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Swallowing rehabilitation during COVID-19 pandemic: A narrative literature reviews
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Abstract
Background
COVID-19 pandemic brings on significant changes in health service systems. Swallowing
rehabilitation was one health service most affected by COVID-19. Healthcare providers were
challenged to provide the best possible care to the patients, while limiting the transmission

of SARS-CoV-2.

Objective
The aims of this review were to recruit, analyze and summarize the swallowing

rehabilitation in the COVID-19 situation.

Method
A comprehensive search of the English literatures published between 2019 and 2022 was
conducted on PubMed and Scopus-Elsevier databases. All studies relevant to swallowing

rehabilitation and COVID-19 regardless the study types were included.

Result
A total of 10 studies were included in this review. Among these, four were reviews, three
were cohort studies, the other two were statements, and the last was observational clinical

study.

Conclusion

COVID-19 has a significant effect on swallowing rehabilitation. All parts of swallowing
rehabilitation must be modified. Despite the fact that several research gave guidelines and
recommendations for service adjustment. However, healthcare professionals must carefully
select and apply the most appropriate technique in order to optimize and expedite
swallowing function recovery while also ensuring the safety of both patients and healthcare

professionals.

Keywords : dysphagia, swallowing rehabilitation, COVID-19
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Ananidelrfalalsunanesiuslya (Coronavirus) Fawtumeatiolaiasil Ao severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) ﬁiw\‘numswumgﬂLLiﬂﬁuﬂsqgu um%a‘l{ijl,ﬂﬂ UsginAlu
Tufuil 11 nuaius 2563 TuilulsagUidluiiidnisszuinedesininialan ssdniseusiolan
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intubation, bronchoscopy, open suctioning, administration of nebulized treatment, Wag tracheostomy@
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- Progressive neurological conditions 14U Parkinson’s disease, Multiple sclerosis,
Advanced dementia
- Neuromuscular disorders 1 Cerebrovascular accident, Traumatic brain injury,
Myasthenia gravis
- Respiratory disorders 141 Asthma, COPD
- Systemic diseases Wi Arthritis, Diabetes mellitus, Epilepsy
- Connective tissue diseases W1 Rheumatoid Arthritis, Cancer
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- ms¥uyvnenss (direct intervention) humefiedBnsiinsgvlaenssariag i oral tactile
stimulation, oral motor exercise, reflex normalization, dysphagia treatment technique
Dudu

- mi‘ﬁwjmﬁau (indirect intervention) 1u33n1sfiliaudidnydetiadedu q idma
NIENUABANIZNAUAIUIN LU dietary management, positioning, safety swallowing,

food placement, family education
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AWAtunsAnw
suiuunsAnE (Study design)

sUnuumMsiae liun nuideusimivuunssau Aldnszuiunsdududeyannauinns
siuued Tudesnsiugmsnduluaniunisainsunsszuiavediselaia-19 Tngldionansiu
MwSinge MlFTunsmeunsiauszuuSidnnseiing sauad a.a. 2019 - J a.e. 2022 Tngld
nszUIUNAUAUNBanTIetindaingudeya (database) 2 urafie PubMed waz Scopus-Elsevier
lidfndssnneideuazionans anduiaiiesed duangianudaviouluimifiAsados
surmduunenudmssuun Welilduumdunsussandlddoyaiionisliuinmsitugnisndud

WILNZALLATADAAADINUADIUNISAINITWNTSEUIRABaLsALAIN-19 siall

INUYINSANLABNTI891UNNSANE (Criteria for considering studies)
Inclusion criteria
MsAneTidadon 1989w PICo framework dwsusuddoBmssaun fad
- Participant (P) lfuf gthelsalain-19 Aanzndudn
- Phenomenal of Interest (I) lawn 3%ﬂﬂiﬁuﬂﬂﬁiﬂ§u

- Context (Co) louA a@nunisain1sunsszuinuedlsalain-19

Exclusion criteria
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AnsiuAutaya (Search methods)

[

Auduaingiudeya PubMed uaw Scopus-Elsevier lasfisuazidon il
ANEUAU (searching terms) Usznausig

- dysphagia kagAIW0IA1UNUNY (synonyms) tawn swallow* difficulty, swallow*
problem, swallow* disorder

- swallowing rehabilitation wagmiesANRLNY (synonyms) lawn swallow* intervention,
swallow* treatment, swallow* management, swallow* training, dysphagia intervention,
dysphagia treatment, dysphagia management

- COVID-19 LagmWeIaNnug (synonyms) lAuA Coronavirus, SARS-CoV-2, coronavirus
disease 2019

- 14 Truncation symbol (*)

- 14 Boolean operators lAuA AND, OR
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23 A15ANYY L ANINTUNDNAITNISANEIATULAY LUADNITANWINATINNULNUIN AINUATIUIY
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searching (n =12) searching (n =28)

| |
.

