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:g'Major Neufgmmcﬁér Disorders and Behavioral Symptoms Which may be
- Manifested at Each Phase of the Swallow (from Logemann, 1983)

ORAL . drooling ‘ recuced sensation, lip clogure, reduced lingual control. reduced frequency of
: g llow

food residue in rnouth : reduced sensation; iingual paresis, weakness. discooniinalion
pocketing of food Inmouth reduced sedsaton; fagial paresis, weakness .
reduced bolus formation reduced ROM, coordination of tongug ‘ .
teduced bolus ransier reduced vertical KOM of tongue. recuced lingual coordination. srengih
poor mastcalon : ruduced loteral ROM. coordination of wngue reduced synsation
reduced Hngunlivelir closure. reduced ROM of back of tongue: pafaul paresis, discoordination of tongue
prematiuee posterior spillage into pharynx recducad oral sensation; reduced tonguespalate contact
reduced tongue coordination. difficulty initiating apraxia of seeallow ofien associated with cral apraxia: reduesd 1omjme
Hm!‘_&“& - i AT ":"r' K‘”. |-l Y
progressively ingrezsing residue on palate with reduced agual strengih
thivker foods '

PHARYNGEAL  cough hefore swablowt uspinition? delayed pharvngeal lriggéring (reftex), any pepect of reduced wngue control
cough during swallow (aspiration?) reduced laryngeal closure

reduced laryngeal £levation: reduced pharyngesl wail contraction (unflateral or

cough afier swallow Laspiration?)
bitateral), reduced wngue base reimctizn, reduced cricopharyngeal opening

silent aspration (no cought . any-of the disarders lisied above
- o (@sR] T gUIRTALIOR reduesd velopraryagesl dlosure or reduced pharynpes! deamince
" residue in pyrifomm sinus reduged ericophanyngeal epening -
© residue inovatlecule reduged ongue hase retracion
resicue on ane side of prarynx unilatery] pharyngeal dyshunciion
bereppgichas B both psavmgezal weglls Gy e also ine e negiced pharynges! wall commction Biturerally .

pyTiforn sinuses)
Fecling of somoething in the (ot after the keallone any ool the tisied above

* reduced mevement of epigletiis . regueed larvngeal elevation: 1ongue hase relraction
porply fpice ) ‘ foed/liquid i the girey entrnce
choking any sxpiration of @ larger amount, ket or not

' reduced pressurg on holus redyeed éuln;:uc w phaynueal vl coamacr and movement
solis easier than liquids delayed phyrynpreal swallow '

~ CRAL/PHARYNGEAL combimutions of both orat and pharynguul symptoms

ESOPHAGEAL  complainy of food stek inlawer throot or chist wsophagenl disorder

rEgUIZiaLon after hying down wasir-gsophupenl reflux esophugeal bugkfiow
burming in wmouth or theeat pastro-egophageal reflux
ligguicls wasier to weegllon (han golids . revuced esophapeal uncton
(this may also b 1 symptom of 3 pharyngeal disorder including recuced phanyngesl pressure or cricophyrvngeal dysfuncion)
gagging tonard the end of or ';ﬁur meal " pustro-esophageal reflux

gwakening 4t night with gagging and/or coughing pastro-esophageal reftux
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