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SWALLOWING DISORDERS 



Normal swallowing



Normal swallowing 

 Is safe swallowing really so self-evident? 

>1000 x/24u, during the day more than at night

30 pairs of interacting muscles – 6 cranial nerves

 relatively predictable sequence of movements

 the ability to swallow is extremely delicate, but also 
very plastic



Normal swallowing

 Self-observation



Normal swallowing

 3 phases
Oral phase

Pharyngeal phase

Esophageal phase



Normal swallowing



Normal swallowing

 Oral Phase
Arbitrarily

Take a bite

Processing the bolus (grinding)

Chewing

 Saliva production 

Posterior transport of the into the pharynx

 Induce pharyngeal swallowing movement



Normal swallowing

 Pharyngeal phase
 Reflexive

Velopharyngeal closure (elevation of the velum)

Closure of the larynx by the epiglottis

Elevation and foreward movement of the hyoid 
and the larynx

Relaxation/opening of the upper esophageal 
sfincter (UES)

 Increasing pharyngeal contraction

Relaxatie



Normal swallowing

 Esophageal phase

Reflexive

Esophageal peristalsis

Opening of the lower esophageal sfincter

Arrival of the bolus in the stomach



Dysphagia



Dysphagia

 Dysphagia – what’s in a name? 

 feeding disorders

 eating and drinking difficulties

 swallowing disorders

 aspiration

 fear, coughing, pain, exhausting, nasal reflux, globus 
sensation, residue, drooling, change in breathing, bubbling 
voice, hoarseness, tearing eyes, weight loss, dehydration, 
infection, ...



Dysphagia

Any deviation in the passage and swallowing of food 
from the mouth to the stomach. 

DYSPAGHIA



Dysphagia

Pathology-dependent
Neurological swallowing 

disorders: swallowing disorders 
often the first symptom
Stroke: 29-81% in acute setting (2009) –

Dementia

Neurodegenerative disorder (ALS, 
progressive muscle diseases, Parkinsons 
Disease,..)

Peripheral neurological disorders 
(neuropathies,..)

ORL: vocal cord paralysis, ORL-
oncology (+ post-radiotherapy), 
cannula-bound, post-intubation

Gastro-enterological swallowing 
disorders
Reflux, achalasia of the UES, Zenker 

diverticulum

Psychogenic swallowing disorders



Dysphagia

 Prevalence

 60+: 15 – 40% (Logemann et al., 2008)

 Acute setting: 22 – 45% (Sitoh et al., 2000)

 Nursing home: 66% (Logemann et al., 2008)

“Literature reports estimates of the prevalence of 
dysphagia among nursing home residents of 50-75%”

             (van der Maarel-Wierink, 2013)



Dysphagia

 Who is a candidate?

 Everyone who is dependent on third parties for food, 
for oral hygiene

 Everyone with dental problems

 Everyone with a complex medical profile, higher age 
(40% v 65+, 2010), who is acute infectious 
(urine/airways), COPD…



not an isolated phenomenon

swallowing disorders (and aspiration!)

aspirationpneumonia malnutrition dehydration

resistance drops care
decrease in muscle 

strength

increase in infection 
risk

decubitus loss of function
swallowing 
disorders



Dysphagia

 Consequences

 Expensive:  admission,  expenses

 Quality of life 

 Eating = social event

  risk of complications

 resignation to retirement home/nursing home

 Life threatening

 Malnutrition

 Dehydratation

 Aspirationpneumonia



Dysphagia

 Aspirationpneumonia

Usually in the right lung lobe
because of the anatomy of the trachea



Recognizing symptoms



 Oral phase (lips, tongue, masticatory muscles)

 on average 8 to 11 seconds

 high impact from swallowing organization

 high impact from motor and sensibel ability + coordination 
(lips, tongue, masticatory muscles)

 Is there a swallowing reflex? Is it on time? 

 Is there a cough reflex? Is it on time?

Recognizing symptoms – oral phase



Recognizing symptoms – oral phase

Disturbed initiation

Disturbed control

Disturbed processing

Disturbed transport
Drooling
Residue
Hoarding
Overflow

CONSEQUENCE: aspiration before or after the swallowing reflex



Recognizing symptoms – pharyngeal phase

 Pharyngeal phase = short but complex phase 

 Contraction of the pharynx (strength!)

 Airwayprotection 

 Sensibility

 Cough reflex: Is it there? Is it efficient? 

 Other symptoms: globus sensation, bubbling voice, 
‘residue’, thickle in the throat,… 

CONSEQUENCE: aspiration during or after the swallowing reflex



Recognizing symptoms – esophageal phase

 Esophageal phase 

 Well-timed and sufficient relaxation of the esophagus 
sphincters for optimal transport through the esophagus 
into the stomach

 Reflux

 No passage

 Globus sensation

CONSEQUENCE: aspiration after the swallowing reflex



Recognizing symptoms

 Summary:

Reception disorders

 Initiation disorders

 Transport disorders

Protection disorders

                   

          aspiration before, during or after the swallowing reflex
CAVE: silent aspiration! 



