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DEEP OSCILLATION®

Personal

JUZ NIE MUSISZ CZEKAC!
MOZESZ DZIALAC NATYCHMIAST
W PRZYPADKU OSTREGO BOLU

| BEZPOSREDNIO PO ZABIEGACH
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ZASTOSOWANIE:

TERAPIA POWAZNYCH KONTUZJI

| USZKODZEN MIESNI

Gleboka  Oscylaga  doskonale  sprawdza  sie

w leczeniu powaznych kontuzji i uszkodzer, ktére

sa efektem naciagniecia miesni i Sciegien.

Gleboka oscylacja z powodzeniem jest stosowana takze

EO treningu: bardzo szybko relaksuje migsnie, redukuje
ol i skutecznie chroni przed mikro-urazami. Stymuluje

komorki, dzieki czemu produkty przemiany materii zostaja

szybciej wydalone przez organizm. Wszystko to sprawia,

Ze organizm znacznie szybciej sie regeneruje i pacjent

w krotszym czasie wraca do petnej sprawnosci.

REDUKCJA OBRZEKOW

Gleboka  Oscylacjia  stymuluje  przephyw  limfy,
dzieki temu zbedne produkty przemiany materii jak
i plyny zalegajace w obrzekach zostaja przetranspor-
towane i wydalone. Dlatego w przrpadku stosowania
DEEP OSCILLATION® obrzeki wchianiajg sie znacz-
nie szybciej niz ma to miejsce w przypadku stosowania
tradycyjnych zabiegow.

REGENERACJA POWYSIEKOWA

Badania naukowe potwierdzily, ze Gteboka Oscylacja ma
istotny wptyw na zdolno$¢ podejmowania powtarzalnych
wysitkdw  sitowych. Zastosowanie glebokiej oscylagji
zwieksza wytrzymatos¢ sitowa, obniza powysitkowy bol
miesniowy oraz napiecie mieSniowe a takze wyptukuje
z krwi biochemiczne markery zmeczenia migsniowego.
Najkorzystniejsze efekty uzyskuje sie stosujgc Gieboka
Oscylacje natychmiast po zmeczeniu.

PRZYSPIESZANIE PROCESU GOJENIA SIE RAN
Poprzez redukce obrzekéw, procesy stymulujace
uktad immunologiczny oraz poprawe metabolizmu
Gleboka Oscylaga skraca okres gojenia sie ran.
Leczenie z wykorzystaniem Glebokiej Oscylacji moze by¢
stosowane we wczesnej fazie terapii, juz w pierwsze
dobie po zabiegu chirurgicznym.

WZMACNIANIE ORGANIZMU

Gleboka  oscylacja strmuluje miejscowy  ukfad
odpornosciowy. Badania kliniczne potwierdzity, ze terapia
z wykorzystaniem Glebokiej Oscylacji zapobiega rowniez
powstawaniu infekgj.

SPORTS

ZASADA DZIALANIA:

Dziatanie Glebokiej Oscylacji opiera sie
na przerywanym polu elektrostatycznym,

twarzanym za pomocg  aparatu
DEEP OSCILLATION® pomiedzy aplikato-
rem, a tkankami pacjenta.

W trakcie zabiegu tkanki pacjenta,
dziekisitomelektrostatycznymsa pociagane
a nastepnie zwalniane w wybranym
zakresie czestotliwosci (5-250 Hz).

W przeciwienstwie do innych rodzajow
terapii, GtebokaOscylacjaoddziatuje gteboko
nawet do 8 cm na wszystkie warstwy
tkanek (skdra, tkanka fgczna, tkanka
thuszczowa podskorna, miesnie, naczynia
krwionosne 1 limfatyczne).

Dziatanie Glebokiej Oscylacji zostato
potwierdzone klinicznie:

o szybki efekt przeciwbdlowy

e dziatanie przeciwzapalne

e szybkie wchtanianie obrzekow

® wspomaganie gojenia ran

o efekt przeciwzwioknieniowy

 usuwanie toksyn

® przyspieszanie procesow
regeneracyjnych
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Wiedza Edukacja Rozwdj uropejski Fundusz spoteczny

www.mapadotacji.gov.pl

CENTRUM REHABILITACYJNO-SZKOLENIOWE KINEZIO
realizuje projekt dofinansowany z Funduszy Europejskich
”Nowe Kompetencje Zawodowe dla Fizjoterapeutow”

Celem projektu jest rozwoj kompetencji zawodowych 736 fizjoterapeutow (414K, 322M)
w obszarze istotnym dla zaspokojenia potrzeb epidemiologiczno-demograficznych,
jakim jest obszar chordb ukladu kostno-stawowo-mig¢sniowego.

