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Trends and practices in dysphagia rehabilitation training methods

12) 1 1

Shinsuke Nagami 12) Shinya Fukunaga 1 Atsushi Toda b

1)!
701-0193 288
TEL 086-462-1111 E-mail nagami@mw.kawasaki -m.ac.jp
2)!
663-8501

1)! Kawasaki University of Medical Welfare

288, Matsushima, Kurashiki, Okayama 701-0193, Japan
2)! Department of Physiology, Hyogo College of Medicine

1-1 Mukogawa -cho, Nishinomiya, Hyogo, 663 -8501, Japan

9 (2): 134-141, 2018. 2018 3 13 2018 3 22
JAHS 9 (2): 134-141, 2018. Submitted Mar. 13, 2018. Accepted Mar. 22, 2018.

ABSTRACT: Currently, aspiration pneumonia is a major social problem in Japan with several subjects being
elderly individuals. In treatment of swallowing disorder, it is necessary to start swallowing rehabilitation promptly.
Various international methodologies and choices are available in this regard. However, a sta ndard methodology has
been established yet. A variety of approaches have been carried out by introducing medical devices and improving
conventional methods. Research is warranted to establish standard techniques and intervention methods in the
treatment of swallowing disorders, including the establishment of more effective rehabilitation strategies.
Adequate oral ingestion has a strong impact on the quality of life of individuals suffering from this disorder. A
widely -available effective strategy for is war ranted.
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Figure 1. Percentage of swallowing disorder training methods used by speech language
pathologists in the United States at the time of  intervention 5)

Source: Carnaby, G.D. & Harenberg, L. Dysphagia 2013 28: 567

Reported use of swallowing techniques for primary intervention in the case -based example.
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Figure 2. Tongue strength measurement (JMS Japan).

Figure 3. Shaker exercise
Shaker exercise. Lying on a bed and raising the head without lifting the shoulder, while
looking at the toes 19).

Sugishita
STD; stage transition duration
Figure 4 CTAR exercise 18) Furuta
SEMG CTAR
17 19 Maeda
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Transcutaneous electrical 20)
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Figure 6
Figure 5 NMES
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21)  NMES
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22)

Figure 6. NMES device: VitalStim * Plus™

Figure 4. CTAR (Chin tuck against resistance )
exercise using ball .

This exercise involves squeezing a rubber ball

placed between the chin and the manubrium

23)

sterni 16-17)
Self-controlled vocal
exercise method
24) Figure 7 6
5
IDDSI (International Dysphagia Diet
Standardized Initiative )
Figure 5. TESS device; Gentle Stim % 25)(Figure 8)
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Figure 7. Self-controlled vocal exercise method 24,

1. Sit on a chair and grip the sides of the seat

with both hands.

2. While saying each number from one to 10 out

loud, pull up firmly on both sides of the seat,

then relax and inhale naturally before saying DRINKS

the next number.

3. Repeat this exercise for a total of two sets in

both the morning and evening, for a total of Figure 8. IDDSI Framework

four sets per day. http://iddsi.org/wp -content/uploads/2015/06/We
bsite IDDSIFramework October2016.png
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MDTP
(McNeill dysphagia therapy program )
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