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The movement of food and water from the mouth to the stomach is called dysphagia [3]. The term “dysphagia” 
is of Greek origin and is derived from the word “dys” meaning “difficulty” or “disorder” and “phagio” meaning 
“to eat” [4].

Dysphagia

Swallowing is the process of passing solid food or fluid through the oral cavity, pharynx and esophagus to 
the stomach.

Ingestion (deglutatio)

The ingestion process consists of three phases: the oral, pharyngeal (oropharyngeal) and esopharyngeal 
phases. The oral phase is the willing phase and it represents the transfer of the bolus from the oral cavity 
to the oropharynx. The pharyngeal and esopharyngeal phases are reflexes. By pharyngeal phase, the bolus 
is transmitted from the oropharynx to the upper esophagus, and the esophageal food travels through the 
esophagus to the stomach [1].

The bolus should undergo an inverted “L” pathway and should not enter the nasopharyngeal proctor or airway 
along this path. The larynx plays an important role in this process, whose anatomical structure prevents food 
aspiration during the ingestion process [2].
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Dysphagic difficulties are present in 82% of patients with Parkinson’s disease, and may occur at each stage of 
the disease so that some symptoms may be one of the early signs of the disease, but may also occur in later 
stages of the disease.

Swallowing disorders can be a symptom of a disease and can be a consequence of a disease. Anatomically 
speaking, swallowing disorders can be oropharyngeal and esophageal, and structural and functional based on 
pathophysiological deviation [5].

Many health problems can affect the ingestion process, such as neurological diseases, head and neck cancers, 
but also metabolic diseases.

Parkinson’s Disease

The main causes of diffusion are neurological disorders (stroke, dementia, Parkinson’s disease, Huntington’s 
disease, Myasthenia gravis, cerebral palsy and taumetic brain damage) and account for 70-80% of all 
dysphagia [6,7].

Parkinson’s disease is a neurodegenerative disease characterized by tremor, bradykinesia, numbness and loss 
of reflexes, but also secondary symptoms of dysarthria and dysphagia.

It occurs more often in men than in women, and generally occurs at about 60 years of age. The most common 
factors that lead to Parkinson’s disease are the genetics and environment in which the person lives, that is, 
exposure to toxic substances (smoking, alcohol consumption, malnutrition, herbicides, pesticides).

Dysphagic difficulties in patients with Parkinson’s disease are most commonly associated with the pharyngeal 
phase [8,9], which is associated with the slowness of the muscles that are engaged at this stage [3]. The 
process of chewing and swallowing food is slower, that is, it retains food longer in the mouth. The patient 
makes a great effort to digest food [10]. Problems also occur when swallowing tablets [11], and coughing 
and water. Abnormalities in the form of beard rigidity and difficulty in holding the head and neck during 
meals are observed in patients with severe disease. This kind of problem leads to reduced nutrient intake 
leading to weight loss, as well as a number of physical and social difficulties.

The diagnosis of dysphagia is multidisciplinary. It is conducted by a team of experts, neurologists, radiologists, 
speech therapists and nurses. Some studies indicate that 31 to 100% of individuals have a problem with food 
or water ingestion [12] and others that this percentage is much lower [13]. This difference may be the result 
of different definitions of swallowing disorders, different manifestations of symptoms [14] as well as ways of 
testing people with Parkinson’s disease [8].

Diagnostics involves the clinical examination of neurologists and speech therapists by screening.

Diagnostics

The instrument and tests used must be:
- acceptable to the patient - understandable,
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There are numerous tests to assess swallowing disorders, based on which the speech therapist can determine 
whether the patient is normal ingestion or if there are certain difficulties during swallowing.

- easy to use,

In some situations, in addition to screening tests, instrumental assessment of ingestion should be performed. 
The most commonly used methods are videofluroscopic swallowing assessment and fiberoptic endoscopic 
swallowing assessment.

Treatment of Patients with Dysphagia

The treatment of patients with dysphagia depends on the cause, symptoms and type of swallowing disorder. 
Otherwise all procedures can be divided into direct and indirect. Direct procedure involves giving certain 
instructions to the patient during each sip or ingestion of the food, and indirect procedures refer to exercises 
that improve the nervous and muscular activity necessary for normal ingestion. The treatment of these pa-
tients involves both compensatory and habilitation / rehabilitation techniques. Compensation techniques

Videofluroscopy is a radiological method in the diagnosis of ingestion disorders. With this method, the 
irregularities of the lumen of the pharynx and esophagus can be seen, ie the anatomic structure of the oral 
cavity, pharynx and esophagus is obtained. The only downside is that the patient is exposed to radiation.

The fiberoptic endoscopic method allows visualization of laryngeal and pharyngeal structures using a 
transnasally flexible optical endoscope while the patient ingests food and fluid [17]. It is performed by 
educated clinicians.

- be acceptable in terms of resource use - time and equipment,
- to give consistent results if used by different examiners,

- Make the patient aware of his or her health status [15].

Screen tests are easier to use and we distinguish the following:

- Water ingestion test,

- GUSS - ingestion screening test,
- Operational definitions of the six clinical predictors of risk of aspiration [5,16].

- EAT - 10 (Eating Assessment Tool) - a screening test to assess ingestion,
- SSA (Standardized Swallowing Assessment) - standardized swallowing assessment in neurological patients.

 - FOIS (Functional oral intake scale),
 - MSA (Modified Swallowing Assessment),

- DOSS (Dysphagia outcome and severity scale),
 - DSS (Dysphagia severity score).
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The main goal of the treatment is to improve the ability to chew and ingest food and liquids, thereby allowing 
the necessary nutrients to be introduced into the body, leading primarily to a better general condition of the 
patient and, consequently, to the quality of his life.

Conclusion

are used to allow adequate swallowing and include: neck stretching, retraction of the chin, turning of the 
head and lying on the side [18]. Attention is also paid to the amount and structure of food during the in-
gestion process [19]. Habilitation/rehabilitation techniques are sometimes used as compensatory ones, and 
they include supraglottic swallowing, supersupraglottic swallowing, Mendelsohon menvar, thermo-tactile 
stimulation.
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