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Musculature striée
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CPG ENTRETIEN DE LA DEGLUTITION
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Multifunctional activities in swallowing neurons and diagram of the possible flexibility of the
swallowing CPG. A: extracellular recordings on decerebrate rats of the activity of a VSG
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Musculature des
organes de |a parole

Fig. 6. Cette figure schématise Iinfluence des boucles
cortico-sous-cortico-corticale et cortico-cérébello-corticale sur

I'information motrice corticale. Les deux boucles fonctionnent
de maniére paralléle et modulent conjointement I'information
motrice en provenance du cortex moteur.



Identification of the Cerebral Loci Processing Human Swallowing
With H,"0 PET Activation

SHAHEEN HAMDY," JOHN C. ROTHWELL,' DAVID J. BROOKS,? DALE BAILEY,? QASIM AZIZ) AND
DAVID G. THOMPSON'

'Medical Research Council Human Movement and Balance Unit, Institute of Neurology, London WCIN 3BG; *Medical
Research Council Cyclotron Unit, Hammersmith Hospital, London W12 ONN; and .'Drpv.‘mm.' of Gastroenterology,
Hope Hospital, University of Manchester, Salford M6 8HD, United Kingdom

Fig. 2. Cortical activation patterns in 1 subject, shown as a
series of magnetic resonance imaging (MRI) orthogonal
planes (A—F). Activations shown include right caudolateral
pericentral gyri (somatosensory cortex, Brodmann’s arcas
2, 3; A and B), bilateral (right > left) middle and superior
frontal gyTi (premotor cortex, Brodmann's areas 6, 8; C and
D), right anterior insula cortex (E), and right caudolateral
posterior parictal cortex/precuncus (Brodmann’s arcas 7,
39; F).
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RELATIONS ENTRE LES DIFFERENTS CENTRES

AIRE MASTICATION AIRE DEGLUTITION

Afférences périphériques

Nerf lingual Nerf laryngé supérieur

CENTRE MASTICATEUR | CENTRE DEGLUTITEUR

Muscles propres Muscles propres
. Nt Muscles communs \ Y
a la mastication a la déglutition

CENTRE RESPIRATOIRE



Les strategies therapeutiques
(Reeducation, traitements
medicamenteux et chirurgicaux



Ebihara S(1), lzukura H, Miyagi M, Okuni |, Sekiya H, Ebihara T.
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 TRPMS8 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.



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.



Approches réeducatives

Interventions for oropharyngeal dysphagia ")
in acute and critical care: a protocol for a o
systematic review and meta-analysis

Sallyanne Duncan""®, Jennifer Mc Gaughey?, Richard Fallis®, Daniel F. McAuley', Margaret Walshe* and
Bronagh Blackwood'

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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Patti and Jeff Mauerman with Dr. Belafsky following procedure Close up of implanted Swallow Expansion Device (SED)

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