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Dysphagia is a common symptom in otolaryngologic diseases. For the treatment of oropharyn- Received December 7, 2022

geal dysphagia, conservative treatment is primarily considered, including behavioral Interven- Accepted February 27, 2023

tions, modified diet, and facilitation. Behavioral interventions include posture change, swallow- Corresponding Author

ing maneuvers, and excise. If a patient is diagnosed with dysphagia caused by oropharyngeal motor Sung-Hwa Ko, MD, PhD
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dysphagia through diagnostic evaluations rather than uniform behavioral interventions depend-
ing on the disease.
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Table 1. Behavioral interventions in the oropharyngeal dysphagia

Swallowing Swallowing
Posture change .
maneuver exercise
Chin tuck Supraglottic Lip closure
(Chin down) swallow exercise
Head rotation Super-supraglottic ~ Lingual exercise
(Head turn) swallow
Head tilt head Effort swallow Shaker’s exercise
extension (Head back)  Mendelsohn Masako’s
maneuver maneuver

Repetitive swallows  Vocal cord
(multiple swallows) adduction

exercise

r
y 2

Fig. 1. Chin tuck position.
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Fig. 3. Head tilting (to the unaffected or strong side).
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Fig. 4. Head extension.
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Fig. 5. Masako maneuver.

Fig. 6. Shaker exercise.
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