
1

What is Dysphagia? 

Is it anything we have to care about?

Hammel, 13.11.2008

Localization of damage

ÅCortical

ÅCortico-bulbar tracts

ÅBrainstem (nucleus of certral nerves, 

Central Pattern Generators)

ÅNervs (V,VII,IX,X,XII)

ÅNeuromuscular Transfer

ÅMuscel (-atrophy)
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Aetiology of Dysphagia

ÅStroke (50%, with brainstem Involvation >60% )

ÅTraumatic Brain Injury (TBJ)

ÅHypoxia

ÅALS

ÅM. Parkinson

ÅDamage of peripher Nerves (G.-B.)

ÅMuscelatrophy (z.B.Dychenne)

Phase-model

Phase responsible locations
ÅPreoral: different

ÅOral:

Bolusformation: cortical

Bolustransport: cortikobulbar tracts

ÅPharyngeal: Medulla obl. (CPG)

ÅOesophageal: local
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Frequency of Dyphagia in TZB

Beginning of 

Rehabilitation

End of 

Rehabilitation 

(discharge)

Dysphagia 74% 21,5%

TT 26% 12,5%
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Warning Symptoms of Aspiration

ÅGurgeling Phonation, wet voice

ÅBubbling Respiratory Sounds

ÅCough before, during or after eating (night!)

ÅMore suffer from phlegm

ÅFOUO

ÅIn case of Tracheostoma: exit of aspired 

material



5

Clinical signs of pneumonia after 

Aspiration

ÅTemp > 38,0 C

ÅTypical sound at Auscultation 

ÅIncrease of CRP

ÅAnaemia, Decrease of wight, nightly 

sweating

Suspicion!

What to do?

ÅDiagnosis

ÅTreatment
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Clarification of Swollowing Disorders

ÅClinical examination 

ÅLaryngoscopy

ÅVideofluoroscopy / X-Ray-cinematography

Diagnostic by instrument

endoscopic radiological

Laryngoscopy Videofluoroscopy
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Endoscopie vs. Radiology

load Practicability statement Cooperation is 

necessary?

FEES 0 xxx xx 0/x

VFSS xx x xxx xxx

©DRS
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Evidence of Aspiration by 

Laryngoscopic Examination

Ådirectly :
anterograde (Ăwhite outñ) 
retrograde via Tracheostoma

Åindirectly :
Leaking
Pooling/ Residual
ĂLate Triggeringñ
Penetration
Cough at Swallowing

©DRS©DRS©DRS

When is the Laryngoscopy

obligatory ?

ÅRisk of Aspiration is not clear
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When is the Laryngoscopy

obligatory ?

ÅRisk of Aspiration is not clear

ÅPatient with tracheal tube:

- Breathing through mouth and nose are  

not possible 
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When is the Laryngoscopy

obligatory ?

ÅRisk of Aspiration is not clear

ÅPatient with tracheal tube:

- Breathing through mouth and nose are  

not possible 

- Bleeding out of the tracheostoma
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TT Position

 

When is the Laryngoscopy

obligatory ?

ÅRisk of Aspiration is not clear

ÅPatient with tracheal tube:

- Breathing through mouth and nose are  

not possible 

- Bleeding out of the tracheostoma

- Indication for tube weaning 


