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— ABSTRACT

The effect of PAP on the swallowing improvement
of adults with dysphagia : Case Reports

Yang JI-Hung®, Shin Hyo-Keun, Kim Hyun-Gi
Dept, of Oral & Maxillofacial Surgery, School of Dentistry, Chonbuk National University
*Speech Therapy Room in Dept. OMFS, Chonbuk National University Dental Hospital,

Research Institute of Speech Science

PAP(Palatal Augmentation Prosthesis) may be given to the patients with dysphagia; especially, who cannot
achieve tongue-palate contact, PAP fills hard palate area where the tongue cannot make contact and then the
distance of tongue elevation is shortened, That may be expected to improve swallowing and to prevent from
aspiration, The purpose of this report is to show the effects of PAP in patients with dysphagia through the
videofluoroscopic study. Oral-pharyngeal swallowing post PAP is analyzed in 2 cases; one is a person who had
subarachnoid hemorrhage due to aneurysmal rupture, right hemiparesis, hydrocephalus and aphamia, And the
other is a person who had squamous cell carcinoma on mouth floor and he had radical neck dissection and
marginal mandibulectomy. In this report, the rate of aspiration, the transit time and length measurements of
anatomical structure are examined in the each frame of videofluoroscopy. The results are as follows; 1) PAP
decreased the aspiration in both cases. 2) In the cases of patients with PAP, the pharyngeal transit time was
decreased.
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Fig 1. (@ Tracheal aspiration of subject 1. @ is illustrating the improvement of aspiration with PAP
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Fig 2, @ Tracheal Aspiration of subject 2, @ shows the decrease of aspiration with PAP
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7] ¢157 WA (Rest) o]tk AFsl 9l 7+ Al(upper lip to lower lip) Z %A
Table 1, Swallow Duration Measurements
(sec)
Patient 1, Patient 1, Patient 2, Patient 2, Control group
(No PAP) (No PAP) {No PAP) (No PAP) {Mean)
Hold" 0 0 0 0 0
HFa2 0.47 0.39 0.12 0.06 0.49
TTb? 1,11 0.55 0.52 0.12 0.06
TEs? 0.57 0.47 0.09 0.08 0.31

1) Hold: The phase to hold barium just before the start of swallowing
2) HFa: Oral transit time

3) TTb: Pharyngeal delay time

4) TEs: Pharyngeal transit time

Fig 3, Lateral view of the oral cavity and pharynx illustrating the anchor points at anterior-inferior C2 and

anterior-inferior C4 and the reference line for measurements
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Table 2, Length Measurement in Oral Phase
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Patient 1, Patient 1. Patient 2, Patient 2, Control group

(No PAP) (No PAP) (No PAP) (No PAP) (Mean)
upper lip to
lower lip OMA" 327 203 0 0 0

Tongue tip to | OMAY 3 29 043 094 008
alveolar OMP 043 037 021 0.04 0086
mid tongue to | OMA? 287 22 064 099 084
palate OoMP 093 023 043 017 014

1) OMA: the frame for the maximum size of oral cavity

2) OMLI: the frame for the minimum size of oral cavity
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