50% dd B IE U, WET FEl ST I 81 77 Uld 2 | I8 U TR FHRT 2 R

b =, Ul A B Al W T Sl 2 | A WET Wi B Al § B S ar 9f

DI S W T FHhAT & | SR UM, TAT 3T Akt Ut el H gl S dr 9 Bl

il 81 ddar 21 ddd @ I BT I 89 W Ud STl iUl ®ee g |

G AT & TR ddhd & 918 B (oA, gFl el AeHl T I8 |l & |
%’\@ﬁl’mﬁ} l&TUT ( Symptoms of Dysphagia)

QT U & TGN @ el § O & el 39 UHR & —

1, G, Ul PR @9 SR A1 SHdT 31T |

2. G, 9T FRTeM & oS! <) (Y MfFe) arq ST 81T |

3. A o ¥ qfdhd B |

4 G, 9 T Y 98}t Uil U ST |

5 3IMATST BT gacl ST, SAH eArds I7 ARIUE AT |
6. 4T ¥ AAME R AT TAT g § aIR R I8 0 7 |
7. Ol Ui HT H8 W U T8 3AT |

%‘\@ﬁl’éﬂ <14 a1gdl (Dysphagia & Medicines)
5. %‘\“@ﬁl’éﬂ IR = SR (Dysphagia & Other Disease)
6.
7. f$forn & IFf P ggel IR @ Rgem § w1 Araenfai wd?
8. It & WM H |1 < RT FTEI? (Do’s or Don’ts)
9. g I B3 HeEl MBI (Oral Hygiene)
Therapy



50% bd & T U, T WE 7 A A8l e U 8 | I8 U TR HERT § I
6 @, urell Wi B Al H TAT ST © | S WET A B AAl H B SR Al A
DI S W ST FHAT © | SR U, TAT 3 aRel Ut wwsl § =l S ar IR &I
il 81 Adar g1 ddbd & I[N DI IR 89T N UE SIHear Seiad € |
G AT & TR ddhd & 918 B (oA, gl 9o AeHl 1 I8 |l & |




QT g Ao § wfeArs

feebfor@r (Dysphagia)
1. fs=Bforar «ar 87 (What is Dysphagia)
2. %@%I'HT P AU ( Symptoms of Dysphagia)
3. %@%I'HT IR dHar (Dysphagia & Stroke)
4. %‘\@ﬁl’éﬂ 3R Eﬂ'l?{éﬁ (Dysphagia & Medicines)
5. %‘@#ﬁm IR o= TR (Dysphagia & Other Disease)
6. WHT AT & AT 541 (Normal Swallowing)
7. f$Eforn & IFf 1 ggel IR @ Rgem § a1 Qraenfai wd?
8. It B WM H |1 < FT FTEI? (Do’s or Don’ts)
9. g o AHTE el SIS (Oral Hygiene)

fewforar @1 STaR (Dysphasia Treatment)

10. URYRc ggfa (Postural Therapy)
10,1 — RR 3t 3 3R FEH@HR e
10. 2 — RR &1 T@, 9 ArgaR FrTerT
10. 3 — RR &1 T@, I FHER FRre
11. W Ry (Direct Therapy)
11.1 — S & ™ (Tongue)
11. 2 — 9SS BT AWM (Jaw Exercises)
11. 3 — 8IS T IR & A™@M (Lip and facial exercises)

12. TRy WP | IR e & =™
12.1 — §9a1 Tell (Double Swallow)
122 — PR DI THT A T (Effortful Swallow)
12.3 —IN AHH G e o ufga



13. faf=r ugfod SER ﬁTs’ C| '\“I%IET'I"\’?IPI?IT (Improve oral sensory
awareness) T forrem @1 fa (Speed of triggering the pharyngeal swallow)
§¢ SRRl |

14, ¥R SN PT ARM (Head Lifting Exercise)

15. @M P DR A TG AT (Change in consistency of the Bolus)

QT U AT # SfoArs
(fsepforar Dysphagia)

1 fEopforar s 8?7 (What is Dysphagia)
50 Ufcrerd dehd @ AT U, WET WEl ¢ 9 T8l e Ui § | I8 U THR AT ©
Fi b @, gl A B el § Fel Sfrar € | afe @E A B Aol § B Sl
IR BT S W ST Fhdl 8 | SRR U, JT 3 dRol ugrel el ¥ Tl S dl Il
@ FHEIFAN 81 |dar g1 A>T (Pneumonia) W IR @1 WM §], §ER, @il
IS FA B B | dAbd & N BT FAIFRT M1 41 U SIHelal SFeldhe § | ]
FITET ) 9T odbd & 918 B9 (a1, BHIT aAT B HH FEH1 W I8 Feoball o |

2. fSEBITAT © &IUT ( Symptoms of Dysphagia)

T U B 391G B oll & ofH & el 9 UhR & —

1 g1, g T IEY SR A7 BT 1T |
2. M, U T & A€l <) (o fAfe) arg Ry o |
3. 9 o1 H Hqufdhdl 8T |

4 GHET, 9 AT Y 98’T Uil U ST |




JTATST DT dacd SIAT, IFH AU A7 ARG 377 |

A | Tl AT Y Tell § gafeiiT (Bubbling) @Y SMATST 74T |
& 9 e R AT Fol {E H AR W T I 2
gl Y9I §HI 48 W U 9IER T |

