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RILEVANZA CLINICA
LA DIMENSIONE DEL PROBLEMA

La prevalenza puo arrivare ad essere >50%

- Malattie neurologiche

- Malattie neuro-degenerative o

- Anziani G
>30,000.000 abitanti in Europa 535
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DEFINIZIONE

Il termine disfagia e utilizzato per descrivere i
disturbi della deglutizione indipendentemente
dalla causa.

Dis = disturbo e fagia = mangiare

La disfagia fa riferimento a qualsiasi difficolta
del processo di deglutizione che non consenta al
cibo, o0 a un liquido, di passare efficientemente ed
in sicurezza dalla bocca allo stomaco
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Disfagia e classificazione

In base al punto di alterazione della deglutizione:

Orofaringea: quando si hanno problemi nel far progredire
il cibo dalla bocca all'esofago.

Esofagea: quando si hanno problemi nel far progredire
materiale solido o liquido attraverso |'esofago.

Esofago-gastrica: si verifica quando si blocca il passaggio
del cibo dall° esofago allo stomaco per una causa motoria o
fisica (ostruzione).

Paraesofagea: 'quando 'si verifica una lesione di parete
dell'esofago.
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La disfagia orofaringea ¢ la forma piu comune di disfagia.

Ictus cerebrale 31%
Chirurgia testa-collo 16%
Demenza 14%
Tumore 10%
Malattia di Parkinson 5%
Altre 247

La diffusione della disfagia ¢ difficile da valutare. Gli
anziani, ovviamente, sperimentano disfagia e problemi
alimentari piu frequentemente rispetto ai giovani.



COMPLICANZE (classificazione)

o Deglutizione non efficace

o Deglutizione non sicura

o Dirette
o Indirette




DEGLUTIZIONE NON EFFICACE

DISIDRATAZIONE
MALNUTRIZIONE

o La durata del disturbo
© Lasede del deficit D
o La patologia di base



DISIDRATAZIONE

Disfagia oro-faringea
Patologia neuro-degenerativa (iniziale)

Deficit sensitivo (++)



DEGLUTIZIONE NON EFFICACE

MALNUTRIZIONE

"All-type" disfagia
Tutte le cause

Deficit sensitivo e/o motorio
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Emanuele Cereda

Table 1. Summary of factors potentially invelved in nutritional derangements

The ‘9 Ds’ [8] The acronym ‘MEALS ON WHEELS [9]
Dementia Medication effects
Depression Emotional problems (especially depression)
Disease (acute and chronic) Anocrexia nervosa or alcoholism
m Late life paranoia
Dysgeusia Swallowing disorders
Diarrhoea Oral factors such as poorly fitting dentures, caries
Drugs Mo money
Dentition Wandering and other demeniia related behaviours
Dysfunction (functional disability) Hyperthyroidism or hypothyroidism or hyperparathyroidism or hypoadrenalism

Enteric problems
Eating problems (such as inability to feed self)
Low salt, low<holesterol diet

Stones, social problems (such as isolation, inability to obtain preferred foods)
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PRESBIFAGIA

La presbifagia = forma di disfagia dovuta ai processi
fisiopatologici connessi con l'invecchiamento.

Le cause :

- l'ipotrofia e la ridotta efficienza della muscolatura
della lingua, delle labbra, dell'orofaringe;

- |'atrofia della mucosa linguale ed orale,

- la scarsa salivazione,

- l'edentulia (o incongruenza della protesi dentaria)

- la perdita della sensibilita orale tattile, propriocettiva

e gustativa (<10 volte rispetto al giovane adulto).

il deperimento e la demotivazione
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Dysphagia. 2015 Feb;30(1):30-7. doi: 10.1007/s00455-014-8577-y. Epub 2014 Sep 24.

Decreased tongue pressure is associated with sarcopenia and sarcopenic dysphagia in the elderly.
Maeda K', AkagiJ.

+ Author information

Erratum in
Erratum to: Decreased tongue pressure is associated with sarcopenia and sarcopenic dysphagia in the elderly. [Dysphagia. 2015]

