Stroke

Dysphagia Management

Mirahmadi saeed
Faculty Member of Arak University of Medical Scier
Speech Therapy Department

Mirahmadi.S, SLP, ArakMU



Stroke

« A stroke happens when there is an interruption of blood flow to a region of the brain that causes

brain damage.

» This can result in diminished physical function, impaired thinking skills, or both, and the level to

which this occurs varies depending on what part of the brain is injured and the extent of the
damage.

» The effects of a stroke can be quite serious, but they can also be far less impactful.
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Types of stroke

» There are two main types of strokes—ischemic and hemorrhagic—which are

differentiated by the type of blood vessel problem that has occurred.

anoxia

hemorrhage

a rupture of
the vessel

thrombus

- Hemorrhagic Stroke
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[schemic Strokes

Ischemic strokes are caused by blockage of one of the cerebral blood vessels.
These can be:

« Thrombotic, when there is a formation of a thrombus (clot)
directly inside the blood vessel

« Embolic, when the blood clot originates in other areas of the
body, such as the heart, and travels to the brain causing a
blockage of one of its vessels
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Hemorrhagic strokes

« Hemorrhagic strokes are strokes caused by a blood vessel rupture and characterized by

bleeding in the brain.

« Hemorrhagic strokes are sub-divided into two types:

» Intracerebral hemorrhage

e Subarachnoid hemorrhage
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Another types of stroke

Furthermore, there are three major categories of stroke, which are differentiated by which regi
of the brain is affected.

« Cortical stroke (large vessel stroke)
A stroke that affects the cerebral cortex is defined as a cortical stroke or a large vessel stroke.
This type causes deficits in reasoning, thinking, language, memory, movement, sensation, or vision.

« Subcortical stroke (small vessel stroke)
A stroke in the subcortical region of the brain is called a small vessel stroke.
This type of stroke may cause memory deficits, weakness, tingling, or sensory loss.

 Brainstem stroke

A brainstem stroke may cause double vision, dizziness, swallowing problems, breathing problems, or
hiccups, as well as tingling or numbness.
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Symptoms

» Facial drooping

* Arm weakness

» Speech difficulties

« Swollowing disorders(Dysphagis)
« Time to call emergency services
» Body weakness

* Facial weakness

 Speech changes

 Vision changes

 Falling

« Sensory abnormalities

» Headaches or dizziness

» Confusion
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bedside examination

 This bedside neurological examination is simple, rapid, and reproducible

* |t is sensitive enough to detect early changes in neurological status, and has been
shown to be highly predictive of stroke outcome

« We reasoned that an NIHSS-like scale of language would be useful in grading the
severity of aphasia in acute stroke patients
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National Institutes of Health Stroke Scale(NIHSS)
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Instructions

la. Exccution of simple orders:
«Open and close your eyes»

«Give me your left hand»

Ib. Exccution of a complex order:
«Put your left hand on your right ear»

2. Repetition of words:
2a. « button»
2b. « macaroon»

2¢. « luggage»

3. Repetition of a sentence:
«The boy is singing in the woods.»

4. Object naming;
da, « walchs
db, « penw»

de¢, « coal »

3, Scoring ol dysarthria ;

6. Verbal semantic lluency task:

«Name as many animals as you can in
one minute, »




i What is Dysphagia?

= Difficulty with eating which may include one
or more of the following

« Chewing food

=« Swallowing solids and/or liquids

« Coughing or choking when eating
= Food sticking in the throat or chest

=« It is estimated that more than 15 million
people in the United States have Dysphagia

©ASHA
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Common causes of Dysphagia

* Neurological disorders such as CVA, TBI, Parkinson’s Disease, etc.
 chronic obstructive pulmonary disease (COPD)

« Head and Neck Cancer

» Esophageal Disorders

« Trach/Vent

 Dementia

» Medications can cause xerostomia
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The Four Phases of
* Swallowing

= These four phases are dynamic and
overlapping

= In general they allow food and liquid to move

from the mouth into the stomach efficiently
and safely

Oral Preparatory Phase Oral Propulsive Phase Pharyngeal Phase Esophageal Phase
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i Oral Preparatory Phase

s Eating is anticipated

« Food is brought to the mouth Oral PreparatorvPhase
« Bitten off
« Taken from the utensil

s Food is chewed and mixed with saliva
= Liquids are sipped or sucked through a straw
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i Oral Phase

s [he food is collected

= Sealed between the roof of the mouth and
the tongue

= The tongue moves the food back with a
stripping wave into the back of the throat
(Pharynx)

= This begins the actual swallow

Mirahmadi.S, SLP, ArakMU



Soft
palate

Bolus

Epiglottis

Symptoms of Oral Stage Trachea e
Difficulty : Oral Transport Phase

« Decreased bolus management
 Inability to manage secretions
« pocketing,

« difficulty chewing

« Jleakage
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Pharyngeal Stage

« Begins when bolus is propelled to oropharynx and swallow reflex is triggered

* The soft palate elevates to to prevent nasal regurgitation

* Hyoid bone and larynx are pulled upward and forward and the vocal folds adduct.
« The epiglottis retroverts and protects the airway.

