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Etiology of
dysphagia in children

Behavioral problems (85%, e.g., disorder of
Interaction or regulation, psychological disease of
close relative, broken home, abuse, battered child
syndrome

Neurologic diseases (73%, e.g., myopathy, cerebral
palsy, neuromuscular disorders, brain injury)

Structural alterations (57%, e.g., defects of the
palate, tongue, and esophagus, GERD, tumor- and
other operations)

Genetic syndromes like Trisomy 21, Moebius,
Pierre-Robin

(Burklow, K 1998)
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Pediatric neurological dysphagia Minchen
therapies

@Castillo Morales, Bobath/NDT,

DNEPA -Pornbacher, FOTT, Padovan...

Principles

motor_ therapies (activating, passive, or modifying: in ca se of
babies/infants)

desensitization / stimulation

compensation (passive, or active as far as possible )
swallowing diet and auxiliary (adaptation)

Nutrition counseling

potentially nutritional support — gastric / jejunal

in accordance with the guidelines 2003 “Neurogenic dysphagias” of the German association
for neurotraumatology and clinical neuropsychology (Diesener / coauthor Limbrock)
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Paradigm Change in Clinical Dysphagiology

Robbins JA, Butler SG et al (2008):

Swallowing and Dysphagia Rehabilitation:
Translating Principles of Neural Plasticity Into
Clinically Oriented Evidence.

Journal of Speech, Language, and Hearing Research, 51, S276-S300

Principle 1: Use it or Lose it

 If a neural substrate is not biologically
active, Its function can degrade
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Paradigm Change in Clinical Dysphagiology Miinchen

Robbins JA, Butler SG et al (2008):

Swallowing and Dysphagia Rehabilitation: Translating Principles of
Neural Plasticity Into Clinically Oriented Evidence.

Journal of Speech, Language, and Hearing Research, 51, S276-S300

Principle 2: Use it and Improve it .....

 Strengthening exercises change vascularity but not
cortical or subcortical maps,

o skill training — such as that involved in the Mendelsohn
maneuver — may change both.

Principle 8: Age matters
 Younger nervous systems are more responsive to
training and adaptive neural plasticity than older ones.
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The Swallowing Work Group (Robbins et al) state that some methods of
swallowing intervention have been supported by Phase | and Il
evidence of effect (table shows a choice):

Stimulation Behavioral Neural

Thermal-tactile stimulation (TTS) + +

Compensatory intervention

Chin tuck + -
Head rotation + -
Mendelsohn -+ B

(Workshop prioritized as potential for plasticity)

Demonstrated evidence of behavioral or neural pasticity (+) or the lack thereof (-) is noted.

There are analogous exercises in the Castillo Morales Con  cept...
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1. occipital traction

Basisiibung Flexion

@ Gaumensegelmuskulatur

1 Nackenrezeptoren:
Verinderung des sensorischen Inputs

Castillo Morales Konzept

supra-und infrahyoidale Muskulatur

(© Auge

3. reklination

1g Reklination

basic exercise

variations (resistance) of

Castillo Morales Concept
influence

the pharyngeal tonicity and mobility,
the larynx and hyoid bone elevation,
and the opening of the upper
esophageal sphincter

and

supta-und infrahyoidale Muskulatur

(© Auge

4. head rotation and flexion,

swallowing-stimulation

Basisiibung Rotation mit Flexion

. Dehnung folgender Muskeln der abgewandten Seite:

M. digastricus post., M. stylohyoidens, gesamte infrahyoidale Muskulatur,
Gaumensegelmuskulatur, M. constr. pharyngeus sup., ebenso der kompensatorisch
atbeitenden Muskeln wie M. Platysma, M. trapezius sup., M sternocleidomastoidens

- Aktivierung des M. rectus lateralis und medialis des Auges

3 <
16 O Castillo Morales Konzept R
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Castillo Morales concept Kinderzentrum
Miinchen
Goals:

o Activation and regulation of orofacial functions
(sucking, swallowing, control of drooling, chewing,
facial expression, speech articulation... )

e Support of a proactive lifestyle and autonomy, I.e.
communication, eating, drinking, mobility

* Avoidance of secondary pathologies

e Support of parents skills
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Treatment techniques

Kinderzentrum
Miinchen

Johannes Limbrock info@oral-motorik.de



Scenes of the film of
Castillo Morales
and Rafael
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Scheme of Brodie (1958),
2. modifcation by Castillo Morales

Structures involved In
eating and drinking

@Correct function of
orofacial muscles

>

.
LT

@JGood head Posture
@Correct shoulder L

girdle posture -
@Good trunk alignment -m offEEY 1
@Pelvis uprighting B aq
@Support of the feet Oj;w
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Palatal stimulating plate
according to Castillo-Morales




Exercises for the orofacial complex

according to the CM concept

VII. exercises for mandible protrusion

VIIL. exercises for active mandible
opening

IX. exercise for Activation of the
upper lip and synchronously
inhibiting the hyperactive
mentalis muscle

X. vibration of the cheeks, lips
and bottom of the mouth

XI.  motor zones in the face for stimulating
the facial muscles

XIl. intraoral exercises

XIIl. stimulation of sucking
movements
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Follow up results after 12 years S
In children with Down’s Syndrome Miinchen

Tongue position

Ml

m i

M|

O unknown

p=0.004

patients

T R1 R2

Korbmacher H, Limbrock GJ, Kahl-Nieke B (2004)  Orofacial Development in Children
with Down’s Syndrome 12 Years after Early Intervention with a Stimulating Plate
J Orofac Orthop 65, 60-73 (27 children)
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NEPA "@ Minchen
Neuro-developmental-physiologic configuration
according to Pornbacher

Stimuli into uprighting
by means of therapeutic positioning
mm) autonomous neck extension
mm) needed for coordinated oral and pharyngeal motricity

The central element is the abduction aid for the pelvis =

 The oropharyngeal tract gets a longitudinal tension.

 The upper lip protrudes, the tongue retracts.

 Tongue and lips show movements of adjusting and taking off.
« Swallowing is stimulated.
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- special wedge (ca. 309
with a rounded abduction
aid for the pelvis and a
higher elbow support block,
iInducing the alignment of
vertebral column and head
(child on left side)

- In contrast to horizontal
prone position
(child on right side)

FranZiSka 6 Mon Porenzepha“e Johannes Limbrock info@oral-motorik.de
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Therapeutic sitting plane
(rotatory positioning)

with variable height of
elbow support

Julian 9 years, Trisomy 21
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