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Effect of tongue strengthening exercise on swallowing muscles and tongue
pressure
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This study investigated the effects of Tongue Strengthening Exercises (TSE)
on tongue pressure and swallow-related muscle mass. Tongue pressure was measured using a tongue
pressure device and a tongue pressure sensor sheet. Tongue muscle diameter and suprahyoid muscle
cross-sectional area were measured by ultrasound. The results showed that maximum tongue pressure,
tongue pressure during swallowing, and geniohyoid muscle area increased in the younger subjects,
while only the geniohyoid muscle area increased in the older subjects. Therefore, the training load
should be adjusted according to the subject"s ability. Measurement of swallow-related muscle mass
using an ultrasound device was considered useful as an indicator of the effectiveness of TSE.
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