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Do patient reported outcome measures accurately detect swallowing impairments after 
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Background: Studies investigating swallowing disorders and dysphagia after Anterior Cervical 
Discectomy and Fusion (ACDF) often rely on patient reported outcome measures (PROs) to 
classify impairment. This study compared predictive abilities of four dysphagia PROs to identify 
the presence of objective swallowing impairment on videofluoroscopy (VF). 

Research Question: (1) What is the difference in dysphagia incidence rates between PROs and 
objective VF measures? (2) Do PROs accurately detect swallowing impairment on VF? 

Design: secondary analysis of a prospective cohort study 

Methods: Data from 21 prospectively recruited participants undergoing primary ACDF was 
included. PRO and VF data were collected preoperatively and six-weeks postoperatively. PROs 
included the Bazaz Dysphagia Scale, the Eating Assessment Tool, the Swallowing Quality of Life 
Questionnaire, and the Hospitals for Special Surgery Dysphagia Index. The Dynamic Imaging 
Grade of Swallowing Toxicity (DIGEST) was used to classify impairment on VF. 

Results: Statistical models for all outcome measures revealed a significant effect of operative 
timepoint, indicating worse outcomes across all swallowing measures postoperatively. There 
were postoperative increases in point-prevalence and incidence rates of dysphagia symptoms 
across all PROs and of swallowing impairment on VF. No PRO yielded an adequate balance of 
sensitivity and specificity for accurately screening physical impairment on VF using DIGEST. 

Discussion: Both patient experience and physical function are important outcomes to capture 
postoperatively as both may influence recovery. PROs alone may miss cases of swallowing 
impairment after ACDF, delaying necessary referral to a swallowing specialist (such as a speech 
language pathologist or laryngologist). Future research investigating non-invasive, accessible 
tools to improve screening accuracy for swallowing impairment are needed. 
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