Diagnostics



Diagnostics – evaluation by speech and 
language therapist 

  Thorough anamnesis

  Observation

  Oral-peripheral examination

  Dry swallow and salivamanagement

  Boluses liquid/semi-solid/solid



Diagnostics – medical imaging and/or measurements

 FEES (Fiberoptic Endoscopic Evaluation of 
Swallowing)

 by the ORL

 In the presence of speech and language therapist



 VFES (Videofluoroscopic Evaluation of 
Swallowing)

Dynamic radiografic evaluation of swallowing 

Different food consistencies (with iomeron or 
barium)

 Frontal and lateral X-rayimages

 Evaluation of the effect of posture variations,

swallowing techniques, maneuvers, adaptations…

Diagnostics – medical imaging and/or measurements



Diagnostics – medical imaging and/or measurements

VFES (Videofluoroscopic Evaluation of Swallowing)



Zenkers diverticulum



Achalasia



 High-resolution manometry

 Measuring pressure changes 

in the pharynx and 

esophagus

 Research is conducted in 

case of concerns for 

esophageal pathologies

Diagnostics – medical imaging and/or measurements



Treatment



Treatment

Swallow rehabilitation after stroke = depending on nature and severity

Problem Compensate
(except for tube feeding)

Rehabilitation

Oral • Enabling healthy side
• Adapted nutritional 

consistencies

Enabling affected side

Pharyngeal Adapting
• Consistenties
• Bolus size
• Head position (using healthy 

side)

Intensive practice by 
means of swallowing 
maneuvres 

Don’t forget: medication adjustments! 



 Isolated exercises are only useful in preparation for 
better swallowing

 Just as a stroke patient will not walk better by 
taking step exercises in a wheelchair, but by 
walking well dosed and facilitated, a swallow 
patient learns to swallow better by swallowing well 
dosed and facilitated.

 Good oral hygiene is essential 

Treatment



 If oral feeding is not safe anymore: NPO

 Nasogastric tubefeeding

 Gastric tubefeeding (PEG)

Treatment



Take home messages

 Always be alert

 Perform usefull additional examinations 

 Work together with nurses and speech and 
language therapists

 Educate patient and family 



COMMUNICATION DISORDERS



Aphasia



“Aphasia is an impairment of language, 
affecting the production and/or 

comprehension of speech and the ability 
to read or write. Aphasia is always due to 
injury to the brain-most commonly from 
a stroke. Brain injuries resulting in aphasia 
may also arise from head trauma, from 

brain tumors, or from infections.”

Aphasia



Aphasia

 Localization in the brain 



Aphasia



Aphasia

 Broca's aphasia ('non-fluent aphasia') 

 speech output is severely reduced 

 short incompleet utterances  

 vocabulary access is limited 

 understanding speech is relatively well 

 sounds substitutions & omissions (phonological 
paraphasias)

 replacing words by semantically related (semantic 
paraphasias)

 limitations in reading & writing

 presence of disease-insight

 communication possibilities are reduced 

 leads to frustration, anger, even depression 



Aphasia

 Wernicke's aphasia ('fluent aphasia')

 ability to grasp the meaning of spoken words is chiefly 
impaired 

 can easy produce connected speech 

 articulation and prosody are not disturbed 

 incoherent phrases

 using irrelevant and nonsense words  jargon 

 reading and writing are often severely impaired

 lack of disease-insight

 communication possibilities are limited 



Aphasia

 Global aphasia

 the most severe form of aphasia

 understand little or no spoken language  

 produce only a few recognizable words 

 reading and writing is not possible anymore

 lack of disease-insight

 communication possibilities are very limited, even 
impossible 

 frustration, anger, depression often occurs



Aphasia

 Anomic aphasia

 persistent inability to supply the correct words, 
particularly the significant nouns and verbs 

 fluent in grammatical form 

 language comprehension is not disturbed

 in most cases, read adequately

 difficulty finding words is as evident in writing as in 
speech

 have sufficiënt communication capabilities 

 presence of disease-understanding  

 frustration can occur



Language 
comprehension

Language production Disease insight Communication

Broca Everyday 
language 
comprehension is 
adequate

Delayed language 
production, strong word 
finding difficulties, semantic 
& phonological 
paraphasias 

Good insight 
into illness

Often difficult to 
get the message 
across

Wernicke Language 
comprehension is 
disturbed

Fluent production, vacuous 
language

Limited insight 
into illness

Communication 
often fails

Global Language 
comprehension is 
greatly disturbed

No or very limited 
language production

No insight into 
illness

Communication is 
very limited 

Anomic Language 
comprehension is 
adequate 

Word finding difficulties Good insight 
into illness

Good 
communication 



Aphasia



Dysarthria



Dysarthria

“Dysarthria is a motor speech 
disorder. It results from impaired 
movement of the muscles used for 

speech production, including the lips, 
tongue, vocal folds, and/or diaphragm. 

The type and severity of dysarthria 
depend on which area of the nervous 

system is affected.”



Dysarthria

 Speech is realized by cooperation of 
Breathing: exhalted airflow

Voice: vocal cords bring air to vibrate

Resonance: oral en nasal cavity give a 
specific timbre of the sound

Articulation: the articulators tongue, lips, jaws 
form the vowels and consonants

Prosody: pace, emphasis and melody make 
the voice alive



Dysarthria

 Examples of dysarthria

 weak articulation

 monotonic speech

 pinched voice production

 variable voice tone

 elongated pauses between words



Apraxia 

 Dysarthria (disorder of the muscles)

 Both conscious and unconscious speach disrupted

 Apraxia (programming problem)

 Conscious speech : disrupted

 Unconscious/spontaneous speech: better 



Take home messages

 Communication is an essential need of every human 
being 

 Communicationproblems often lead to frustration, 
anger and/or depression

 Often a combination of disorders with other 
cognitive functions such as memory and 
concentration



Questions



Thank you for your attention! 

Contact: 
katrijn.miermans@uzleuven.be

Websites:
www.sliklinks.be
www.neurocom.be 
www.afasie.be - www.afasie.nl - www.aphasia.org
www.levenmetafasie.be

mailto:Katrijn.miermans@uzleuven.be
mailto:Katrijn.miermans@uzleuven.be
http://www.sliklinks.be/
http://www.neurocom.be/
http://www.afasie.be/
http://www.afasie.nl/
http://www.aphasia.org/
http://www.levenmetafasie.be/
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