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Frequency of Symptoms in ALS Patients
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Forshew and Bromberg, 2003
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Air to lungs

Food enters
trachea by

'-\mista Ke

Cesophagus or gullet

Food to stomach
.\\
Tr&oea or windpipe

Swallowing problems are very commeon after a stroke. The basic problem is that both
air and food have to pass through the meouth to reach the lungs and stomach.
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Fig. 1. Normal swallowing process. (A) Oral preparatoryforal phase (B) Pharyngeal phase (C) Esophageal phase.
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e ALS =29% dysphagia rate(AHRQ report)

e Yorkstan (1988) : 25%
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Parts of the mouth and neck
involved in swallowing

S
- .“/_/
. Pharynx
, (throat)
' Tongue |

Larynx (voice box)
Esophagus (food channel)

Trachea (windpipe)
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Anatomy of the Larynx
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o - &HAAZIH (effortful swallow)
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o N 7|XtZ(electrical stimulation)
. VitalStim™
o X Ol H 11 A Wright, USA

. for the Treatment of Dysphagia in Patients with

Motor Neuron Disease

Investigators are encouraged by the results of this initial study showing that
there was benefit from the treatments. This was not a randomized
controlled trial and more research is needed.
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Stomach

PEG
feeding
tube

Diagram showing the position of a percutaneous
endoscopic gastrostomy (PEG) feeding tube

Copyright @ CancerHelp UK

é’ | Skin

Stomach

? . PEG feeding tube

Detailed diagram of a percutaneous endoscopic
gastrostomy (PEG) feeding tube
Copyright ® CancerHelp UK
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ASIINE QK (FZ =0 =) &

Ll

o AZ 9| AHSIEO} (Mild dysphagia)
MAFAIO 2] X[ =2 8 Aol =&

o CIBEHOY7} ZIBE|Of Ot3tEl HP
o HZEX ZAPEHAIO0| supplemental tube feedings (safe

oral feeding but nutritional needs & excessive
fatigue of the swallowing muscles)

o M7|XI2X|&E Neuromuscular electrical stimulation
o H||Et AFE(NG tube), | F=(PEG)
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