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CASE DESCRIPTIONCASE DESCRIPTION

�� Man, 92 yearsMan, 92 years

�� Incomplete traumatic quadriplegiaIncomplete traumatic quadriplegia

�� RMI : wide spinal cord contusion at the RMI : wide spinal cord contusion at the 
sixth cervical segmentsixth cervical segment

�� Treatment : rigid neckbrace during 3 Treatment : rigid neckbrace during 3 
monthsmonths



EVOLUTIONEVOLUTION

�� Fair during one month, normal diet, Fair during one month, normal diet, 
no decreased swallowing ability or no no decreased swallowing ability or no 
tracheal aspiration reportedtracheal aspiration reported

�� Many episodes of pneumonia Many episodes of pneumonia ���� Many episodes of pneumonia Many episodes of pneumonia ��
treated with antibiotherapytreated with antibiotherapy

�� Oropharyngeal examination : Oropharyngeal examination : 
primary and secondary tracheal primary and secondary tracheal 
aspirationaspiration

�� Nasogastric tubeNasogastric tube



EXPLORATIONEXPLORATION
�� CTCT--scan of the brain, CTscan of the brain, CT--scan and RMI of the brain scan and RMI of the brain 

stem : negstem : neg
�� CTCT--scan of the thorax : negscan of the thorax : neg

�� Blood exam :Blood exam :-- bacterial, viral and parasitic serology : bacterial, viral and parasitic serology : 
negnegnegneg

-- acetylcholine receptors antibodies : negacetylcholine receptors antibodies : neg

�� ENMG : ENMG : -- no motor unit disorders (tongue, SCM, no motor unit disorders (tongue, SCM, 
deltoidus)deltoidus)

-- repetitive nerve stimulation (trapezius, repetitive nerve stimulation (trapezius, 
anconeus, nasalis) : normalanconeus, nasalis) : normal

�� Videofluoroscopic swallow study : defect of epiglottis Videofluoroscopic swallow study : defect of epiglottis 
closing with important tracheal aspirationclosing with important tracheal aspiration





DIAGNOSISDIAGNOSIS

SingleSingle--fiber EMG : neuromuscular fiber EMG : neuromuscular 
transmission defecttransmission defect





DIAGNOSISDIAGNOSIS

SingleSingle--fiber EMG : discreet neuromuscular fiber EMG : discreet neuromuscular 
transmission defecttransmission defect

Swallow test after neostigmine injection : Swallow test after neostigmine injection : 
satisfying for solids and liquidssatisfying for solids and liquidssatisfying for solids and liquidssatisfying for solids and liquids

Videofluoroscopic swallow study 20min after Videofluoroscopic swallow study 20min after 
neostigmine injection : epiglottis mobility neostigmine injection : epiglottis mobility 
improvement no more tracheal aspirationimprovement no more tracheal aspiration

DIAGNOSIS : MYASTHENIA settled in the pharynxDIAGNOSIS : MYASTHENIA settled in the pharynx



TREATMENTTREATMENT

�� Medicinal : Mestinon® 60mg 3x/dayMedicinal : Mestinon® 60mg 3x/day

�� Taking out of the nasogastric tube Taking out of the nasogastric tube 
and progressive coming back to a and progressive coming back to a 
normal dietnormal dietnormal dietnormal diet

�� Logopedic rehabilitation : Logopedic rehabilitation : 

•• Strenghtening of the other protection Strenghtening of the other protection 
mechanisms of the breathing passagesmechanisms of the breathing passages

•• Swallowing instructions to strenghten Swallowing instructions to strenghten 
the early closing of the breathing the early closing of the breathing 
passagespassages



EVOLUTION (>6 months)EVOLUTION (>6 months)

�� Normal dietNormal diet

�� No recurrence of secondary pulmonary No recurrence of secondary pulmonary �� No recurrence of secondary pulmonary No recurrence of secondary pulmonary 
infectioninfection

�� Complete oropharyngeal examination: Complete oropharyngeal examination: 
normalnormal



DYSPHAGIA IN MYASTHENIADYSPHAGIA IN MYASTHENIA

�� 1515--40% in myasthenia gravis40% in myasthenia gravis

�� 6% as chief complaint6% as chief complaint

�� Very uncommon as the only manifestationVery uncommon as the only manifestation

�� Literature review : few casesLiterature review : few cases�� Literature review : few casesLiterature review : few cases

�� Characteristics :Characteristics :
•• Tongue and pharyngeal muscle fatigue (Tongue and pharyngeal muscle fatigue (�� with with 
repeated swallowing)repeated swallowing)

•• Decreased of the amplitude of peristaltic Decreased of the amplitude of peristaltic 
contractions along the entire oesophaguscontractions along the entire oesophagus