9. SIIY Bl ASESHT |

o N O O

10 QT T H BE ST TT 4§ Ud Silg Y1 a8 A% 1 B YT |
11, QG 98 9R 8R I1 R H G|
12 A6 | YT 37T |

3. femfiorr iR aoar (Dysphagia & Stroke)
. S, Tt 3R SISl B AT BRI YoIrell —
1. Bl @ HHGRI & HRT GHET IIEX T & iR T g2 frem
anfe | @M1, Ul T JRfder BT ¥
2. O 3R el & HAGIN A WM & R YT T8 g9aT 8| @
chel H FITar ST 21 S @ @l Uie gdbe dl wfad B 8
ST & 3R 9 & &H fehareliel 819 ¥ STl WMl 8 | %8 SIdl & |
3. Sidg 3R S @& HAGIR 8 9 @HT 1 TR I =dal [al |
. T | ARNET T8 M 9 @ %l I8 ST B |

N

Il. el T MR B YUl — el @) AAURRI WM &l SRIRER T
A MR § 8l Aol Uil, WHT MERAA H % | Sl & | (JTHT T
A AERACH H Th Ao A W &F 97 H Il ST & Al gara-iell
Sl BB Adb-s @ ol d8 BRI & 98 QRd G IRl ©) 9 Al
ARl & WHT 9 &I el § SN & AWTaHT 98 STl ® |

. &R @ frred w9 g S0 @ SR 8 Sodl 8 a0 aid Aol
P R YUI ®Y | 94 21 BT & SH HRUT AT W O Al H Il



ST 8 | SR a1 ofl T AW oIhd & 9T HH B AT 8 ol Gl
I el H ST 8 UR A Bl iR F8) MM (Silent Aspiration) |

Abnormal Swallowing After Stroke-

I. Abnormalities in the Lips, Tongue and Buccal movements

1. Labial weakness can result in an inability to adequately ingest a bolous from a
untesil and difficulty containing the bolus in the mouth.

2. Lingual and buccal weakness may result in inadequate bolus formation and
propulsion, leading to ineffective oral clearance and piecemeal swallowing.

3. Impaired mandibular and tongue movements result in ineffective mastication of
solid foods.

4. Sensory deficits may result in pocketing of oral residue into one or both cheeks

or retention of food on the lips and tongue after swalloing.

Il. Pharyngeal dysfunction - can result in delayed swallow initiation, ineffective
bolus propulsion, and retention of food after swallowing. Velopharyngeal
inadequacy can cause nasal regurgitation. Impaired laryngeal elevation, vocal

cord dysfunction, or epiglottic inversion result in ineffective airway protection.
lll. Laryngeal sensory impairments can result in silent aspiration. Impaired

opening of the UES can result in pharyngeal food retention, placing individuals at

risk for aspiration after the swallow.

4. fSEBoT 3R <a1=aT (Dysphagia & Medicines)

garsal oF o™ § e & |t & —

1. ¥ @I gqrsal (Sedative)

2 il @1 gargar (Anti Epileptic)

3. VSl fSUeM a1 @91@ &9 &R dTell gdrgdr (Anti Depressant)




4 HARIURRAT BT SThed HH R HI qdrgdl
5. 3 TR S §g& g@d 81 a7 (Cough Preparation)
6. Tl § @RI BT gdrgdl (Anti Allergic)

5. fewiorr iR s SRl (Dysphagia & Other Disease)
SrfREr oy fReepforr & |&ar © —
1. o®ar (Paralysis) d@d & 9 Ao &1 91T & BRI —
31 S T Biel &1 Sl A B 1 HR U (60 UfTera)
g el | G @ & el R IR ST (44 Ufer)
.G T Tel H T I8 ST (50 Ufrer)
(T@ W # 1 | f¥F HROT A & " F)
2 #rulRml @ MR (Myasthenia Gravis / Myopathy)
3. el @) AR HASIR &1 S
4. TS BT DR
5. *RUAT (Gullaine Barry Syndrome)

6. fSHRTT, JreoeAN Ud URfe—ad ST (Dementia, Alzheimer’s disease
Parkinson’s disease)

fRTem ST W RaTell &1 SUER &8 Usgell WX iR wwar & 9 —

1. TRTeM ¥ 1 @RTE) 87

2. frem # fha @it 27

3, e # W & T HR 57

4 M fHaar srerd 2?2

5. 1 RN ARl BT T AehdT 57

6. XM BT YHTIAT HAT 57

7. 1 I ASIdell ad 8? (Blood Pressure, Fever, Cardiac Status)

8 T I ANG b DY Tl FTh B Fhdl &7
9 I & Bhel T Refy ot 27

6. W fATe™ & I f35am (Normal Swallowing)



JMEAR TR Udh Hfdd WMHT WIdT X8dT &, d1d DRl IgdTl 8, gadT ¥l YgdT g 3R SghT
& Al SER SER §C Il © | U A A &I T @, 8 H @ of STl

D] IS, SHBT HR (FaTel) 91, JAT ATl 31U 31 (Automatic) & SITeT 2 |
S &6 = (Fig — A) % fRamn a8 AR @ &1 Jell (Food Pipe) 3R wai’d @t
el (Wind Pipe) el § T TEX Pl 19 (Cross) Al © | S A @l FrTerar &
a1 IS W Bebell § AT TN P el (Wind Pipe) B Tdve @ i &g & ol
21 99 W aafaq @ o fTear @ g8 ufehar &R 9R Bl 21 69 @) el (Wind
Pipe) &1 @& BMT dAT WM &I JER Al (Food Pipe) # ST I8 <M fhard @gd
FHIG (Well Co-Ordinated) ¥ BIdl € | FRTe &1 fhar 3 ddd & 918 BB BAGINT
3 S & A6 ¥ ®I el (Wind Pipe) TIT MR @I el (Food Pipe) &1 FH=IaY
fae Srar 21

