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Guillain-Barré syndrome
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Dysphagia due to radiation therapy
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Aoyama H@®Aichi Cancer Center
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Management of dysphagia in a case of inclusion body myositis
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Electromyographic and X-ray Investigations of Normal Deglutition

Tetsuji YOSHIDA®

Normal deglutition was investigated by the use of a new system of apparatus which enables simul-
taneous recordings of four-channel electromyography superimposed on fluoroscopic X-ray images.
Four normal male adults served as the subjects. The muscles investigated were the genioglossus, ge-
niohyoid, thyrohyoid, thyroarytenoid, thyropharyngeal and cricopharyngeal muscles. The thyropha-
ryngeal muscle was investigated at two different places : upper portion and lower portion.

Movements of the food channel, including elevation of the larynx, supraglottal closure, and opening
and closing of the hypopharynx were graphically shown as a function of time. Movements of the tip
and the end of bolus were investigated. All these movements were related to the muscular activity.

The results are summarized as follows :

1. Among the muscles investigated, the genioglossus muscle first starts being activated. The genio-
hyoid muscle follows. Contraction of the thyrohyoid and thyroarytenoid muscles and relaxation of the
cricopharyngeal muscle begin nearly at the same time. The relaxation of the cricopharyngeal muscle
lasts for approximately 500 msec. The thyropharyngeal muscle presents a series of peristalsislike acti-
vation transmitting from above to below during the cricopharyngeal relaxation. The sequence of all
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Classification of swallowing status and ability
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Taste coding in the taste bud
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