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Restoration of chew-swallow by using integrated volitional control electrical
stimulation
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The 3 dimensional motion analysis was performed during chew-swallow with

integrated volitional control electrical stimulation. The surface electrodes were put on the suprahyoid
the cyclic motion of the mentum and larynx.

muscles. The swallowing reflex was occurred after stoppin?_ # I motion A I n rynx.
iquid swallow differ. The prolonged swallowing

The timing of swallowing reflex between chew-swallow and
reflex does not increase the risk of aspiration in individuals with stroke in chew-swallow. We found that

the head raising exercise combined with integrated volitional control electrical stimulation strengthened
the suprahyoid muscles earlier.
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