QT T @ fohar & 9 Wi | §fer 51 |9dar ® —

1.3IRe ¥ (Oral Stage) — ¥ @1 o S, S a1, SHDBT HR AT Frarer
(Bolus) §9THT, iR fd § ®R a1 a1l B oW & el ¥ H of ST ST & | W]
AT AT HATSAT (Saliva) SEH et ST & 19 98 oMUy R gom @ &l
PR (Bolus) & ST & | WM & BR (Bolus) 48 H fd@RAT 921 ANf2Y | =Aig d1 0
AT AT ST W & DR (Bolus) BT HEX BT IR gHard] & | 99 Tb WHET NS B
IR TPl T8l oIl & dd ddb a9 il BT FUNI 9FT d< A8l 81T & | 39 Ufshar &
SR A Feld! I8 & | SIRIgd ) fhar gaR =7 § <& 8 (Voluntary Control)
SHH i, SIW, Tl 9 diel, ®I AURRIT U A1 (Coordination) &M &A1 © | 39 64
3T BT AIAURRY § HASINT I & BRI WFET W H IR 8l 8 |

(Fig —AB ) —

2 BRI &S (Pharyngeal Stage) — o1 & s7w @ (Food or Oral) @1 418

DI 3R gdmerd! & Siid B ISl 91T A (Epiglotis covers the air way opening) Iaid el

(Wind Pipe) &1 §g ¥8 & SIIaT & | S A1 A1 2@’ Aol &1 Frael 9N $UR &l
3R Rgg AT g (Upward pulling of larynx) | S UfshaT @& SR A ¥ oIl & e



¥ Tl QI TRE § 8 WK © | I8 fhAT U 3 (Involuntary) BT © | ARTSS a1
g A e # T8 o Al g1 g8 fhar 99 BH @I H (Few Seconds) @
A9 weagol Bl ¥ | Fifd 399 B R B fordl w9 T A ¢ |

(FigC-D) -

G BT PR (Bolus) 31d S ¥ UIe RadAdwal ga WM &I el § Il oAl & | 39
Y el & 7 fAdgged ( Contractions of Pharyngeal Muscles) & dTfds @ig 41 @
BT BT JAUAT U1 Tl H FIUdT 981 8 SR | S 81 @ &1 R (Bolus) @ @l
Toll & URT & Al @I @ el BT §8 gl oIl © |

3 FADRIA WSl (Esophageal Stage) — o1 & @M (Food) @ @1 el
(Food Pipe) ¥ 311dT & oc@TbyUl (Gravity) | TAT WM @ el & Agps (Esophageal
Contractions) ¥ WM A1 U &1 IR Tl ST & | 9 UhaT & SRME A delc]
& B |

(Fig—E, F) -

7. fSforar @ M B ugel TR @ Ry ¥ war AraenfEt w7
gl R o9 M B @1 Raemrar SR o fArafiRad St == ey —
1. RRM ORT BIeT § B @ |

2 98 WMl 9§ G Y |
3. 98 el Bl qAST 9 |
4 98 Ul R YT I3 A |
IR BT TR BIh) GHET WH & fIU 9 91di &1 &1 AT arfed—
o I & T # 31w Redar, He™ el d8dHR IR 7 WX | @HET Raard F9
M A IfRE A TG we AR |

o M, E A, B AR L BT A |

()]




o <Y &7 << FE BFT AR | B @1 g€ (Shoulder Pain), &R &7 << anfe
6. Ye ® 9gd el Yb &l BT =AY |
7. %4 9 P9 15 Ml @FT U@ IR | < A1 | AR @H B A g9 HA B8R0 Al
AT B FRTe @1 AUt S | B TR BN |

8. MM B f&A S arel @1 RH, W@ifeke Td fewe (fAwmae) # st g Ay |
9. I @M # T o 39 ol @M BT YRR do1 faes H ey e =112y |

10, IfE IFMT TE FE AP Ad o A @HT F77e & 916 9R | TAT 96 R o
qr 29 fohar & 1 el UF 2 &1 Al B AHls 8 Sl © |

11, g7 Raod F97 IFN BT AT e | IS A Thoii® 81 O AT Bh-T Wil
T afe dr fR fRafseaas (Doctor)aT garm =2y |

12 Ul 99 & forg qwR e &1 i (Fig -) 9 R o/aR @ iy foraad
5 M DI g O G T 9 AT S US|

13, 48 H 99 §¢ @M & g Ui 3ie A7 of oIl |

14 @ T & 91 e °¢ T AT Bl e [98TeR W drfd Ue &1 @rer Jg A
q 3 |

15. &I Y — @A g™ & STaR # [0 & R® BT H BEr Ay | Aer o
AT qAT Yo W Tl A6 B B & B a1 | I[N PN Tl AT Bl
ARt | I BT 33T ST arerr @ et g1 AR | S @ A BR H @ ET 8
¥ S WM BT 98 PR YAl H Raar Ay | IR @ g @1 @ A |9
Reetrr =nfd |

8. AN & @M d w1 < | T ? (Do’s or Don’ts)
MR # VAT At < off & @ w7 g # fer 981 Inf s
PR JNHN | I T, WHT 957 NP I T T & BT ARG | AR @i 985
Ul BT & QI T @ el § S @l G911 SI1eT 8l 8 9 @1 98d el AT
@1 B A 98 @ B el H e waar @ A I @1 @ e |§ 98d SR
THTET TSl & 3R SR I8 WHT T &I Foil H ol O dl I WIGhR AT
RTet T8 Waar € | I8 SIeerar v 8l Fadr ¢ |

10



If 1 @e A FEAfoled el 91 < — e, G S, @1 uE, S, ddele,
®elr (et H Rue S 7), wa (Apple) (fer S 2) e |
IMN & @M A Raol, Sforn, Fvce, I B IR, Bl BT 9 A < Thdl 2|

