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Explanation of causative diseases of
dysphagia for medical professions

OTDVU—ZXDBE

B NEECIFE SN DRERBON TFET D. B NE
ERENDOFHIPIIR, VURIEEZTS5A T, HEH
EEDRRKREZ X IEETDIUNENDSD. Ffc, BENE
SEABBEREDERELEDDDOD DS, BEREELRE
DHMBVERICL O CHE MEENEC S LD DD —T
HNRW(CEE MEEZ6E T 955050, B NeERED
AR PEEZTOSHERELEBEMEEDXAT 1 LA
&y, B NESOAMEE CH N T 9=BDE
EREDK DT UTeDh7ZIBfET & ZENWETHD

AEEOENE, B NES CEEDRVERD IO
HERICOWVT, BNESCERZEVWCTREXECHE
HU, SHEBELTPEEMEEDAT A NDIVAY v I(CHE
BLTHEL, BEFABDESZEEIETHD

IN—F2Y 2 fRDIEE

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.

2NFETR

Non-motor symptoms of Parkinson’s disease

=) ZRe FREERERASHERR iRk

MIYAGAWA Shinji @ Department of Neurology, The Jikei University Kashiwa Hospital

Summary

N—=F2VhRIF, BEERCMZ TEREIRESERZZEL, BED QOL ETENESIEDEKIC
ARELES5TD. —HOIEESERGESERICTETL, BEICHRIIDBRELED. IBESEIRE, 5T

THRZHRIDICHE FEEDELIC

TETD. FICRAKEREESE, MTIHEETOURIEEETS. 17

FAERIC T DHUEMREDIRS(E, EFMBRNEEOHRICERT S, /\—F 2V VROZERIN Sk
ERMNDHONDTEDHEL, BHRERD SOBENEREEEDUECTHD.

Parkinson’s disease presents with a variety of non-motor symptoms in addition to motor symptoms, which
play a significant role in reducing patients’ quality of life and increasing their care burden. Some non-motor
symptoms precede motor symptoms and contribute to the diagnosis. Non-motor symptoms also influence
the worsening of dysphagia, particularly in the anticipatory stage. Cognitive dysfunction is particularly
associated with the risk of poor swallowing function. Antipsychotic drugs for psychiatric symptoms should be
used with caution to avoid the appearance of drug-induced dysphagia. Weight loss is often observed even
before the diagnosis of Parkinson’s disease, and active nutritional management from the early stages of
diagnosis is also necessary.

Key words b IREEE, BREMGEES. RAMERSE., WNES, AR
olfactory disfunction, autonomic failure, cognitive dysfunction, dysphagia, weight loss
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Medical care in patients with
dysphagia for medical professions

@Z DY U—XDBE

B NEEREDECERTT DDA T, EXUNELS
EBICT—AICKBDT 7HNETHD. BUEBYDE
EZEU, BEROZRY, 108, BRITEFLEDER
NTT7TO—wD, BENBESEEAT A NIVAS Y

THEYICCEDCENT PDFRRICEFRETD. e, B
NEE EﬁmhmﬁﬁgﬁtUXﬁﬁﬂEEEZ@D
B NEEERENDZERO LA VIFFHImEZ R - JaEk
th%hT?@UﬂwhEEE*ﬂé.MZZ,ﬁT

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

[BEEREOT 7 (F/IN\DY—ITIETDEVZ T, B
DAY v IDZTDEKRDZOIEHDIEHE EKIMEED
MEDDECHD. ABECIE, HNEEREDRITD
FIREMDSH DT V7 EEL, TOERNERE EHEH
T D. CDVU—R7ZEBUT, AT A NIVRE Y
DET7EamDER, RRAEN, BENFREZSCE
HCED.

care. In addition, how-to care is not enough for patients with dyspha-
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.