Records after duplicates removed
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S
on A 4
£
c
o Records screened Records excluded
v through title or abstract > (n =9)
O
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./
\4
= ) .
2 Full-text articles Full-text articles excluded
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Q0 assessed for eligibility I criteria)
154 (n=14) —
& (n=4)
— N
Eo) Studies included in
% qualitative synthesis
= (n=-10)
Z J
-

AN 1 wan1sAuAuUeYa (flowchart for selected studies)
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A15197 1 agudayavenIsAn

No | Authors, year Title Objective (s) Study Type
1 | Kimura et al,, Society of swallowing and | Summarizes Guidelines and statement
2020 dysphagia of Japan: recommendations on dysphagia

Position statement on management during the COVID-19
dysphagia management pandemic.
during the COVID-19
outbreak

2 | Dawson, et al,, Dysphagia presentation Describes dysphagia as a sequela |cohort study

2020

and management
following coronavirus
disease 2019: an acute

care tertiary centre

of the disease, diagnosis and
management, causes,
symptomatology in relation to

viral progression, and concurrent

experience variables at a tertiary UK hospital.
3 | Fritz et al., 2020 | Moving Forward with Create a clinical algorithm and review
Dysphagia Care: reference for dysphagia clinicians
Implementing Strategies | across clinical settings to minimize
during the COVID-19 spread of COVID-19 cases, and
Pandemic and Beyond providing optimal care to patients
with swallowing disorders.
4 | Osbeck Characterization of Evaluate oropharyngeal swallowing|observational

Sandblom et al,,

2021

dysphagia and laryngeal
findings in COVID-19
patients treated in the
ICU—An observational

clinical study

function and laryngeal appearance
and function in patients with

severe COVID-19.

clinical study
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No | Authors, year Title Objective (s) Study Type
5 | Malandraki Telehealth for dysphagia | Critically review recent literature |review
et al,, 2021 Across the Life Span: on the use of telehealth for
Using Contemporary dysphagia during the COVID-19
Evidence and Expertise to | pandemic and enhance this
Guide Clinical Practice information in order to provide
During and After evidence- and practice-based
COVID-19 clinical guidance during and after
the pandemic.
6 | Clayton et al,, Clinical profile and Describe physiological Prospective
2021 recovery pattern of characteristics of swallowing observational

dysphagia in the COVID-19
patient: A prospective

observational cohort

dysfunction and pattern of
swallowing recovery and

outcomes, in ICU patients with

cohort study

within NSW COVID-19.
7 | Miles et al,, Dysphagia Care Across the | Provides current evidence on review
2021 Continuum: A COVID-19 transmission during
Multidisciplinary Dysphagial| commonly used dysphagia
Research Society Taskforcqg practices and provides
Report of Service-Delivery| recommendations for protection
During the COVID-19 while conducting swallowing
Global Pandemic rehabilitation procedures.
8 | Aoyagi et al,, Clinical Manifestation, Discuss the possible cause and review
2021 Evaluation, and pathophysiology underlying

Rehabilitative Strategy of
Dysphagia Associated with
COVID-19

dysphagia associated with
coronavirus disease 2019, present
recommendations for dysphagia
evaluation and discuss a practical

managing strategy for dysphagia

rehabilitation.
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A15199% 1 (sid)

No | Authors, year Title Objective (s) Study Type
9 | Manzano- Position statement of the | Summarizes Guidelines and statement
Aquiahuatl, Latin American Dysphagia | recommendations on dysphagia
et al,, 2022 Society for the management during the COVID-19
management of pandemic.