Dofinansowanie projektu z UE: 803 725,00 PLN

Okres realizacji projektu: 01.11.2017 — 31.12.2019

Projekt skierowany jest do fizjoterapeutow z wojewddztwa mazowieckiego,
tédzkiego, swietokrzyskiego, lubelskiego i podlaskiego, zatrudnionych w publicznym
systemie ochrony zdrowia, podmiocie leczniczym posiadajgcym kontrakt z OW NFZ

Informacje dotyczace realizowanych tematow szkolen
www.fizjoterapia-warszawa.pl

info.mariusz.zielinski@gmail.com

tel. +48 515 273 922
Fundusze . .
Europejskie i U,nl:,i E;' roS!Jegska -
Wiedza Edukacja Rozwadj uropejskiFundusz spoteczny
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jest specjalnie opracowany tak, aby.zapewni¢ tagodzaca ulge w przypadku

wystgpienia urazow tkanek miekkich, urazéw wywotanych obcigzeniem, napiec
miesniowych, stanu zapalnego oraz sztywnosci. Zapewnia dtugg redukcje (5-6°C)
temperatury skory, przez 2-4 godzifny, bez ryzyka wystgpienia reakcji alergicz-
nych oraz odmrozenia. Oferujeamozliwosc¢ skorzystania z funkcji korzysci zimna
tak dtugo, jak jest to konieczne.

oy
Zel stuzy do leczenia béli stawoéw,
tagodzi napiecie oraz stres. Stosowany
jest rowniez przy aktywnosci fizycznej
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: . POLAR
chroni przed urazami. HEAT

T

A ©

IZOLUJE
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REDUKUJE
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Aloes ma dziatanie przeciwzapalne oraz utrzymuje skére
gtadka i nawilzong podczas catego okresu stosowania.

- nadwyrezenia - skrécenia : ztamania - obcigzone i napiete miesnie -
- przewlekte bdle szyi, ramion oraz dolnego odcinka kregostupa -

- obolatosc¢ - dolegliwosci miesniowe zwigzane z wykonywang pracg -
- mrowienia - skurcze rwa kulszowa - siniaki - artretyzm - bol zwigzany
z zapaleniem stawow - artroza - zapalenie torebki stawowej -

- zapalenie sciegna - tokiec tenisisty i golfisty « lumbago -

Zastosowania profesjonalne:

- masaz i techniki manualne - zabiegi ultradzwikami i elektroterapig - regeneracja i relaksacja
napietych miesni - pooperacyjne stososowanie w leczeniu obrzekow, stanéw zapalnych oraz bodlu -

32 4010 350 biuro@polarfrost.pl www.polarfrost.pl
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Swallowing — an important aspect of a patient’s functioning in
the process of rehabilitation and neuro-speech therapy

CzynnoSc¢ potykania — istotny aspekt funkcjonowania pacjenta w procesie rehabilitacji i terapii
neurologopedycznej

Karolina Sandecka!(ABDEF), Zhigniew Sliwinski2ABDEF) Grzegorz Sliwinski2(ADEF)

Stacjonarny Osrodek Rehabilitacji WS-SPZOZ w Zgorzelcu /

Stationary Rehabilitation Centre WS-SPZOZ (Multi-specialized Hospital - Independent Public Health Care Complex) in Zgorzelec, Poland
2Wydziat Lekarski i Nauk o Zdrowiu Uniwersytet Jana Kochanowskiego w Kielcach /

Faculty of Medicine and Health Sciences of the Jan Kochanowski University in Kielce, Poland

Abstract

Swallowing is a complicated, multi-stage process, which consists of forms of volitional and
automated activities of our body. Irregularities in its scope may have a neurological basis, not
related to the morphology and function of the nervous system, or may be associated with the
physiological aging process.

Dysphagia, presbyphagia and aphagia may have complications in the form of aspiration
pneumonia, malnutrition, dehydration, and deterioration of the quality of life.
Multidisciplinary treatment, therapeutic and rehabilitation treatment, as well as involvement
of a patient’s family and caregivers in this process is extremely important for patients with
dysphagia.

