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The effects of swallowing training in stroke patients with dysphagia in Ramathibodi Hospital,
Mahidol University Thailand
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Abstract

Introduction: In Thailand, Occupational Therapist (OT) is a key person to rehabilitate dysphagia
patients. The training programs include oropharyngeal exercise, food and liquid texture modification,
compensatory technique, and positioning. The aim of this study was to evaluate the efficacy
and common techniques of swallowing training in stroke patients with dysphagia.

Material and methods: Tens stroke with dysphagia patients who had been trained by OT at least
2 times/week was assessed the effect of swallowing training using the functional oral intake
scale (FOIS). The efficacy of training was set at FOIS increasing larger than one or more score.
The common swallowing maneuvers also determined.

Result: Nine of ten stroke patients with dysphagia suffered from ischemic stroke and a half were
a middle cerebral artery territory. The duration after stoke onset was 2 weeks up to 6 months.
The median of FOIS at beginning was 1. After two sessions of training, 8 patients could start oral
feeding with median FOIS difference was 2. Two patient with MCA infarction could been removed
NG tube after 3 sessions of training, while in brain stem stroke took around 6 sessions or longer.
In one patient who affected MCA infarction and seizure, started training 6 months after onset could
not remove NG tube. Thermal tactile stimulation technique was used in all patients, followed
by tongue rang of motion and strengthening exercise and chin tuck against resistant. Chin tuck position
was commonly performed during direct training in mostly patients.

Conclusions: Swallowing training was beneficial to improve the efficacy of swallowing in the stroke
patients with dysphagia. The MCA infarction and the early duration after onset were the good
response for swallowing training. The common swallowing technique was thermal tactile

stimulation, tongue range of motion and strengthening exercise, and chin tuck against

resistance.
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ganglion
02 | ¥y | 54 Lt.lateral medullary 2 dUa ischemic Lt. lateral
infraction(Wallenberg’s medullary
Syndrome)
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1. Thermal Tactile stimulation (10 Aw)

. Oral Tactile stimulation (10 Aw)

. Chin Tuck (M33nvinvaiznay) (9 aw)

. Chin Tuck Against Resistance (8 Au)

. Tongue ROM and Strengthening Exercise (7 Aw)

. Breathing Exercise Waz Tongue Base Exercise (6 A)

. Shaker Exercise (5 AW)

. Vocal cord Exercise Wag Double/Multiple Swallow (2 Au)

O 00 N OO A WN

. Supraglottic  way Jaw Exercise (1 AW)
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