9. #g P ABIg W AFBNI (Oral Hygiene)
1 301 & §g P FHIE B SMad © | I T B A # I AR F9 B @y
I 98 PR U AT| AR & &M & dRIER TUURE BT SRS BRAT MM | TUURE Pl

e 8l &A1 ARy A1 98 ST 7 SO | 3R M ofs 78l Fabal © ol ¥R H
AT A BT ST W) a1 ST webar & | IS AT foell PR & AT DR Hebdl]
g a gRF & 9 fored #sy arwr (Listerine Mouth Wash) &1 SwarT &=
= | g & 3fax g 1ar M= (Glycerine or Lemon Swabbing) @1 @u
& W N g ) THrE B B

2 el &1 |@ad (Throat Suction) — FR g # e aR W g @ Jaa &
ERT IHHT FHTe1 MY | TR & FE BT FAell § SH W 3D 9 W1 8 Faball o |

IR THE SHY BT e | Fad @ aRE e fsuer (Tongue Depressor)
Td T BT SYANT HRAT AAAH & | FFaT $HI <gd g H e, S T Tl &

IR AN DI BH HH A B < BT dNied | gadq <@ (Suction Tube) &1

flersH |l (Betadin Solution) & 9% k& U6 | SIGT R 41 WANT &1 ST

AhA B R H SUART g R A oW arell wawd 7= (Pedal Suction) @t
SUINT BAT AT |

10. UIRYReT Ygfd (Postural Therapy)
QT fTe &Y aTegRel gy (Postural Therapy) — 59 Ugfa # Inft &1 Tds qeor
RR 31 faf=1 disiiemi (Positions) § @1 SITaT 8 | RS9 &1 2979 @1 el (Wind Pipe)
BT Y8 AT I d8 8 ST 2 TAT 3MER Aell (Food Pipe) & 8 SITGT Gl Sl 2 |
SHH AT [HATBYY & YATG A QAT U1 AT 38R el (Food Pipe) H =refl
I 8| I UEfd 980 INRER 2| 399 80 uferd a1 @ v @) Ton #

ST 9 b ST 2 |

11



9 Ugfa & fafecds M & aRaR S @1 Rixamar § o o9 98 \ed & od § A
I W W AR FHd §| IT Ugfd 90 U RER Bl | g9 Aaed © fF 39
Ugfd SRT W, U 3G BT ol § T8I ST € | I8 Ugfa I R a @Y ST A
2 o9 6 98 79091 1 B H dr yac (Alert) 81, WIS Tell ATH &) AHAT &1 dell
Rifdeas & o Al @ W 9ell 4l Tos Fhar 81, d S9 g 4 Wl g fer
ST T B |

10.1 — RR @ &M gFH@HR FRTAAT (Chin Down Posture) I8 9&fa @I fRTaw &
fer=iferRaa srsmansii (Abnormalities in swallowing) ¥ HERIAT HRAT B |

1. QAT FTere &1 fhar <X | g% 81 (Delays in triggering the pharyngeal swallow)

2 S[dI Pl DHSR =197 (Poor tongue control)

3.9a 9 @ YIe gded H $H (Reduced tongue base retraction)

4 3q1F el BT =T §g o BT (Reduced closure of the laryngeal entrance)

9 USfd # RR &1 3T Aer oI 2 | AR T 9fRd 3T @t iR =181 o =2y B
& R & T R e d@ 769 3l Al I |

R BT AH W o o | I8 98T AN UGl § SARIR Wdhd @ MM 39 Ugfd Bl
W ST § | 39h Y BrEw E O b -

1.1 @1 el Bl §R BICT 8 Sl &,

2 3MER el WTET G Il &

3.5 9% Fell Ol & I 2 Tefl 3R @b SIrll & |

4 G SN & $UR A AR H 3MER el § Il Sl = |

quw
@ @

RR g @ @ 999 w@s
P Telt BT BT B T

12



I8 ugfa g9t AR § o o surer 9 6 <A B 98 USfd g a1 @ Usd
Tol B SiE BRAT IEaWD ¢ |

102 — RR @1 TR, 9 MR ATATT (Head rotation): IFfT BT T IR Ahar
(Paralysis) BT 8 SS9 Wge T & #A9cd 1 HHIR (Weakness of pharyngeal
Muscles) 8 ST & | R @M1 Tt § fauer 8 9ar €1 RR &l JdanRd avkw
Are ¥ @Ml GHEI 98¢ 9 @M &I Al (Food Pipe) H Tl SIAT & WR=] I8 <l
T g fb AEy 9igs Ted Hied 9 WY frem ¥ smarl @ Wikl g1 RR @

AHANRT Algs Al W 99 UIgs &l G &I el SISl 81 SRE ol @ T arEr=y
AES I WM B Tl H Tl SR |

. o

Fig—1 Fig - 2
o 7 M B 9f TWE FHar & a=n WM B RR fF 2 H 9 /e JT gOoNT B
It Re RR Agy ¥ 9t e A Al SR el Rigs ¥ § 9T SER
/9 / 39 Y AIsS /N5 / B X% A O V& B

Fig—1 Fig - 2

Rt.
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10.3 RR @I garax T — 59 ugfd 9 0 3o RR &1 9@ 1S
SIT ofdl & | S99 QHET WM 3R 9 JATBR el H =ell Sl 2 | = —

11. SRS R (Direct Therapy)

111 — S @ UM (Exercise for Tongue) — SN @M1 FrTer § fr=iforRad

HERIAT Bl & —

3. @M Pl HR (bolus) H I&T

9. @™ B el X HR( bolus) H SHEST HIAT

A, @M D DR (bolus)dr U BT MR o ST

i S & | M AR B Al A DT A TS Uiar 21 S & 39 I |
AT B GET AT 7 ST 8 Sl ¥

1. ofF & g @ TR AP, <8 &R, 918 3R, Ais U9 el & admd, die] ¥ o
e Y A R e | (5 Ve @ o), 10 — 10 9K, o7 § 9 9R) @ =< @A™
B AR BT 99 B o 7 YR (Tongue Depressor or Spoon) @Al T=A BT
TR B | SN § ST RUIR F1 M gavel, T15S | gdal TN HWR I AR & |
ST 6 o # fmar mar &

