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By the end of this chapter you will be able to: 

• Describe the swallowing process and causes of swa llowing 

difficulties 
• List the symptoms commonly associated with dysphagia 
• List the conditions most commonly associated with dysphagia 
• Identify the roles of differemt healthcare professionals in 

managing dysphagia 

Introduction 

The apparently simple act of swallowing is in fact a highly 
complex series of neurologically controlled events involving 
the structures of the oral cavity, pharynx and oesophagus to 
safely transport food and drink from mouth to stomach. A 
loose definition of dysphagia is any difficulty which disrupts 
this process1• This may be due to changes to the structures or ..... 
neurological control involved in swallowing. Although 
difficulties can occur at any stage of the swallowing process, • • 
this chapter will focus on disruption to the swallow as material 
passes through the oral cavity and pharynx (Figure 1.1). The 
normal swallow and causes and consequences of dysphagia 
will be outlined. Potential effects of dysphagia on swallowing 
medication will be described followed by guidance on 
management of medication for people with dysphagia. 

The normal swallow 

The normal swallow allows an individual to manage a wide range 
of food and drink, of varying volumes, textures and consisrencies.
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There are three main phases to the normal swallow . 
. . d c Which reliant on both motor activity an sensory ,eedback: arc 

Figure 1.1 Mid Sagittal section of the head and neck 

The oral phase - preparation of the bolus 

The oral phase involves the preparation of food and drink for 
safe transit into the pharynx. Material is detected and recognised 
by its taste, texture and consistency (Figure 1.2). The lips, tongue 
and soft palate are involved in retaining and controlling food and 
drink within the oral cavity. The tongue manipulates material ro 
allow for chewing activity. At the same time saliva moistens and 
lubricates dry materials to allow for smooth transit. Once 
preparation is complete a bundle of material or bolus is formed 
and held in the midline by the tongue. 

Figure 1.2 Oral phase 
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At the end of the oral p~eparatory phase the bolus is propelled 

d the pharynx with a backward motion of th cowar e tongue. 

pharyngeal phase - airway protection 

As che pharynx provides a shared passage for swallowing and 
respiration the pharyn~eal pha~ provides a mechanism to prevent 
material entering the airway. This phase (Figure 1.3) is initiated by 
the backward movement of the tongue and immediate detection of 
the bolus within the pharynx. The soft palate elevates to prevent 
material entering the nasal cavity. The main activities during the 
pharyngeal phase are the cessation of breathing and the closure of 
the airway .. Timing and coordination are crucial. Closure is 
achieved by drawing together the vocal folds within the larynx. 
This is accompanied by the upward and forward movement of the 
larynx. The epiglottis closes over the larynx diverting the bolus 
towards the oesophagus. The upward movement of the larynx 
facilitates the opening of the upper oesophageal sphincter. At the 
same time the pharyngeal musculature exerts pressure on the bolus 
pushing it into the oesophagus 

Figure 1.3 Pharyngeal phase 

Oesophageal phase 

The oesophageal phase describes the transport of the ~olus 
through the oesophagus and consists of muscular contracnons, 
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• t' ,wri~tnlti~ wnvcs, which actively trans 
iu ,1 :,c'nt'S ' ) ' Port th 
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Figure 1.4 Oesophageal phase 

D rsphngia 

wallowing is the primary mechanism for protecting the 
.tirway. However if timing or coordination fails material may 
enter the airway resulting in aspiration, i.e. material reaches a 
le,·el below the vocal cords. Table 1.1 outlines difficulties 
whi h can occur at each phase of the swallow. It should be 
noted chat individuals may have difficulties which affect any 
one of the phases or a combination of difficulties. Neurological 
control of swallowing is bilateral so impairment may be 
unilateral or bilateral, depending on the site and nature of 
neurological damage. 

Table 1.1 Swallowing deficits 

Oral phase 

• Sensory or cognitive disturbance - failure to detect 
material within the mouth 

• ~tered muscle tone affecting actions of the jaw, 
hps, ro~gue, soft palate disrupting retention and 
preparation of the bolus - uncontrolled material may 
spill from the lips or into the pharynx 
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TalJI\! 1.3 Disorders in which dysphagia may occur 

Congenira l disorders, e.g. 
• Cerebral palsy 
• Muscular dystrophy 
• Syndromes associ:1ted with learning difficulties 

Acquired neurological concl itions, e.g. 
• Stroke 
• Parkinson's Disease 
• Multiple Sclerosis 
• Motor Neurone Disease 
• Dementia 

Head and neck cancers or complica tions of surgery 

Tracheostomy 

Side effects of medica tion for menta l health disorders, e.g. 
• Benzodiazepines 
• Neuroleptics 
• Anti-seizure medication 
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