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Medical care in patients with
dysphagia for medical professions
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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 IDZTDEKRDZOIEHDIEHE EKIMEED
MEDBECHD. ABECIE, HENESEREDRITD
AIREMDSH DT V7 EE L, TOERNER & EHEH
BB T D, CDVU—RZBUT, AT ANIVAT Y
D& 7EaDER, RRAEN, BANFREZSCE
HCED.

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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Evaluation and management of esophageal motility disorders
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@”Department of Rehabilitation Medicine, Chikamori Rehabilitation Hospital, 2>Depatrtment of Physical Medicine and Rehabilitation, Kansai Medical University,
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Summary

BEHE(S, EEPEEERIER (upper esophageal sphincter : UES) Zi@B U CERIEHDEIEDIEEHEE C K>
TBNERNSEECHD. BiE MRICIETTERREERIEL (lower esophageal sphincter : LES) H\FEL, B
BEEROMLEICERFZEZRCLTVS. B NEEEEEFEREBEREZEGHU VWS EBEL, &
TRDERNEE, REDIEREEERIC K DREREMRDYU X T [CHEFENNECTHD. TDlcs, BRRIEREE
BICHE MERECE, HESFE COFHEDH LS T, EHREFE CREBHOIHAL CHBL CENEETH
3. JMNCELTIE, BBIVUFPSYAWNELERFHEENEECTHS. £HSIF, BEDTEIMIELE
DRETH T Y 5 EREDPENE PEREENBENS TS EZHREL, RBEKIEZNET IlEEL

CERRIVAZITO>CLS. BEREVERLETALERDEL, TOUEMREIDUNETHD.

The esophageal phase refers to the stage in which the bolus passes through the esophagus and is
transported to the stomach by esophageal peristalsis. The lower esophageal sphincter (LES) plays a crucial
role in preventing gastroesophageal reflux. Patients with dysphagia often have gastroesophageal reflux disease

(GERD) and are at risk of aspiration pneumonia caused by nocturnal laryngopharyngeal reflux. As well as
clinical evaluation, in videofluoroscopic examination of swallowing (VF), evaluation of the esophageal phase
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ﬂ\d)}ﬁﬁﬁﬂ' b RNRE 7 T T RE PR Dysphagia is caused by various diseases or
IZ(CHhieh, ZOMIMCHBWNTIEE  pathological conditions and is treated in various
FEoAEEBER SHE I DIEAY™  medical departments. In order to properly treat

HE4AESEDIRE, - xE  dysphagia, the accompanied symptoms such as
N&E EERIERDERT DNUEN  Voice and speech disorders, the level of daily
BB activities, and the patient’s life environment have

— B CHRBEDREDEE g 0 Pe considered. ' -
BEEHLERBBVIHERC S (CRAT Therapeutic strategies for dysphagia differ

o according to medical departments or facilities. In
* =) ol .
0. T5Ic EBM DBRRD SIS M addition, most of current treatments for

EICHTDIROFMESDITER 4 cpnagia, including rehabilitation and surgical
A TRV TV TRER”ROSNT treatment, are performed on the basis of our
WD EFNAEVDHERIRTHS. experience, not of EBM.

CDXRSBERDHAYU—XT Here are medical experts in various
(FAERIZERTRL, BHODFELDEM  departments or sections who will plainly explain
RICENZTNDIIHN SRETEZ  their own treatment strategies toward each case
TEBDRIIEAICHESE L CLc/iE<.  presented in this series.
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Treatment strategies for severe dysphagia : expert insights
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’, SH, B NESOFME, REBLLE Today, surgery for dysphagia is widely recognized
*.L\wﬂﬁic ST I MEEE ETFiMTE UCTIAKER  as preventive surgery against aspiration and surgery
HHENTWD. COMHIFZLDEFE  for improving function of swallowing. The techniques

PEFME CHBASINTULSH, J&F  have been introduced in many medical books and

@ [CHEDICKWVFMTDMRA > b2, #EL  journals, but the points of surgery are difficult to
(BhERCfEft &) ECKDEMBAEHPFZRDBEUE, —  print. And the differences in surgery policies and

ADEFRDERER ClI-ADTENEH  procedures depending on the surgeon cannot be
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
THBIC, FMiTHRINTDIchDiE (1 addition, each surgeon will explain the skills and
&) ETRICDVNTHBRRTL L. ingenuity to succeed in each surgery.

series
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Aspiration-prevention surgery for multiple system atrophy after
tracheostomy
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NITO Takaharu ® Department of Otorhinolaryngology-Head and Neck Surgery, Voice and Swallowing Center,
National Center for Global Health and Medicine
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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

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

Si=hir=y :£
s L)
Aspiration Prevention Methods

A, EAESR", BE—F e VEHU\CUF—Ya VYU -y 3 VR SEET
2RI \EUT—Y a VRRUN\EUTF—Y 3 VRl
IKEDA Hiroki", OKAMOTO Keishi”, FUJISHIMA Ichiro”’ @ 1>Speech—Lan(_]uage—Hearing Therapist, Department of Rehabilitation, Hamamatsu City Rehabilitation Hospital
2)Department of Rehabilitation Medicine, Hamamatsu City Rehabilitation Hospital

Summary

RERLERER AR PERDERD—DTHSH. REPHLEICIE, FEPIRAHECHREERIEDEHE, MREZEDKR
iR, TOICETNEMBOBREENNAIRCTHD. REDREPERZILET H/cHICIFRBEDT 1=
JORERDOOEDERZERT 2NENGDSD. REOFHEE, BNE#EE (VF) SR TARRRE
(VE) hMERTNS. REHBZHEVRIECH, BRARFHEICKDHRITESZ NG D, RERFLEDC S
DREEVCIIFRFRIE, BRHEOY A SV I 0RERFOCEOEELFEICEDE GERT S ENEETH
3.

Aspiration is a significant factor contributing to aspiration pneumonia and choking. The prevention of
aspiration relies on glottal closure, laryngeal vestibule closure, epiglottic inversion, and coordination of
swallowing and respiration. To accurately understand the pathophysiology and underlying factors of aspiration,
it is crucial to determine the timing of aspiration and the presence or absence of a cough reflex during the
event. Regarding diagnostic evaluation, the videofluoroscopic swallowing study (VF) and videoendoscopic
swallowing study (VE) are used. In clinical settings where instrumental examination is unavailable, clinical
assessment may enable differentiation of these conditions. Ultimately, selecting appropriate compensatory
techniques and rehabilitative exercises tailored to the specific timing of aspiration and the status of the cough
reflex is vital for effective prevention and management.
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COO—F—&F, BEREZ2EICBWLCEE  What is the diagnosis from the images?
ITBHEGPHE (HFAEEELD U RS In this corner, images and videos (videoendoscopy or
;. EERHE) BEELT, BEICIA I videofluoroscopy of swallowing or visual inspection, etc.)

TN AZZ TH555DTHS. 1HD encountered in dysphagia practice are displayed, and the reader

T S - R is asked to make a diagnosis as a quiz. It is composed of a front
EXRCTEREN. RICER @ECUYD) and back page, with photographs (videos and links) and

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