2 & o, €1 T €I, T ST ST ekl Pl IRV N (25 — 25 R, & # 10 IR)

3. O BT SR UG 19 & Sial 0 BN |

4 27 fSIRR (Tongue Depressor) & SHH @1 #AMST 3, W8 Ud Age A x| (2
fafe d& &2 2 ©c H)

112 — OISS BT AR (Exercise for Jaw) — S1ds & SRR @1 9@ &1 S
P & | STgS BT I BRA & ol Th 7T [SUIR AT T SHd HUR Tdh ol
U A1 4edl duT QIS | 319 39 S fSURR &I g A1 AINEl & F H gaIdR I |

14



®8 b IHB! Td1 IATHR IAD] 9 prel | (I8 M i d O aR B q=1 udd
IR H TIH 10 —10 IR HN)

11.3 — Bio TAT A8 B UM (Exercise for Lips) — @MT @R G99 Biel &7 d¢
BFT U&h AL fohar 8 Ife Biel i avg | 4 T8l 81 dl IR &1 @1 a1 g1+l
Y& I qER AT SIRAT dAT 98 @i, Uil e ot 78 gear & | glel @ A g9
UHR & — el o 9% | SR, gl — 10 fAfe & fod T & 10 IR 91 %
fora ¥ famgmar B

1 ST 8iet &I MU H HadR gdr |

2 < fSUTR (Tongue Depressor) &1 Bidl W GaT |

3. T U8y (Straw Pipe) & 9=l W@id (Suck Water) |

4 T UTSY BT ATST AT a1 Uil @id | (Suck Water)

5 g H I BaT WX AT HHBR 98 DY |

6. ¥T 13y (Straw Pipe) & UMl ¥ geigel IR |

7. Y& 9§ Wiy, A\a< 91 $5 & el (Match Box, Candle and Cotton Ball) &1 g3
TGIR 5 |

IE I T M & 9 fHA o waba €| 8ol @ 991 Td 9% (Brush & Ice)
| FTo W B ST N B

12. 9y W | R e @ JIR”m
121 — §dd WAl (Double or Dry Swallows) — 3 @rm # i1 ff @1 urf) g &

Tl § IE AT & AP 39 AR-M NI AMERAC H UgART S FHhdl & | Ig§ b

JENER M 2| o I & ol § WM 99 S dT 2, o8] Sidl @ AT % Sl 2,

S AT BT 39 AT W IR Ugadl & | Tol H WHT S8 & &I I BRI & —
1. S GRT M1 46 81 gdbel urem

2. el P AU (Weakness in Pharyngeal Muscles) &7 &HSIR 89T qelT

3. 38R el (Food Pipe) &1 &H FHI & folT el 311f< |

Saal wrell (Double Swallow) — s+ nfidi &1 f BT oear @ s g8 §

T ol X8 SIidT 2 |

15



Sad Wil I e &) e A#rauell &7 I BT 8 9T S9d drhd 3l 2
G B Th HR e & 918 S R DI & — o9 ffal IR IR v =anfad |
SO 915 R TR DR 1 @12y | R S UPR 2 W 4 aR 8 H | 9 8 o
IH PR & 9 I AN Bl AT AR | U 4N & qe W) I8 A A o
HAHAT T |

122 — DR P dIHd A I (Effortful Swallow) — I8 U6 WRel UM 2|
AT AT W IST BT T IS Sl R S R S | oF 8 | 39 AW H IR Bl
SR & e @1 der orar g1 (el @ dy fear S ® f6 a8 R @y dred |
U gdel AT 39 S & WIS gdbel] $I fhal &I 39T dX) I DI J§ A1 Hel o
AT g f6 SHa! ta <fid < @ g a1 deg, B e &1 UaN &RAT B 39
M W M & HaHe (Tongue ovements) TIT el @1 HAEURMEIN (Pharyngeal
Muscles) # TTdd oMl B | 3FR @M e qofhet &1 dl Uil @ 6B 9§ ddr
TS ST ahdll & | I8 A1 5 IR Gag UG 5 IR T Bl BT A1 |

This treatment is generally targeted toward patients with decreased laryngeal elevation
and pharyngeal contraction in which the primary radiographic findings are post swallow
vallecular and pyriform sinus residural with presence or potential for aspiration. There
may be additional effects of the maneuver on base of tongue to posterior pharyngeal wall
approximation.

Clinical practice suggests that this treatment when repeated over time, may facilitate
improved function of the suprahyoid and pharyngeal musculature, thus improving
laryngeal excusion and pharyngeal contraction. Additionally, repetitive effortful swallow
may facilitate base of tongue to posterior pharyngeal wall approximation.

123 — |9 AP @ FHTem ) 9§ — 59 vefy § Ih e @ T &
QT Ul 9F ¥ A6 grar g (Volitional Airway Protection: Supraglotic Swallow) |
399 I TS G TR Nhdl € dT W1 e & 918 I dofl I 918} BledT
21 (geo WA BRI §Y) SHBT B A Ol W) W, U 3G B Aol H OfIaT § 98
qre} 3 ST & | I8 Ughd O &R Fahd & ofd A Ul FE b Bl fhar W)
R R A qur Rfects & Mol B @98 9@ | 39 ISR IAT TS G oAd,

9gd qThd | WHT U FRTerdT & 3R S9a 915 914 d1e) Biedl & (Tod! Wl &
g9) |
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39 fafd &1 = Wt ¥ qier T 7 -

