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[ Abstract] Objective To explore the effect of the pharyngeal pressure feedback training on pharyngeal con-
striction in persons with swallowing disorders caused by brainstem lesions. Methods  Twenty patients with
disordered swallowing caused by a brainstem lesion were randomly divided into a control group and an intervention
group, each of 10. Both groups received routine swallowing training including oral sensorimotor training, neuromuscu-
lar stimulation and balloon catheter dilation, while the intervention group was additionally provided with two weeks of
pharyngeal pressure feedback training. Before and after the treatment, both groups were evaluated in terms of the peak
pressure of superior and inferior pharyngeal constriction, endoscopically and also using the functional oral intake
scale. Results There was no significant difference between the two groups in any measure before the intervention.
Afterward, both groups had improved significantly by all of the measurements, but the average peak upper pharyngeal
pressure, the average intake scale score and the endoscopy results of the intervention group were all significantly bet-
ter than the control group’s averages. Conclusions Pharyngeal pressure feedback training can significantly relieve
swallowing disorders caused by brainstem lesions.
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