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[ Abstract)
tion after radiotherapy for nasopharyngeal carcinoma (NPC). Methods Clinical data on NPC patients with dyspha-
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Objective  To explore the biomechanical characteristics of the pharynx in patients with aspira-
gia admitted between July 2011 and June 2015 were retrospectively analyzed. Twenty-three patients were found who
had received videofluoroscopic swallowing studies ( VFSSs) and whose pharyngeal pressure and upper esophageal
sphincter (UES) relaxing were tested using high-resolution solid-state manometry ( HRM ). The cases were divided
into an aspiration group and a non-aspiration group according to the VFSS results. Differences in biomechanical pa-
rameters between the 2 groups when taking food of different viscosity were compared. Results  Patients with aspira-
tion had significantly higher UES residual pressure when taking thick liquids (20.1+14.3 mmHg) and paste (18.0+
14.3 mmHg) than patients not aspirating (9.3+9.2 mmHg and 7.2+8.9 mmHg for thick liquid and paste respective-
ly). But no significant difference in average pharyngeal pressure between the two groups was observed. Conclusion
Aspiration after radiotherapy may be correlated with increased UES residual pressure.
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Brain modulation for chronic temporomandibular disorders

BACKGROUND AND OBJECTIVE Temporomandibular disorders (TMD) often result in pain and masticatory dysfunction, despite
a range of treatments. As several studies have shown that stimulation of the primary motor cortex can provide analgesia in patients with refrac-
tory central pain, this study assessed the effect of high definition transcranial direct current stimulation (tDCS) in patients with pain-related
TMD.

METHODS Subjects were 24 female adults with chronic myofascial TMD pain, all with daily, chronic pain and dysfunction for at least
one year. Pain was measured with a Visual Analogue Scale (VAS) , the Short Form of the McGill Pain Questionnaire and Pain Trek, as well
as pain-free mouth opening. All subjects underwent 20-minute sessions of active or sham 2 mA HD-tDCS at the M1 stimulation area, five
times per day. The primary outcome measure was a pain VAS decrease of 50% or greater from week one to week six.

RESULTS At week six, nine of 13 in the active group and three of 11 in the sham group achieved a greater than 50% decrease in VAS
pain (P=0.04). There was a significant difference in the change in pain free opening of the mouth from week one to week three ( P<0.01) ,
but not at week six (P=0.24).

CONCLUSION This study of female patients with chronic temporomandibular disorders found that high definition transcranial direct
current stimulation can produce meaningful, long-term pain relief.

[ % A :Donnell A, D Nascimento T, Lawrence M, et al. High definition and noninvasive brain modulation of pain and motor dysfunction

in chronic tmd. Brain Stim, 2015, 8(6) : 1085-1092.]