BFICERITNNER
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The Points to note when conducting indirect swallowing therapy

LR BeOZRIUR NI 7—AFEEREZR
SHIBAMOTO Isamu @ Department of Speech Language and Hearing Sciences, Seirei Christopher University

Summary

EEIERIE, Z<OFEHEBREINEERINTVS. THIClF, BFamzEdS5ilEbdsd. e, B
BEFEBICEI>TELDDHDTHD, GHEPHDERBRDOEIENG ST —ADZ. FEZRET DB
&, BLOREIKRZEELUICDAT, TNZNOIFENZIEFE LU GEIRTDHIENEFTUL). EiEdTD
BRICIE, XUy bEVURIZEEBERELUEDS, RAICEDTEMLEAETITONENDD. AR ClE, B
BZEITOBITERIARERY, B CTHRVGAICESHEVWKDIFEFEINERZRH U, BT ENED
ZOfH{bT D ELEETHDIH, TOROEHUIE. TNENDOFRZIEREICERL, HDIRULITST
EDEIEDHRICDIEN D EEZBND.

Many techniques for indirect swallowing technique have been devised and used in clinical session. Some of
these may affect physical status. Dysphagia may be caused by disease, and there can also be complications or
a history of other diseases. When indirect swallowing therapy is carried out, it is advisable to understand the
individual’s physical condition, and to understand and select the purpose of each technique. When indirect
swallowing technique is carried out, it should be done in a way that is effective for the individual, considering
the benefits and risks. This paper described points to be noted when conducting indirect swallowing therapy
and points to be careful not to use ineffective methods. It is also important to visualize whether the method is

effective or not, and this point is also explained. The accurate and repeated performance of each technique is
considered to lead to good training results.

Key words b B &S, BHEIIRR SEfE5E @ik
dysphagia, indirect technique, method, indication
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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.

FINF—

Oculopharyngodistal myopathy

FEGIHRT —EEE

(B ERERMRT Y 5 —fRbiE SRR - BREREAED

NITO Takaharu @ Department of Otorhinolaryngology-Head and Neck Surgery,
Center Hospital of the National Center for Global Health and Medicine

RER 157wk, 2

TEF B TRRER, SEOAHES.
BEAERE ’fu%ﬁﬂﬁ“ﬁ%\.

IHREE 10 FRNICEDRITHD DK DITED T

L=BREL, 4 F7 LUﬁ—FBjU)ﬁKE’%L Do&%
Fofc. RRICERLTVWE, 15
A1 L%k%ﬂ“’*EF%XP\Jﬂ'CEEUEZEL_WEZ FINF—

(oculopharyngodistal myopathy : OPDM) &2
Th, BTHEEESMES LUaRENICBN TN,

]/E, oKW EREDIFGHLEBRZERIL

TW%., RERICLIELIFEEREINS. ADLIK
BIL. B MERADEIEEL.

BE B9l - EAT-10 (10-item Eating
Assessment Tool) 23 & (1-1-3-3-3-2-3-3-2-2),
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My surgical procedure
:":".1 Y <4 6)

Z1\\
%51 ‘I']' O DY U—ZDBE

SH., B TNEREOFE, [EELlE Today, surgery for dysphagia is widely recognized
l\wﬂﬁzc ST PIE MEREEFITE UL <.m as preventive surgery against aspiration and surgery
HHNTWVD. CDfiHIFZL<DE for improving function of swallowing. The techniques
PEZMAE CHEATIITLDH, 5%—? has been introduced in many medical books and
@ B [CIEDICKWVFMDRA > b2, 548l journals, but the points of surgery are difficult to
(BEREME) ECKRDFMAOFEDELE, —  print. And the differences in surgery policies and

ADEFRDFRR ClHMTA DT ENEH  procedures depending on the surgeon cannot be
LW, COYVU—XTlF, EHOEFT  conveyed in an expert editorials. In this series,
KIC 1 DOARIFMOEBRDFMICD  several experts will explain the actual surgery for
WCXEEEBETHESLTCWZZE,  one surgical procedure in sentences and videos. In
EHIC, FCHIIT DD (1 addition, each surgeon will explain the skills and
&) ETKRIEODVTHBRRTLEL. ingenuity to succeed in each surgery.

