Dysphagia

  

Difficulty in swallowing has been making the news of late. Most recently an article was published in the New England Journal of Medicine (April, 1991), authored by Barbara C. Sonies, PhD, and Marinos C. Dalakis, M.D. of the National Institute of Neurological Disorders and Stroke in Bethesda, Maryland. Their study reached the conclusion that..."In patients with post-polio syndrome, the bulbar muscles often have clinical or sub-clinical signs of dysfunction. These abnormalities suggest that in bulbar neurons there is a slowly progressive deterioration similar to that in the muscles of the limbs. 

Back in 1987, David Bucho@ M.D. of the Neurological Consultation Clinic of the John Hopkins Hospital in Baltimore published an article entitled: "Dysphagia in Post-Polio Patients," which appeared in the March of Dimes Birth Defects Foundation publication "Research and Clinical Aspects of the Late Effects of Poliomyelitis." 

Dr. Bucholz then studied 13 post-polio patients at the John Hopkins Swallowing Center. His utilization of a dynamic imaging process-similar to a motion picture-revealed movements of swallowing not captured with standard barium swallowing examinations. His results showed all subjects had evidence of palatial pharyngeal and laryngeal weakness. He found that pharyngeal constrictor muscles were atrophic and weak in I 1 of the 13 patients and that..."the presence and severity of dysphagia may be grossly underestimated." Also..."complications such as airway obstruction and aspiration pneumonia may occur suddenly, without warning, and sometimes without recognition that there is underlying chronic impairment of swallowing," His conclusions: "Post-Polio dysphagia is a problem affecting thousands of individuals in the U.S. alone, and its consequences range from annoying to life-threatening." He also stated that more objective studies needed to be done to determine if post-polio dysphagia is progressive. 

In the study reported in the April 25, 1991 issue of The New England Journal of Medicine, 32 patients were selected at random (mean age 45.7 years) from a group of 72. All had a polio history with more recent onset of post-polio muscular atrophy. Twelve of these had a history of bulbar involvement during acute poliomyelitis. Both ultrasonography (ultrasound) and video fluoroscopy (modified barium swallow) were utilized and recorded on videotape, as well as an oral motor index score for ten components of oral function. 

As the authors point out, unlike the limb muscles, electromyography (EMG) and muscle biopsy can not be utilized to evaluate the bulbar muscles and "...their status remains unknown until the patient suddenly becomes aware of sometimes life-threatening dysphagia or choking." Follow-up were conducted on four patients after I to 2.5 years. All showed worsening oral motor index scores and three reported increased difficulties with swallowing and/or tongue control. 

These latest studies conclude: 


1. Symptomatic and asymptomatic patients had similar findings on oral motor exams that were unrelated to a history of bulbar involvement during the original illness.
2. Follow-up showed signs of worsening which suggests that "...as in limb muscles, the bulbar muscles in patients ... show sub-clinical signs of slowly progressive and quantifiable dysfunction that become symptomatic and are perceived as difficulty in swallowing."
3. Long term monitoring using the objective methods described may predict impending dysphagia and help to assess the progression of the disease accurately. "..periodic dynamic imaging studies regardless of whether the patients are aware of new symptoms or not, may be warranted to identify progressive disjunction and to protect patients from unexposed and potentially life-threatening aspiration.”
4. Simple modifications in swallowing positions and changes in diet to 'softer' foods can effectively improve swallowing safety. (Reprinted from PolioEpic, PPSG, Tucson, AZ) 
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In this study swallowing and choking problems of 32 patients showed all but one had new symptoms of abnormality on detailed testing of oropharyngeal function. These abnormalities suggest there are similarities of deterioration in the muscles of swallowing to that in the limbs. ""Symptomatic and asymptomatic patients had similar findings on the oral motor exam that were unrelated to a history of bulbar involvement during the original illness." Aspiration was rare perhaps due to the patients' ability to compensate for dysfunction by using other muscles or by subconscious adjustment of their swallowing posture. New dysphagia was more severe in those with previous bulbar involvement implying an overtaxing of the bulbar motor neurons. 

Periodic dynamic imaging studies regardless of whether the patients are aware of new symptoms or not, may be warranted to identify problems and prevention of aspiration. For some, modification of swallowing position, a change in diet to foods with medium to soft consistencies and the teaching of compensating techniques improved swallowing safety.

