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ABSTRACT ARTICLE HISTORY
Purpose: Duchenne muscular dystrophy (DMD) is a rapidly progressive neuromuscular disorder Received 17 February 2015
causing weakness of the skeletal, respiratory, cardiac and oropharyngeal muscles with up to one Revised 16 October 2015
third of young men reporting difficulty swallowing (dysphagia). Recent studies on dysphagia in Accepted 19 October 2015
DMD darify the pathophysiology of swallowing disorders and offer new tools for its assessment but Published online

little guidance is available for its management. This paper aims to provide a step-by-step algorithm 28 December 2015

to facilitate clinical decisions regarding dysphagia management in this patient population.
Methods: This algorithm is based on 30 years of clinical experience with DMD in a specialised
Centre for Neuromuscular Disorders (Inkendaal Rehabilitation Hospital, Belgium) and is supported
by literature where available.

Results: Dysphagia can worsen the condition of ageing patients with DMD. Apart from the
difficulties of chewing and oral fragmentation of the food bolus, dysphagia is rather a consequence
of an impairment in the pharyngeal phase of swallowing. By contrast with central neurologic
disorders, dysphagia in DMD accompanies solid rather than liquid intake. Symptoms of dysphagia
may not be clinically evident; however laryngeal food penetration, accumulation of food residue in
the pharynx and/or true laryngeal food aspiration may occur. The prevalence of these issues in
DMD is likely underestimated.

Concdlusions: There is little guidance available for clinicians to manage dysphagia and improve
feeding for young men with DMD. This report aims to provide a clinical algorithm to facilitate the
diagnosis of dysphagia, to identify the symptoms and to propose practical recommendations to
treat dysphagia in the adult DMD population.
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A distrofia muscular de Duchenne (DMD) é uma
doenca neuromuscular que afeta progressivamente
0os musculos, com o aumento idade.

Os musculos orofaringeos relacionados a
alimentacao também enfraquecem com a idade e
homens jovens experimentam dificuldades

crescentes de degluticao que podem piorar a
condicao dos pacientes. A experiéncia demonstra
gue a degluticao saliva pode ser um desafio para

pacientes com DMD, independentemente da

presenca de infeccdes toracicas.
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Disfagia é a dificuldade de degluticao
relacionada ao funcionamento das estruturas
orofaringolaringeas e esofagicas, dificultando ou
impossibilitando a ingestao oral segura, eficaz e
confortavel de saliva, liquidos e/ou alimentos de

qualquer consisténcia, podendo ocasionar
desnutricao, desidratacao, aspiracao, desprazer e
isolamento social, além de complicacdoes mais
graves Como a pneumonia aspirativa e o obito;
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Art.12 - O fonoaudidlogo é o profissional
legalmente habilitado para realizar a
avaliacao, diagnostico e tratamento

fonoaudioldgicos das disfagias orofaringeas,

bem como o gerenciamento destas no
recém-nascido, na crianca,
no adolescente, no adulto e
no idoso;
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Avaliacao Fonoaudiolégica do

Paciente com Disfagia
A avaliacao clinica da degluticao, e do estado
da musculatura envolvida no processo, devem

ocorrer antes de qualquer avaliacao
instrumental, pois ela determinara se havera
necessidade de exame complementar e qual o
mais apropriado para cada caso.
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As queixas DMD incluem:
1. Desconforto durante a degluticao;
2. A sensacao de alimento bloqueado na
garganta;
3. Dificuldade em engolir saliva;
4. Tosse durante e apods as refeicoes;

5. Aumento da durac¢ao da refeicao;
6. Dificuldade inicio da degluticao;
7. Perda de apetite e perda de peso nao
intencional;
8. Aumento da ocorréncia de infec¢coes no
peito e episoddios sufocantesF AR
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GRAU DE
SEVERIDADE

DAS DISFAGIAS
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Disfagia leve: transito
orofaringeo levemente

comprometido e sem sinais
sugestivos de aspiracao
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Disfagia moderada: transito
orofaringeo comprometido
apresentando sinais

sugestivos de riscos de
aspiracao com preservacgao
de mecanismos protetores.
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Disfagia grave: Transito
orofaringeo comprometido
com sinais sugestivos de

aspiracao e auséncia de
mecanismos protetores
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Avaliagcao de
Degluticao a
cada 6 meses
M. Toussaint et al 2016
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Nao devemos permitir
qgue alguém saia da
Nossa presenca sem

se sentir melhor e
malis feliz.

Madre Teresa de Calcuta
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