Key words:
swallowing, swallowing disorders, dysphagia, aphagia, presbyphagia, odynophagia

Streszczenie

Potykanie jest skomplikowanym, wieloetapowym procesem, na ktdry sktadajg sie formy
wolicjonalnej i zautomatyzowanej aktywno$ci naszego organizmu. Nieprawidtowosci w jego
zakresie mogg mie¢ podtoze neurologiczne, niezwigzane z morfologig i czynnoscig uktadu
nerwowego badz tez wigzac sie z fizjologicznym procesem starzenia.

Dysfagia, presbyfagia i afagia moga nie$¢ ze soba powiktania w postaci zachtystowego
zapalenia ptuc, niedozywienia, odwodnienia i pogorszenia jakosci zycia. Niezwykle wazne

w przypadku pacjentéw z zaburzeniami potykania jest wielospecjalistyczne leczenie oraz
postepowanie terapeutyczne i rehabilitacyjne, a takze zaangazowanie w ten proces rodziny

i opiekundw.

Stowa kluczowe:
potykanie, zaburzenia potykania, dysfagia, afagia, presbyfagia, odynofagia

Projekt finansowany w ramach programu Ministra Nauki i Szkolnictwa Wyzszego pod nazwq ,, Regionalna Inicjatywa Doskonalosci” w latach 2019-2022
nr umowy 024/RID/2018/19 kwota finansowania 11 999 000,00 zi

Project financed under the program of the Minister of Science and Higher Education called ,, Regional Initiative of Excellence” in the years 2019-2022,
project no 024/RID/2018/19, amount of financing 11 999 000,00 zi

186 www.fizjoterapiapolska.pl
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Introduction

Proper nutrition is extremely important in everyone’s life. The
intake of properly balanced food allows our body to function
correctly. What if it becomes difficult — as in the case of
dysphagia?

Dysphagia in Greek means: dys — impaired, bad, difficult; and
-phagien: eating, swallowing. The concept of dysphagia is
used both for disorders within bolus formation and the
passage of food to the stomach. The reason for this may be
structural and neuromuscular abnormalities in the oral cavity,
throat, or oesophagus [1].

About 7% of the general population suffers from dysphagia,
while among the elderly it affects as much as 33-40% people.
It is also worth paying attention to the causes of dysphagia. In
patients before the age of 60, gastrological and autoimmune
diseases are the main determinants, while after the age of 60
they are mainly neurological diseases and cancers [2]. The
above data indicates the scope of dysphagia and challenges
faced by doctors, neuro-speech therapist/speech therapists,
physiotherapists, nurses, people who professionally take care
of patients and their families.

Normative swallowing

The oral cavity, throat and oesophagus are involved in the proper

formation and transport of the bolus to the stomach. Swallowing

involves twenty-six muscle groups: pairs of cranial nerves — trige-
minal (V), facial (VII), glossopharyngeal (IX), vagus (X), sublin-
gual (XII), whose nuclei are within the bridge and medulla, and
three cervical nerves C,~C; [1, 3]. The following structures are also
responsible for controlling and coordinating swallowing functions:
the motor cortex - the precentral gyrus, the lower and inner part of
the operculum; front of the insular cortex; premotor cortex; pyra-
midal tracts [4]. In literature one can also find a record indicating
the role of the following structures in the act of swallowing: the
cingulate gyrus, the postcentral gyrus, and the supplementary mo-
tor area. Basal nuclei and the cerebellum with the predominant role
of the left hemisphere and the cerebellar vermis participate in the

coordination of movements, their fluidity and muscle tone [3].

Swallowing is divided into three phases: oral, pharyngeal, and

oesophageal [5]. In literature one can also find the preoral

phase, in which, in response to the appearance of food, the sti-
mulated sensory organs begin preparing the body for food.

The stimuli provided by eyesight, hearing and smell affect sa-

livation and optimal body position for eating [6]. At the next

stages of swallowing, there are many activities the correct co-
ordination of which determines the success of the whole act.

