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Table 1. Demographic Characteristics

2.7 &4

= A7E o Ak AP -ARE 344 (one group
pre—posttest design) & AM-SFI T tiAALe] &5 A
A7V 65 dotiy] flste] Ml A5E ohA] o AH
AN 7715 B7VE ot A8 A= 13] 3084, 15
el 23], F 85 &3t 163] F33t3rt AR H7h= vt
AJek 25 FA| Foll vkE APABE 7ke} B 2 0% A

31 o} (Figure 1).
3.9 =+

1) #2471 53 T (Behavioral Assessment Scale of
Oral Functions in Feeding)

Margaret Stratton®] #2+st(1981) =124, H7[=}
A S 900tk o] Bt 7 B7FY Y 7437 (oral
phase) °ll =W, obg-o] 774 7% 9 759 W
o we} ;e Boluk, o}e) A4 £FS &
Ao SR 44 Aol AL 77
718k miA 718} S A7 )6 Rk okt ok
S BES = Qv F 9N BrHEC R
] 7} G ik 0~57] F ot} 29 9] B w7
A kel 92011 tH(Table 2).

U
41 2y so uf
ox mx -z b1 o
JAuTR PR NV [ )

-

(N=18)

Number of patients

Gender Male 10
Female 8
Age (year) 561 = 097"
Classification Spastic 6
Athetoid 7
Ataxic 5
Behavioral assessment scale A(0~19 point) 4
of oral functions B(20~39 point) 14
in feeding Total score 21.33 £ 6.97"
M+ SD
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2) D3 HHHEZH S| A5t & (American Speech—
Language—Hearing Association National
Outcomes Measurements System swallowing
scale; ASHA NOMS)

R R - e B e e st e R R
(American Speech—Language—Hearing Association) @1
A A S ERH TR A glov, A4
2o] Fejut Ao Ag Ao GAE o 5 Slrk 7Y
uf G 2olE ofu|atn] @7} vobd 5 Ak
e 7E g ol gtk (Table 3). 2742 H7AREe &
) 23 grel 822 =Skt (Table 3).

5

AR Bal obEe] THUAAR A TN
2 stersgon], A7 Fol A FAE AL
16319] A%o] B4 & vk Apgskg g Yoz
AN SHES VRO P2 Y S AFR}

Dysphagic children with cerebral Palsy (18 persons)

Pre—test

* ASHA-NOMS

* Behavioral Assessment Scale of Oral Functions in Feeding

!

Oral sensory treatment(Winstrock, 1994)
+ 30 minutes/day, two day/week, total 16 times

!

Post—test (after 8 weeks)
* Behavioral Assessment Scale of Oral functions in Feeding
* ASHA-NOMS

Figure 1. Procedure

Table 2. Behavioral Assessment Scale of Oral Functions in Feeding

Step Score Criteria
A 0 None
B 20 Abnormal muscle tone and severe reflexive movement
C 40 Abnormal muscle tone and moderate reflexive movement
D 60 Abnormal muscle tone and mild reflexive movement
E 80 Abnormal and functional movement
F 100 Normal and functional movement
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Table 3. ASHA-NOMS

Level Account

Level 1 Individual is not able to swallow anything safely by mouth. All nutrition and hydration is received
through non—oral means (e.g., nasogastric tube, PEG).

Level 2 Individual is not able to swallow safely by mouth for nutrition and hydration, but may take some
consistency with consistent maximal cues in therapy only. Alternative method of feeding required.

Level 3  Alternative method of feeding required as individual takes less than 50% of nutrition and hydration by
mouth, and/or swallowing is safe with consistent use of moderate cues to use compensatory
strategies and/or requires maximum diet restriction.

Level 4  Swallowing is safe, but usually requires moderate cues to use compensatory strategies, and/or the
individual has moderate diet restrictions and/or still requires tube feeding and/or oral supplements.

Level 5 Swallowing is safe with minimal diet restriction and/or occasionally requires minimal cueing to use
compensatory strategies. The individual may occasionally self—cue. All nutrition and hydration needs
are met by mouth at mealtime.

Level 6 Swallowing is safe, and the individual eats and drinks independently and may rarely require minimal
cueing. The individual usually self—cues when difficulty occurs. May need to avoid specific food
items (e.g., popcorn and nuts), or require additional time (due to dysphagia).

Level 7 The individual’ s ability to eat independently is not limited by swallow function. Swallowing would be

safe and efficient for all consistencies. Compensatory strategies are effectively used when needed.
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2+ 3] At o] Wals dopry] ¢ =
=91 77 (Wilcoxon signed rank test) & A&t}
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r/}(p< 05) (Table 5. %
73} 181 ol 87 ] LL
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Iv. 0 &
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Table 4. Evaluation of Oral Function in Feeding (N=18)
Item M= SD 4 D
Pre Post

1) Jaw closure 3.50 £ 0.78 3.94 £0.82 -2.82 005
2) Lip closure 2.33 £1.02 2.89 £ 0.90 -3.16 002
3) Tongue control 1.83 £0.98 272 122 -3.55 .000"
4) Lip closure while swallowing 1.83 = 1.09 2.22 £1.35 —2.64 .008"
5) Swallows food without excess loss 2.33 £ 097 2.67 £1.02 -2.44 014
6) Chews food 2.83 £0.98 3.33 £ 0.84 -3.00 003"
7) Swallows liquids 2,78 £ 1.11 2.89 £ 1.18 -1.41 157
8) Swallows liquids without excess loss  2.06 £ 0.72 2.50 £ 0.61 —2.53 011
9) Swallows food without coughing 1.83 £0.70 244 £ 1.04 -2.81 005

Total score 21.33 £ 6.97 25.61 £6.95 -3.73 000"

“p<05
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Table 5. ASHA NOMS

(N=18)

Item
Pre

Post

ASHA NOMS 3.28 £ 0.82

3.72 £ 1.07 —2.82 005"
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Abstract

Effect of Oral Sensory Treatment on Oral Function
in Dysphagic Children With Cerebral Palsy

Song, Woo Jin®, M.S., O.T., Park, Ji Hyuk™, Ph.D.,O.T.,
Jung, Min Ye**, Ph.D., O.T., Yoo, Eun Young"", Ph.D., O.T.
*Dept. of Rehabilitation, Samsung Seoul Hospital

“Dept. of Occupational Therapy, Yonsei University

Objective : This purpose of this study is to investigate the effect of oral sensory treatment on the oral function
in dysphagic children with cerebral palsy.

Methods : Eighteen children with cerebral palsy hospitalized in the department of rehabilitation at a university
hospital were chosen. They were diagnosed with cerebral palsy and received a total score of below 40
points in an evaluation of the oral function while feeding. The study was a one—group pre—posttest design
and showed a difference in oral function before and after the oral sensory treatment. The oral sensory
treatment included pressing with the fingers, and stimulating the cheek, chin, lips, tongue, and soft palate with
an ice stick and electric toothbrush. The oral sensory treatment was conducted thirty minutes per day, two
days a week, for 8 weeks.

Results : The results suggest that the oral sensory treatment had an effect in the improvement of the childrens
oral function. In particular, ‘chin closing’, ‘closing the lips over a spoon’, and ‘tongue control’ showed
significant improvement. In addition, after oral sensory treatment, the subjects showed an improvement in
their American Speech—Language—Hearing Association National Outcomes Measurements System
swallowing scale (ASHA NOMS).

Conclusion : Further studies into the co—relationship between the types of cerebral palsy and oral function

should be conducted.

Key words : Cerebral palsy, Dysphagia, Oral sensory stimulation
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