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Clinical usefulness of swallowing simulator Swallow Vision®-Analysis of aspiration affected by

positional changes and food bolus viscosity-
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Abstract: We have been developing a swallowing simulator Swallow Vision® to clarify biomechanics about swallowing
and dysphagia. In this study, effects of changes of position and bolus viscosity were analyased to evaluate the usefulness of
Swallow Vision®. Two types of numerical models were used, one was created from 25yrs healthy volunteer swallowing
liquid of 3ml with 2.5mPa-s, the other was from 82yrs mild dysphagia patient also swallowing liquid of 3ml with 2.5mPa-
s. The results analyzing affects of bolus viscosity showed that lower viscosity caused aspiration before and after
swallowing and that higher viscosity caused aspiration after swallowing. The position chage effects were different between
the two models, which seemed that positon change effect to prevent aspiration is yet controversial and should be valuated
more in detail. In conclusion Swallow Vision® will be useful as a tool to numerize clinical knowledge and make the

biomechanics clear.
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Fig.1 Viscosity affects aspiration risk-25yrs male model-
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Fig.2a. Positions affect aspiration risk-25yrs male-
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Fig.2b. Positions affect aspiration risk-82yrs male-
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