series

21 EOBAREOSRE I NESICXT D F i

Surgical strategies for voice and swallowing disorders in combined
laryngeal paralysis

FZILE—ER ", HBISHSER 2 © V(A ESEE SRR - SRSV S A,
Y EREEELAY, ERLERRSS - B ey y—
SUGIYAMA Yoichiro', UMEZAKI Toshiro®
@ ) Department of Otolaryngology-Head and Neck Surgery, Saga University Faculty of Medicine,
2 Department of Speech and Hearing Sciences, International University of Health and Welfare, Director of the
Voice and Swallowing Center, Fukuoka Sanno Hospital

RA MRS, [MRESESIREIC O RMRREZ AN Lzt )Y LEIABERINTE
D, Vernet fEf&#E (IX, X, XI) = Collet-Sicard JEMERE (X, X, XI, XI) ZENKLHSENTVS
Fel2 U, JRFRITIE— IR H B IC R B OWRSERT RS 2 S 0F L TV 5 & DO B IR S TEMETRE & U THL
DIONBHEELEZVY . ARICHBO T IEFHOMIZEM L, [FRIEEE Rz > —[REERR
BENNRETS.

RIS DWTIE, SEFOHE TEE - FIREE Y A VA (VZV) OFEHEIC X2 8 DMNE L,
PR O BREMRIILNT LEEL IRV, Z0kD, TENRINS 5 VI3 FeEETFHoNMAESR
Br SNBERE L FET . WRIEEDORDL VI, WINOFEELEMEEHEOMIEICE S
BEEB L UMEMS -, WY 75 ADREN TS EMNTHZDIEIAETHSH, ik
DOFEIR, —HANDERMERD, BT TONEZOIEFORHER S, EECLICZDES, Fik
BRZS>TWS., I, AREYTHS. SHEIE, MXOTKEZELHET, 0K REEHE
MESE SRR OO S 2GR IC DWT, ZOMRBZ/RL T, BEizmA TWieZ{ D TH5.

@ik
1) BOEE, PaiRiT - R TEMREURE RS2 thoIc—. HE LR 790 1968-1971, 1986.
2) tHNRZA, At SRHC B 2 IR A MEMREEE 32 G QBRI HRUERER 61 : 282-290, 2010.
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Disturbance of swallowing after tracheostomy

(i8R : Lancet 287 (7444):954-955, 1966)

@TDYVU—XDBE

[MEZRRTHLEZAD] EVLWSEENDSD. DO
HICBIT D MARDEREHE L, ZNIEEHERE NE
Z2 (HEFRR) OELTHHDN, FEADRFTDRE
HFERDDAICSHDE FMNEEDHD T EZDNHINUFR

NN"5TH5.

fe&ERE, SH. VF (videofluorogram) EFEIFINS K
S ITIEDESEITITHND & D (TR o FeBk B RDENEEAT
B, DVLHHICHIE TIER 24 YD RIED (AREHR
£ THOIDT cinefluorogram) LIcT 4 JULAZREL
TEDBEHEITDHDTHofc. TDICHIE FENREZ T T
BICF1 3% 1 IVEGRZERE USERIDEEZ LU —
AF2EVITDRIEDRDEHFIEELC. ([THHD
DSFSHDOT IS VB EHFEZL, HdWVIFZENLLE

DIEBISET DS SN CEL.

CDVU—=XEFZDXRIEN D TCH MAREETHRERS
NICH T BEEDRXY ZAN T BN THD. SHTIEFHE
DSIAENIELIE D ISRXDFTIHE L T B EFFIERE
EHRURBFEFLTCINDBDTHD. HRIAFODEEDKRIER
ZEBEL, BARXOFFEE USROS ZMA L.

% * % * %

@Purpose of this section

Japan has a long history of dysphagia research, which is also the
history of The Society of Swallowing and Dysphagia of Japan.

In this series, we introduce papers concerning swallowing that
were previously published at this Society or else. Re—reading papers
that are not often cited today will sometimes awaken a fresh feeling.
We tried to keep the original text as much as possible and added a
minimal amount of commentary.

