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Editorial
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INOUE Makoto @ Niigata University Graduate School of Medical and Dental Sciences, Division of Dysphagia

Rehabilitation
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Dysphagia is caused by various diseases or
pathological conditions and is treated in various
medical departments. In order to properly treat
dysphagia, the accompanied symptoms such as
voice and speech disorders, the level of daily
activities, and the patient’s life environment have
to be considered.

Therapeutic strategies for dysphagia differ
according to medical departments or facilities. In
addition, most of current treatments for
dysphagia, including rehabilitation and surgical
treatment, are performed on the basis of our
experience, not of EBM.

Here are medical experts in various
departments or sections who will plainly explain
their own treatment strategies toward each case
presented in this series.
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KUNIEDA Kenjiro"?, FUJISHIMA Ichiro? @ YDepartment of Neurology, Gifu University Graduate School of Medicine,
2Department of Rehabilitation Medicine, Hamamatsu City Rehabilitation Hospital
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I] I: My surgical procedure
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SH, B NESOFME, REBLLE Today, surgery for dysphagia is widely recognized

l\wﬂﬁ-c ST I MEEE ETFiMTE UCTIAKER  as preventive surgery against aspiration and surgery
HHENTWD. COMHIFZLDEFE  for improving function of swallowing. The techniques
PEZHECTHBNATINTVDA, J&F  has been introduced in many medical books and

ﬁ [CHEDICKWVFMTDMRA > b2, #EL  journals, but the points of surgery are difficult to
(BhEFRAE T &) EICKDFMAEHOFRDEVNG. —  print. And the differences in surgery policies and

ADEFRDERER ClI-ADTENEH  procedures depending on the surgeon cannot be
LW, COYU—XTIlF, BHDEFT conveyed in an expert editorials. In this series,
RIC 1 DOABIFMOEBREDFMICD  several experts will explain the actual surgery for
WCXEEHBECHRELL CUEIEE, one surgical procedure in sentences and videos. In
THBIC, FMiTHRINTDIchDiE (1 addition, each surgeon will explain the skills and
&) ETRICDVNTHBRRTL L. ingenuity to succeed in each surgery.

series

27 BNE RS E ST AHABSRICHT 2 FilER

Surgical procedures for dysphagia in inclusion body myositis
presenting with cricopharyngeal bar

RS, ISR 2 e ) EuERESRE Y Y — SRR - BRSNS B - BNeY—
Y EREEEALAS, ERLTRRSS - By y—

NITO Takaharu'’, UMEZAKI Toshiro®
@® " Center Hospital of National Center for Global Health and Medicine,
Department of Otorhinolaryngology-Head and Neck Surgery/Voice and Swallowing Center
% International University of Health and Welfare/Voice and Swallowing Center, Fukuoka Sanno Hospital

EAEHI A (inclusion body myositis : IBM) (&, Fic 50 L ETHIET 2 1BMETEOHEET
B0, VOB NE FRHZERAR DN . EITE L BICEEGE < ICH FRENHET 3 L Eh,
FRICHBE S 5. Y FREEORIEI MORTEMER L R, WHEINHEHOM KT, Wik
WREE D RELIC & BB RS, WREE LARA L THY, W FEHMREIC B CHREEE O E
EERMTE 2 V) 7S5 Y AMEFARDENS.

IBM IZS % 27 01 R 07 ) VL REEEC & 3 BHINARIRICIE S ERmEN
2 <, MRNEIBIEE F MO LTV anY | BRI LV— 2 T — T )W K 2 SR IEEE
HHRAREY OMIREEG W AR L ME TN TV S, B FERESGE TR EN A FHRET
& BB IRTEEERT YN I, Kaplan I & 0 #is & Nz SEEOIRBIC & B 4l DMTbhTEim, 3E
FEROMIC T Ta—F 3 5HKY 8 ¥R LDDH 5. MEICRZTNENEF LGB, WF
DFHiZEEF L T BEMIC K> TEELDBRDEEINT NS, JHEEIC & > T oMk FEESE
FihiziBnd 25Ra0E2 505, SHI, m%%@%rr@%iﬁéme&%mTﬁizﬁb
THRHIES TS BOOMROBIRP Th%, FHAOEH, HBIRs &b aBE L LI
FHLTWiELT kLT 3.
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Introduction of therapeutic techniques in swallowing disorders for medical professions
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CDYY—XTIIEE NIRDOFH PENZ#ET T 2.
B N ER (D BT R EFRICBEH UV FROEH
EINTHDH, INSOFH LWV FIEFHRDEYICEE
SNBDELOEBFNFITHEZBN T S. &Fie, INRDFH
FINCERNERDER CEDFL DEEZNERP
BROFOCHEHRITD. MAT, B FaIRICIFEEEE
B AR EIBREIIRD 2 DHD, BEDERPES
BHICEDEGERULCVDD, ERUICEIRN ER
[CTDNDCENBEDBEDEIE CHD, TDFK
BIEETHEITNEESKEL. FIROBEIR, RiETTE
TEAXAVES, URIEEZFEDZHT, INTOEF
BEEBE(TONDIRABYICKRESND LD, B
REYIETTEPRIBIC DV CERED SIS TRk < ##

