oyl Ak ol A
3)_&'&1\5 QSY\J @y

(Jjﬁh_ﬂm&q)djil\w\

s ey dallly ) aud
A Randomized Trial Comparing Two Tongue-Pressure Resistance Training Protocols
for Post-Stroke Dysphagia.
A Laal) Z) dny gl pusnd sl dnim 505 S 5530 o 0 gy 1y ) BRI Cinl)
sl (b & oS il
sy dasdlay il () el Al Ji Wy S ]
s 58 daalag a5 zalll (al el Sl A @l
55 58 Amalag - JalillBale Y 5, 5 Adis -4l dudige - s 520k (e
psadl) cuba b adald) g 31 g ) iy bl () ja dobe il AU dea) ZUNLS AU daa)
3y gl Aaalany o\‘)jﬁs_ﬂ\ idua E) alalasll doeliadl - e\.}\j:\u\.au tf‘i}‘m
555 Analag- Jaaldll 3ale Y i) 65 Aduay AT dpeliad) - S g U ol
5555 Analas il S3le Y 55558 afiuay LAt Apeload) - <1y LS
Dysphagia Journal, Published online in March 2016: Sdl) g g (sa
DOI: 10.1007/s00455-016-9699-5

SSTRe NV N VSR

Abstract

The objective of this study was to compare the outcomes of two tongue resistance training
protocols. One protocol (‘‘tongue-pressure profile training’’) emphasized the pressure-timing
patterns that are typically seen in healthy swallows by focusing on gradual pressure release and
saliva swallowing tasks. The second protocol (‘‘tongue-pressure strength and accuracy
training’’) emphasized strength and accuracy in tongue-palate pressure generation and did not
include swallowing tasks. A prospective, randomized, parallel allocation trial was conducted. Of
26 participants who were screened for eligibility, 14 received up to 24 sessions of treatment.
Outcome measures of posterior tongue strength, oral bolus control, penetration— aspiration and
vallecular residue were made based on videofluoroscopy analysis by blinded raters. Complete
data were available for 11 participants. Significant improvements were seen in tongue strength
and post-swallow vallecular residue with thin liquids, regardless of treatment condition. Stage
transition duration (a measure of the duration of the bolus presence in the pharynx prior to
swallow initiation, which had been chosen to capture impairments in oral bolus control) showed
no significant differences. Similarly, significant improvements were not seen in median scores
on the penetration—aspiration scale. This trial suggests that tongue strength can be improved
with resistance training for individuals with tongue weakness following stroke. We conclude
that improved penetration— aspiration does not necessarily accompany improvements in tongue
strength; however, tongue-pressure resistance training does appear to be effective for reducing
thin liquid vallecular residue.
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