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Evaluation of Swallowing Function using High Resolution Manometry
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Abstract : Dysphagia means difficulty in swallowing, which could be followed by aspiration and malnutrition. It is one
of the most prevalent and distressing symptoms among elderly in Japan, so the accurate evaluation of swallowing
function is important. The pharyngeal phase of swallowing is a complex event consisted with subsequent muscular
contractions and pressure generation to move a bolus from the mouth to the esophagus. As visual imaging modalities, we
have used videofluoroscopic swallow study (VFSS) and fiberoptic endoscopic evaluation of swallow for assessment of
oropharyngeal dysphagia. Recently, high resolution manometry (HRM) has been developed and used for the evaluation
of pharyngeal dysphagia. HRM provides precise pharyngeal pressure information. The goal of this article is to illustrate
the usefulness of HRM. Moreover, we present how we use HRM in clinical practice through two cases.
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High resolution manometry depicts swallowing pressure activity

from the pharynx to the upper esophagus in the spatiotemporal plot
of the examination. Time is on the x-axis and distance from nasal
nostril is on the y-axis. Pressure is represented by color (color bar
on the left). Resting upper esophageal sphincter (UES) is seen
horizontal bands of color that are several centimeters wide. When
swallowing, we could observe constriction of the pharyngeal

muscle zone. The synchronous relaxation of the UES is obvious.
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High resolution manometry depicts swallowing pressure activity of
the frail elderly with dysphagia (Case 1). The pressure in the

pharyngeal zone decreased and the UES opening was imcomplete.
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Fig.3

High resolution manometry depicts swallowing pressure activity
from the pharynx to the esophagus in the spatiotemporal plot of the
examination (Case 2). When swallowing, we could observe
constriction of the lower esophageal sphincter (LES) muscle zone

and synchronously creating the negative pressure in the esophagus.
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