This series describes the techniques and purposes of swallowing ther-
apy. Swallowing therapy, like any other treatment procedure, develops a
new procedure each year. This series introduce specific methods to prop-
erly implement these new therapeutic techniques. It also describes the
physiological background and effects so that professionals may under-
stand the theoretical background in which the new training method was
developed. In addition, swallowing therapy includes both indirect training
and eating training, which are selected according to the patient's symp-
toms and disability characteristics. The professionals must understand a
prerequisite for the treatment of the patient, and the appropriate procedure
must also be operated. Including indication of therapy, implementation
method, assessment, risk management, etc., this series explain specific
methods and correspondence from basic idea to application of method so

I D. that training for all patients with dysphagia can be properly implemented.

REEYREBFRZE A (I MREESREREE)

Clearing methods of pharyngeal residue (I Clearing methods of epiglottis vallecula residue)

B, MAEER"Y, BE—EFYe VEmUNCUTF-YaVERUN\CUF—Ya Vi SEEET,
2RI \EUF—Ya VR \EUTF—Y 3 VRl
TAKATSUJI Hiroka",  OKAMOTO Keishi”,  FUJISHIMA Ichiro”@1)Speech—Language—Hearing Therapist, Department of Rehabilitation, Hamamatsu City Rehabilitation Hospital
2)Deparlment of Rehabilitation Medicine, Hamamatsu City Rehabilitation Hospital

Summary

IREEFREE (R RN PHRIEES, B U FIEEEAEOMIRICELD. AR CIRIREERKEREEZH
INSHRND. KREEEDRR P LISIREERB(CHET 5. RESHDZXBIREICIE, RELEREICH
TOMGHEECTHD. REZDAIR, BRIREDKRE, WEKREZE JICKDIBROAGEBZEER U
REEDERDREEZERZBEREVIUREICEDS. KEEQ, BEELRBFERINEUNCTHDD, K
SIREDFEROMELLDEENHD. BEIRE, WREEZ L - IJEIJEHSZ’&TE&WI:@”%H&D\%AJZ&B%)
BRARNICK D ROIMUBEERE UT, IREESREREDHRRIEIT TIIIF < FURMEMFEE P RIEOIREE
BEREEBEE R CTHERETT .

Pharyngeal residual occurs in the mucosa of the entire pharynx, epiglottis vallecula and pyriform sinus. This
article focuses on the removal of residual pharyngeal residuals in the epiglottis vallecula. The shape of the
epiglottis and age-related changes affect pharyngeal residue. It is important to consider the pathology and
contributing factors to deal with pharyngeal residue. In addition, we should take into account the shape of the
epiglottis, inversion of the epiglottis, and the pharyngolaryngeal folds forming lateral food channel which can
reduce or eliminate epiglottis vallecula residuals. Effective compensatory methods include food modification,
postural adjustment, but sometimes suctioning might be needed. As indirect therapy, muscle strengthening
exercises of laryngeal elevation pharyngeal contraction are effective. In order to select the best compensatory
method, it is desirable to consider not only the elimination of residual epiglottis vallecula residue, but also the
lateral food channel and pyriform sinus residue.
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N—=/W7 I A I >R | Basic science of deglutition

O DEFHDEBS

B N ESFERISEZ TH D, TDOADZXAFVETE

SER(CIFFEASNEEEVA T, B NEEDRREFIRET
BRFCHDDNRIRTHD. B NESDFERBITU/N

EUTF—23VICIFFEZ, £BY, FBY REF @
BRI ZSOEREZNEHNROEANNETHD. —F
THNEENDT JO—FICIFEZHDFLUND, FiiEhD
2, YIal—yavElE EIZ \BulZE B@REE
UXOTZ, DIEZE, BB, Arificial Inteligence (Al)
BFEDERRIFNDEF & DEHIC K DEFNH Y TO—F
BNELED.

