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Rehabilitation Dysphagia Therapy for Individuals with Dysphagia

Yoon-Ghil Park, M.D., Ph.D.!, Tae-Hyun Cha, O.T., M.Sc', Min-Ye Jung, O.T., Ph.D.>

'Gangnam Severance Hospital, Department of Occupational Therapy, “College of Health Science, Yonsei University, Seoul,
Korea

Introduction: Specialists in a variety of field should make dysphagia patients who are damaged by CNS(Central
nerve system) impairment or various factors intake foods and water safely through the most appropriate dyshpagia
rehabilitation approach and a multi-faced approach.

Body: Swallow maneuver is a kind of dyshpagia rehabilitation approach for dysphagia patients which is via Thermal
tactile oral stimulation (TTOS) stimulating anterior faucial arch, Electrical stimulation using a surface electrode on the
neck and induces physiological change, the flow of the bolus through viscosity and the size of the bolus, the ac-
tive movement through tongue & lip exercise, Head-lifting exercise, a Postural technique which includes head rota-
tion, head tilt, lying down, chin tuck to compensate a structural and physiological defect and supraglottic swallow,
supersupraglottic swallow, effortful swallow, Mendelson maneuver which induce patients to swallow safely and ef-
fectively when eating the foods directly.

Conclusion: We should verify the existing treatment approach afresh for the dysphagia patients and the systemic study
according to symptom and disease would be necessary by establishing evidence respectively. (JKDS 2011;1:31-38)
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1. X=Xz

1) Z&X=2(thermal tactile oral stimulation, TTOS)

HAYEE FahA A8 oropharyngeal swal-
lowing)& FdA1Z F ok 2@ ol (bolus)9] E43-%
(volume), A X (viscosity), Bt(taste)-2 WATO 24 At
7= @59 X(muscle activity)?] Az, A7], HYS
24§ glon, ok 25, AE, RS A7 A=
& oA wee] A ol e BHEE 23
¥ 4 ek oleld 285} FRA $AAE 2Akel
Qak AP BRE WA 5 A

&g (anterior faucial pillars)& A7l (soft palate)
9] form part} G| T FEOZ YFAF U= A
o2 A 80 Bt At (swallow reflex) & &
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Bhate] W2 Suk(rapid triggering) & op7]dty. Q&
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cranial magnetic stimulation, TMS)< ©]-&3F 7oA
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22 g2 7o vl ZA A A (cortical swallowing
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2) MI|Xt=(electrical stimulation)
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32 A7) T 35 AH(laryngeal vestibule)9] A
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Z(upper esophageal sphincter, UES)2] &9, &7]|* %
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(upper esophageal sphincter, UES)9] 7| A=, A=
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2) F8 74 25(head-lifting exercise, shaker
exercise)
Alo]7l(Shaker)&-gol gkl sh= 5 A%

& Al A 017/‘112 u}ﬂoﬂ Ho =

B sl A E SR A7 o

%
eEon WY 352 #% 2 FAsE 4

- 534
(hyolaryngeal complex)?] AW o]&3 A7 2 &of
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4) LSVT (lee silverman voice treatment)

LSVTE 1¥ F¢F 3dH3l & F7}o]E A7 H oral transit
time), ¢15o]FA|7H(pharyngeal transit time)S A
712, A%t & TFAS(vallecular)d] P JoES 7
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4. XIMIZZE (postural technique)

AAEEShE e 71 A7 ofd S RISk
A 722, AR d3s BAshet] F2 AREE A
t} & 97]7](chin tuck), M2] E2]7](head rotation), ™|
71&-0]7](head tilt), WM& E7](head back), B}2 %7|(lying
down) 5] YT, Melg mAHATNE 71T 3L AF
FA, 71e} AlA1Z9] #gko g2 olsle] ApA|=E WS H&

a4 B8t 2= 9tk Tk AARAS

£ 54 F4¢

s g o, siFekA, skl S High o]&
st 71 gnkE WS e o] 71 Fash, S48l
w2 247} 7| gd= o 2k (Table 1)

1) & B7171(chin tuck, head flexion)
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He] 7lgol7le Wy S7let tEA e AvS
B o7j&o g /& 7)So)= o g Ay A=
of AFHE wet 2y WHZtES sk &3t ok
4) HI2 571(lying down)
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2

Table 1, Postural techniues successful in elimination aspiration or residue resulting from various swallowing disorders and the rationale

for their effectiveness,

Disorder observed on fluoroscopy

Posture applied

Rationale

Inefficient oral transit (reduced posterior pro-
pulsion of bolus by tongue)

Delay in triggering the pharyngeal swallow
(bolus past ramus of mandible, but phar-
yngeal swallow not triggered)

Reduced posterior motion of tongue base
(residue in valleculae)

Unilateral laryngeal dysfunction (aspiration
during swallow)

Reduced laryngeal closure (aspiration during
swallow)

Reduced pharyngeal contraction (residue
spread throughout pharynx)

Unilateral pharyngeal paresis (residue on
one side of pharynx)

Unilateral oral and pharyngeal weakness on
the same side (residue in mouth and phar-
ynx on same side)

Cricopharyngeal dysfunction (residue in
pyriform sinuses)

Head back

Chin down

Chin down

Head rotated to dam-
aged side; chin down

Chin down; head rotated
to damaged side

Lying down on one side

Head rotated to dam-

aged side
Head tilt to stronger side

Head rotated

Utilized gravity to clear oral cavity

Widens valleculae to prevent bolus entering airway; narrows airway
entrance; pushes epiglottis posteriorly

Pushes tongue base backward toward pharyngeal wall

Placed extrinsic pressure on thyroid cartilage, increasing adduction

Puts epiglottis in more protective position; narrows laryngeal en-
trance; increases vocal fold closure by applying extrinsic pressure

Eliminates gravitational effect on pharyngeal residue

Eliminates damaged side from bolus path

Directs bolus down stronger side

Pulls cricoid cartilage away from posterior pharyngeal wall, re-
ducing resting pressure in cricopharyngeal sphincter

(Logemann, 1998)
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Table 2, Swallow maneuvers, the swallowing disorders for which they are appropriate, and their rationale.

Swallow maneuvers

Problem for which maneuver was designed

Rationale

Supraglottic swallow

Super-supraglottic
swallow

Effortful swallow
Mendelsohn

maneuver

Reduced or late vocal fold closure

Delayed pharyngeal swallow
Reduced closure of airway entrance

Reduced posterior movement of the tongue base
Reduced laryngeal movement

Discoordinated swallow

Voluntary breath hold usually closes vocal folds before and during
swallow

Closes vocal folds before and during delay

Effortful breath hold tilts arytenoid forward, closing airway
entrance before and during swallow

Effort increases posterior tongue base movement

Laryngeal movement opens the upper esophageal sphincter(UES);
prolonging laryngeal elevation prolongs UES opening

Normalizes timing of pharyngeal swallow events

(Logemann, 1998)
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