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Three cases of Parkinson’ s disease on LCIG infusion therapy showed postprandial hypotension
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Abstract

Despite adjustment of oral diets based on the videofluorographic swallowing study (VFSS) results, three
patients with Parkinson’s disease (PD) were suspected of having food-related choking. They had been
undergoing continuous levodopa/carbidopa intestinal gel (LCIG) therapy. We considered the similarities
between these incidents.

Case 1: A 78-year-old woman was diagnosed with PD 25 years prior and had received LCIG therapy for six
years. She was transported to our hospital by ambulance because of cyanosis after eating. Although the VFSS
showed stagnant food in the esophagus, we judged that she could eat soft meals. However, after admission,
she underwent emergency first-aid for postprandial hypotension and cyanosis. Case 2: An 80-year-old man
was diagnosed with PD 15 years previously and had received LCIG therapy for six years. He was admitted
to our hospital with pneumonia. Although the VFSS showed stagnant food in the esophagus, we judged that
he could eat soft meals. However, he required airway suction for postprandial cyanosis. Case 3: A 79-year-
old woman was diagnosed with PD 12 years prior and had received LCIG therapy for three years. At another
hospital, she was instructed to eat pureed food in a lateral position after episodes of food-related choking and
postprandial hypotension. Although our VFSS showed stagnant food in the esophagus, we concluded that
she could eat thickened chopped foods. However, after admission, she required airway suction for cyanosis
during meals.

Stagnant food in the esophagus found in the VFSS of the three patients may have induced dilatation of the
esophagus and the vagal reflex. The patient had symptoms of orthostatic and postprandial hypotension.

We have to take special care of postprandial hypotension or deglutition syncope in patients with advanced
stages of PD who show orthostatic hypotension or stagnant food in the esophagus on VFSS. Feeding
assistants must conduct not only VFSS but also measure blood pressure before and after eating for such
patients.

Key words: Parkinson’s disease, food-related choking, postprandial hypotension, deglutition syncope,
stagnant food in the esophagus



