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The purpose of this study was to clarify the relationship between pharyngeal

residue and tongue pressure, to determine whether muscle strengthening exercise to increase tongue
pressure is effective to decrease pharyngeal residue, and to determine the availability of
Swal lowSTRONG (SwallowSolutions, US patent #6702765) as device for muscle strengthening ex. There
showed significant positive correlation in both anterior and posterior tongue pressure to the
pressure measured by clinically used device (IMS) in 30 healthy subjects (15 elderly, 15 young).
Tongue pressure was higher in anterior than in posterior. Large variables were found in elderly.
Both anterior and posterior pressure was lower in dysphagia patients than healthy, and most of the
patients could not measure the posterior tongue pressure at the first measurement. Five patients
could not attain the posterior tongue pressure until last. Significant improvement of tongue
pressure. severity, and eating status was found at last.
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