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Clinical Features of Cricopharyngeal Incoordination
in Newborns and Infants

Young Mi Han, M.D. and Jae Hong Park, M.D.

Department of Pediatrics, School of Medicine, Pusan National University, Busan, Korea

Purpose: Cricopharyngeal incoordination is a rare cause of swallowing difficulties in newborns and
infants; it is characterized by delayed pharyngeal contractions related to cricopharyngeal relaxation.
Dysphagia and repeated aspiration are common findings despite normal sucking. We conducted this study
to assess the clinical features of cricopharyngeal incoordination in newborns and infants.

Methods: An analysis of the clinical data from 17 patients with cricopharyngeal incoordination who were
admitted to the Department of Pediatrics, Pusan National University Hospital, between 2000 and 2006
was conducted retrospectively. The diagnosis of cricopharyngeal incoordination was established by the
clinical characteristics and the videofluoroscopic swallowing studies.

Results: The male to female ratio was 1 : 1.1 (males 8, females 9) the age range 1 to 60 days. The
body weight of 11 patients (64.7%) was less than the 10" percentile at diagnosis. Six patients (35.3%)
were born prematurely. The associated anomalies or diseases were chromosomal anomaly (2 cases),
congenital heart disease (3 cases), and laryngomalacia, hypoxic brain damage or neonatal seizures (1 case
each). The chief complaints of patients were recurrent aspiration pneumonia (10 cases), feeding difficulty
(9 cases), dyspnea (4 cases), and chocking (4 cases). The severity of aspiration on the videoesophagogram
or esophagogram was mild in 12 cases. The correlation between the severity of aspiration and the duration
of tube feeding after the diagnosis was significant (p <0.05).

Conclusion: Cricopharyngeal incoordination should be considered in the differential diagnosis of newborns
and infants, without known risk factors associated with swallowing dysfunction, when they present with
unexplained respiratory problems. Although the prognosis of cricopharyngeal incoordination is good, early
diagnosis and tube feeding are recommended to prevent the complications associated with this disorder.
(Korean J Pediatr Gastroenterol Nutr 2008; 11: 116 ~121)
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Table 1, Age and Sex Distribution of Patients

Table 3. Duration of Tube Feeding after Diagnosis

Age (day) Male (%) Female (%) Total (%) Duration (month) No. of patients (%)
<7 4 (235) 6 (35.0) 10 (58.8) <1 3 (30.0)
7~30 3 (17.6) 2 (11.7) 5 (29.4) 1~6 3 (30.0)
>30 1(5.8) 1(5.8) 2 (11.7) 6~12 2 (20,0
> 2 (2
Total 8 (47.0) 9 (562.9) 7 (100.0) 12 (20.0)
Mean 12 53+17 46,
A ulEle A 2dES o] 3lo] $4UF iy
o 2= I=I=) ] 3}
Table 2, Chief Complaints of Patients & Z7)oll ARk = YA o AR Aol gy
o o o ) B ol S e W Bk R Bl o
— . A7k HlEl e A zd%old] F9 FEA Aty
Recurrent aspiration pneumonia 0 (58.8) . .
Feeding difficulty 9 (52.9) oml 67§ o]l A Aol7}t 7hsstich
Dyspnea 4 (235) x]xﬂo].l,]. oo} 270 &el9] vlxr} /gq]z% oz
Chocking/vomiting 4 (23.5) ol O o] X A 2 & 7S >
o]
A5
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