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Abstract
Several studies have assessed the efficacy of old and recent rehabilitation techniques in swallowing such as
thermal stimulation, electrical stimulation, acupuncture, oral strengthening, air pulses, Transcranial Direct Current
Stimulation (tDCS) and Transcranial Magnetic Stimulation (TMS).

Keywords: Thermal stimulation; Patients; Electrical stimulation;
Conventional therapy

Introduction
The Philippine Academy of Rehabilitation Medicine recognizes the
impact of dysphagia, or impaired swallowing, as a significant alteration
in body structure and function post-stroke. Among patients suffering
from cerebrovascular disease regardless of etiology and location,
difficulty in oral feeding is experienced by 29 to 67% [1]. Dysphagia
can range from the most transient to the most persistent and disabling,
and its sequelae can be cascading (from pneumonia and malnutrition
to respiratory failure and death in the most devastating cases).
According to the Stroke Society of the Philippines, patients should
be screened for dysphagia before given any food or drink within the
first 24 hours post-ictus, or upon regaining full consciousness and
ability to follow command [2]. After detecting dysphagia on bedside
swallowing evaluation, and preferably supported later by a
comprehensive diagnostic workup to determine etiology (such as
modified barium swallow or video fluoroscopy), the patient who is
evaluated to have limited ability to perform safe and effective oral
feeding is recommended to undergo a swallowing rehabilitation
program.
Foremost in the dysphagia program are oropharyngeal restorative
exercises that aim to improve motor control of muscles involved in
swallowing (Level of Evidence: B), in addition to compensatory
techniques (such as chin tucking and head rotation), and dietary
modification (such as gradual progression in consistency, amount, and
frequency) [2]. The advent of medical technology, however, has
enriched the rehabilitation techniques available as treatment options
for dysphagia, including ice massage, electrical stimulation,
acupuncture, air pulses, transcranial direct current stimulation, and
transcranial magnetic stimulation. These techniques have their distinct
mechanisms of action, protocols, advantages, and disadvantages, which
are beyond the scope of this paper. It was, therefore, the aim of this
study to systematically review the evidence of efficacy of these
strategies.
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Figure 1: Process of gathering, eliminating, and screening citations
to be included in the analysis.

Methods
The main interest of this study is dysphagia, which was used as the
search word during literature review. In order to capture as many
relevant citations as possible in the EBSCO Host engine, different
health sciences databases, including those indexed in MEDLINE and
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CINAHL, were searched. In addition, other electronic search engines
were looked into. These methods resulted in 5,587 citations from
which studies considered relevant (swallowing rehabilitation
modalities for stroke patients) and relatively recent (within past 10
years) were selected for review Figure1.
As a result, 1,819 citations were excluded as outdated publications
(published in 2015 or earlier). The search further excluded 2,270
citations in order to include only those with available full text for
review, and 94 more to include only scholarly articles in English
language. Hence, 1,404 remaining citations were screened for relevance
to stroke rehabilitation strategies, resulting in 25 studies, where 5 of
which were duplicates. A total of 20 randomized clinical trial or metaAuthors

Country

Study Design

analysis studied the efficacy of one or more of the following: ice
massage, electrical stimulation, acupuncture, air pulses, transcranial
direct current stimulation, or transcranial magnetic stimulation. The
full text of the remaining citations was then downloaded and analysed.

Results
The earliest study that was included in the initial search was
published in 1962, while the latest was from 2016. Of the 5,587 articles,
only 20 were included in the final analysis; the earliest of which was
published in 2007. The salient points of these studies are presented in
Table 1.

Population

Nakamura T, et al. [3]

Intervention

Dosage/ settings

Ice massage

Carnaby-Mann G, et
al. [4]

Meta-analysis

Xia W, et al. [5]

Stroke patients

Neuromuscular electrical stimulation

Stroke patients

Conventional swallowing training with
Vitalstim therapy

Permsirivanich W, et Thailand
al. [6]

Randomized
trial

Xia W, et al. [5]

Single-blind randomized 124
patients
with Standard swallowing treatment with 6 days of therapy per week for
controlled trial
dysphagia after stroke
acupuncture
versus
Standard a 4-week period
swallowing
treatment
without
acupuncture

China

controlled 23 stroke patients with Rehabilitation swallowing therapy 60 minutes for 5 consecutive
persistent pharyngeal (n=13)
versus
neuromuscular days
dysphagia
electrical stimulation (n=15)

