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Contrôle neurologique de la 
déglutition
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décrire le contrôle en fonction du 
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« Réflexe de déglutition »
Ou 
La stimulation pharyngée 

d’une séquence sensori-
motrice oro-pharyngo-
oesophagienne  

Voies digestives
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Centre 
de la 

déglutition

Centre de la déglutition ou 
Générateur de patterns centraux

Etage afférent : sensitif

Etage efférent : moteur

Etage intégrateur

Etage cortical :



DIU DEGLUTITION M
ODULE 1 Virg

inie W
oisa

rd



DIU DEGLUTITION M
ODULE 1 Virg

inie W
oisa

rdM. Lingual 
supérieur

M. 
Transverse

M. Palato-
glosse

M. Génio-
glosse

M.Hyo-
glosse

M. Lingual 
inférieur

M. 
Pharyngo-
glosse

M. 
Amygdalo-
glosse

M. Stylo-
glosse

Os Hyoïde

extrinséque

REHABILITATION DES TROUBLES LA
DEGLUTITION CHEZ L’ADULTE

COURS

00.00 Physiologie de la déglutition
00.00 Temps oral normal (extrait du film « les

troubles de la déglutition »
01.01 Temps pharyngé normal (extrait du film

« la déglutition après LSG »

04.37 Sémiologie
0.4.41 Diminution des mouvements linguaux
05.00 Défaut de contrôle du bolus
05.52 Blocage oral
06.08 Retard de déclenchement du temps

pharyngé

Ventre antérieur du 
M. digastrique 

M. Mylohyoïdien
M.Géniohyoïdien

M. Stylohyoïdien

Ventre postérieur du 
digastrique

M. Palatopharyngien

M. Stylohyoïdien

M. Constricteur moyen

M. Constricteur 
inférieur

M. Hyothyroïdien

M. Sternothyroïdien

M. Omohyoïdien

M. Sternohyoïdien
M. Palato-glosse

M. Tenseur du voile
M. Constricteur supérieur 
du pharynx

M. Palato-pharyngien

SC oM

COMPLEXE INITIATEUR

Ptérygoidien
interne
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Interactions nerveuses complexes

INITIATION périphérique
-stimulus tactiles, thermiques, 

chimiques, mécaniques
-bouche, oropharynx, paroi 

postérieure du pharynx

INITIATION centrale
-corticale, non indispensable

-noyaux, non suffisante

INITIATION DE LA 
DEGLUTITION
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Interactions nerveuses complexes

INITIATION périphérique
-stimulus tactiles, thermiques, 

chimiques
-bouche, oropharynx, paroi 

postérieure du pharynx

INITIATION centrale
-corticale, non indispensable

-noyaux, non suffisante

ENTRETIEN : centre 
bulbaire de la déglutition 

(interneurones)
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IXV X IX + XVII bis

SCMo

SENSIBILITE DU CARREFOUR AERODIGESTIF
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Glossopharyngien (IX) et Pneumogastrique (X)

Noyau du faisceau solitaire (VII, IX, X)

Sensibilité langue - pharynx - épiglotte - larynx

= Plexus pharyngé
*

*

*

ETAGE AFFERENT SENSITIF

* Nerf lingual et nerf laryngé supérieur
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nVm nVII nAmbiguu n XII

Interneurones
de

COMMANDE

Réticulée
Ventro-latérale

n Faisceau Solitaire
Réticulée voisine

Nerf laryngé
supérieur

Cortex 
fronto-orbitaire

Interneurones
de

PROGRAMMATION

Interneurones
de 

DECLENCHEMENT

EFFERENCES

AFFERENCES

CPG ENTRETIEN DE LA DEGLUTITION

n = noyau

V

VII

XII
nA

nFS

Rhombencéphale

Amas dorsal : 
déclenchement et timing 
des contractions des 
muscles impliqués dans la 
séquence déglutitrice

Amas ventral :
distribution des ordres aux 

noyaux 
moteurs
inhibition de la ventilation
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GI Motility online (May 2006) | doi:10.1038/gimo9

Figure 2 Brainstem swallowing sites and activity of swallowing neurons.
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GI Motility online (May 2006) | doi:10.1038/gimo9

Figure 5 Diagram of the oropharyngeal and esophageal circuits.
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swallowing CPG. A: extracellular recordings on decerebrate rats of the activity of a VSG 

neuron. 