Abstract

The aim of this study was to clarify the association between tongue pressure and factors related to sarcopenia such as aging, activities of daily living,
nutritional state, and dysphagia. One-hundred-and-four patients without a history of treatment of stroke and without a diagnosis of neurodegenerative
disease (36 men and 65 women), with a mean age of 84.1 £ 5.6 years, hospitalized from May 2013 to June 2013 were included in this study. Maximum
voluntary fongue pressure against the palate (MTP) was measured by a device consisting of a disposable oral balloon probe. Nutritional and
anthropometric parameters such as serum albumin concentration, Mini-Nutritional Assessment short form (MNA-SF), body mass index, arm muscle
area (AMA), and others and presence of sarcopenia and dysphagia were analyzed to evaluate their relationships. Correlation analysis and univariate
or multivariate analysis were performed. Simple correlation analysis showed that MTP comrelated with Barthel index (BI), MNA-SF, serum albumin
concentration, body mass index, and AMA. Univariate and multivariate analysis showed that sarcopenia, Bl, MNA-SF, and age were the independent
explanatory factors for decreased MTP, and the propensity score for dysphagia, including causes of primary or secondary sarcopenia, and the
presence of sarcopenia were significantly associated with the presence of dysphagia. Decreased MTP and dysphagia were related to sarcopenia or
the causes of sarcopenia in the studied population. Furthermore, the clinical condition of sarcopenic dysphagia may be partially interpreted as the
presence of sarcopenia and causal factors for sarcopenia.
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Complicanze indirette

DISIDRATAZIONE
DISFAGIA > > OSPEDALIZZAZIONE

MALNUTRIZIONE

' COSTI
T MORTALITA
1T INFEZIONI SANITARI
T DURATA DELLA DEGENZA 0
— TEMPI DI RECUPERO 0

— INCIDENZA DI ULCERE
N o\



DEGLUTIZIONE NON SICURA

SOFFOCAMENTO

(Emergenza medica)

ASPIRAZIONE

POLMONITE .'
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Age and Ageing 2012; 41: 376381

ASPIRAZIONE

Oropharyngeal dysphagia as a risk factor

for malnutrition and lower respiratory tract
infection in independently living older
persons: a population-based prospective study

ISS  Non-ISS  P-value | OR (95% CI)
Annual incidence of LRTI (Y6) 40.0 21.8 0.030 | 2.39 (1.07-5.34)

OD, oropharyngeal dysphagia; IES, impaired efficacy of swallow; M/RM,
malnutrition or ‘at risk® of malnutriton (MNA  =23.5). LRTI, lower

respiratory tract infection. CAP, community-acquired pneumonia. 1SS,

Fino al 50% dei casi evolve a polmonite
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Aspirazione asintomatica
- B5% degli ictus

+ 21% dei pazienti con malattie
neuro-degenerative

» 44% degli anziani
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POLMONITE

Prevalence and prognostic implications of
dysphagia in elderly patients with pneumonia

Design: a prospective cohort study.

Setting: an acute geriatric unit in a general hospirtal.

Subjects: a total of 134 elderly patients (>70 years) consecutively admitted with pneumonia.

Methods: clinical bedside assessment of oropharyngeal dysphagia and aspiration with the water swallow test were performed.
Demographic and clinical dara, Barthel Index, Mini Nutritional Assessment, Charlson Comorbidity Index, Fine's Pneumonia
Severity Index and mortality at 30 days and 1 year after admission were registered.

Results: of the 134 patients, 53% were over 84 years and 55% presented clinical signs of oropharyngeal dysphagia; the mean

Barthel score was 61 points indicating a frail population. Patients with dysphagia were older, showed lower functional status,

higher prevalence of malnutrition and comorbidities and higher Fine's pneumonia severity scores. They had a higher mortality

at 30 days (22.9% vs. 8.3%, P = 0.033) and at 1 year of follow-up (55.4% vs. 26.7%, P = 0.001).
Conclusions: oropharyneeal dysphagia is a highly prevalent clinical finding in elderly patents with pneumonia and is an
vng ) g gni g )

indicator of disease severity in older patients with pneumonia.

Age and Ageing 2010; 39: 39-45
doi: 10.1093/ageing/afp 100
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SURVIVAL
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Altre complicanze dirette

DEPRESSIONE ( — riduzione dell'intake)
EMARGINAZIONE SOCIALE

$
QQUALITA' DELLA VITA /

Mentale
Fisica ----------- > Malnutrizione
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Dysphagia

] Springer-"\-’eﬂug New York Inc. 2002

Social and Psychological Burden of Dysphagia: Its Impact

on Diagnosis and Treatment [, o\ .. 17.130 146 (2002)

Olle Ekberg,! Shaheen Hamdy.” Virginie Woisard,” Anita Wuttge-Hannig,* and Primitivo Ortega’

'Department of Diagnostic Radiology, Malmé University Hospital, Malmd, Sweden; 2Horne Hospital, Salford, Great Britain;
3Centre Hospitalo-Universitaire de Rangueil. Toulouse, France: “Radiologie Strahlentherapie und Nuklearmedizin, Munich, Germany; and
*Hospital de Mostoles, Madrid, Spain

UK Spain Germany France Total
Eating should be an enjoyable 95 74 80 86 84
experience (%)
Eating is an enjoyable I 42 35 47 54 45 I

experience (%)
Difference between 53 39 33 32 39

_____

“should”and “‘is’";




Disfagia e Sarcopenia: due patologie legate all’avanzare dell’eta - Busto Arsizio, 6 Ottobre 2015

oo " Essendo la Miastenia una malattia che colpisce i muscoli volontari de
corpo, tra cui quelli bulbari, alimentarmi diveniva sempre piu difficile ... man
mano che la malattia si aggravava, il cibo mi continuava ad andare per
traverso, mentre 1 liquidi mi fuoriuscivano dal naso ...

