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Dear Editor,

We read the article by Grilli et al. [1] with great interest. The 
authors investigated the onset of swallowing disorders in 
patients with laboratory-confirmed COVID-19 infection to 
evaluate how the virus affected swallowing function. This is 
a valuable article that helps to shed light on a very important 
yet oftentimes overlooked symptom/sequela of COVID-19. 
There are a few points, however, that we believe deserve to 
be discussed further.

The first concern is the absence of videofluoroscopic 
swallowing study (VFSS), which currently represents the 
gold standard for dysphagia diagnosis and evaluation [2]. 
The authors justified its absence on several factors related 
to the COVID-19 pandemic. As a result, they opted instead 
for clinical evaluation.

The assessment of dysphagia in critically ill patients with 
COVID-19 is considered a necessary, albeit aerosol-gener-
ating, procedure [2]. Several recommendations on the dys-
phagia assessment have been published to reduce the expo-
sure and potential contamination of healthcare workers [2] 
and postpone flexible endoscopic evaluation of swallowing 
(FEES) [3, 4]. On the other hand, VFSS has been considered 
a safer evaluation method, since it does not involve invasive 
instrumentation and it enables some distance between the 
assessor and the patient during the procedure [2]. Even in 

risky procedures that cannot be postponed, some counter-
measures can be introduced [2, 3]. The authors stated that 
they chose clinical evaluation because it is a non-aerosol 
generating procedure. However, clinical evaluation repre-
sents a higher risk of transmission of COVID-19 when com-
pared with VFSS [2].

Second, we noticed a lack of transparency in the demo-
graphic data. The authors stated that at the time of evalu-
ation all patients had already overcome the acute phase of 
the COVID-19 and were therefore asymptomatic but still 
positive. The information of the mean duration of disease 
duration among the participants would bring important addi-
tional information for the interpretation of the results. The 
risk of COVID-19 transmission does not justify the absence 
of VFSS/FEES, as we can see in other similar studies, such 
as the post-COVID evaluation carried out by Lagier et al. 
[3]. Nevertheless, some adaptations could certainly be made 
using noninvasive imaging. Assessments could include 
methods such as ultrasound [5], which is an established tool 
for visualisation of head and neck anatomy, including struc-
tures implicated in swallowing. Ultrasound imaging could 
be adopted as an alternative tool for the objective assessment 
of swallowing.

The third major concern is the interpretation of the 
results. Clinical evaluation was considered positive for dys-
phagia when patients had symptoms like voice changes, 
cough, and/or desaturation at Volume-Viscosity Swallow 
Test [1]. Desaturation was interpreted in this case as a sign 
of bronchoaspiration and, in turn, of dysphagia. However, 
desaturation is a well-defined characteristic of the acute and 
post-acute conditions of COVID-19 and certainly influenced 
their results. Was the etiology of the observed desaturations 
due to dysphagia, COVID-19, or both? It was probably not 
by chance that the authors also observed that patients who 
were positively tested for dysphagia had more previous res-
piratory diseases (62.5%) than non-dysphagic patients.

Finally, the lack of detailed information about non-inva-
sive ventilation, pulmonary function tests and computed 
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tomography of the lungs prevents readers from better 
understanding the influence of respiratory and swallow-
ing outcomes. In our opinion, the lack of data on instru-
mental assessment of swallowing precludes any conclusion 
about the pathophysiology of the observed dysphagia which 
should be seen as a phenomenon to be explained. We greatly 
appreciate the researchers' efforts to research dysphagia even 
in an unfavorable setting and look forward to Grilli et al. 
conducting a future study using objective methods for the 
assessment of swallowing in COVID-19 patients.
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