Chapter 7

FEEDING AND SWALLOWING

Maureen A. Lefton-Greaif

Feedingisamultidimensond activity. It requiresthesequentid coordination
of grossand finemotor movementsof thetrunk, arms, handsand mouth, aswell
asthereflexivemovementsof swallowing. Theremust beenough motor control to
permit astable sitting position, to enabletheindividud to transfer food fromthe
tableto themouth, and to chew thefood enough to permit efficient swallowing.
Norma swallowing then allowsthe safetransfer of food and liquid from the mouth
to the stomach.

Normal feeding and swallowing ability are important for more than
just these mechanicsof eating. Medltimeisasocia event that isoften thefocus of
family interactions, from the routineweeknight dinner to the specid holiday event.
Thischapter primarily focuseson swallowing and swallowing problems.

Feeding and Swallowing Functions

Feeding and swallowing havetwo primary functions. Thefirst functionis
todirect food, liquid and salivafrom the mouth to the ssomach while keeping the
airway protected. Thesecondisto provideenough of theright typesof liquidsand
foodsto permit adultsto stay healthy and children to grow and develop.

We swallow approximately 600 hundred timeseach day. Most swallows
occur during mealtimes; however, we swallow throughout the day and whilewe
aredeeping. Each swallow cons stsof three phases—theor al (mouth), pharyngeal
(throat), and esophageal (food tube) phases.
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Swallowing disorders
can cause breathing
problems, limit a
person’s ability to get
enough of the right
types of liquids and
foods to stay healthy,
and make mealtimes

difficult.
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freshfruit and vegetabl es, and meats) need to be prepared for swalowing. These
itemsneed to beformedinto abolusby being chewed and mixedwith sadliva. The
oral phaseiscompleted after thetongue, cheeks, and some of the musclesinthe
throat help movethe bolusto the back of the back of the mouth.

Thepharyngeal phaseisthe part of the swallow that occursinthethroat.
During this phase, the bolus movesfrom the mouth, through the pharynx (throat),
and into the esophagus. These actionsoccur whiletheairway isclosed sothat the
bolusdoesnot enter theairway (i.e., go down the*wrong pipe’). Thisphase of
swallowing requirestherapid coordination of multiple structures. During the
pharyngeal phase structuresat the base of the tongue, soft pal ate (the muscle at
back part of theroof of your mouth), epiglottis (theflap that coverstheairway),
pharynx, larynx (voice box), and muscle at the top of the esophagusall move
quickly and each a theright time. The pharyngea phaselastslessthan onesecond.

Thethird phaseof swallowingistheesophageal phase. Duringthisphase,
foodismoved fromtheesophagus (“food pipe) into thetomach through awaveike
seriesof muscleactions.

Swallowing Disorders

Swallowing disorders can cause breathing problems, limit aperson’s
ability to get enough of the right types of liquids and foods to stay healthy,
and makemedltimesdifficult. Dysphagia (disfay’ jah) istheterm used to describe
aswallowing problem. Dysphagiamay result from problemsthat affect oneor
more phasesof swalowing. Examplesof difficultiesthat may result from problems
associ ated with specific phases of swallowing arelisted below.

Oral PhaseProblems

» Drooling or leakage of food or liquids from the mouth
» Difficulty chewing

» Excessively long timesforming abolus

» Difficulty clearing the mouth

Pharyngeal Phase Problems

» Choking and coughing when drinking or eating that result from items
going down the “wrong pipe”

* Increased or chronic congestion, persistent coughing, frequent colds, or
repeated pneumoniathat may result from food or liquid entering thelungs

* Thesensation of food “sticking in the throat” that may be caused by part
of the bolus staying in the throat after the swallow

Esophageal Phase Problems
» Foodor liquid moving back up into the esophagus from the stomach (reflux)
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Common Feeding and Swallowing Difficultiesin Children with A-T

Feeding and swallowing problems become more common among people
with A-T during theteenage years. M edltime problems may be caused by factors
related to the mechani cs of self-feeding and/or problemsthat affect oneor more
of the phases of swallowing. For example, some people have excessively long
mealtimes becauseit becomes harder to movefood from the plate to the mouth.
Othersmay havelong mealtimesbecause chewing becomesmoredifficult, andit
takesalonger timeto finish each bite. Regardless of thereason(s), theimpact of
longer mealtimes may bethat people do not eat enough, and so they loseweight
and do not get theright balance of nutrition.