COLE1—TlRENNZE L CHZDBFDE—HR TE
BI2EEICLD. BNEHSKIU NMEE(ICEHET &
RRIZHNEERCOVTOSRH DT —IZHBN T . &K
SFEYDON SR MES, W MNESZREL, fROE
B-UN\EUT—Y3VEBIFD IV ORI —=BiET
HDTHD.

FHREERRH (FC)ICLD

Since the swallowing movement is a complicated movement, its
mechanism has not yet been completely elucidated, and the treat-
ment of dysphagia is still difficult at present. Overcoming dysphagia
and its rehabilitation require elucidation of basic medical knowledge
including anatomy, physiology, pharmacology, pathology, and neu-
roscience. On the other hand, multidisciplinary approach to dyspha-
gia is needed through collaboration with not only medical fields but
also basic science area such as fluid mechanics, simulation science,
medical engineering, welfare engineering, food science, risk engi-
neering, psychology, informatics, and artificial intelligence (Al).

This review presents the latest data on the basic scientific bases
related to swallowing movements and dysphagia. Authors, who are
active in the front lines in this field domestically and internationally,
aim to make a breakthrough in future treatment and rehabilitation by
examining swallowing medicine and dysphagia from various cut-
ting-edge

B FEBEDA DXL

Mechanism for swallowing facilitation by interferential electrical stimulation (IFC)

.................................................................................

HBIZER e EmMILERRSS - ey —
UMEZAKI Toshiro @ Voice and Swallowing Center, Fukuoka Sanno Hospital

Summary

HE, BINEEOU/\EUT—Y 3 V0OFRE U TRRTSER (IFC) BUREIC K DE FeEMRD
ABETNTWVS. Wl EEERDIERK IFC RIBIFRERERZREL, REHE FOFEMZ(eEd ST

EDRSHEEOTVND. ZOMRISEZINTSHD, BEETOREECE MEEDY—I TV AZNET D
CEDRLEMAAED SRESNTND. S8, IFC BIREICIA T, EEBEEEZITRRIOADERG
ENBETEHTHD.

In recent years, transcutaneous interferential current (IFC) electrical stimulation has attracted attention as a
means of rehabilitation for dysphagia, and various researchers have reported that its effects are immediate and
that it improves swallowing induction. In addition to IFC electrical stimulation, it is expected that pharmacolog-
ical and physiological knowledge will be increasingly applied to facilitate the induction of pharyngeal swallow-

ing.

Key words » T35 REBSURIE, BEND/ (Y —2TEaes, WREEES HEERRE]
IFC stimulation, CPG for swallowing, LEDT

btztl;‘&bt' HRICLVIMETNTOZY. cnbOREDH
- TIFCIC &% FSER R B SRR FhasEey
AR, WE RREEICNT SN TF—Y g Y DF SO A= Z LI DOVWTENTAEDIT

BRO—D2E U TREMNT L (interferential
current : IFC) B&UREMNEEHENS X HICED,
ZOMRIZENENTH O, BEFOEFCEDUEED

iz, HEZWVEHEDFHENTRNEbNnS.
Z T T IFC O FEFMEED X 1 = X LISDWT

BRI %.
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COO—F—&F, BEREZ2EICBWLCEE  What is the diagnosis from the images?
ITBHEGPHE (HFAEEELD U RS In this corner, images and videos (videoendoscopy or

g EnHL) BEELT, BECIA I videofluoroscopy of swallowing or visual inspection, etc.)
encountered in dysphagia practice are displayed, and the reader

itt;’ %%_%;Z—C%%DZ@TE%" 1\E® is asked to make a diagnosis as a quiz. It is composed of a front
%?ET%E@;TL ﬁl“g_ﬂ @EEU>T)  ang back page, with photographs (videos and links) and
CHRE, RICIBECHESZERL TS, questions on the front, and answers and explanations on the back.

(BhEEC(E (T &)

1 EfRIIREERIEEDREE (SKRED)

B4R, Kt

T R REELW.

mremgm | | | | | | | [ [ [ [

BRI 2 BRSO EDENMEYAE B, BIFEEELSBLHUEESSLE

BUFR  BEORERASH Y, AEBRETE LRBORA L PORRLEEROBDE.

O ZOR, EEN S TREL AL OGEREAE S E S ERE R0 (1,
BiE1). BEERIESEAICERT260DEER, HEEZOMHICTERIZNEE
L, BEEEREOHE LS ERIET s Ero
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