1. Oral phase, controlled — takes place with the involvement of

any movements of the tongue and cheeks [5]. The following

can be specified within the phase:

» the initial oral phase, within which the food is crumbled and mixed with
saliva, which allows for the moisturization of the digestive content [7];

» the proper oral transport phase, in which the prepared food bite
is transported to the oropharyngeal isthmus with the help of
tongue movements, and more specifically to the palatine and
lingual arches. Palatine and lingual arches, the root of the ton-
gue, epiglottic vallecula, back wall of the throat, glottis, and the
pharyngoesophageal junction are responsible for the swallo-
wing reflex. With age, a shift of the zone that causes the
swallowing reflex towards the back is observed [7].

www.fizjoterapiapolska.pl 187
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2. The pharyngeal (oropharyngeal) phase: non-volitional - it
involves a series of motor sequences, provoked by the
swallowing reflex. The palatopharyngeal gap, entry to the
larynx, closes; the upper sphincter muscle complex tension is
reduced; the hyoid-larynx complex is moved up and forward
with simultancous retraction of the root of the tongue; flap
mechanism is activated, where the epiglottis leans back
towards the arytenoid area, and the aryepiglottic folds,
laryngeal folds and vocal folds are adducted [7]. The correct
course of this phase is conditioned by the functioning of the
brainstem structures and the glossopharyngeal (IX) and vagus
(X) nerves [6].

3. The oesophagus phase - it transports food with a peristaltic
wave to the stomach [1].

During a day, a person swallows about 600 times [1]. Proper
swallowing is conditioned by the proper functioning of all
structures responsible for it. An overly complicated sequence of
actions must occur in an extremely short time. The oral phase
lasts about 31 seconds, the pharyngeal phase 1-3 seconds, the
oesophageal phase 4-10 seconds [1]. Dysphagia occurs when
any of the elements ceases to fulfil its function properly.

Dysphagia — aetiology, symptomatology

Causes of dysphagia have different locations, therefore there is

a division into upper, i.e. oropharyngeal, and lower, i.e. oeso-

phageal dysphagia. In the first case, dysphagia concerns the

first or second phase of swallowing, which results in the reten-
tion of food in the oral cavity and the loss of the patient’s ability

to swallow or move food towards the throat [5].

In 80% of transoesophageal dysphagia, it is caused by neuro-

muscular disorders, while muscular structural disorders account

for 20% of cases. In the case of phase III dysphagia (oesopha-

geal dysphagia), 85% of cases are associated with structural di-

sorders, and 15% are related to motor impairments [5].

Dysphagia can be caused by damage to the structures of the

nervous system that are involved in swallowing and the

neuromuscular junction and muscle cells. Dysphagia can be
observed in the course of:

« stroke (e.g. bilateral opercular syndrome - Foix-Chavany-
Marie syndrome),

* brain injuries and tumours,

* pseudobulbar and bulbar syndromes,

 neurodegenerative diseases (MS — multiple sclerosis, ALS —
amyotrophic lateral sclerosis),

» multiple system atrophies,

 Parkinson’s disease and atypical parkinsonism,

« tardive dyskinesia,

 neuroakantocytosis — Levine-Critchley syndrome,

* Huntington disease,

» myasthenia gravis and myasthenic syndromes,

* dystrophy (oculopharyngeal muscular dystrophy; myotonic
dystrophy; facial-scapulo-brachial dystrophy),

* mitochondrial myopathy,

* peripheral or/and cranial neuropathy (Guillain-Barré
syndrome, botulism, Sjongren syndrome, amyloidosis,
varicella zoster virus, EBYV, diphtheria, Lyme disecase,
listeriosis, HIV, sarcoidosis, diabetes, poliomyelitis),

* collagenosis (systemic lupus erythematosus, dermatomyosi-
tis and polymyositis, scleroderma) [3, 8].
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Dysphagia resulting from structural changes is less common.

Such changes include:

* cancers (e.g. lymphoma, throat, tonsil, or upper oesophagus
cancer)),

* external pressure (goitre, osteophytes of the cervical spine,
elongated styloid process syndrome, lymph node packages),

+ inflammation of the mucosa (e.g. tonsillitis, tuberculosis,
syphilis),

« condition after head and neck surgery [8].

In the case of oesophageal dysphagia, we may be dealing

with:

* organic oesophageal stenoses (tumours, diverticula, oesophagus
reflex disease, stenosis after burns with corrosive substances,
Schatzki ring, membranous oesophagus, drug-induced post-
inflammatory and post-ulcer stenosis),

» oesophageal motility disorders (e.g. achalasia, upper and lower
oesophageal sphincter dysfunction, oesophageal reflex disease),

* collagenosis,

« diabetes,

» diseases of neighbouring organs (including enlargement of the
left atrium of the heart, defects of the subclavian artery, aortic
aneurysm, mediastinal and intramedullary tumours),