oropharyngeal and
esophageal dysphagia
during the COVID-19

pandemic
10 | Webler et al,, Dysphagia Characteristics | Investigate dysphagia in patients  |retrospective
2022 of Patients Post SARSCoV- | recovering from SARS-CoV-2 cohort study
2 During Inpatient admitted to acute inpatient
Rehabilitation rehabilitation by summarizing

clinical swallow evaluation and

videofluoroscopic swallow study

findings.
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N3AALEID SARS-CoV-2 tAnTulumaiueIms-e1n1AaIuuL (upper aerodigestive tract)
Ingusnaniinsazaudsunalifannianelnsaayn® hifatawnsounsnsgneanaugaulavane
Yoen1e U Aln1gndud1uIn N1SUNINTEIBWBB1AAN droplets kag aerosols 7LANIN
LY ! a & A [ J ) Y A o Y a
Wnan156i19 9 lunseuiunisussdunasilunnisndy wazgnindndwinanisiihlviinavessaey
(Aerosol-generating procedure, AGPs) fiaagnananssun1suseiiunisnau Adnindu AGPs L9u
clinical evaluations, laryngoscopy, transnasal endoscopy (TNE), pharyngeal-esophageal

manometry, fiberendoscopic evaluation of swallowing (FEES), videofluoroscopic swallowing

study (VFSS) 10 GT%@EJ'N?Wﬂismmﬁ\luﬁmsnﬁuﬁﬁmwL“fJu AGPs 11U reflex normalization (gag
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reflex, cough reflex, swallow reflex) feeding exercise, suctioning (oral, nasal, pharynx, trachea)
o =2 I 1% d’llt‘[’ 6‘L (3) Y A a dy = I ML 1

wazMIHnANULTsweInasllalunsmela® inaniswsefanssumsiluynisniuunsegraulign
[V < 1 o Y Y = = 1 Y a a | v W [ o
030U AGPs usienansauligUlglevseau dnslviinanundswedulaansAanduarazonoy
IN3YN 13090 nasopharynx Faduusnaiiazauvetio SARS-Cov-2 Wuduaumnnlaiguiu®

nnsAnwluUaelain-19 Mia1znduarviniidisneidslunesiuias Uirenin
(Intensive care unit, ICU) 91474 25 AU IngUsgidun1snaunig Fiberoptic endoscopic examination
of swallowing (FEES) wuingUredlgymnunisndunaieguuuy Usenausme n15AsA19veeiiang
(92%) n1wd1dNEeU (44%) unwsasrunsiadeulmveLdudes 76% Wdudsaduiiu/sesuns
(60%) Hn1gUImNUIIN arytenoid (60%) UBNIMNUTINUIEUIBYNTILANITANANIYDIDIMNTNG

a4 A a v i o A o = v &

NAUTNUSIIaL vallecula wag hypopharynx TussaunLane1eAY mazﬂaummﬂmwﬂuamaﬂqw
fnuduiusiuszeziaitunislaietiemela msldeiesiiemela ssegnailunssnwaalu ICU
wazszuzattunisuaululssmeiuiat

vairFunssnweglu ICU fUienauiidndedldgunsaivseiniosilofiausing o Fs019dwwans
nsnaula 019 n1slaviedarsniegla (orotracheal intubation) inlAlAnAILUNNS BIUDINTTSU
ANUFANUIIIN oropharyngeal Wag laryngeal UNSIEINALNALAZNTUINVOIDTIENITNAY YIBY
Tindauilonsnaudedu naensulgdaymdu 9 1wu unnsesruauAnAdile unnsesiy
ANFUNUSTENI19NTNAULAEN1T181a FedsnalitAnn1InduaIuInTu wln19ANITAITNAU
aruntuUignguiliianudAguinisiidean1ieninisunngvesd Ureamiudi®? wenaind
wuANNdNITuSsznInslavietismeladunisnauludszinusing 9 loun szAuausuusiveniig
NAUAIUIN T2EZIATAINNTASNSUUTEIUNIIUIN S28Ia17IN1IZNAUAIUINAAAY LAEIZYELIAN
n1stiansemskiuszuumniueImis egnslsnaunislavedienelalugvlelain-19 lud

v v o & o Y a a v & a

ANUFURUSAUNITHUAIYBIAIINAINITAAUNINAULAE TEBELIa T A aaldlun1sun1snEy
wenanfannnisfnwdamuiinimidduauvesiUisiegly ICU fnnudndudedlasunisiluy
nsnau?

finsAinwuszinnAnudounas (retrospective) ludUagladn-19 Mdrsunissnuiuszian
AUy Tulsemenuia waznuanuduiusseninamslavetienelalussey acute care funisiiin

A o X a a o o A v =
Agnduauinlugd Uielain-19 uwagnunisiinnnedianifeunitfosas 27 F4053ANUN

AsUsEuMe VRSS!

