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Abstract

Objective: To explore the rehabilitation effect of percutaneous electrical stimulation combined with
balloon dilation on patients with dysphagia after craniocerebral injury. Methods: A total of 84 patients
with dysphagia after craniocerebral injury admitted to the Department of Neurosurgery of the First
Hospital of Danjiangkou from May 2020 to May 2022 were randomly divided into control group (n =
42, given routine rehabilitation guidance) and observation group (n = 42, combined with transcuta-
neous electrical stimulation and balloon dilation on the basis of routine rehabilitation guidance) ac-
cording to the method of random drawing, for a period of 1 month, and the effects of the two groups
were compared. Results: After intervention, the score of Kubota water swallowing test in the obser-
vation group was lower than that in the control group, and the score of SWAL-QOL was higher than
that in the control group (P < 0.05); the incidence of cough in the observation group was 2.38% lower
than that in the control group 19.05% (P < 0.05). Conclusion: Percutaneous electrical stimulation
combined with balloon dilation has an ideal overall effect value, which is beneficial to improve the
swallowing function of patients, optimize the quality of life, and reduce the incidence of cough.
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Table 1. Comparison of swallowing function and quality of life between the two groups (X +5)
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Table 2. Comparison of complications between the two groups (X +5)
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