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Sarcopenia (Sarcopenic Dysphagia)

Treatment of Dysphagia 

( )

(neurodegenerative disease)

, (Sarcopenia, Frail elderly, )



Who should We Find?

No cough does not mean no aspiration.



How can we Detect it in the community?

Red Flag Sign of Dysphagia

ASK

/ ?

?

?

?

?

?

OBSERVE

Frailty / sarcopenia

SIMPLE SCREEN

-10 questionnaire

test



Local Clinic

( ) 

( )

(MP, NU, NS, ENT, MG, MN) 

Citation: Dysphagia, Jameson J, Fauci AS, Kasper DL, Hauser SL, Longo DL, Loscalzo J. Harrison's Principles of Internal Medicine, 20e; 2018. Available at: https://accessmedici
ne.mhmedical.com/ViewLarge.aspx?figid=192012747&gbosContainerID=0&gbosid=0&groupID=0&sectionId=192012726&multimediaId=undefined Accessed: June 05, 2020
Copyright © 2020 McGraw-Hill Education. All rights reserved



Dysphagia (History taking, Physical Exam..) 

VFSS, FEES

laryngoscopy, Neck CT

Chest CT

EGDS

, 

( )

Local Clinic

80/M
r/o dysphagia
1 

.



84/M

84/M
2-3 10kg , .

Solid: UES opening - Fluid direct aspiration, PAS 7



89/F, 30
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Dysphagia vs Presbyphagia

Oropharyngeal Dysphagia 
Swallowing difficulty ( ) 

Impaired, Uncomfortable transit of food or liquids 
from the oral cavity via esophagus to the stomach 
Clinical symptom

Presbyphagia ( )
Age-related changes on the swallowing function
Changes in the swallowing mechanism of otherwise healthy older adults 

Oropharyngeal Dysphagia in elderly 

Increasing dysphagia with Increasing age
13% of over 65yrs 
16% in 70-79 yrs independently living
33% in the >80 yrs
51% of institutionalized older person
Highest in older pts with neurological disease  

Although OD causes life-threatening complications, it is often no detected, and treated
Combination of symptoms  
Common risk factors
Interactions with other geriatric symptoms

Neurological diseases, malnutrition, sarcopenia

OD -> aspiration pneumonia, dehydration, malnutrition, QOL 



Neuromuscular System for Swallowing

Sensory
Food CN V

Motor
CN V, VII, XII

Central
Pattern

Generator

Impaired Coordination
Medication

Histological Changes in
Mucosa
Nerve endings

Reduction in
Muscle mass
Tissue elasticity
Speed

Factors associated with Dysphagia in Older persons



Age-Related Changes in the Oral Phase of Swallowing

(Dental problems) 

(Xerostomia) 

(Sensory impairment)

(Tongue movement & pr

1) (bolus preparation)

2) (propulsion)

Pede CD et al. Aging Clin Exp Res 2015

Age-Related Changes in the Pharyngeal Phase of Swallowing

(Delayed triggering of SR)

(Suprahyoid m weakness)

1)

2)

Pede CD et al. Aging Clin Exp Res 2015



Age-Related Changes in the Esophageal Phase of Swallowing  

(UES)

(LES)

(Esophageal dilatation)

1)

2) (Intraesophageal reflux)

3)

4) - (GERD) Pede CD et al. Aging Clin Exp Res 2015
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Sarcopenia < Frailty

Sarcopenia

Age-related synd.

Muscle mass 

Muscle strength 

Physical function

(slow gait)

Frailty

Complex geriatric synd.

Weight loss

Exhaustion, fatigue

Weakness

Slow gait speed

Low physical activity

Fried LP, 2004

Overlap of Comorbidity, Disability, Frailty

Stroke

Sarcopenia

Frailty



Sarcopenic Dysphagia ( )

Oropharyngeal dysphagia caused by 
Sarcopenia of generalized skeletal and swallowing muscles
Which requires both rehabilitation and nutritional treatment

Dysphagia vs Presbyphagia vs Sarcopenic dysphagia 

Oropharyngeal Dysphagia ( )
Impaired, Uncomfortable transit of food or liquids 
from the oral cavity via esophagus to the stomach 

Presbyphagia ( )
Age-related changes on the swallowing function
Changes in the swallowing mechanism of otherwise healthy older adults. 

Sarcopenic Dysphagia ( )
Oropharyngeal dysphagia caused by sarcopenia of generalized skeletal and 
swallowing muscles
Which requires both rehabilitation and nutritional treatment



Vicious Cycle of Dysphagia & Malnutrition

Poor oral  
intake

Malnutrition

Sarcopenia
(Sarcopenic) 
dysphagia

Frailty

Vicious
Cycle

Nutrition &
Rehabilitation
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Dysphagia (History taking, Physical Exam..) 

VFSS, FEES

laryngoscopy

chest CT

EGD

, 

( )

Dysphagia Treatment

Dysphagia 
Treatment

Compensation Rehabilitation Prevention

Swallowing 

Prevention 
of 

Aspiration

Nutritional 
Support Compensation 

of food, 
posture.

Facilitate safe 
oral intake

Improvement 
in swallowing 
physiology for 
safe oral intake.

Exercise & 
maneuver. 

