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ABSTRACT

This preliminary study aim to investigate the effects of performance of Mendelsohn maneuver and volition on
swallowing function and diet level in stroke patients with dysphagia Fourteen chronic stroke patients with dysphagia
participated in present study. The subjects received conventiona rehabilitation. The intervention dose for Mendelsohn
maneuver was 15 min/days, three times a week, for 8 weeks. The subjects performed Mendelsohn maneuver
performance after the first session of treatment and after interventions for 8 weeks. The measurements for swallowing
function was performed initial test and after intervention. The canadian occupational performance measure (COPM)
and the volitional questionnaire (VQ) was used to evaluate the performance of Mendelsohn maneuver and the volition
of rehabilitation. The modified Mann assessment of swallowing ability (MMASA), the swallowing function test (SFT),
and the function outcome intake scale (FOIS) was used to assess the swallowing function and dietary level.
Performance of Mendelsohn maneuver showed significant improvement after 8 weeks compared to the initial test
(p<.05). The SFT, MMASA, FOIS, and VQ showed significant improvement before and after intervention (p<.05).
There was no significant difference in the SFT, the MMASA and the FOIS according to the performance of
Mendelsohn maneuver (p>.05). In the comparison of dietary levels by volition, the upper group was significantly
higher than the lower group (p<.05). These findings suggest that the volition of stroke patients with dysphagia may
have a positive effect on dietary levels.
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Figure 1. Mendelsohn maneuver training manual video
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Table 1. The general characteristics of subjects and occupational therapists.

% o

AAE B ATe A%RE A AR TE
of wahnA B,
AR, e vl

+HEE 27 AN )
F4e Ueion, 37

Subjects & occupational therapists

N or MeantSD
Sex (male/female) 8/6
Age (years) 61.14 + 14.26
Stroke type
) ) yp 71413
(ischemic / hemorrhagic / uncheckable)
: Affected side
Subjects (n=14) ) 5/5/3/1
(right / left / both / none)
Lesion location
. . . 12/1/71
(supratentorial / infratentorial / uncheckable)
Onset duration (months) 8.14 + 2.88
MMSE (score) 2521 + 3.36
Sex (male/female) 8/6
Occupational therapists
Age (years) 2514 + 1.92
(n=14)
129 + 0.61

Dysphagia rehabilitation experience (years)

£ 2 WAE vwH FYRYG AT)E, IR HE

Table 2. Changes of Mendelsohn manuever performance and satisfaction, swallowing function, and volition in subjects (n=14)

Initial test After 8 week t p
COPM (performance) 450 + 2.35 843 £ 102 -5.684 <001+
MMASA 86.64 + 10.56 9329 + 924 -3.227 007+
SFT 3864 + 834 4443 + 624 -3.807 002+
FOIS 429 + 099 550 £ 1.40 -5.090 <001+
VQ 36.36 + 8.81 4393 + 1025 -5.272 <001

COPM: Canadian Occupational Performance Measure; MMASA: Modified Mann Assessment of Swallowing Ability;
SFT: Swallowing Function Test; FOIS: Function Outcome Intake Scale; VQ: Volitional Questionnaire.

*p<.05, **p<.001
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Table 3. Differences of general and clinical characteristics of subjects according to performance ability of Mendelsohn manuever (n=14)

(grat;loew1 ?ZC;U(?]:S) (gralgg—%gu‘()nzg) zorx! P
Sex (maleffemale) 5/0 3/6 3429 064
Age (yr) 62.60 + 10.14 60.11 + 16.63 -.200 841
(ischemic / hefr:?rlr(ﬁagilse/ uncheckable) R 61112 40% 129
cha(raae(;gi{itics (right /Alf;?td/ectj)oidi none) REXAVA 4131270 238 4%
(Supratentorial lﬁilffgt:rf;rtign/ uncheckable) 3/ 9/0/0 4200 12
Onset duration (months) 740 * 261 856 + 309 -1.013 31
MMSE (score) 2600 + 453 24.78 + 273 -1.008 314
Initial 1.80 + 0.84 6.00 + 1.22 -3090 002+
COPM Performance After 8 week 860 * 1.14 833 = 1.00 -.486 627
Change values 6.80 + 1.64 233 £ 1.22 -2.980 003+
Initial 90.20 + 9.44 8467 £ 11.15 -600 549
MMASA After 8 week 96.60 + 2.61 91.44 + 11.16 -.671 502
Swallowing Change values 6.40 £ 7.70 6.78 £ 8.17 -.403 687
function Initial 39.80 £ 870 3800 + 860 -.201 841
SFT After 8 week 4580 + 444 4367 £ 7.18 =202 840
Change values 6.00 + 464 567 * 6.46 -.879 379
Initial 420 £ 1.30 433 £ 0.87 -.284 776
Diet level FOIS After 8 week 520 + 1.30 567 £ 1.50 -754 451
Change values 1.00 £ 0.00 133 £ 1.12 -390 697
Initial 36.60 + 568 36.22 + 1049 -133 8%
Volition VQ After 8 week 4800 + 557 4167 £ 11.79 -.801 423
Change values 1140 + 559 544 + 413 -1812 070

COPM: Canadian Occupational Performance Measure; MMASA: Modified Mann Assessment of Swallowing Ability;
SFT: Swallowing Function Test; FOIS: Function Outcome Intake Scale; VQ: Valitional Questionnaire.

*p<.05, **p<.001
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Table 4. Differences of general and clinical characteristics of subjects according to volition degree of subjects (n=14)

ol TR
Sex (maleffemale) 5/2 3/4 1.167 280
Age (yr) 6229 + 1349 59.71 + 1597 -064 949
(ischemic / hefr:frlr(sagse/ uncheckable) 3/470 41073 7143 028
cha?;:rgizltics (right /AIZ?tCt/ectj)oidi none) 2137210 s/2/1it 1738 630
(supratentorial l;ei?ffgt:rztc;rti:ln/ uncheckable) 7/0/0 /171 2338 3
Onset duration (months) 771 £ 340 857 + 244 -.324 746
MMSE (score) 2371 £ 355 26.71 + 2.56 -1.738 082
Initial 400 + 208 500 + 265 -.855 392
COPM Performance After 8 week 814 + 1.07 871 + 0.9 -1.130 258
Change values 414 £ 273 3.71 £ 263 -454 650

Initial 84.71 + 1249 88.57 + 877 =575 565

MMASA After 8 week 90.00 + 12.11 96.57 + 360 -1.286 198

Change values 529 + 7.80 8.00 + 7.96 -1.286 .198

Swallowing function

Initial 37.00 £ 940 4029 + 7.50 -.641 522

SFT After 8 week 4157 + 741 4729 + 320 -1.617 106

Change values 457 £ 472 700 * 6.66 -.907 364

Initial 443 + 098 414 £ 107 =273 785

Diet level FOIS After 8 week 514 + 1.3 586 + 1.46 -1.117 264
Change values 0.71 £ 049 1.71 £ 095 -2.166 .030*
Initial 2086 + 649 4286 + 524 -3.134 .002+
Volition vVQ After 8 week 3886 + 11.35 4900 + 6.2 -2.047 041+
Change values 9.00 + 6.35 6.14 + 418 -.900 .368

COPM: Canadian Occupational Performance Measure; MMASA: Modified Mann Assessment of Swallowing Ability;

SFT: Swallowing Function Test; FOIS: Function Outcome Intake Scale; VQ: Valitional Questionnaire.
*p<.05, **p<.001
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