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There are some causative diseases about dysphagia. On
evaluating, training, and managing risk for patients with dysphagia,
it is necessary to understand the underlying diseases of dysphagia.
Dysphagia is also closely related to surgical treatment. While
dysphagia may be caused by surgical treatment such as head and
neck cancer, dysphagia may be treated surgically. Medical staff,
such as speech therapists and nurses, who train and manage
patients with dysphagia, need to understand how the structure of
the organs involved in swallowing has changed during the surgical
treatment of dysphagia.

The purpose of this series is to explain the diseases and surgical
treatments related to dysphagia in simple sentences with emphasis
on dysphagia, to have the medical staff understand them, and to
acquire advanced knowledge and understanding.

B A807 «—LEBRE MEE

NOZAKI Sonoko@® Wakakusa Tatsuma Rehabilitation Hospital

BIZABOTa— UT, BHYR) [CREFIFTLEENGH DD, WNETEFT2 Yz XBFHI A KO
4 — (Duchenne muscular dystrophy : DMD) DREBENSLEIECHD, RULTHEEHNELIDIFE
IBSERMEIY A ROT 4 —Chd. EHICEEDRRHE NEEZEHT 5. DMD CIIFRIRDETEE
HIC10F A TCOBFMEENSETL, 20 CIREHEENRENS.

AT EREET X kO T « — (dystrophia myotonica : DM) HsRBEEHNFL). BRETNES
DRHICZ UL, BAHADSBEHF CINTCICEELHHOS5ND. HEHEEHNEE CRE - ZE2DU R
IhEL, FRREAFCHD.

DMD & DM DIERE R E U ClE, SBEICEUCETARREERRERR, FRAFHEREE
B, FAOROEERCOREESA Ly F, IN—2EEEDNEBRTHS. Fie, FREEEIC K DR
AENMBRE N CHEZNF T D, FIRALMEKIDERHPD SpO, DERRZITL), BEICHUTESE
il - FOHINEEZEAT .

The pathologic states of dysphagia develop differ depending on the type of muscular dystrophy.

In Duchenne muscular dystrophy (DMD), which is most common in children, abnormalities in occlusion and
in the preparatory and lingual phases of deglutition start when patients enter their teen years. Pharyngeal
phase abnormalities start to appear around age 20. Fukuyama congenital muscular dystrophy is secondly
common in children and shows severe dysphagia also.

In dystrophia myotonica (DM), which is most common in adults, aspiration is considered to affect the
prognosis. All phases of the deglutition process can be affected, with abnormalities in the anticipatory phase,
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Medical care in patients with
dysphagia for medical professions

Patients with dysphagia are required medical treatment and daily
care along with medical professional team. The daily care is including
select food with an appropriate texture, posture, an amount of one bite
or spoon, therapeutic techniques, and meal assistance. It will directly
lead to enhanced for patients™ daily life. The risk management of aspi-
ration and choking is also important for patients with dysphagia in
their daily life. Treatment effectiveness for patients with dysphagia is
not only medical treatment but also it depends on the level of daily
care. In addition, how-to care is not enough for patients with dyspha-

DAY v INZDRKOZS DR DI E KAMHE D
MEDMECHD. ABECIE, HENESEREDRITD
AIREMDH DT Ve EE L, TOERNER & EHREH
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D& 7EaDER, RRAEN, BANFREZSCE
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gia, and it is necessary for each staff to both understand the theory in-
cluding its meaning and practice. In this serial course, editors select
the care that patients with dysphagia may receive and explain its theo-
retical background and appropriate techniques. From this series, medi-
cal professions can learn the theory of care, clinical reasoning, and
specific procedures.
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Efforts of swallowing function screening using a flow chart by nurse
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NAKAMURA Miyukim, KARAHO Takehiro® @ " Department of Nursing, Kyorin University Hospital, 2 Kyorin University Hospital Swallowing Center,
% Jindai Ear-Nose-Throat Clinic
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Summary

AERRICE ST EFTERE - FHREBOZED AL CLBcy, RRPEBYEEDY XU ZE/T
FROINECTHD. ARBERFINERBETMER IV ——VJIZXL, BYEREEOREZEHT
BT EFEENTIEH DD, AWERDEHRNSZNEHLL. XX I U——VTBEEICERDY X
&b, RAOU—ZVIZEAT BICHIchERZEBEHBIIEDOTHEHRENNETHS. HDNHONIE
EMARERBT CITO CL\DIEREE MR VU —ZV IZBNL, ZTOREZEET D.

Since patients with various diseases and age groups are admitted to university hospitals, it is necessary to
take measures to reduce the risk of aspiration and food choking. Although it is ideal to conduct a screening of
swallowing function for all inpatients to provide a proper diet, it is difficult because of limited human resources.
There is a risk of aspiration in the screening itself, and sufficient consultation with the department of medical
security and patient safety is necessary before introducing the screening. We describe the screening of
swallowing function conducted at Kyorin University Hospital and discuss the issues.

Key words P BREFTEAOU—Z2J, R 22, ERREER

swallowing function screening, aspiration, choking, medical security and patient safety
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Introduction of therapeutic techniques in swallowing disorders for medical professions
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This series describes the techniques and purposes of swallowing ther-
apy. Swallowing therapy, like any other treatment procedure, develops a
new procedure each year. This series introduce specific methods to prop-
erly implement these new therapeutic techniques. It also describes the
physiological background and effects so that professionals may under-
stand the theoretical background in which the new training method was
developed. In addition, swallowing therapy includes both indirect training
and eating training, which are selected according to the patient's symp-
toms and disability characteristics. The professionals must understand a
prerequisite for the treatment of the patient, and the appropriate procedure
must also be operated. Including indication of therapy, implementation
method, assessment, risk management, etc., this series explain specific
methods and correspondence from basic idea to application of method so
that training for all patients with dysphagia can be properly implemented.