Prevention of 
aspiration pn.,
dehydration,
malnutrition



Treatment of Dysphagia

, 

1. : ,
Chin tuck Head tilting, head rotation,Supraglottic swallowing, thickener 

2. : 
Vocal cord adduction. Shaker exercise. Masako, Mendelson manuever

3. : Ice cube massage, oromotor fascilitation (OMF),

4. : , , 

5. : neuromuscular electrical stimulation (NMES)

CASE 1. F/81, Poor oral intake for 1month

2025.08.19 VFSS
UES opening-, residue 



CASE 1. F/81, Poor oral intake for 1month
Refeeding syndrome

2025. 08.19 
Dehydration & hypernatremia

Hyper NA 153
P 1.9 -> 0.6
Mg 2.1 ->1.7,  K 2.8 ->2.5 

Refeeding syndrome 
AKI 

IV fluid support 
L-tube feeding 100 tid, free water +

2025.08.20 2025.08.21

2025. 08.19 
Dehydration & hypernatremia -> Fluid & L-tube feeding
2025.08.21 Refeeding syndrome & AKI 

2025.8.21 5 desaturation 

2025 8 21 & 5

, 

.

, L-tube feeding ..

2025.09.01 (L-tube +) 

CASE 1. F/81, Poor oral intake for 1month
Refeeding syndrome & Desaturation



25.08.21 Refeeding synd & AKI & Desaturation
25.09.1 
25.10.13 f/u, 
25.10.16 f/u VFSS  -> Oral feeding 
25.10.17-10.31 
Oral feeding 

CASE 1. F/81, Poor oral intake for 1month
Refeeding syndrome & Desaturation

2025.08.05 Poor oral intake
2025.08.12 VFSS 

VFSS: SD : residue swallowing .
Fluid Spoon: PAS 8 -> SD thickener (IDDSI 3-5)

CASE 2. M/94, Poor oral intake & Wt. loss



2025.08.29 

L-tube insertion
2025.08.29 ( ) Feeding 100 tid
2025.08.30 ( ) Feeding 200 tid
2025.08.31 ( ) Feeding 300 tid ( )

CASE 2. M/94, Poor oral intake & Wt. loss

2025.08.31 
Desaturation event

desaturation event + (200 tid )
L-tube feeding suction 

aspiration. Desaturation

2025.09.02
Expire 

CASE 2. M/94, Poor oral intake & Wt. loss
L-tube feeding suction 



Case 3. 

84/M

CASE 3. 84/M
2-3 10kg , .

Solid: UES opening - Fluid direct aspiration, PAS 7



Case 3. 84/M 

detect 

?

manage ?

Vicious Cycle of Dysphagia & Malnutrition

Poor oral  
intake

Malnutrition

Sarcopenia
(Sarcopenic) 
dysphagia

Frailty

Vicious
Cycle

Nutrition &
Rehabilitation



poor oral intake 

Aspiration pneumonia

Refeeding syndrome 

.

.

Dysphagia . 

Dysphagia Sarcopenia .

Sarcopenia Dysphagia .

Think dysphagia
, , 

No cough does not mean no aspiration
silent aspiration

Aging reduces swallowing reserve (Presbyphagia, Sarcopenic dysphagia)
, frailty sarcopenia

Find early, Refer appropriately, Manage together

Take Home Message
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지역사회중심연하재활의
실제 Part 1: 

지역사회노인연하건강증진사업

김은희
(의왕시 치매안심센터)
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5. , ,    

6.       
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:    65   (2023 : 9  : 22 )

:  205

:  

  

    

 

, ,   



4-1. 

AI IoT 

1:1

(19 )

: (4 )            : (3 )

: (4 )        : (8 )



AI IoT

4-2. 

:  

:  15

: 

, , 



  

4-3. 

:  

:  14

: 

: 2023 5 ~ 2024 12 ( 4 )

: ( 1 )

: , ( 1 )

+ (OMFT) ( 4 )



4. 

EAT-10 (K-Eating Assessment Tool)

DRACE (Dysphagia Risk Assesment for the Community dwelling Elderiy)

EdFED (Edinburgh Feeding Evaluation in Dementia Scale)

CIST (Cognitive Impairment Screening Test)

SGDS (Short Form of Geriatric Depression Scale)

(OMFT)

OMFT



4-4. 

:  

:  28 (2 )

: 

/ 

, , 

4. 



4-5. 

:  65

:  40 ( 2, 2)

: 

: 2026 3 ~ 2026 12 ( 2 : 12 1 :10 )

: (1 )

: , (1 )

(12 10 )

4. 

(Oral diadochokinesia)

(Masticatory Performance Evaluating Gum XYLITOL Lotte Co. 

Ltd., Tokyo, Japan): pH
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: 2026  4  ~ 2026  12 ( 40 / : 20 , : 20 )
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 (Oral diadochokinesia)

  (Masticatory Performance Evaluating Gum XYLITOL Lotte Co. 

Ltd., Tokyo, Japan)
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4-6.   
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5.      



, , . : 

. 10.3 (2020): 37-52.

, , . " ." 

11.2 (2022): 39-51.

, , . K-EAT-10 . 

31.1 (2023): 29-42.

, , . 

. 14.4 (2025): 61-77.

Tel: 031) 345-3865

CP: 010-4947-0322

E-mail: happyeun2013@korea.kr



지역사회중심연하재활의
실제 Part 2: 

중증소아재택의료에서의연하재활

이윤옥
(세브란스 재활병원 작업치료팀 /

세브란스 어린이병원 중증재택의료팀)





( )

( )

( ), 

( )

( , 2025)



( , 2025)



/

/

(Medical History)

( )

1) 

(Aspiration)

( )

(Feeder seat), 

(Chin tuck), 

2) 



3) 



(Suction) 

/

1) 

F/2y 1m



2) 

(Medical 
History)

sec(d/t abruption)

(Suction)

/

/ /

ml/day

(Suction)

( )

(Suction)

2) 

( )

(Sucking)

(Bite)

(Chewing)

( ; PEG)

640ml (170ml x 2 )

( )

Cough(+), Gurgling(+)



2) 

1) 2) 3) 

3) 

1) 2) 3) 



4) 

(Aspiration)

( )

( )
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