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Characteristics and clinical assessment of deglutition disorders and oral movement function in children with
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[ Abstract] Objective To investigate the symptom characteristis as well as the clinical assessment methods
of dysphagia and oral motor function in children with cerebral palsy (CP). Methods A total of 116 children with
CP, aged 18 months to 96 months (66 boys and 50 girls), treated in Qingdao Rehabilitation Center for Disabled
Children from June 2009 to September 2010, were included in the study. Diagnosis and subtype of CP were deter-
mined by neuropaediatrician, the dysphagia disorders survey (DDS) as well as oral motor assessment were conducted
by the speech therapists. Results Of the 116 cases, 22.4% of the cases were with mild dysphagia and 34. 5%
with moderate to severe dysphagia, resulting in a prevalence of dysphagia of 56.9% . The main problems of these ca-
ses occurred during oral phase and pharyngeal phase, including inadequate feeding skills (involving sucking, biting,
chewing or/and swallowing) , coughing, vomiting and choking during feeding, cry/overextension of neck and head
during feeding, drooling, hypertonic tongue and inadequate tongue lateralization. The severe dysphagia was encoun-
tered frequently in children with spastic quadriplegic, dyskinetic or mixed type CP children. Of the 116 cases, 90 ca-
ses (77.59% ) were with oral motor dysfunction (including all spastic quadriplegic, dyskinetic or mixed type chil-
dren). The oral motor scores of CP children were significantly lower than those of the controls (P <0.01). Conclu-
sions Oral phase dysphagia and oral motor disorder might be considered as the common clinical problems among the
patients with CP, and could be assessed by using DDS combined with oral motor assessment, but for dysphagia during
pharyngeal or esophagus phase, the videofluoroscopic modified barium swallow should be used for further evaluation.
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