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1. BRGSO & useful in treating dysphagia. We previously

The availability of therapeutic techniques
in the rehabilitation of swallowing disorders
1s limited in the oral and pharyngeal phases
of severe dysphagia. Massage-induced
relaxation is useful in the treatment of hand

and foot muscle dysfunction and may be

reported that low frequency treatment (LFT)
facilitated
muscles and suprahyoid muscles in healthy

coordination between lingual

adults and promoted induction of swallowing
in 13t DRS (2004).



2. WEOHER

Using video endoscope, we examined and
verified the potential of low frequency
stimulation as a treatment for swallowing
disorders.

Several therapeutic techniques are used for
rehabilitation of dysphagia. Usual methods
are massage, relaxation, supraglottic
maneuver, the Mendelsohn maneuver and
balloon dilation method.

The collaboration of LFT and another
technique may be effective for severe
dysphasia.

This study investigated whether the
swallowing muscles of stroke patients would
be influenced by collaboration of LFT and

another technique.

3. WHEDHIE

(1) Low frequency electrodes were mounted
on the neck skin between the chin and the
thyroid cartilage in a stroke patient with
severe oropharyngeal dysphasia. These
electrodes mounted in the submandibular
position during LFT (Fig1).

Fig.1 Low frequency electrodes
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@ Mount of electrodes

A stimulation frequency of 40 Hz was
applied, resulting in repetitive contraction
of the swallowing muscles.

( Low frequency electrical condition ]

+ TFES mode
( Functional electrical stimulation )

+ Electrical stimulus time : 10 sec.
* Resting time : 5 sec.
+ Continuous mode :

+ Both sides at same time

* Frequency : 40Hz

+ Intensity : 40Volts

Secondly massage induced relaxation of the
anterior neck skin and muscles (Fig.2).

Fig.2 Massage

Movement of swallowing organs induced by
LFT or massage was observed by video
endoscope. This technique was collaborated
once or twice a week in a few months. After
training period swallowing movement were
investigated by video endoscope.

(2) Low frequency electrodes were mounted
on the neck skin between the chin and the
thyroid cartilage in a brainstem stroke
cricopharyngeal
dysphasia. These electrodes mounted in the

patient with  severe
submandibular position during LFT (Fig.3).

Fig.3 Mount of electrodes

Secondly, balloon dilation method was
applied to inadequate opening of upper
esophageal sphincter (Fig.4).



Fig.4 Balloon dilation method

@Balloon dilation

(DlInsertion of catheter

(@Avulsion of catheter ~ @Balloon catheter
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Movement of swallowing organs induced

by LFT or balloon dilation method was
observed by video endoscope. This technique

was collaborated once or twice a week in a
few months. After training period swallowing
movement were investigated by video

endoscope.
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Electrodes at the submandibular position
during LFT induced slight elevation of the
tongue base and inversion of the epiglottis,
adduction of the arytenoids cartilage, partial
closure of the glottis and opening of pyriform
sinuses.

Pharyngeal wall movement was observed
at healthy side in a hemi paralytic patient
with dysphagia(Fig.5).

Fig.5
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Massage could induce slight elevation of
the epiglottis and opening of pyriform sinuses
could not be observed (Fig.6).

Fig.6

After training in a few month pharyngeal
wall movement of hemi paralytic side and
coordination of swallowing organ were
observed (Fig.7).

Fig.7 Swallowing after training
@® @

Swallowing muscles repetitively contracted
by LFT can elicit the initiation of the
swallowing reflex.
coordination of the
swallowing musculature suggests that the

The resulting

collaboration of LET and massage is effective
for severe oropharyngeal dysphagia.
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Electrodes at the submandibular position



during LFT induced slight elevation of the
tongue base and inversion of the epiglottis,
adduction of the arytenoids cartilage, partial
closure of the glottis and opening of pyriform
sinuses. Pharyngeal wall movement was
observed. A dilated balloon catheter could be
pulled out from upper esophagus relative
easily after LFT (Fig.8).

Fig.8 Video endoscopic evaluation during
LFT
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After training in a few months, pharyngeal
wall movement and coordination of swa
llowing organ were observed (Fig.9).

Fig.9 Swallow of jelly after training
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Swallowing muscles repetitively contracted
by LFT can elicit the initiation of the
swallowing reflex.
coordination of the
swallowing musculature suggests that the
collaboration of LFT and balloon method is
effective  for cricopharyngeal

The resulting

severe
dysphagia.

These results suggest that collaboration of
LFT and another therapeutic technique is

effective for severe oropharyngeal and

cricopyaryngeal dysphagia.
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