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The management of patient with dysphagia in Europe

1) University of Torino, Torino, ltaly
2) 29" world congress of the IALP, congress president
3) Department of Biomedical and Clinical Sciences ‘L. Sacco”, University of Milano, Milano, Italy

Oskar Schindler, Prof. MD"?, Antonio Schindler, MD®’

Swallowing is a complex biomechanical sequence, relying on a large neural network of the
brainstem, diencephalon, basal ganglia and cortex; important differences at both the
biomechanical and neurophysiological level exist across the lifespan. Diseases or disorders
of the neurological system, the oro-pharyngeal and esophageal structures as well as
systemic chronic condition may impair the swallowing mechanisn leading to dysphagia.
Dysphagia is highly prevalent in pediatric and geriatric age and is often associated with
reduced quality of life and severe complications including aspiration pneumonia,
malnutrition, dehydration. Management of dysphagia varies all over the world depending on
patient characteristics (age, in- versus out-patients, medical diagnosis, prognosis), the

organization of the medical system (private versus public) and the history of the field.

While the medical diagnosis underlying dysphagia is made by different physicians and
similarities can be found all over the world, the management of the dysphagic patient
differs in different countries. In fact while in the USA the field of dysphagia evolved mainly
thanks to the contribute of speech and language pathologists (SLP), in Europe it has been
the contribute of different Medical Doctors (MD) that allowed the development of this field,
even if SLPs were largely involved. Different medical disciplines contributed to the
development of dysphagia in Europe: Phoniatrics in Italy and France, Radiology in Germany
and Sweden, Surgery in Spain, Gastroenterology in UK, Otolaryngology in Holland.
Important contribution are coming also from Pneumology, Physical Medicine, Pediatrics,

Neurology and Intensive Care Specialists.

In Europe MD are playing a primary role in the diagnosis and the management of patients
with dysphagia, while SLPs give their contribution to the process. Other non medical
professions may be involved according to the history of each country: physiotherapists,
occupational therapists are the two most important ones.Both Videofluoroscopic Swallowing
Study (VSS) and Fiberoptic Endoscopic Evaluation of Swallowing (FEES) are mainly
performed by physicians; FEES is mainly in the hands of Phoniatricians and ENT doctors
and is the primary assessment method as it can be performed in any place (out-patient
clinic, ICU’s, in-patients departments), at any age, an unlimited number of times. Other
diagnostic procedures such as, manometry, pH-impedance, Electromyography are also
performed by physicians (gastroenterologists and neurologists). The team including MD and
SLP is responsible for the choice on the feeding modality (enteral, free oral diet, oral diet
with restrictions). Nutritionists are involved in case of enteral feeding or diet restrictions;

nutritionists are responsible of the diet selection on the basis of the information given by
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MD and SLP on the best rheological food characteristics for each patients. Different
solutions are available for diet modifications: thickeners, commercially available prepared
food for dysphagic patients, expecially cooked foods. Once the mechanism causing
dysphagia has been elucidated, treatment mainly relies on rehabilitation and SLP are
primarily involved. Rehabilitation relies on standard procedures (postures, swallowing
maneuvers, reinforcement exercises); however, new techniques as the percutaneous
electrical stimulation or the pharyngeal electrical stimulation are becoming increasingly
popular. In selected patients Botulinum Toxin is used for patients with upper esophageal

spasm. In extremely selected cases surgery is also practiced for aspiration prevention.

Several differences exists across the lifespan and the settings. In several areas large teams
including radiologists, phoniatricians, ENT, SLP, nutritionists, gastroenterologists,
neurologists and nurses, are available in acute care settings for adults and old patients;
rehabilitations centers and nursery home, on the other side, rely on much more restricted
personnel: while Physical Medicine MD, neurologists and some phoniatricians together with
SLP work in rehabilitation centers, nursery home rely mainly on nurses and few SLPs.
Outpatients may be served in two different modalities: 1. in out-patient clinics, usually
within large acute care hospitals or rehabilitation centers; 2. directly at home by special
teams, usually including nurses and SLPs. Treatment could last long (months) if the
dysphagia is finding an improvement; nonetheless restrictions are usually related to the
settings. Acute care hospital tend to discharge patients as quick as possible, while
treatment in rehabilitation centers usually lasts 2 months; out-patients services and home

services, on the contrary, may last over 6 months.

Services for pediatric dysphagia are not so common and only few are available in each
country. Thinking at the increasing survival rates of pre-term infants, this represent a
major challenge for the field. In particular while diagnostic solutions are available in large

hospitals, rehabilitation services after discharge are still insufficient.

In conclusion, while the field of dysphagia is quite developed, with several ad hoc societies
in many countries and a European Swallowing Society, there are many challenges for the
future: 1. reduce difference within and across countries; 2. reach a minimum standard for
diagnostic and treatment; 3. reach a common terminology; 4. increase power within sanitary
systems, as dysphagia is still largely inderdiagnosed and the ICD dysphagia code is used

only in rare occasions.
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State of the art in postlaryngectomy rehabilitation

The Netherlands Cancer Institute, Amsterdam.

Frans JM Hilgers

Although numbers of total laryngectomy procedures have decreased over the last decades
due to the increasing use of combined chemo-radiotherapy protocols, this organ sacrificing
surgery often still is required for far-advanced and recurrent larynx and hypopharynx
cancer. The challenge remains to comprehensively rehabilitate the three most prominent
function impairments resulting from the removal of the voice box. Naming the larynx a
‘voice box’ suggests that this is the only function, requiring repair, but removal of the
larynx has more devastating function losses for the patient, demanding our intervention(s).
The larynx is the connector of the upper and lower respiratory tracts, and its removal
effectively ‘de-noses’ the patient. This not only has severe implications for the pulmonary/
respiratory function, but also effectively makes the patient anosmic because the normal
nasal airflow is disrupted. This means that not only the voice function has to be
rehabilitated, but also the pulmonary status and the sense of smell. Fortunately, all three
functions now reliably can be rehabilitated and this lecture will give insight in the various

evidence-based aspects of the required comprehensive rehabilitation program.

Outline of the lecture:

1. Introduction to basic postlaryngectomy voice and speech physiology, with emphasis
on the restoration of pulmonary driven speech using tracheoesophageal prostheses

2. Outline of the various surgical refinements optimizing surgical prosthetic voice and
speech results, including the use of a novel surgical tool for primary
tracheoesophageal puncture with immediate insertion of the voice prosthesis.

3. Presentation of the overall results of prosthetic voice and speech rehabilitation and
of the handling of adverse events

4. New indwelling voice prosthesis developments: why and what are the results

5. Basic postlaryngectomy respiratory care and pulmonary rehabilitation; heat and
moisture exchangers (HMEs) as obligatory therapeutic measure

6. Recent progress in HME-development

7. Rehabilitation of the sense of smell, the often forgotten essential QoL component

After this lecture participants will have a good overview of the present state of the art of

comprehensive postlaryngectomy rehabilitation.
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