Long YB, et al. [8]

Meta-analysis

Acupuncture

Theurer JA, et al. [9]

Proof-of-principle
study

pilot

Oropharyngeal air-pulse application

Yang EJ, et al. [10]

Transcranial direct current stimulation

Kumar S, et al. [11]

Pilot study

Non-invasive brain stimulation

Shigematsu T, et al.
[12]

Transcranial magnetic stimulation

Rossini PM, et al. [13]

Transcranial magnetic stimulation

Khedr EM, et al. [14]

Patients with lateral Repetitive
medullary
syndrome stimulation
and brainstem infarct

transcranial

magnetic

Repetitive
stimulation

transcranial

magnetic

Khedr E, et al. [15]

Chen Y, et al. [16]

Taiwan

Systematic review and 8 studies
meta-analysis

Swallow treatment with neuromuscular Varied
electrical stimulation versus
Swallow treatment without
neuromuscular electrical stimulation

Verin E, et al. [17]

Martin RE, et al. [18]
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France

London

Non-controlled pilot study

Randomized

7
patients
with Repetitive
transcranial
hemispheric
or stimulation (rTMS)
subhemis-pheric stroke

23
in-patients
with
dysphagia
due
to
stroke regardless of
location (majority: right
middle cerebral artery
infarct)

Neuroscience and Rehabilitation

magnetic rTMS on the contralateral
hemisphere at 1 Hz
x 20 min once a day for 5
days hemisphere

Air-pulse trains, delivered in 4 levels of Pulse duration of 50 msec,
duration (single pulse, doublet or two and duration between pulse
successive pulses, 2 second train, and trains of 20 sec
3 second train); 4 levels of amplitude
(2, 4, 6, and 8 psi); and 4 levels of
pulse frequency (2, 4, 8, and 12 Hz),
compared with sham
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Vose A, et al. [19]

USA

Review article

For the study on ice Ice massage
massage: 27 dysphagic
on traditional dysphagia
patients
with
therapies, including ice
hemispheric stroke
massage

Massage with ice stick applied
to various areas of the mouth
for 10 seconds with rubbing
and light compression

Cai H, et al. [20]

China

Randomized
trial

controlled 180 patients with post- Tongue acupuncture on the basis of
stroke dysphagia
conventional
medication
(n=90)
versus Conventional acupuncture
group on the neck and wrist (n=90)

Needling on tongue or neck
and wrist acupoints, twisting
12 times, for 1-2 mins, 1 x/
day, 5 x/week for 4 weeks

Rofes L, et al. [21]

Spain

Randomized
double- 20 chronic post-stroke Surface electrical stimulation:
blind, parallel group study patients
with
Group 1: Sensory electrical stimulation
oropharyngeal
(n=10), versus
dysphagia
Group 2: Motor electrical stimulation
(n=10)

Group 1: 75% of motor
threshold, electrode on thyrohyoid;
Group 2: motor threshold,
electrode on supra-hyoid;
Both treated 1 h/day for 10
days

Sun SF, et al. [22]

Taiwan

Prospective case series

29
patients
with
moderate to severe
dysphagia at least 3
weeks post-stroke

Combined neuromuscular electrical
stimulation (NMES) and traditional
swallowing rehabilitation, guided by
fiberoptic endoscopic evaluation of
swallowing (FEES) before and after
rehabilitation

12 sessions of NMES for 1 h/
day, 5 days/
week for 2-3 weeks; followed
by
12
sessions
of
conventional
swallo-wing
program (50 min/day, 3 days/
week for 4 weeks)

Table 1: Summary of the 20 citations that qualified for analysis.