Jean A Physiol Rev 2001;81:929-969

©2001 by American Physiological Society
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« Déglutition alimentaire »  

Voies digestives
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Voie motrice = Pied de la Frontale 
ascendante (Aire 4 motrice de Brodmann) 

capsule interne, 
pédoncule cérébral, 
Noyau ambigu (fibres directes et croisées)

Voie thalamo-corticale afférente 
(gyrus précentral - frontal)

*

*

* CPG
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Afférences périphériques

Muscles propres
à la mastication

Muscles propres
à la déglutitionMuscles communs

AIRE MASTICATION  AIRE DEGLUTITION   

CENTRE MASTICATEUR  CENTRE DEGLUTITEUR

Nerf lingual Nerf laryngé supérieur

CENTRE RESPIRATOIRE
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Les stratégies thérapeutiques 
(Rééducation, traitements 

médicamenteux et chirurgicaux

Sabine Crestani, Pascale Fichaux Bourin & Virginie  
Woisard
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Chemical Senses Affecting Cough and Swallowing. Curr Pharm Des. 

2016;22(15):2285-9.

Capsaicin, a TRPV1 agonist, stimulates both the cough and swallowing 
reflexes. Menthol, a TRPM8 agonist, stimulates the swallowing reflex, 
but it inhibits the cough reflex, especially if applied to the nose. Acid 
stimulates the cough reflex but its effect on the swallowing reflex is 
complicated. Theophylline nhibits the cough reflex by decreasing the 
excitability of sensory nerves, whereas it stimulates the swallowing 
reflex by antagonizing adenosine receptors. In smoking, cigarette 
smoke and nicotine have different effects. Cigarette smoke stimulates 
the cough reflex, while it inhibits the swallowing reflex. Nicotine inhibits 
the cough reflex but does not affect the swallowing reflex.
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Ebihara S, Ebihara T, Gui P, Osaka K, Sumi Y, Kohzuki M(1). Thermal taste and 
anti-aspiration drugs: a novel drug discovery against pneumonia. Curr Pharm Des. 

2014;20(16):2755-9.

Morbidity and mortality from aspiration pneumonia continues to be a major health problem in the elderly. 
A swallowing disorder, such as a delayed triggering of the swallowing reflex, exists in patients with aspiration 
pneumonia. 
We found that the swallowing reflex in elderly people was temperature-sensitive. 
The swallowing reflex was delayed when the temperature of the food was close to body temperature. 

The actual swallowing time shortened when the temperature difference increases. The improvement of 
swallowing reflex by temperature stimuli could be mediated by the temperature-sensitive transient receptor 
potential (TRP) channel.
The administration of a pastille with capsaicin as an agonist stimulus of TRPV1, a warm-temperature 
receptor, decreased the delay in swallowing reflex.
Food with menthol, an agonist of TRPM8, a cold-temperature receptor, also decreased the delay in 
swallowing reflex.
Olfactory stimulation such as black pepper was useful to improve the swallowing reflex for people with low 

activity of daily living (ADL) levels or with decreased consciousness.
Oral care also shortened the latent time of swallowing reflex presumably due to stimulating the nociception of 
the oral cavity.
A combination of these sensory stimuli may improve the swallowing disorders and prevent aspiration 
pneumonia.
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Description of the interventionDysphagia interventions involve
approaches that may becompensatory or rehabilitative in nature. 
Compensatoryapproaches aim to alter the flow of a food or liquid
bolusby modifying their consistency or by repositioning thehead, neck 
or body before the onset of swallowing, atemporary measure to 
facilitate safer eating and drink-ing. Direct swallowing rehabilitation
involves swallowingexercises that focus on muscle strength, resistance
train-ing or skill training such as tongue or respiratory muscle strength
training and swallowing manouevres. Other direct rehabilitative
methods include peripheral sensorystimulation such as thermal tactile 
stimulation, electro-therapies and non-invasive brain stimulation.
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Passive opening of the 
UES

http://swallowingdisorderfoundation.com/break
ing-news-potential-game-changer-patients-

profound-oropharyngeal-dysphagia/

Laryngeal suspension

https://webmail.chu-toulouse.fr/owa/redir.aspx%3FC=ygjS9FYpaEGe3LkjoY0uqEUAj_5LIdJI6-90WzT5IpxSpQAGL8hD-z3H2m3JDLgW5FGzIlIsxNY.&URL=http:/swallowingdisorderfoundation.com/breaking-news-potential-game-changer-patients-profound-oropharyngeal-dysphagia/