ANSANNSDINISNAY
XY a v o = ' ° X a ¥ v 1Y) '
witayanlannmsannsesnisniulianunsaiilunaununisiurnisniuld wideyadng

fivszleilunslddusuimaniindurlunisguasaslimwuzdiniluundag® n1sdnnses

a

nsnduluguaelain-19 FeflaudAguazdanudndut® 3
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fvainuane eg1slsimunisAansesiinunzaunazlasunisuuzinbileluaniunisalndnisung
N3z8983l3AlAIN-19 Usznausiy the Volume-Viscosity Swallow Test (V-VST)® the Yale Swallow
Protocol,'®’ the Repetitive Saliva Swallowing Test (RSST),* & the Gugging Swallowing Screen
(GUSS),'® Eating Assessment Tool-10,” cervical auscultation® ae the Seirei Questionnaire of
Swallowing® Tuwaug? water swallow test ag modified water swallow test wiagvileadneunay
2 AAa = ! ° W a = a  a Is/ o 2 (3)
Juiidey uadeemanisdrianuagnisiia AGPs JsmsuanideuaglinisAannsasguuuuduuny
Tunisdnnseenisnduuiegluuy glheanunsaauniinineundlalagliidunisdauinenisdanses

219 N15PANSB9RI8 RSST WAy cervical auscultation®

N15USIUNISNAY
A15U5EUANNAINNTOAIUNISNAULAE YT UNTYINIUYBIa TeasinelvasnunIsnauly

JUaelein-19 dawdszezusnveansinlsadinmudrAguin wWesaniibinsquadureduldegns

'
a

g viuan ausadesiudamunsndeuainangnauaruvinwaziiulontalunisnauly

o ;7

SuusgmuoImManle® msdszifiunisndumsidennseilugtaedifszdunsiandiifuas
fanmzmamelanaiindiuazarsnfuliivaonidolain-190 nsdiftisAnitondvioadeinfnid

msdeunmsuszifiuoonlunou sniulunsdlsnduswiudonhmsussifiuasvivneanuseingg is
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nsUsEiuN1sNAUAIELATasde (Instrumental evaluations)
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PRy ~ v a =~ & a P & \L o P a & (5)
N799dn13n38AUUTIIU nasopharynx FuduuSiiuninisazandelifaaaanininisioie
Y19n15anwnuzinlunsaindanusndusanuyingy nsainluisnualsidsunisuseiiunae
A3esilosanlunIeldnsusedivilaldiedsailounu @ luvnefivieanis@nuseuindUieiinade
%) v U 2 A
SARS-CoV-2 A5kasun1suseuiumemsasilo Tnuanieasnedauseuliunig VFSS Aauassaswsnigi
SnwdalulsmevamelianuisaguarUieliedranuigan® n3aadleussdunisnduiidu
U Usznous e fiberoptic endoscopic examination of swallowing (FEES) e videofluorographic

swallowing study (VFSS)

n15Useiliuaae Fiberoptic endoscopic evaluation of swallowing (FEES)
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n1sUsziliuAe Videofluorographic swallowing study (VFSS)
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msenuld ful-PPE® dadndinves VFSS 1 desdimsindeuteniethiieludsieaenuisdvierios
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n1sauldaunsaitiosiudiuynna

INAITNUNIUITIUNTIU NUTNBNAITITINIThAsUINIUFURudwlngdunisaiuld
gunsaldasiudiuyana (personal protective equipment, PPE) agnawmunganluvaizvininanis
TngusnmuseAueudssionmsfindoveusaginans @59 suuuunsald PPE anmnsodiuun
pafnguszasilunisldam il ©

- SPPE (standard PPE) Uszneunay surgical mask, gloves

- E-PPE (Eye-PPE) Us¥nauna surgical mask, gloves, face shield, or goggles

- EB-PPE (Eye/Body-PPE) Usgnaun e surgical mask, gloves, face shield or goggles,

gown, or apron
- Full-PPE Usgnoum 28 N95 mask, cap, double gloves, face shield + goggles,

impermeable long-sleeved gown
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