EXPLORATION OF DYSPHAGIAEXPLORATION OF DYSPHAGIA

1.1. ENT examination : swallow test, ENT examination : swallow test, 
laryngoscopy, …laryngoscopy, …

2.2. Blood examination:Blood examination:
�� Bacterial, viral and parasitic serologyBacterial, viral and parasitic serology�� Bacterial, viral and parasitic serologyBacterial, viral and parasitic serology
�� Acetylcholine receptors antibodies sensitivity: Acetylcholine receptors antibodies sensitivity: 

�� 5555--64% in ocular form64% in ocular form
�� 8080--89% in generalised form89% in generalised form

�� Musk antibodiesMusk antibodies

3.3. Videofluoroscopic swallow studyVideofluoroscopic swallow study



EXPLORATION OF DYSPHAGIAEXPLORATION OF DYSPHAGIA

4. 4. Oesophageal manometric studyOesophageal manometric study

5. 5. CTCT--scan, RMI : brain, brain stem, scan, RMI : brain, brain stem, 5. 5. CTCT--scan, RMI : brain, brain stem, scan, RMI : brain, brain stem, 
thoraxthorax

6.6. Gastroscopy Gastroscopy 



EXPLORATION OF DYSPHAGIAEXPLORATION OF DYSPHAGIA

7. 7. ENMG ENMG 
�� ConventionalConventional
�� Repetitive nerve stimulationRepetitive nerve stimulation
�� Single fiber EMGSingle fiber EMG

SENSITIVITYSENSITIVITY
�� Extensor digitorum communisExtensor digitorum communis

•• 99% generalised form99% generalised form
•• 97% ocular form97% ocular form

�� Several musclesSeveral muscles
•• 89% generalised form89% generalised form
•• 60% ocular form60% ocular form



EXPLORATION OF DYSPHAGIAEXPLORATION OF DYSPHAGIA

8.8. If myasthenia is suggestedIf myasthenia is suggested

�� endophonium test (neostigmine, endophonium test (neostigmine, 
pyridostigmine)pyridostigmine)

SENSITIVITY : 86% ocular formSENSITIVITY : 86% ocular form

95% generalised form95% generalised form

SPECIFICITY :      false positive results SPECIFICITY :      false positive results 
(Guillain(Guillain--Barré, ALS)Barré, ALS)



CONCLUSIONCONCLUSION

�� Always be careful of signs wich Always be careful of signs wich 
could make think of swallowing could make think of swallowing 
troublestroubles

••Cough while eatingCough while eating••Cough while eatingCough while eating

••Repetitive pulmonary infection Repetitive pulmonary infection 
(silent aspiration)(silent aspiration)

�� Always explore when there is a Always explore when there is a 
doubtdoubt



DIFFERENTIAL DIAGNOSISDIFFERENTIAL DIAGNOSIS

1.1. Obvious causeObvious cause

Non obvious causeNon obvious cause2.2. Non obvious causeNon obvious cause

3.3. Uncommon Uncommon 



1. OBVIOUS CAUSE1. OBVIOUS CAUSE

�� Neurologic disorders : cerebrovascular Neurologic disorders : cerebrovascular 
accidentaccident

�� Traumatic oesophagusTraumatic oesophagus

�� Infectious origin (steptococcus B, Infectious origin (steptococcus B, �� Infectious origin (steptococcus B, Infectious origin (steptococcus B, 
heamophilus, staphylococcus, syphillis, heamophilus, staphylococcus, syphillis, 
EBV, herpes, mycosis)EBV, herpes, mycosis)

�� Obstructive disorders : object Obstructive disorders : object 
inhalationinhalation

�� Sequelae of burn or radiotherapySequelae of burn or radiotherapy



2. NON OBVIOUS2. NON OBVIOUS

�� Cancer (oropharyngeal, oesophagus)Cancer (oropharyngeal, oesophagus)

�� Neurologic or motor unit disorders : Neurologic or motor unit disorders : 
myasthenia, multiple sclerosis, myasthenia, multiple sclerosis, 
amyotrophic lateral sclerosis, amyotrophic lateral sclerosis, amyotrophic lateral sclerosis, amyotrophic lateral sclerosis, 
muscular dystrophy, polymyositis, muscular dystrophy, polymyositis, 
GuillainGuillain--BarréBarré

�� Inflammation of oesophagus, ulcerInflammation of oesophagus, ulcer

�� Zenker’s diverticulum, spasm of Zenker’s diverticulum, spasm of 
upper oesophagusupper oesophagus



3. UNCOMMON3. UNCOMMON

�� Mobility problems : achalasia, Mobility problems : achalasia, 
sclerodermascleroderma

�� Anaemia, PlummerAnaemia, Plummer--Wilson syndromeWilson syndrome

Nearness disease : mediastinal Nearness disease : mediastinal �� Nearness disease : mediastinal Nearness disease : mediastinal 
tumour, costal anomaly…tumour, costal anomaly…

�� Mild form of tumour of oesophagusMild form of tumour of oesophagus

�� Oropharyngal dryness : neurologic Oropharyngal dryness : neurologic 
drug, Gougerotdrug, Gougerot--Sjögren syndrome…Sjögren syndrome…



Thank you for your attention.Thank you for your attention.


