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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
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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.
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Drug-induced dysphagia is poorly understood despite its frequency and potential for improvement and
prevention. A variety of medications, including anticholinergics, antipsychotics, and benzodiazepines, can
cause impaired swallowing in each of the 5-stage swallowing model. It is important to reevaluate whether the
original action of the drug is effective in improving the patient's medical condition and life functions, to
correctly assess the pathophysiology of dysphagia and consider the possibility of drug side effects, and to
prescribe the drug in a way that balances its action and side effects. Multidisciplinary professionals need to
understand drug-induced dysphagia and work together to adjust medications.
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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-
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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Dysphagia rehabilitation and medical care after surgery for improving function
of swallowing
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After surgery for improving function of swallowing, swallowing rehabilitation should be performed anew
according to the changed form of the pharynx. Especially after laryngeal suspension surgery, swallowing
rehabilitation is essential for patients to acquire a new way of swallowing that allows voluntary opening of the
esophageal inlet by projecting the mandible forward. A multidisciplinary team including otolaryngologists,
rehabilitation physicians, speech-language pathologists, nurses, and dietitians work together to assess
swallowing function, adjust posture during swallowing, select appropriate food forms, and manage tracheal
cannulas to achieve oral intake for patients. In order for patients to continue stable oral intake after discharge
from the hospital, appropriate monitoring and guidance should be provided in community healthcare.
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surgery for improving function of swallowing, laryngeal suspension surgery, dysphagia rehabilitation,
multidisciplinary team
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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.

RSHGP = 2 DI MEE

Dysphagia after deep cervical abscess
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SH, B NESOFME, REBLLE Today, surgery for dysphagia is widely recognized

l\wﬂﬁ-c ST I MEEE ETFiMTE UCTIAKER  as preventive surgery against aspiration and surgery
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(BhEFRAE T &) EICKDFMAEHOFRDEVNG. —  print. And the differences in surgery policies and
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LW, COYU—XTIlF, BHDEFT conveyed in an expert editorials. In this series,
RIC 1 DOABIFMOEBREDFMICD  several experts will explain the actual surgery for
WCXEEHBECHRELL CUEIEE, one surgical procedure in sentences and videos. In
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Surgical intervention for aspiration in amyotrophic lateral sclerosis
(ALS) patients while preserving respiratory function
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