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Evaluation and treatment of dysphagia in amyotrophic lateral sclerosis and Parkinson’s disease

Toshiyuki Yamamoto, Ph.D.
Departments of Neurology, National Center Hospital of Neurology and Psychiatry

As both amyotrophic lateral sclerosis (ALS) and Parkinson’s disease (PD) exhibit a variety of patterns of
dysphagia, appropriate symptomatic treatment is provided after evaluation of swallowing function through vide-
ofluoroscopic examination of swallowing. In ALS, disease progression is rapid, therefore, respiratory function,
swallowing function and nutritional status should be evaluated regularly. When the oral or pharyngeal stage of
swallowing are affected early in dysphagia, adjusting swallowing volume and varying consistency can be benefi-
cial in ALS. When all stages of swallowing are impaired in ALS, such complications as pneumonia, dehydration
and malnutrition, are observed. In such patients, it is necessary to consider an alternative to oral dietary intake. In

PD, dysphagia is not necessarily associated with severity of parkinsonism and can appear at any time during the
course of the disease. Dysphagia in PD can occur at any stage of swallowing and frequently accompanies multiple
abnormalities. In particular, aspiration is an important risk factor for pneumonia in PD. The effect of L-dopa treat-
ment for dysphagia is often insufficient; however, this treatment remains the first choice because dysphagia is ex-
acerbated during off state. Rehabilitation for dysphagia in PD has also some effect.

(Clin Neurol 2011;51:1072-1074)
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