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PARAMETER
OROPHARYNGEAL 

DYSPHAGIA

ESOPHAGEAL 

DYSPHAGIA
VOMITING

Abdominal effort None None Marked

Prodromal nausea None None Present

Character of ejected 

food
Undigested Undigested Usually digested

Table • 267-1 -- Differentiation of Oropharyngeal Dysphagia, Esophageal Dysphagia, and Vomiting

food
Undigested Undigested Usually digested

Timing of food ejected Immediate Often delayed Often delayed

Swallow attempts of a 

single bolus
Multiple Usually single Single

Ability to drink Poor Variable Normal

Pain on swallowing Possible Possible Absent

Associated signs Dyspnea, cough Dyspnea, cough ± Systemic signs
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The EndThe End