* past cardio- and thoracic surgery,
» lying position in patients with CNS diseases,
* X-ray radiation,
« swallowing a foreign body [8].
Dysphagia should also be discussed in the context of de-
mentia, in which there is an increase in eating time, impa-
ired orofacial praxis; retention of food in the oral cavity;
extension of the oral phase; food falling out from the mo-
uth and chewing disorders. In frontotemporal dementia,
fast, voracious eating with the accumulation of food in the
oral cavity and stuffing the cheeks, as well as delayed pha-
se II of swallowing and retention of food in the throat are
observed. There are also cases of drug-induced dysphagia.
Drugs that may cause dysphagia include: antipsychotics
(haloperidol, risperidone, olanzapine, clozapine, fluphena-
zine), cholinolytic medications, anti-epileptic medications,
antidepressants, metoclopramides, and opioids. Medica-
tions that affect the production of saliva, such as cholinoly-
tics, antidepressants, antipsychotics, antiarrhythmics and
angiotensin-converting-enzyme inhibitors, are also invo-
Ived. Psychogenic dysphagia, which generates the fear of
swallowing, is much less common [3].
In addition to dysphagia being a concomitant disease, we
can also observe dysphagia that intensifies with age. There
are numerous mechanisms associated with the aging pro-
cess of the body that affect the possibilities of food intake.
It is indicated that dysphagia affects 5-8% of the popula-
tion after the age of 50, 30-40% of patients after the age of
65, and it is observed in up to 60% of residents of social
welfare homes. Correlating with the physiological aging
process, weakening of muscle tone, reduction of saliva
production, weakening of the sense of smell and taste, as
well as sensation of the mucosa affects the deterioration at
many stages of swallowing. When we talk about a natural
weakening of the swallowing function due to aging, we are
dealing with presbyphagia [9, 10, 11]. Then, the following
are observed:
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» dysfunction of the nervous system, involving degradation of
nerve connections, and thus, muscle denervation, a smaller
number of motor units (slowdown of movements) and
a disorder of nerve conduction, which is the basis for the
weakening of sensation. Indirectly, it is also affected by
olfactory fibre atrophy, because of which the sense of taste
and smell deteriorates, and hence the craving and pleasure
of eating,

» musculoskeletal dysfunction - scleropenia, i.e. a loss of
muscle mass, which affects the progressive loss of muscle
strength,

« gastrointestinal dysfunctions: tooth loss, xerostomia
(impaired salivation), worsening of occlusal conditions,
slowdown of gastrointestinal motility, difficulty in the
passage of food from the throat to the oesophagus, resulting
from lower resting tension of the upper oesophageal
sphincter, as well as increased pressure at maximum
contraction [9].

The most severe form of dysphagia is aphagia, which is the

inability to swallow solid and liquid foods, that may have

a neurological, functional basis in the muscularis or result

from mechanical oesophageal obstruction [12].

Odynophagia may also occur in the course of dysphagia. This

term refers to pain occurring during swallowing or passage of

food through the oesophagus to the stomach [12].

In the course of dysphagia, we may also observe:

» aspiration of food or saliva into the respiratory tract. Silent
aspirations, in which no coughing reflex is observed, pose
the greatest danger,

* drooling — saliva escaping with food from the oral cavity
resulting from improper closure,

* leaking, uncontrolled sliding of food into the lower throat
before the swallowing reflex appears,

* laryngeal penetration resulting from saliva with food
leaking into the laryngeal vestibule and further to the
glottis,

» retention of food residues in the oral cavity, epiglottic
vallecula or in the piriform fossae,

» regurgitation of food into the throat, larynx, oral cavity, and
in the case of palatopharyngeal insufficiency also into the
nasopharynx [7].

Dysphagia can be associated with numerous complications,

which negatively affects the prognosis of the treatment and

therapy process. Aspiration pneumonia is one of the major
problems of patients with dysphagia. Food may get into the
respiratory tract during eating, followed by regurgitation
during vomiting, reflux or retention in the piriform fossae of
the oesophagus. Saliva colonized by pathogenic bacteria from
the oral cavity getting into the respiratory system is equally
dangerous. Literature indicates that about 5-15% cases of
community-acquired pneumonia are aspiration pneumonia
[13, 14]. Malnutrition is another consequence of persistent
dysphagia. The lack of nutrients in the body, followed by
emaciation, correlates with impaired functioning of organs
and systems. The effects of malnutrition disturb not only the
functioning of the digestive system (gastrointestinal motility
disorders, gastrointestinal mucosa atrophy, reduction in the
amount of gastric juice secreted and enzymes of the brush bor-
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der, deterioration of digestion and absorption), but also cardio-
vascular system (reduction of cardiac muscle mass, reduction of
myocardial contractility, cardiac arrhythmia, etc.), respiratory
system (e.g. reduction of respiratory and vital capacity due to
deterioration of the functioning of the respiratory muscles and
diaphragm), skeletal system (osteoporosis, osteopenia), endo-
crine organs, nervous system and others. Dehydration is also an
important problem. Malnutrition and dehydration are associated
with a decrease in muscle strength, and hence, worse rehabilita-
tion effects, an increase in the risk of infection, impeded wound
healing, and deterioration in quality of life [15, 16].

