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Table 1. Demographic characteristics

Case Sex Age Medical diagnosis Onset Days post onset
A male 38 Pontine hemorrhage 2012.09.04 31
B male 72 Left thalamic ICH 2014.01.04 17

TF== FE S92 & Wd7|(protrusion), 5 &
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Table 2. Self resistance exercise program
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Type Program Purpose

Description

It is necessary to constrict the tongue muscles Push your tongue forward against a your finger
in several places to form the pressure of the wearing sanitary gloves on your hand for 2

Tongue

tongue in a narrow and obstructed area. It seconds, and take a break for 1 second. It must

1 strengthens the movement of the tongue blades be repeated 10 times to complete one set. When

protrusion

to help in the formation of this pressure and you complete one set, take a rest for one

to improve the ability to handle food between minute. Tongue pushing exercise performs a

teeth and lips.

total of 3 sets.

Put your finger inside the left cheek and push

It is one of the motions which contributes to your tongue to the left side against the finger.
the formation of the tongue pressure like Push for 2 seconds as hard as possible and take

Tongue

tongue protrusion. It improves the movement a break for 1 second. Must repeat 10 times to

2 of the left / right end part of the tongue blade complete one set. When you complete one set,

lateralization

to improve the tongue muscle strength and take a rest for one minute. Tongue pushing
improve the ability to handle food.

exercise performs a total of 3 sets. After you
complete left side exercise, try to do it to the
right side of your tongue as same way.

Place a finger wearing sanitary gloves on

Increases the pressure production applied to posterior to the alveolar ridge. Press the tongue

Tongue

the tongue and the hard palate. So it strengthens against it for 2 seconds as hard as possible and

3 tongue base muscles to improve pharyngeal take a break for 1 second. Repeat this operation

elevation function

10 times to complete one set. When you
complete one set, you will take one minute of
rest and perform a total of three sets.
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Table 3. Checklists for self resistance exercise

Session Iss  2nd 3rd 4th 5th 6th 7th 8th 9th 10th
Type set 1:2:311:2{3.1;2:3 1,2 1:2:371:2{3;1;2:3 1,23 1231273
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Table 4. Score changes of VFS
Subject A B
Item Pre Post Pre Post
Lip closure 0 5 0
Bolus formation 0 0 3 0
Residue in oral cavity 0 0 0
Oral transit time 0 0 0
Triggering of pharyngeal swallow 10 0 0 0
Laryngeal elevation and epiglottic closure 12 12 12 12
Nasal penetration 0 0 0 0
Residue in valleculae 8 12 0
Residue in pyriform sinus 8 4 12 0
Coating of pharyngeal wall after swallow 10 10 10 0
Pharyngeal transit time 4 0 0
Total score 50 38 54 12

50 Therapeutic Science for Neurorehabilitation Vol. 7. No. 4. 2018.



Table 5. Score changes of FOIS

Subject Pre-FOIS Post-FOIS
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B 4 7
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Abstract

Effects of a Tongue Self-Resistance Exercise on the Swallowing

Function of Patients With Stroke: Case Report

Nam, Kyung-Wan*, M.S., O.T.
“Dept. of Occupational Therapy, Rehabilitation Medicine, Seoul National University Bundang Hospital.

Objective: This study aims to discover how tongue self-resistance exercise affects the swallowing
function of patients with stroke.

Method: The subjects of this study were two patients who were treated at the Y hospital in
Gyeonggido. Data were gathered by VFSS regarding the degree of swallowing disability and oral
intake before and after intervention. This study analyzed case studies of two patients. One
patient’s intervention was applied in September 2012 for three weeks. The other’s intervention
was applied in February 2014 for three weeks. At the first session, the VFSS examination was
administered. Then, intervention began after the patients gave their consent for participation.
Each session was practiced 10 times per set, but one session had 3 sets. Intervention frequency
consisted of five sessions per week, and it was conducted for three weeks. Tongue self-resistance
exercise included tongue protrusion, tongue lateralization, and tongue elevation on the hard
palate.

Results: The first tongue self-resistance exercise had a positive effect on swallowing function
because of the decrease in VFS score. The second tongue self-resistance exercise showed

improved oral intake based on FOIS scores.

Conclusion: This study’s results suggest that there are many benefits of tongue self-resistance
exercise on the swallowing function when it is applied to patients with stroke.

Key words: Case Report, Dysphagia, Stroke, Swallowing rehabilitation, Tongue-resistance exercise
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