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Abstract
Dysphagia rehabilitation

Eiichi Saitoh, M.D., DM.Sc.
Department of Rehabilitation Medicine, School of Medicine, Fujita Health University

Recently, many medical professionals become to realize eating problem affect deeply patient’s quality of life
(QOL), and they are very interested in dysphagia rehabilitation. I overviewed dysphagia rehabilitation along with
the followings; 1) impact of dysphagia, 2) assessment of dysphagia, and 3) management of dysphagia.

Eating is the most enjoyable activity. Dysphagia changes this enjoyable activity to the most fearful one.
Dysphagia makes three major problems: risk of aspiration pneumonia and suffocation, risk of dehydration and
malnutrition, and depriving enjoyable activity. As a recent conceptualization of eating, the Process model is the
most important, that reveals eating (chew-swallow) is very different from just chewing plus swallowing in physi-
ologically.

In assessment, standardized functional tests such as the Repetitive saliva swallowing test, the Modified water
swallowing test, and the Graded food test are used. The most important point in clinical assessment is identifying
indication of direct therapy using food or starting period of oral feeding. Videofluorographic and videoendoscopic
examinations are used as precise diagnostic and management-oriented assessment tools.

In management, exercise, posture adjustment, and modification of food promote eating possibility. Oral care
is essential in dysphagic patients. Surgical intervention is effective method if a patient has severe dysphagia.

(Clin Neurol, 48: 875—879, 2008)
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