INEDI T — N (BhREE I E)
The methods of Vangede for children (muscle stimulation training method)

shff  FFEIOBMAZEEEANY v U= — X ORFEFE RO E S 2R
HIRONAKA Shouji @ Division of Hygiene and Oral Health, Department of Special Needs Dentistry, Showa University School of Dentistry

Summary

NV — RER, NEBEFICEEROPREREROEZZREICRH U, OEEARZZEHICRINT
BIlFEECHS. FICEEDIEZTRECAVWSNSGECT, NERABEMHZEFEFNICRNTSET,
ADREFZET S. E(C, OF, |, SOHNEZY—TY he L, SREFRERICIEH2~3E,
TNENS ~ 10 DZEBRABEUVEEICITD. Ffe, FIREHELOBZHAFEUCRETITOILIICTS.
BEEIRVICEID B D BE ICIFEIR LIEL).

The methods of Vangede is a training method to passively stimulate perioral muscles for pediatric patients,
especially those with central nervous system disorders during development. This method is used especially
for children with severe physical and intellectual disabilities to improve the range of motion of muscles by
manually stimulating the muscles around the oral cavity. Mainly targeting the muscle groups of the lips, fins,
and tongue, each training method is performed 2 to 3 times a day immediately before eating, not to exceed 5
to 10 minutes each. Also, each training should be performed with the jaw and lip closed. Not suitable for
patients who can move actively.

Key words P fasligialilig, B, I\ T'—NE&
muscle stimulation, children, the methods of Vangede
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E Review : Assessment tools of swallowing function and dysphagia
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The mechanism of swallowing is very complicated and it is difficult to evalu-
ate swallowing function. Furthermore, etiology and pathophysiology of dyspha-
gia are various and there are many evaluation methods such as questionnaire,
screening tests, evaluations using fluoroscopy or endoscopy, etc. Thus, assess-
ment of dysphagia is complex. However, appropriate evaluation methods are
essential for the diagnosis and treatment of dysphagia. The aim of this series is
to investigate assessment tools of swallowing function and dysphagia.

ERE A IU—=2TY—)
Gugging Swallowing Screen DXE

Screening test for swallowing function: Gugging Swallowing Screen (GUSS)

EBiffE&Ee UCARVLERIRER, SMAFEZMEBREERR Tz 5—
KARAHO Takehiro @ Jindai Ear-Nose-Throat Clinic, Kyorin University Hospital Swallowing Center

Summary

HE, DHETREBSEBRNHEESINTSD, REEMNZEFH T DcHIC, T CEEHNTLELER
B NERED R O U —=2 Y — )Lk SN TLVD. Gugging Swallowing Screen (GUSS) [FE5EED Y X &
‘EAOU—ZUTL, hDBEGUBEEEHETED, EEEDOEVWAIU—ZVIRETHD. KB
TlF, GUSSDIIEEBRMICDWTHEET . GUSS(E, KEREETRETDHERAISES UL TVELED,
BAANGEIFICKEI VRO U —ZV TR EDRENMFEND.

Currently, home healthcare is being promoted in Japan, and a simple swallowing screening test that can be
performed at home is required to reduce aspiration pneumonia. The Gugging Swallowing Screen (GUSS) is a
validated and reliable screening test that can simultaneously screen for aspiration risk and provide dietary rec-
ommendations. This section describes the outline and usefulness of GUSS. However, since GUSS is not suit-
able for Japanese who eat rice as a staple food, development of a revised screening method for Japanese is
awaited.

Key words b EEBEEMEEX U —Z27, 88k GUSS
screening test for swallowing function, aspiration, GUSS
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Since the swallowing movement is a complicated movement, its
mechanism has not yet been completely elucidated, and the treat-
ment of dysphagia is still difficult at present. Overcoming dysphagia
and its rehabilitation require elucidation of basic medical knowledge
including anatomy, physiology, pharmacology, pathology, and neu-
roscience. On the other hand, multidisciplinary approach to dyspha-
gia is needed through collaboration with not only medical fields but
also basic science area such as fluid mechanics, simulation science,
medical engineering, welfare engineering, food science, risk engi-
neering, psychology, informatics, and artificial intelligence (Al).

This review presents the latest data on the basic scientific bases
related to swallowing movements and dysphagia. Authors, who are
active in the front lines in this field domestically and internationally,
aim to make a breakthrough in future treatment and rehabilitation by
examining swallowing medicine and dysphagia from various cut-
ting-edge.
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Al Powered POCT Device for Monitoring Swallowing Acti
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HBAEROFREREY AN RARAREY 5 —
SUZUKI Kenji @ Center for Cybernics Research, University of Tsukuba

Summary
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B~ A POCT (Point Of Care Testing) #28ZRFE LTS, T Tl SEHMOEZTEESICEDT AR
MICKDBETFZMEL, EEZEBDEHAB KV LED ICKDETIREED T « — RI\w U & {H R o té2sRaFE(C
DLTCIRRS.

We have been developing a neck-mounted swallowing POCT (Point Of Care Testing) device that can measure
and record swallowing function in daily life. The developed device is designed for the use in hospitals and
home environments. This article describes the development of a device that extracts swallowing by Al technol-
ogy based on the acoustic signal of the neck, measures neck posture, and provides feedback on the swallow-
ing state using a LED.

Key words b B MHERESTRI, BRTE, SBEZRZ, DI 7S5 7J)LisEs, POCT
swallowing measurement, swallowing sound, neck posture, wearable device, POCT
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