Disturbance of swallowing after tracheostomy

e
X DEE (FIER)
KECIBR O FREE

SERTT 5w 7 (Bjork flap, 1960) I X 3%
EHRZEMZITV, A7 EKEYRF 2 — T
FHU7t%, 3 ADOEEDEHEZE RO A= XL
R UTe. T OWEFREREDRIAI, T Wk
SE 5 E A E B 7 OWEFAD K 2K (desensita-
tion), & % WIFKUERIZRIC X % MRED EIEIC K
KL TWBAEENDH 5. KEWNEEDI N L— 2k
EEZ B, M X B XL DEEZ BN

3.

S A Feldman, C W Deal, W Urquhart

BOHE L U TERYPRMRIADI] 5 N7 iRtz i C
L7z 3 NDEHIZ, TOTFHZERITT 328 ADE
FHOLENCEENTVS. LALEDNDS, KE
UIFRICHE N2l 2 BEDZ I, TDX5 &
KREICHE> TV B ATREMED D . TD K 5 IR
ZF T B720I1, WL ST B2 MR Z 8@
BEICEBHINETHS. e, 77 OIIRIF
BRICHIZ ZNETHS. W o Tt ASEIRDER
WHETLTLES &, mERIGIFHICREEE 5 5.
FHIRAERE R TIIEERBICEDDODET, MK

SERNCKEIT T ENHS. TRRERS,
A8 9 % MER DR [FEES B 7o sdlc,  BREMEER
DB EICE S LA,
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TOYU—X T N IOFRPCENZRDT D
B Al S DA TR & EHRIC B LV FRNEE
FKEINTHO, TNSDH LLAIEFROSEL)ICEE

SNBDROBUNLITEZIBN TS, Fle, JIRNFH
HINHERNERDIERE CE DI OEEFNEEHR
HROZHTCHERHRI . MAT, B NIFRICISIEREEY
BRI EIERIIRD 2 DA%, BEDOERPES
BFRICEDECGERULTVDD, ERUICAIRRNNER
[CTDONDCENBEDBEDEIECHD, TDFH
BIEETRIINEESEL. FIROER, RiEaE.
TEAXV N, URTEERFESHZHT, INTCOHH
BEBREICTONDIENEDICRESND LD, B
FHISTDE P IC DOV CTERD S AE CRIL < f##

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

I D. that training for all patients with dysphagia can be properly implemented.

IREEFLREFRZE (1 BURFRVIFERERREE)

Clearing methods of pharyngeal residue (I Clearing methods of pyriform sinus residue)
BEE", MAESR", BE—EFYe VEimU/\CUF—Y3VRERUNCUT Y3V SERET
2RI \EUT—Y aVRRUN\EUTF—Y 3 VRl
NAGANUMA Satoe", OKAMOTO Keishi”,  FUJISHIMA Ichiro”@‘)Speech—Language—Hearing Therapist, Department of Rehabilitation, Hamamatsu City Rehabilitation Hospital
2)Department of Rehabilitation Medicine, Hamamatsu City Rehabilitation Hospital

Summary

IREESREE (residue) (&, HE FERICHRERED PRKFBEMNRIEDIEZDIRET, B MERBOUR I LS.
RERICKDFBEPREIELEDD, ZLOEECHEZXRBZEU S, FEDFFHEZIER U D X T
i - SFZED TV HEDDD. AR CIE, $FICEURMBLFLEBEDOMILZEDRND. D HES FaE
RIS FREEEMREE(C K D, THEEFRER U IC < LVEVIEE FECREEZRE T 5. B NEPREERRE, —fA
B NN N EDHES T, TFECTIE/N\F 21— LB IHOZLRMELEBDREICEMN CTH S EDHED
H3d. EHIC, BEEMEBENEDICSH DOEEIIRRTIE, BEEE LG, WTHoTIHR SR O
SR, RTEREFE NI ED G S, AF CIREERBRDHADMRIFEINTLS.