Dysphagia can occur in the course of many diseases and in the
natural aging process. Knowledge of its symptoms, often
subtle, such as silent aspirations, and observation by doctors,
nurses, therapists, and caregivers can protect the patient from
numerous  consequences of  aspiration, malnutrition,
dehydration and, as a consequence - death. One should also
remember about cases of patients with significantly limited
possibilities of linguistic communication who are not able to
verbally provide information to caregivers about their needs.
One should be particularly sensitive to non-verbal means of
communication that may indicate that a patient is suffering
from prolonged hunger.

Dysphagia therapy

Treatment of dysphagia is selected individually depending on the

patient’s abilities and needs. This problem is overly complex,

which is why it often requires cooperation of many specialists

(including doctors, dietitians, speech therapists, physiotherapists,

nurses), as well as patients’ caregivers and families.

Depending on the underlying disease diagnosed, appropriate

treatment is implemented. Early implementation of therapeutic

interventions to reduce the risk of aspiration pneumonia,
malnutrition and dehydration is also important.

Methods of dysphagia therapy include:

1. Restitution methods, based on functional training and stimulation of
brain neuroplasticity mechanisms, are designed to rebuild impaired
swallowing function. These include: exercises to improve oral func-
tions and facial muscles, as well as thermal and tactile stimulation.

2. Compensatory methods through the introduction of a new swallo-
wing method are intended to improve the efficiency and safety of
swallowing. These methods are based on changing the body position
and swallowing techniques, e.g., tilting the chin towards the sternum.

3. Adaptive methods are based on the elimination of foods with
a consistency that increases the risk of aspiration from the pa-
tient’s diet, adaptation of equipment needed for feeding, and
methods of administering food to the patient’s condition [2, 17].

In the therapy of dysphagia, electrostimulation is also used; it aims to sti-

mulate the muscles and nerves, which will result in, among others, the

improvement of muscle tone, reactivity and flexibility, developing a ne-
twork of neural connections associated with re-education of functions.

However, there are contraindications to using this method: implants, pa-

cemakers and other stimulators containing metal components. The use of

electrostimulation in patients undergoing oncological treatment can only
take place after obtaining consent of their oncologist. Also, patients with

epilepsy should consult their neurologist before using this method [18].

In the case of a patient with dysphagia, osteopathic therapy may also be

used, involving the normalization of myofascial tension within

anatomical structures directly and indirectly related to swallowing [19].
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Oral hygiene is also extremely important. Appropriate cleaning
of the oral cavity reduces the risk of retention of food residues,
dental plaque, and reduces bacterial colonization within mucous
membranes [2].

In the therapy of dysphagia, it is important to properly recognize
the problem and implement therapy tailored to the individual ne-
eds and capabilities of the patient. The treatment progress should
be carefully monitored and, where possible, involve the patient’s
family or caregivers.

Conclusions

The incidence of dysphagia and its effects constitutes a signi-
ficant problem in modern society. The number of diseases in
which dysphagia may co-occur, and natural aging processes
indicate a great need for treatment and therapy of dysphagia or
presbyphagia. Dysphagia is not just a problem for the patient,
as it also affects the family, caregivers, and the healthcare sys-
tem. A patient with recurrent aspiration pneumonia, malnouri-
shed and dehydrated, often requires hospitalization, which is
an additional financial burden on the healthcare system. Pre-
venting aspiration pneumonia, malnutrition and dehydration in
many cases improves the prognosis and increases patients’ qu-
ality of life. Dysphagia is an interdisciplinary problem, which
is why it requires cooperation of many specialists who will
properly diagnose, implement the treatment process, if neces-
sary modify the diet and carry out swallowing therapy, or use
another form of nutrition, such as percutaneous endoscopic
gastrostomy (PEG). Also, one should remember to cooperate
with the patient and his/her family or caregivers in the process
of treatment and therapy, so that all interactions are systematic
and consistent.
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