Discussion
The study by Nakamura et al. on ice massage found statistically
significant improvements in dysphagia scores [3]. Twenty-four patients
were included in a cross over trial consisting of four rounds of
swallowing commands, alternating between a swallow command after
ice massage and a swallow command after no ice massage. For 14
patients who swallowed in all four rounds, there was a statistically
significant shorter time to swallow in the group who received ice
massage. The swallowing time, however, was dependent on the
location of lesion. Those individuals with nuclear lesions did not
experience statistically significant improvements in swallowing time
compared to those individuals with supranuclear lesions.
Electrical stimulation of laryngeal muscles using Vitalstim has been
recognized in the Philippines. However, no published local studies are
known to the authors at this time, although international data have
been widely available. It has been studied that electrical stimulation
during oral intake facilitates observable and palpable hyolaryngeal
excursion. Stimulation combined with swallowing of different
consistencies of food and liquid provides improved and safer swallows
[4].
The potential benefit of electrical stimulation (ES) in the
rehabilitation of swallowing was evaluated in several randomized
clinical trials. These included electrical stimulation vs. sham
stimulation, electrical stimulation vs. conventional therapy, and
electrical stimulation combined with conventional therapy vs.
conventional therapy vs. electrical stimulation only. In the largest
study, the use of two co-interventions (ES+therapy) improved
swallowing function compared to either of the two interventions given
in isolation [5].
In a study by Permsirivanich et al., 23 stroke patients with dysphagia
persisting for greater than 2 weeks were randomized to receive either
rehabilitation swallowing therapy (RST) or neuromuscular electrical
stimulation therapy (NMES). The subjects received 60 minutes of
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either RST or NMES treatment for five consecutive days, had two days
off and then five more consecutive days of treatment for a four-week
period or until they reached functional oral intake scale (FOIS) level 7.
Before therapy, 73% of the RST group and 83% of the NMES group
required non-oral feeding (FOIS levels 1-3). At the end of the study,
75% of the RST group and 90% of the NMES group was able to manage
oral intake [6].
In 2015, Xia assessed the effects of acupuncture to standard
swallowing training for patients with dysphagia after stroke [7]. There
were 124 patients who received acupuncture plus swallowing training.
The outcome measures used were the Standard Swallowing Assessment
and the Dysphagia Outcome Severity Scale. This study concluded that
acupuncture combined with swallowing training might be beneficial
for stroke patients.
Meanwhile, Long and Wu included 72 clinical trials in their metaanalysis. All studies that compared acupuncture treatment with any
therapy were included. The odds of an improved outcome were
statistically greater in the acupuncture group compared with the nonacupuncture group (OR 5.17; 95% CI 4.18 to 6.38) [8].
The study by Theurer and colleagues ushered the use of air pulses
for swallowing [9]. Eight patients diagnosed with dysphagia following
stroke received 5 air-pulse trains; each of which lasted 5 minutes in
duration. Air pulses were directed to the oropharyngeal region using a
mouthpiece positioned along the alveolar ridge of the mandible.
Unilateral and bilateral air-pulse applications were made, as well as
sham applications for five of the eight patients. Swallowing rates
(swallows per minute) were compared before and after the
administration of air-pulses, using standard deviation bands as
thresholds for significance. Four (50%) of subjects were found to have
significantly greater swallowing rates following the administration of
air pulses.
Transcranial direct current stimulation works by sending constant,
low direct current through electrodes. When these electrodes are
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placed in the region of interest, the current induces intracerebral
current flow. This current flow then either increases or decreases the
neuronal excitability in the specific area being stimulated based on the
type of stimulation being used. It can either be applied on the
unaffected hemisphere to produce inhibition, or on the affected
extremity to produce excitation. These include two electrodes and a
battery-powered device that delivers constant current. Each device has
an anodal, positively-charged electrode and a cathodal, negativelycharged electrode. Current is described as flowing from the positive
anode, through the intervening conducting tissue, to the cathode, thus
creating a circuit. Applied on the pharyngeal cortex, the modality is
able to both excite and inhibit the pharyngeal motor cortex, depending
on the placement of electrodes. The optimal parameters for anodal
stimulation were found to be 1.5 mA for 10 minutes, or 1 mA for 20
minutes [10].
Kumar et al. studied 14 patients within one to seven days of
unilateral hemispheric infarction who were randomized to either
anodal transcranial direct current stimulation (tDCS), or sham
stimulation for the unaffected hemisphere over 5 consecutive days with
standardized swallowing maneuvers [11]. The Dysphagia Outcome
and Severity Scale (DOSS scale: 1-7) was assessed before patients who
received anodal tDCS gained more points on the DOSS. Six out of 7
(86%) patients in tDCS group gained at least 2 points of improvement
compared with 3 out 7 (43%) patients in the sham group.
Shigematsu et al. studied 20 patients, who were randomized to
receive either active anodal transcranial direct current stimulation
(tDCS) (n=10), or sham treatment (n=10), which lasted for 20
minutes, 5 times a week for 2 weeks [12]. The intervention group
received anodal tDCS over the affected pharyngeal motor cortex (with
the cathode placed on the opposite hemisphere in the supraorbital
region) and conventional swallowing therapy. Dysphagia Outcome and
Severity Scale (DOSS) was assessed pre- and post-intervention, and at
1 month follow-up. Patients receiving anodal tDCS experienced
statistically greater improvements in swallowing function based on
DOSS score from pre-intervention to 1 month post-intervention
compared with controls.
Furthermore, transcranial magnetic stimulation (TMS) is also used
as a treatment option for dysphagia, wherein a magnetic field
generator, or “coil" is placed near the head of the person receiving the
treatment. This produces small electric currents in the region of the
brain just under the coil via electromagnetic induction. The coil is
connected to a pulse generator, or stimulator, that delivers electric
current to the coil [13].