Pharyngeal residue is a condition in which a bolus remains in the vallecula or pyriform sinus after
swallowing and is a risk factor for aspiration after swallowing. Although the course and pathophysiology vary
according to the condition, there are many causes of pharyngeal residue. Assessment and training should be
based on an understanding of the characteristics of the pathophysiology. In this article, we specifically
discuss methods of pyriform sinus residue clearance. Appropriate swallowing and compensatory techniques
to reduce pharyngeal residue should be choose through both diagnostic and therapeutic swallowing
examination. Swallowing rehabilitation and compensatory techniques include unilateral side down posture and
cheek cane posture method, as well as vacuum swallowing, which has recently been reported to be effective
in the removal of pharyngeal residue. Indirect therapy to improve swallowing function includes head elevation
exercise, forehead exercise of supraglottic muscle, tongue resistance exercise, mouth opening exercise and
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@ Review : Assessment tools of swallowing function and dysphagia
Pl 25| D AR [EE]

B RODEAE I FEME CHD, B MEEEDETAhIE The mechanism of swallowing is very complicated and it is difficult to evalu-
#UL). Fo, BENESOREREREDIEFIE  ate swallowing function. Furthermore, etiology and pathophysiology of dyspha-
THH, ATU—ZUTTZAMEE I EEEARED  gia are various and there are many evaluation methods such as questionnaire,
ZIF(CHcdDT, B NEEDHMEASEM CTH  screening tests, evaluations using fluoroscopy or endoscopy, etc. Thus, assess-
5. ULh'U, BEREEDZHADAEICOBUT, ®  ment of dysphagia is complex. However, appropriate evaluation methods are
PIEEHAEN KD HND. DV U—XTIFEET  essential for the diagnosis and treatment of dysphagia. The aim of this series is
FERE IR NESDFHMAIC DUV TIREES 5. to investigate assessment tools of swallowing function and dysphagia.

EAEFEOREAHN=—IALE
EEARIEERICDULT

Mechanisms and clinical significance of intra-aural swallowing sound (s)

IICOBSE ), MEIRHRER >, HEREYT ¥, FRIE—
© VnmksmERER - BESAE, P EREmEicy, VRmULERREs - Breyy—,
Dagrhrm, O EREREIAT AR
YAMAGUCH! Yumi"”, UMEZAKI Toshiro® ®”, HAJI Tomoyuki®”, FUKAURA Junichi®
@ 1)Department of Otorhinolaryngology, Graduate School of Medical Sciences, Kyushu University,
2>Departmenl of Speech and Hearing Sciences.  International University of Health and Welfare,
3)Director of the Voice and Swallowing Center, Fukuoka Sanno Hospital.
4)Kurashiki Central Hospital,
5>Intemaltional University of Health and Welfare Graduate School

Summary

BEANLSERUETSE(CIE, SEEMRSZZTIL5 EADODHY, FHNEI U v IHREHZEN,
W TFIFOEERK - FA#EICKDELDHDEEZI SN TS, ZDE(FIHGERRE O R ICREIEX M &
BIREZH>TEUTHD, central pattern generator (CPG) DHF/INY—2ZRIRL TV AEEMED
BEVCENS, KRB TINOY—I IV LOEELER CHD T EHRES N, IHERAAE N ORI
BIEE UCRKRMATEDAREEN DD EDD > TERD, LWERFAERBZVIY), SEEMFREHR
FUMRBELCTLKHENDD.

Swallowing sounds recorded from within the ear (intra-aural swallowing sound (s)) contain a
sharp, characteristic click-like sound with a high-frequency component. This sound is thought to
be caused by the opening and closing of the Eustachian tube during swallowing. Furthermore, it
occurs early in the pharyngeal phase of swallowing with temporal sequentially and reproducibility
and is likely to reflect the characteristics of central pattern generator (CPG). Therefore, it is sug-
gested that the intra-aural swallowing sound (s) is an important fixed point in the sequence of pha-
ryngeal phase swallowing. Although it has been found to have the potential for clinical application
as a temporal indicator of pharyngeal phase swallowing, there are still some unknowns, and fur-
ther research should be continued.
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