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Update on swallowing dynamics analysis

ENEEDZEICIE, ERTE T EEZIERL, T U THTHR
REE R N EIREZEY) ICEHE T 2 EN'DD. B FEZHREOH T
WEEE BIREZ ST T 2Tcsh, B MERIRE P FTARBIRELE
ZRAVEEBIDITONTERD, REFESICHLLWP TO—F
PMThbhncTETNVS.

AIFETIE, 1) ZF v U RIVREHERIC K DEE FHERERET,
2) BETEFCRET DHERET ILZE BV ICEEENRNT, 3) B
TDAVE1—5YZaU—Y 3 VICKDEREADZHENT, 4)
BEREENY /X MU —I[CXDETESREDREEN, 5) 3D-CTIC
KR BDEETENREDEETICDOLT, E—RDIESICRMDIBIRZRR
HUCTWLeEWE.

The treatment of dysphagia requires an understanding of normal swal-
lowing mechanisms and an appropriate assessment of swallowing func-
tion and dynamics. In order to evaluate swallowing function and dynam-
ics in patients with dysphagia, analysis has been performed using fluo-
rography and endoscopy, but recently new approaches have been devel-
oped.

In this special issue, the latest information is explained by leading
experts in the field.: 1) swallowing function analysis using multichannel
surface electromyography signals, 2) musculoskeletal model of swallow-
ing motion, 3) analysis of swallowing mechanism by dynamic mechani-
cal simulation, 4) analysis of swallowing pressure dynamics using high
resolution manometry, and 5) analysis of swallowing dynamics using
3D-CT.
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resolution manometry

—clinical significance of swallowing pressure measurement

HEHRE o RIS A ERIRIRR - TR
KUMAI Yoshihiko @ Department of Otolaryngology-Head and Neck Surgery, Nagasaki University

CNETE, BRETEECTRENFEONDELICE, REZFMICFHETSIENTES
B TERARE, B FARRIREDNL S —RNICTONTE. INSORAEIC, EFTIE,
TEREZHEIEGDETCRETHILET, AI—EDHRETRESNEVEANT —IDEISTE
& D IEFETSHE NIEE DRREDIEENEIE tHDZEt.vﬁ.ﬁnwaHbTﬁrﬁﬁEBM
TH, TOREBFSRISBRICIEL, BTIESZERICKELERTDENTHEEINTVDET
EREOERELDDODOHDIEEEREY/ A FU— (HRM) OHBESLUERICOVT, B
TEEZEL, B NERECOFIEMENLEEFORESZNRICEFHT D,

For proper management of dysphagia, dysfunction of swallowing mechanism should be pre-
cisely and objectively assessed. Videofluoroscopic examination of swallowing (VF) has been
considered “Gold standard” to examine dysphagic patients. On the other hand, videoendo-
scopic evaluation of swallowing (VE) is as common as the VF for assessing the pharyngeal
stage of swallowing dysfunction with merit of repeatability without radiation exposure. Ultimately
to scrutinize swallowing problems is to measure intraluminal pressure events. The pharyngeal
phase of swallowing is a complex event consisted with subsequent muscular contractions and
pressure generation to move a bolus from the mouth to the esophagus.Recently, high-resolution
manometry (HRM) has been used in speech pathology and laryngology practices. As HRM
provides information about precise pharyngeal pressure events during pharyngeal swallow, it
can be used to study the mechanism of dysphagia quantitatively, regarding pressure generation.
This review focuses on the clinical significance of the swallowing pressure measurement using
HRM with introduction of our own clinical studies.

@ Key words p B FIEE, BRE, SREEY/ X N—, BTERRE, B ITARERRE

dysphagia. swallowing pressure, high resolution manometry (HRM), video-
fluoroscopic examination of swallowing (VF), videoendoscopic evaluation
of swallowing (VE)
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Our-treatmentstrategy
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Dysphagia is caused by various diseases or
pathological conditions and is treated in various
medical departments. In order to properly treat
dysphagia, the accompanied symptoms such as
voice and speech disorders, the level of daily
activities, and the patient's life environment have
to be considered.

Therapeutic strategies for dysphagia differ
according to medical departments or facilities. In
addition, most of current treatments for
dysphagia, including rehabilitation and surgical
treatment, are performed on the basis of our
experience, not of EBM.

Here are medical experts in various
departments or sections who will plainly explain
their own treatment strategies toward each case
presented in this series.
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Postoperative dysphagia of esophageal cancer
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NITO Takaharu”, SUGIMOTO Mami? @ YDepartment of Otorhinolaryngology, Saitama Medical Center, Saitama
Medical University, ? Department of Rehabilitation, Saitama Medical Center, Saitama Medical University
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COI—7F—IF, BEFZEICBVCEE  Whatis the diagnosis from the images?
ITHEGPHE (HFAEEELD U RS In this corner, images and videos (videoendoscopy or
g EDHS) BRELT, BEICIA I videofluoroscopy of swallowing or visual inspection, etc.)
B AEEZ TEHESEMTHS. 1 E0 encountered in dysphagia practice are displayed, and the reader

I I . R is asked to make a diagnosis as a quiz. It is composed of a front
ERCHBREN, RICER @ECUYT) and back page, with photographs (videos and links) and

CHRE, RICIBESHESZEFML TS, questions on the front, and answers and explanations on the back.
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