(n=11) repetitive transcranial magnetic stimulation of the esophageal
motor cortex [15]. Each patient received 300 rTMS pulses at 3 Hz and
an intensity of 130%. There were statistically significant improvements
in dysphagia scores and Barthel Index scores for the active rTMS group
compared with the sham group.

Conclusion
In summary, there is strong (Level 1-2) evidence that repetitive
transcranial magnetic stimulation and transcranial direct current
stimulation both improve swallowing function post-stroke. However,
there is conflicting evidence that electrical stimulation can improve
swallowing function. There is limited (Level 2) evidence that
acupuncture coupled with electrodiagnostic study can be used to
improve swallowing function post-stroke.

References
1.
2.
3.
4.
5.
6.

7.

8.
9.

10.

Kedr et al. published a study of twenty patients with post-stroke
dysphagia due to single hemispheric stroke [14]. Patients were
randomly allocated to receive real (n=14) or sham (n=12) repetitive
TMS (rTMS) of the affected motor cortex. Each patient received a total
of 300 rTMS pulses at an intensity of 120% hand motor threshold for
five consecutive days. Clinical ratings of dysphagia were assessed using
the Dysphagia Outcome and Severity Scale before and after the last
session and then again after 1 and 2 months. The baseline mean
dysphagia score for the control group was 3.7 vs. 3.4 for the real rTMS
group. By 2 months, the real rTMS groups’ mean score was
approximately 1.0 vs. 3.0 for the control group.

12.

Lastly, Alfetoh with Kedr in 2010 did a trial on twenty-two patients
with acute ischemic stroke with lateral medullary syndrome or
brainstem infarction with severe bulbar manifestations. The
participants were randomly allocated to receive active (n=11) or sham

15.

Int J Phys Med Rehabil

11.

13.
14.

