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Swallow Functi Level of Swall
watow Funetion Safe liquid Consistency Clinical Implication Ve o . W o
Score Deficit
0 Nothing safe(aspiration saliva) No solid or liquid is safe Profound
] Saliva Same as above Profound
(candidate for PEG)
2 Pudding, paste, ice slush - Substantial
Honey consistency(liquid with thickener or Moderate
3 premixed product like Resource brand liquid -
nourishment)
A Nectar consistency(pureed fruit juice such as - Mild
apricot, peach, pear)
5 Thin liquids(eg, cream soups, orange juice, No coffee, tea, thin juice(eg, Minimal
carbonated beverage) apple), or water
6 Water All liquids tolerated Normal

*This system identifies the consistency of required that the patients can swallow without aspiration.
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Neuromuscular Electrical Stimulation Mean + SD Z D
Initial Swallow Function Score 1.60+ 1.71 -2.677 0.007
Final Swallow Function Score 440+ 2.41
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Before Treatment(n=10)

After Treatment(n=10)

Aspiration Pneumonia
Impaired tongue movement
Impaired gag reflexs*
Impaired cough reflex*

Impaired laryngeal excursion#

2(20.0) 0( 0.0)
6(60.0) 1(10.0)
8(80.0) 0( 0.0)
5(50.0) 1(10.0)
8(80.0) 2(20.0)

*p<0.05, **p<0.01
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Abstract

Neuromuscular Electrical Stimulation of the Neck Muscles for Dysphagia

Jeong Won-Mee*, Ph.D., O.T., Kim Tae-Hyeon+**, B.H.Sc., O.T.,
Jung Han-Young+++, M.D., Ph.D.
*Dept. of Occupational therapy, Dongnam Health College
*+Dept. of Rehabilitation Medicine, Division of Occupational therapy, Inha University Hospital
sxxDept. of Rehabilitation Medicine, College of Medicine, Inha University

Objective : To evaluate the effectiveness of Neuromuscular Electrical Stimulation(NMES) treatment applied
through electrodes placed on the neck in patients with dysphagia, and assess the safety of the treatment.

Methods : NMES was administered for 10 dysphagia patients with a modified hand-held powered neuro-
muscular electrical stimulator connected to two pair of electrodes positioned on the neck for lhour a day and
10times in 2weeks. The swallowing score was given between O(aspirates own saliva) and 6(normal swal-
low) on the basis of the type of liquid consistency which can be swallowed by a patient without aspiration
through Videofluroscopy(VFS) before and after NMES was started. The clinical findings of swallowing
were evaluated before and after treatment and then went through comparative analysis by Wilcoxon sign-
ed-rank test.

Results : The swallowing score significantly increased from 1.6 to 44(p<0.05), and 90% of the patients
showed improved swallowing. Also, gag reflex, cough reflex, tongue movement and laryngeal excursion
with respect to swallowing were significantly recovered compared to before NMES.

Conclusion : Therefore, NMES for dysphagia is proved to be safe and effective as it activates the muscles

involving swallowing in the neck as well as is helpful for recovering the clinical finding of swallowing.
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