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Abstract
Treatment and management for severe dysphagia: medication, rehabilitation and surgery

Ichiro Fujishima, M.D.
Department of Rehabilitation Medicine, Hamamatsu City Rehabilitation Hospital

Treatment and management for severe dysphagia consist of medication, rehabilitation and surgery. It is im-
portant to understand the prognosis of causative disease and dysphagia. The use of drug for dysphagia is restric-
tive and not so effective. Rehabilitation is widely applied. Restorative training is for acute cerebrovascular disor-
ders and compensatory methods are used for chronic stage and/or progressive dysphagia. Surgical intervention,
such as cricopharyngeal myotomy and laryngeal suspension is directed to get functional recovery. On the other
hand tracheoesophageal diversion and laryngeal closure and so on are intended to prevent evere aspiration.

(Clin Neurol 2011;51:1066-1068)
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