1. T WY IR TG 3, 5 AT 10 Adbes FE DI Jdhdx W AR R A9 BIg
IR |

2 T A IR UG 3, 5 AT 10 Abrs AT DI JAbdR [ 3R 3d Bod! WA B
g 94 Bl AN |

3. TR A WIS Td 3, 5 AT 10 b WG Bl JdHdx W AR @ Frrferd arg
Tod! WA HRA U A BT B dIfor |

4 S IFM G R g el b Ihdl 2 Al Swl Bl T8 AHs Ihdl @ S9d
forr o8 usfd +few = o 2 |

3 . o= wgfodt o 48 @ wageefierar (Improve oral sensory

awareness) @I fiTa= @1 I (Speed of triggering the pharyngeal
swallow) g SRRy —

9 ST ¥ T o1 A 9¢ ofrar © Rorat I°f @1 g 7 faraer @ 99 I8 W g
QT HE BT I8 AT B, M BT 19 9¢ 11 2| 3T UHR J4 @ Tt § S+ &
Y STea] B ST & | Abd § Hg BT HALH HH 81 ST @ T WA FRTe &7 9
g OITaT 2 | HB &1 WeE U & ford I8 I dMaETy € |

1. 519 91 IR BT IR FE | WA S Al S B g d o Ga |

2. 3IA® Weel, 7iIg BT S JAME BT FRIATT P |

3. ST @l < |

4 5 | Ul A1 S9! =Er U |

5 Udh Ah oid dUs Bl 4§ H W Adhd © fOrdd] I Fard TAqT SHHI A 91T 48
& qeR & FTHDI DIs AfHKT e o alfd el W & g H B 7 |

6. 3O B A QAT GHET TH A W IR0 B R gl T |

7. Ud IRl d6R @ oRfSiaal fBRR (00 Laryngeal Mirror) @ 9% & 3 a1 (lce Cold
Water) # 10 Hdrs dd STADR IE | 3§ ITH Tl & A%S D A9 DI SR A A
5 — 10 Hvs T ARG PN | (d YA: oRforddd R (Laryngeal Mirror) &1 10 Adheg
& forg S Ul # SR W, R T & S/ A1gs @ ARTUlRnEl @ ware aN |
AETSl gag, QIUER Ud TMH BRAT & JT U R 7 ¥ 10 IR | A & R 18 4l
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Rl BT BB @ DI AT ST HbT 8| 8IS B ATba A § PRl Fol §8 & 3aX b
& T 39 A Tl BT AW BT 2|

Techniques to improve oral sensory awareness are generally utilized
in patients with swallow apraxia, delayed onset of the oral swallow
(which may relate to swallow apraxia) or delayed triggering of the
pharyngeal swallow. These procedures all involve providing a
preliminary sensory stimulus prior to the initiation of the patient’s
swallow attempt. Sensory enhancement techniques include:

1. Increasing downward pressure of the spoon against the tongue
when presenting food in the mouth.

2. Presenting sour bolous (50% lemon juice)

3. Presenting cold bolous

4. Presenting a bolous requiring chewing

5. Allowing self — feeding so the mouth to hand movement provides
additional sensory input

6. Thermal tactile stimulation

An exaggerated Suck and swallow using increased vertical tongue
/jaw sucking movements with the lips closed also facilitates triggering
the pharyngeal swallow.This techniques also draws salive to the back

of the mouth which is help ful for patients with poor salive control.

14 R oM &1 |AR™M (Head Lifting Exercise) — rfi 9T W wieaR oo
IR T Sordl & e WR & ISl &I @dl & 1 e g6 Sory @ 2| U4 JiF
IR BRAT 2 | TR 30 IR AT R T IBET 7 &R @ar 8| 39 A-H 9 bR e
H3 IR P | S IR RR BT Q=T 181 IS8T Fhdl & S RR D A BIST afbar 41
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STTT ST AehdT B | 59 AN I IR SIS $UR Sodl 8, MERTell &l R SI1al
Godl & qAT SATET o) T Gl 8T 2 |

15. @M P BR H IEATd AT (Changes in Bolus)

1. BT, 991 DR (Large and Small Size)

2 TRH, 38T R (Cold and Lukewarm Bolus)

3. TSI, el ®R (Liquid and semisolid Bolus)

4 ®R ®T wW@e (Taste of bolus)

I WM & DR DI ST B QA - AT 48 4 Sfld & W @ & 918 I8 DR U1
DI TRE UHaH el § AT A Bl el H TEI ST 8 IR R QT Tl § fodep Sire
g al e @ e § e S @Rar =1 (Inability to clear the pharynx of

thick material)

s UBR I WM & DR BT JMEHR 9T B AT S AT 919 BT el (Wind Pipe)
ST e @ SR SI1&T o) d@ 49 I8dl © UR<] 39 H AEEHl a_dd & ST
g

Tl AT (TRA) iR w@ifese @mT frem # weae giar 21 gaferg /0 @ gden
wrfese @ & <A1 ARy | @™ A g am 9 ferem # e 8 ol 81 9 ki
@ A g B 8 ¥ @ e € e 6 e g s AR @ o g o
e # eI Far 2

Easiest food consistencies to swallow and food consistencies to
be avoided by patients with each swallowing disorder

Swallowing Easiest food food consistencies
disorder consistencies to avoid

Reduced range of tongue Thick liquid initially, then, | Thick foods
motion

Reduced tongue Liquid Thick foods
coordination

Reduced tongue strength Thin liquid Thick, heavy foods
Delayed pharyngeal Thick liquids and thicker Thin liquids
swallow foods