Gonzalez-Suarez CB, Dizon JM, Grimmer K, Estrada MS, Liao LA, et al.
(2015) Protocol for audit of current Filipino practice in rehabilitation of
stroke inpatients. J Multidiscip Healthc 8: 127-138.
The Stroke Society of the Philippines (2014) SSP handbook of stroke:
guidelines for prevention, treatment, and rehabilitation. (6th edn),
Golden pages publishing company, Quezon City, Philippines.
Nakamura T, Fujishima I (2013) Usefulness of ice massage in triggering
the swallow reflex. J Stroke Cerebrovasc Dis 22: 378-382.
Carnaby-Mann GD, Crary MA (2007) Examining the evidence on
neuromuscular electrical stimulation for swallowing: a meta-analysis.
Arch Otolaryngol Head Neck Surg 133: 564-571.
Xia W, Zheng C, Lei Q, Tang Z, Hua Q, et al. (2011) Treatment of poststroke dysphagia by vitalstim therapy coupled with conventional
swallowing training. J Huazhong Univ Sci Technolog Med Sci 31: 73-76.
Permsirivanich W, Tipchatyotin S, Wongchai M, Leelamanit V,
Setthawatcharawanich S, et al. (2009) Comparing the effects of
rehabilitation swallowing therapy vs. neuromuscular electrical
stimulation therapy among stroke patients with persistent pharyngeal
dysphagia: a randomized controlled study. J Med Assoc Thai 92: 259-265.
Xia W, Zheng C, Zhu S, Tang Z (2016) Does the addition of specific
acupuncture to standard swallowing training improve outcomes in
patients with dysphagia after stroke? a randomized controlled trial. Clin
Rehabil 30: 237-246.
Long YB, Wu XP (2012) A meta-analysis of the efficacy of acupuncture in
treating dysphagia in patients with a stroke. Acupunct Med 30: 291-297.
Theurer JA, Johnston JL, Fisher J, Darling S, Stevens RC, et al. (2013)
Proof-of-principle pilot study of oropharyngeal air-pulse application in
individuals with dysphagia after hemispheric stroke. Arch Phys Med
Rehabil 94: 1088-1094.
Yang EJ, Baek SR, Shin J, Lim JY, Jang HJ, et al. (2012) Effects of
transcranial direct current stimulation (tDCS) on post-stroke dysphagia.
Restor Neurol Neurosci 30: 303-311.
Kumar S, Wagner CW, Frayne C, Zhu L, Selim M, et al. (2011)
Noninvasive brain stimulation may improve stroke-related dysphagia: a
pilot study. Stroke 42: 1035-1040.
Shigematsu T, Fujishima I, Ohno K (2013) Transcranial direct current
stimulation improves swallowing function in stroke patients.
Neurorehabilitation and neural repair 27: 363-369.
Rossini PM, Rossi S (2007) Transcranial magnetic stimulation:
diagnostic, therapeutic, and research potential. Neurology 68: 484-488.
Khedr EM, Abo-Elfetoh N (2010) Therapeutic role of rTMS on recovery
of dysphagia in patients with lateral medullary syndrome and brainstem
infarction. J Neurol Neurosurg Psychiatry 81: 495-499.
Khedr EM, Abo-Elfetoh N, Rothwell JC (2009) Treatment of post-stroke
dysphagia with repetitive transcranial magnetic stimulation. Acta Neurol
Scand 119: 155-161.

Neuroscience and Rehabilitation

ISSN:2329-9096 JPMR, an open access journal

Citation:

Rey-Matias RR, LeochicCFD (2016) Rehabilitation Techniques in Dysphagia Management among Stroke Patients: A Systematic
Review. Int J Phys Med Rehabil 4: 340. doi:10.4172/2329-9096.1000340

Page 5 of 5
16.
17.
18.
19.
20.

Chen YW, Chang KH, Chen HC, Liang WM, Wang YH, et al. (2015). The
effects of surface neuromuscular electrical stimulation on post-stroke
dysphagia: a systemic review and meta-analysis. Clin Rehabil 30: 24-35.
Verin E, Leroi AM (2008) Poststroke dysphagia rehabilitation by
repetitive transcranial magnetic stimulation: a noncontrolled pilot study.
Dysphagia 24:204-210.
Martin RE, Nuttall M, Finlay B, Theurer J, Coultes B (2015) Oral
mouthpiece and method for the use thereof. Patent Application
Publication.
Vose A, Nonnenmacher J, Singer ML, González-Fernández M (2014)
Dysphagia Management in Acute and Sub-acute Stroke. Curr Phys Med
Rehabil Rep 2: 197-206.
Cai H, Ma B, Gao X, Gao H (2015) Tongue acupuncture in treatment of
post-stroke dysphagia. Int J Clin Exp Med 8: 14090-14094.

21.
22.

23.

Rofes L, Arreola V, López I, Martin A, Sebastián M, et al. (2013) Effect of
surface sensory and motor electrical stimulation on chronic poststroke
oropharyngeal dysfunction. Neurogastroenterol Motil 25: 888-e701.
Sun SF, Hsu CW, Lin HS, Sun HP, Chang PH, et al. (2013) Combined
neuromuscular electrical stimulation (NMES) with fiberoptic endoscopic
evaluation of swallowing (FEES) and traditional swallowing rehabilitation
in the treatment of stroke-related dysphagia. Dysphagia 28: 557-566.
Henshaw LJ (2012) Dysphagia: A Comparison of Treatment
Effectiveness. Southern Illinois University Carbondale OpenSIUC
Research Papers.

This article was originally published in a special issue, entitled: "Neuroscience
and Rehabilitation", Edited by Fuminari Kaneko, Sapporo Medical University,
Japan and Tadayoshi Asaka, Hokkaido University, Japan

Int J Phys Med Rehabil

Neuroscience and Rehabilitation

ISSN:2329-9096 JPMR, an open access journal

