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Treatment of dysphagia in patients with brain disorders
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Dysphagia is caused by various pathologic conditions of which brain disorders are the major
etiology. If food materials enter an airway, aspiration pneumonia or serious asphyxia can
develop, which necessitates early detection and proper management of dysphagia. Diagnosis of
dysphagia includes history taking, physical examination, bedside screening tests, videofluoro-
scopic swallowing study (VFSS), and fiberoptic endoscopic examination of swallowing (FEES).
Dysphagia management or rehabilitation consists of direct and indirect training methods. The
direct one consists of modification of the texture and viscosity (using fluid thickener) of the diet,
and diverse compensatory techniques for posture change (chin tuck, head rotation, and head tilt),
airway protection (supraglottic swallowing and super-supraglottic swallowing) and improvement of
bolus passage (effortful swallowing, multiple swallowing, Mendelsohn maneuver). Indirect training
methods without using food are made up of thermal tactile stimulation, electrical stimulation of
suprahyoid or infrahyoid muscles, repetitive transcranial magnetic stimulation, and strengthening
of the tongue or pharyngeal muscles involved in swallowing (Shaker’s exercise and vocal cord
adduction exercise). Oral hygiene, adequate hydration, and nutritional support are also crucial.
Although the prognosis of dysphagia is favorable with proper rehabilitation, enteral feeding through
percutaneous endoscopic gastrostomy or an oroesophageal tube would be helpful to patients who
have unresolved dysphagia for some time. Further large-scale clinical studies will be needed to
establish evidence on various training methods for dysphagia management.
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Table 1. The causes of dysphagia

Central nervous system disorders
Stroke
Traumatic brain injury
Brain tumor
Encephalitis
Cerebral palsy

Neurodegenerative diseases
Parkinson’s disease
Amyotrophic lateral sclerosis
Multiple sclerosis
Alzheimer’s dementia

Peripheral nervous system disorders
Cranial nerve palsy
Guillain-Barre syndrome
Neuromuscular junction disorders
Myasthenia gravis
Botulism
Lambert-Eaton myasthenic syndrome

Myopathies
Inflammatory myopathy
Muscular dystrophy
Metabolic/endocrinologic myopathy

Local structural lesions
Tumor of oral cavity, pharynx or esophagus
Anatomical deformity after operation
Anterior cervical osteophyte
Esophageal atresia
Zenker’s diverticulum
Tracheo-esophageal fistula
Inflammation/chemical burn of oral cavity, pharynx or
esophagus
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Figure 1. An example of dysphagia diet. Meat is provided as ground
form, and rice as soft bland diet. Liquid food is thickened.
Viscosity can be modified using a packed fluid thickener
(black arrow).
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Figure 2. Pyriform sinus residue and aspiration was reduced by rotating head to
the left side in patient with Wallenberg's syndrome who showed left
pharyngeal weakness.
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Figure 3. Laryngeal electrical stimulation therapy used to treat

dysphagia.
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