Reduced airway closure Pudding and thick foods Thin liquids
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Reduced laryngeal Thin liquid Thicker, higher viscosity
movement / foods
cricopharyngeal
dysfunction
Reduced pharyngeal wall Thin liquid Thick, higher viscosity
contraction foods
Reduced tongue base Thin liquid Higher viscosity foods
posterior movement
G T S ST QT S
&N BT fageryor BUGIRSID] I frTeT W IR
(&l < B)
S & HaReed $H BId ¥ | T uaref gcrelr et 7 |
ST # drhd BH 8T qaell garef ST T
Y& 9 Mol § WA S H ol RICIRCIG VA ] UTAT QI T8 <
& &
S @ =T W T8 gdd Ty 8 gadelr geref TTeT, feraferdr @m™ET
T8 &
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S Bl IRIRe ¥ T 20108 FT B |
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e The larynx for neurologists: Tanya K. Meyer MD; the neurologist Vol. 15, No. 6,
November 2009

o Recovery after Stroke: Michael Barnes 2005

e Stroke Recovery and Rehabilitation: Joel Stein, 2009

e Stroke: A practical approach: James D. Geyer, Camilo R. Gomez; 2009

e Management of adult Neurogenic Dysphagia: Huckbee M.L., Pelletier C. A.1999

¢ Dysphagia update on assessment and treatment of swallowing disorders. Jeri
Logemann:Evanston,lll.,USA ; 1999

¢ Dysphagia: Diagnosis and Management; Michael E. Groher1984

BRI BT IRIoRE § ST 20108 T 2|

o VScH TYY Gl SMBRI (Ryles Tube)
o fSEBforr uReror (Dysphagia Testing)
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RIged <9 (Ryles Tube)

Aft BT G, 9T, T TaR ST STaeEd 3 AR IS 69 6l | T8 oA o wed 2 |
39 o N A A% F WM B Al grell IRl 71 O Wged egg (Ryles Tube)
HE ¢ |

1. Ugcl I8 GHREd dR of @I Iged <gd Wel S8 W & I§ Y (X-Ray of
abdomen) TR@® <@ ST Fhal & Al RS ¥ 841 g1 axa fAafdhcdd ARG A
A & Ue & dfg IR ¥ ISP Mare] GAdl & | G &1 & Ugel Iged cgd Bl
UISe & HRAT AMAeIH & 59 916 <gd <U ¥ fhaq &R <1 =1y | 14 R @
JIged g4 (Ryles Tube) Udell Bl @ S99 T &I &4 HH BT © | IR 399 QT
R &N S 2| TY9 Udell Bl & AR’ ¢gd i (Block) 819 @1 HHIEGET STl
Il 2| S9fe’) WM dl dRId B~ BHdN < |

Udel JMMBR (14 A 16 FaR) DI (bl <Y — BNAFRIE DHal) Ised cgd (Freka Ryles
Tube) ST IYANT AT ST & AT IR DI dhels - 8 |

2. T IR I BT @HT I B UBA W 50 ML B RIRS | I & U > @ B
(Suck) Ererex T <A1 ST & | 3FR QT <Iqd H 3MaT © af 3NTell (Feeds) BIsH &

|AA (30 Minutes to 1hr. or Even later ) T8 <41 =M@ | 3R &N US H WRT 83l ©
IR AP TET Wie < AT SR a1 el GRT f3AT g Ao Ue H S&var 781 © 3R
i Mt & Hg H o Simar | S B I @ | @ Tl § S |@edr @ R
TR FEIRIT (Aspiraton pneumonea) 81 H&hdT & | HSIdball ReR M &I I8
<4 (Ryles Tube) ¥ 4o <7 @ 91 3N €< WY fIom1 o132 |

3. IR MM &1 FrfelRaa deror & a1 Rifcas 9 Iged g &1 Uioied ddh H]
A ST & —

RAT Bl @RI, Tl H &, 3A® b T AR IMHAT AT o1 81 qAT SYd A ST ol
T AN H Adelih BT 31 |

4. ®1 W A T TN Higax e Aot ¥ R S9BT e uga dadl 8 | I8
AR U oO, O @ dur dig H VAT 8 A&l & | URIRSHl BT fdd
qdd el dled | Rife H B 77 e & sER SeR WM WA I el
HigaR eI a1 8 | S0 Ad & ford IR &7 8T Ifem 11 & W & 1 a8
fl et &1 SIrem 2 | el & |ar=g '1 # a1l deoT (Ball Bandage) dfell ST A ¢ |
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5. O O RN HE A WMET QAT Ul oFT IF BR <Al § aAT @ A g @
STt & ar I @1 Iged 29 (Ryles Tube) Miarmar € ol 71 fafecas @1 uw
SHSHRI i AT fhar ol 58 | 1 odr @ e fhaen o ged g4 (Ryles Tube)
A S ET B, BT AT MaTTD 2 |

6. YRR H TRl yaref B AT HA &1 SR & T 9R 6N 9e1g oIl 8 | A fdha
IR B9 g T gADT dig [ARmEa fem T8 21 If B oAEr qaR QIR S|t
gfafdsar & <@ Sar § 1 Ugel I B 100 ML aRet ueref far Sar & SRR 100 ML
o W IR & ' H F (Secretions) HI AAT el A&l T A AT A& H IAD! AAT
200 ¥ 300 ML % T &1 oIl &

ggel I @I 100 ML faT1 & 3 IR, 2 T a&

f 100 ML &1 ¥ 5 9R, 2 fa1 d&

R 150 ML &9 9 5 9R, 2 &9 &

fhv 200 ML a5 % 5 R STAR Sigds I g | 7 of |

100ml ----- 3 times in a day for 2 days
100ml ----- 5 times in a day for 2 days
150ml ----- 5 times in a day for 2 days