Teenagers with A-T often experience problems with the timing or
coordination of the pharyngeal phaseof swalowing. Theseproblemsmay resultin
saliva, liquidsand foodsgoing down the*wrongway” (windpipe). Aspirationis
theterm used to describe materia sgetting into thewindpipe (trachea). Sometimes
liquid or food can enter thetracheawithout causing coughing or choking. Silent
aspir ation isthe term used to describe aspiration that does not cause apersonto
cough. Silent aspiration may contributeto breathing problems. Although coughing
and choking may signal the presence of aproblem, thesearenormal reflexesthat
actineveryonefromtimeto timeand protect thelungsby “ getting things’ out of
theairway. Inmany personswith A-T asignificant problemistheabsence of these
reflexeswhen they should be provoked by aspiration. Thefailureto clear the
arway may increasetherisk of lung problems, including pneumonia. Furthermore,
slent aspiration hidesthefact that thereisaswallowing problem. If aperson does
not cough or chokein responseto aspiration, othersmay mistakenly believethat
swallows occur without any problems.

War ning Signs of a Swallowing Problem

Thegeneral guidelineslisted below may assist you in recognizing the
presence of aswallowing problem. If you notice any of these problems, your
child’s swallowing should be checked carefully by a speech-language
pathologist who works with a team of professionals that is experienced in
feeding problems.

»  Choking or coughing when eating or drinking

» Poor weight gain or weight loss

* Excessivedrooling

» Mealtimeslonger than 40 - 45 minutes, on aregular basis.

» Foodsor drinks previously enjoyed are now refused or difficult

* Chewing problems

» Increasesin thefrequency or duration of breathing or respiratory
problems

Silent aspiration may
contribute to
breathing problems.
The failure to clear
the airway may
increase the risk of
lung problems,
including

pneumonia.
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Eat nutritious items
rather than “empty
calories.” It takes the
same amount of time
and energy to drink a
milkshake or instant
breakfast shake as it
does to drink juice,

punch or soda.
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Waysto Compensatefor Swallowing Difficulties

Regardlessof age, feeding and swallowing routinesmust maintain aba ance
among three basic principles- safe swallowing, the ability to get enough of the
right types of foods and liquidsto stay healthy and grow when younger, and
enjoyable mealtimes. A feeding and swallowing team should devel op aplanthat
enablesyour child to balancethese basic needs.

Currently, thereis no cure for swallowing problems associated with
A-T. However, some mealtime modificationsmay lessen problemsfor your child
by making eating easier and lowering therisk of choking and aspiration. Some of
the suggestions address potential problems associated with specific phases of
swallowing and othersfocus onincreasi ng the efficiency of mealtimes. Some of
these modifications may not be helpful for your child because A-T affectseach
personinadightly different manner. Asthe symptomsof A-T progress, swalowing
may change and compensatory strategiesmay need to bere-evaluated. You should
have on-going contact with aphys cian, speech-language pathologist, and dietitian
to keep track of your swallowing program.

How to Set Up Mealtimesor Snacks

» EAT OFTEN. Eat four to Sx smal mealsrather than threelargemed sdaily to
decreasefatigue. Eat nutritiousitemsrather than“ empty calories.” It takesthe
same amount of time and energy to drink amilkshake or instant breakfast
shakeasit doesto drink juice, punch or soda. Snacksmay be used as“mini-
medltimes.” Makemealtimesthemost efficient.

*  SITUPRIGHT.A seated upright positionisusually best for safeswallowing.
Itisagoodideato remain upright for afew minutes after eating.

» HEAD POSITION. Thehead, neck and trunk shouldbeinagtraight line. Try
to have the chin pointed down and avoid positionswhere the head istilted
back (eyestowardstheceiling).

How to Eat and Drink

* SMALL BITES. Cutfoodinto small pieces. Place small amountsof food or
liquid inthe mouth. Make sure each biteis swallowed beforetaking more.
Pieces of food that collect in the mouth may fall into the throat and cause
choking.

» USE STRAW CAREFULLY. If drinking though astraw, encourage onesip
at atime. Thelikelihood of aspirationisincreased with rapid sipsthrough a
straw. The straw may be pinched to slow therate of drinking.