» The posterior tongue base propels the food through the pharynx along with peristaltic

« wave contraction of the posterior pharyngeal wall.

\ £ O
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Figure 8. Central nervous system control of the pharyngeal phase of swallowing.
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Symptoms of deficits include

« coughing/choking while eating,

« wet vocal quality,

« Spiking high grade temp after meals,
 pain during swallow,

« nasal regurgitation,

« changein respirations during meals,
« frequent RLL pna
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Figure 5. Nasal regurgitation of a food bolus.
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Esophageal Stage

» As the food passes through the pharynx to the esophagus, the UES relaxes allowing

» food to pass through into the esophagus.

 Peristaltic wave contractions continue to propel the food into the stomach.

« The LES (juncture of esophagus and stomach) opens to allow the entry of the food
* into the stomach.

* The LES then closes to prevent reflux.

’

Esophagéal Phase
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Symptoms of Deficits:

* Reflux,

* strictures,

» Hiatal Hernia,

« complaint that food is “sticking in throat”
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Aspiration vs. Silent Aspiration

« Aspiration is commonly followed by a cough or overt symptom.
« Silent Aspiration is without obvious reaction.

« Many factors involved when assessing aspiration.
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Dysphagia Management

The role of the SLP
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The SLP evaluates the swallow and determines the deficits.

The SLP may recommend diet texture modifications and strategies

The SLP may recommend videofluoroscopic swallowing evaluation or referral to
Gl doctor or ENT.

The SLP may teach strategies to the patient, provide treatment

provide education to caregivers by teaching cueing strategies
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What does the SLP determine?

* Diet texture modifications
 Level of supervision required

« What compensatory strategies will be helpful to REDUCE the risk of

aspiration
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Treating Dysphagia

» Once the deficits are determined, several treatment options are to be

considered by the SLP
* For decreased strength, exercises may be suggested.
« Compensatory techniques may be implemented to decrease risk of
* aspiration.

« Neuromuscular Stimulation- treatment which allows the SLP to stimulate the

musculature for swallowing. Patient must have intact neurons for swallow
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Patients Appropriate for Dysphagia Treatment | 9

« Must be able to participate in therapy neurologically and retain strategies taught

« Treatment includes training the patient, the family or both for strategy

Implementation

« Patients with Dementia, poor cognitive function may only benefit from cueing by

caregiver
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Referrals to other professionals

« If patient requires long term non oral nutrition, the SLP will refer to Dietician.

* If Esophageal Stage disorders are determined, the SLP will refer to the Gl
physician who may refer back after intervention for the SLP to educate.

« If adaptive equipment is necessary or positioning, the SLP may refer to OT.
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* 1.General compensatory strategies
e 2.0ral preparatory techniques

e 3.0ral phase techniques

* 4 Pharyngeal phase techniques

* 5.Esophageal phase instruction
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General compensatory strategies
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* 1)Cheek push strategy
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e 2)Strong hold food strategy
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e 3)Multiple swallow strategy
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 4)Alternating solids and liquids strategy |
(Lasuie clale L) mle de s S asuio cdale L) 16 ¢ dad) o 5l any @

Aled )3 1 g onilasdly Jade ials g asd) S i)kl

* 5) Empthy mouth strategy
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Treatment for Oral preparatory phase disorder
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e 1)Cold lip rub
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e 2)Warm lip rub
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» 3)Soft lip press
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e 4)Bitter press
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* 5)iced cheek technique
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. 6)Washc|oth rub

yobo 41,0 5l s 5 1 s 350 slow gld L 5 e slb iS (6 ded g5y bawste ,Lib L 1) sles i S
358 1,55 03 |y e 03litsl 3y g 5,5 gl i I glite

s 4555 g by o jd w25 3158001 5

Mirahmadi.S, SLP, ArakMU




SO JB S5 2> b O yleo d9 51 9 (Sloyd b S 3 Sleflio

* 1)Lip squeeze exercise
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e 2)Lip rub exercise

* 3)Lower lip push up exercise
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e 4)Pucker and smile exercise
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* 5) Head tilt strategy
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e 6) Lateral tongue push and tongue to cheek push exercise
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For Your Mttention
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