200m| ----- 5 times in a day to continue

7. Y8 @1 dBTs el IR (Oral Hygiene)

I & HE B AHIs BFT AEWEH © | W B A § T IR 99 w1 A1y IS a8
PR U AT| AR & M & SRIEK CUURT P IRIATA AT AR | TAURE DI Ml 2l
AT MR TS 98T ST 9 SO | PR WM s T8 Fhal & O BR H Fadd 7
BT ITANT AT a1 S AHT 8| Al RN Foell IR Hg ATH HR Fball © dl IR B
qre foRC ASY am¥ (Listerine Mouth Wash) &7 STINT &_AT A1 | HE & 3fax g
3rerar eI (Glycerine or Lemon Swabbing) @T ofd &3+ & 41 g &1 JHTs &l o |
Y8 B FHIg BT AALIH © IR AT Yl 89T H & 3R JUAT AN § Fhdl & ol
fe 9 2 IR ARy dfy vd IRRT HRAT SawEd B |

BISUTH
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1Y qE 9 JMER el |
8 &l 25 ML 100 ML
10:00 ol 50 ML 200 ML
12:00 o 75 ML 150 ML
2:00 o 60 ML 150 ML
4:00 9o 50 ML 250 ML
6:00 ol 25 ML 200 ML

24 bei # q TS FA axel yarf @ AT =

AEIT: U @R Afdd 2 9 2, ,, e} UFl 24 gl H diar 2 (TR # 3 e
TPh) AT & UFT Uh ofhd & M BT ) <97 gsdl |l @1 A7 fecdsd grRa
T B SN B | Fhd B I BT T Uged <g@ (Ryles Tube) & =l fear Simar € @
AT # fER # 500 ML TRe ugred fm S 2 |

g ©gd (Ryles Tube) @Y &1 o fmferRaa et (Complication) &1 |act € |
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1. gfe a1 g <49 (Ryles Tube) STefl Sl 8 @F §8 & WIHT < WR 3[R Sca=
TR FH T |

2. IS Aged <@ (Ryles Tube) 16 @1 §€ (Block) &R <t & | s I°ft &1 §8
@ ST 2 3R e § uver 2kt 2

3. dIel Ised <gd (Ryles Tube) 9 A6 &8 (Block) & Il & $9 &RUT MM 48 9
¥ AT 2| G W AN o1 Ud @M1 Fqr @1 A U el T8l 8 9l © |

4 JIRF AT TYF AR Tl A A 8 Al WHT S OIS Fhal § qAqT i D
Toll # AR et 2|

5 AP Udell TYd SUANT HR WR IAAT &A1 ST a1elr @i A1 fdd uelell a1 aRieh
BIFT A | Udell ©gd 9 T BT && T8l 8rar & Wg ge+1 @I (Coiling in the Throat)
{1 SATET Bl 2 |

6 Iged <gd (Ryles Tube) Tofl Y& | IRM &I el H G, WA dAT &H # g5 IMfS
B T & |

AT BT AT S R 2 — 5 41 +1g &1 9 SIAdR M B AT a1 Tea & ford
WIATRT BN | $9 M | Tel &) AUl § ared omclt g1 g & T & S8
S U BT 10 &I BT GANT | BT S Fahel g | g ud Rie’ki= (Glycerin) &1
fetar Hg &1 ofex ¥ frem o= 9 W, e # guR oaT 8| g @ 2-5 g o
TR STABR IH UM IR RIS &7 G & | I8 IRT U I 8l | §9 o8 & 5 —
5 I Yas, QIUER Td UM Pl B | B AT ¥ g & ¥F Bl 5 o gIAA PN |
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BT @1 SU=R (Dysphagia Treatment)

1. 9regRel dgfa (Postural Therapy)
1.1 — RR oM 3 3R FH1H? AT
1. 2 — RR &1 TR, 9 A FrerT
1. 3 — RR 9T IR, 90 PR e
2. TREE ORYY (Direct Therapy)
2.1 — S @ =@M (Tongue)
2. 2 — oi9s &1 ™™ (Jaw Exercises)
2. 3— gis g1 98 & @am (Lip and facial exercises)
3. foy W | BR e & aEm
3.1 — $ad el (Double Swallow)
32 — PR B ared 9 Tt (Effortful Swallow)
3.3 — AN AHPH: G et @t ufgd
4. A= ugfodt R Jg @1 Hagelear (Improve oral sensory

awareness) @I foTem @ WIfd (Speed of triggering the pharyngeal
swallow) ¥ ST | Increasing downward pressure of the spoon against the
tongue when presenting food in the mouth.

4.1. Presenting sour bolous (50% lemon juice)

4.2. Presenting cold bolous

4.3. Presenting a bolous requiring chewing

4.4. Allowing self — feeding so the mouth to hand movement provides
additional sensory input

4.5. Thermal Tactile Stimulation

45. R SOM &1 AR (Head Lifting Exercise)

46. @M d PR | 9ge1d T (Change in consistency of the Bolus)
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4.7. g @ warg (Oral Hygine)
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fETBRTaT UReToT (Dysphagia Testing)

fewpforar aReror (Dysphagia Testing) — : 59 aRe™r & &= & fod M &
e (B9 #) B =ty | W) el W% P} Ghdl @ aon Rifeeae @ o=
fadel 1 A wel Wil THe Gwar & O S g F U TR @ 9 (el
<RET (Dysphagia Testing) & oIclt § 1 59 <RET & fod Ift &1 ¥ <1 9 Jo
T TINT BT Ul SN FHFAT qe BR ueT ot mawad 2| 9 &1 uelT W e
Sorr Siar 81 R oieT ot @t &R gt g B ARy | ft B B N v "My
STell # YowasfTaRiier (Pulse Oximeter) ofTIRIT ST & @2 2 faffe s I7f &

frama # 100ml ot @ SR H 99 @ & wmar g1 39 <R AR [ @ @il
IR T AT THBT oFIaT & I Uowsiairiiey | sadre 2 gfaerd (2% reduction
from Base line) d9emsd ¥ &9 8 SRl & a1 W IR0 BT 8 | @1 a7 d GoNl
21 37 At 9 R Rrar SRy (Dysphagia therapy) g =@nfzd |
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