* ALTERNATE SWALLOWS. Alternatefood andliquid swallowsto help clear
themouth and thethroat.
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What to Eat

PUREESOR SOFT FOODS. Foodsthat stay together inthe mouth may be
easiest for your child to swallow. If pureesor soft foods seem easier for your
child, think of how you can convert favoritefoodsinto texturessimilar to the
foodslisted below:

— Pudding, custard, yogurt or creamed cereds(e.g., oatmeal)

— Soft pastawith sauce (e.g., macaroni and cheese)

— Canned, stewed or baked fruit

— Ground or stewed meat moistened with ketchup or gravy

AVOID DRY OR FLAKY FOODS THAT BREAK INTO SMALL
PIECES. Thesefoods may bedifficult to preparefor swallowing. Examples
of dry flaky foodsare crackers, cookiesand chips. Foodsthat fal apartinthe
mouth (e.g., rice, cake) may also bedifficult. Ingeneral, moisten dry, flaky
foodswith buitter, jelly, margarine, saucesor gravy.

AVOID FOODSTHAT ARE DIFFICULT TO CHEW. Some solid foods
may require extraeffort to chew and swallow. Thesefoods may increasethe
timeit takesto eat and makeit difficult for the child to consume enough of the
“right” typesof foods. Foodsthat are difficult to chew are some mesats (e.g.
steak, pork chops), and raw vegetables and fruits (e.g. lettuce, apples, raw
carrots).

AVOID FOODSTHATARE STICKY ORGUMMY. Thesefoodsare hard
to preparefor swallowing and may stick inthemouth or throat. Examplesof
sticky or gummy foodsare thick mashed potatoes, white bread, peanut butter
andpizza

What to Drink

MINIMIZE VERY THIN LIQUIDS. Avoid water, fruit juice, punch and
soda. Theseliquidsdo not provide many calories per ounce. Furthermore,
although thin liquids might seem to be the safest food for individualswith
swalowing problems, infact thisseemsto bethemost difficult cons stency for
A-T patientsto handle.

OFFER THICK LIQUIDS. Thick liquidsare milkshakes, malts, fruit nectars
and creamed soups. Even the difference between wholemilk and skimmilk
may decreasetherisk of aspiration and will certainly improvethecaoricvaue
of thedrink.

THICKEN LIQUIDS. If necessary, thicken liquids by adding rice cereal,
arrowroot, fruit puree, or a commercially available product such as
Thick-It®.

Even the difference
between whole milk
and skim milk may
decrease the risk of
aspiration and will
certainly improve
the caloric value of

the drink.
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ADD LIQUID SUPPLEMENTS. Introduceliquid or food supplements, instant
breakfast products, and/or milkshakes to boost your child's diet as per
ingtructionsfromapediatrician or dietitian.

How to Control Drooling

SWALLOW OFTEN. Remindyour childto swalow frequently. Somechildren
have been successful by wearing sweat bandson thewrist and usingthemto
wipetheir mouths.

MEDICATIONS. Medications may be used to control excessivesdiva. If
drooling continuesto beaproblem, talk with your child’'spediatrician. Learn
about the side effects associ ated with medi cationsthat control the production
of diva

Emergency Plant

DEVELOPA PLAN. Anyone with swallowing difficulties should have
an emergency planin casetheairway getsblocked and preventsbreathing.
Your child, all caregivers, aphysician and arescue unit should develop this
plan. Thisplan should be printed and posted for easy reference. If your child's
airway doesbecomeblocked, hereisan emergency planyou might follow:

TRY TORELAX. Attempt to remain calm whileyou encourageyour childto
coughforcefully and totry to breathe around the blockage.

DO THEHEIMLICH MANEUVER. If the blockage does not move, try
the Heimlich maneuver (abdominal thrust).

CALL 911. If theairway remainsblocked, call your local emergency phone
number for assstance.

HAVEA SIGNAL. Develop asystem of signalsto guide caregiversthrough
these steps. For example, ahand tap to indicate, “ Stop, | don’t need help”
and ahand placed onthethroat to indicate, “ Please help me.”

REVIEW THE PLAN. Periodicaly re-examineand revisetheplanto keepit
current. Maintain up-to-date CPR training.

! Adapted from Yorkson KM, Miller RM, Strand EA,(1995). Management of Speech and
Swallowing in Degenerative Diseases. Communciation Skill Builders, aDivision of The Psychologic
Corportation.Tucson: p.249.