... Vi garantisco che grazie alla nutrizione speciale per me é finito un incubo, ho
ricominciato a vivere .... non vi immaginate neppure cosa voglia dire sedersi a
tavola davanti ad un piatto e piangere .... piangere perché non riesci a
mangiare, dopo un po’ che cerchi di masticare e deglutire la [ingua e i muscoli
del viso si stancano e ti arrabbi perché il cibo ti va per traverso e allora continui
a tossire fino a che ti stanchi e non riesci piu neanche a fare quello; allora
rimetti e il naso ti brucia perché il cibo si ferma all'interno e non hai la forza di
soffiare per farlo uscire.

A questo punto sei talmente stanca che smetti di mangiare e non ti resta che
andare a letto e riposarti .... "




QUANDO
SOSPETTARE LA
PRESENZA DI
DISFAGIA??
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Eating Assessment Tool (EAT-10)

Risponda ad ogni domanda barrando il valore corrispondente all'entita del sintomo. Rischio elevato:

Consideri che: 0= nessun problema e 4= problema serio. i
Punteggio totale 23

1) La difficolta a deglutire mi ha causato una perdita di peso 6) Deglutire mi causa dolore
of [1] [2] [3] [4] lo] [1] [2] [3] [4]
2) La difficolta a deglutire mi rende difficile pranzare fuori casa 7) Ladifficolta a deglutire mi riduce il piacere del pasto
lo] [1] [2] [3] [4] o] [1] [2] [3] [4
3) Deglutire i liquidi mi risulta difficoltoso 8) Quando deglutisco, il cibo mi si ferma in gola

of [1] [2] [3] [4] o] [1] [2] [3] [4]

4) Deglutire cibi solidi mi risulta difficoltoso 9) Quando mangio tossisco
o] [1] [2] [3] [4] lo] [1] [2] [3] [4]
5) Ho difficolta a deglutire i medicinali (pillole, compresse, capsule) 10) Deglutire mi genera ansia

o] [1] [2] [3] [a] o 1] [2] [3] [4]
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Swallowing Disturbance Questionaire: SDQ

TABLE 1. Swallowing disturbance questionnaire

0 1 2 3
Seldom (once a Frequently (1-7  Very frequently (more
Juesions Mever month or less) times a week) than 7 times a week)
L. Do vou experience difficulty chewing solid food like an apple,
cookiz or a cracker?
2 Are there any food residues in your mouth, cheeks,
under your tongue or stuck to vour palate after swallowing?
3. Does food or liguid come out of your nose when you eat or
drink?
4. Does chewed up food dribble from your mouth?
5. Do you feel you have too much saliva in your mouth: do you
drool or have difficulty swallowing vour saliva?
6. Do vou swallow chewed up food several times before it goes

down your throat?

7. Do you experience difficulty in swallowing solid food (ie., do
apples or crackers get stuck in your throat)?

2, Do yvou experience difficulty in swallowing puread food?

9. While eating, do you feel as if a lump of food is stuck in
your throat?

0. Do vou cough while swallowing liquids?

L1 Do you cough while swallowing solid foods?

12. Immediately after eating or drinking, do you experience a
change in your voice, such as hoarseness or reduced?

12, Other than during meals, do you experience coughing or
difficulty breathing as a result of saliva entering your
windpipe?

4. Do vou experience difficulty in breathing during meals?

15. Have you suffered from a respiratory infection (pneumonia, Yes

bronchitis) during the past year?

5D0), Swallowing disturbance questionnaire.
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| metodi piu sofisticati per DIAGNOSTICARE la disfagia orofaringea

¢ Indagine videofluoroscopica della deglutizione (o RX dinamico),
conosciuta anche come “deglutizione di bario modificato”. (WGO
2007).

e Valutazione endoscopica della deglutizione con fibra ottica
(Fiberoptic Endoscopic Evaluation of Swallowing — FEES).

¢ Valutazione endoscopica della deglutizione in fibra ottica con test
di sensibilita (Fiberoptic Endoscopic Evaluation of Swallowing with
Sensory Testing — FEESST).

e Manofluorografia. Si fa passare un catetere attraverso il naso
nella gola, per misurare e registrare i cambiamenti di pressione e
per videoregistrare la deglutizione (McConnel 1988).



> PRINCIPI DI
TERAPIA

Norme
comportamentali
e posturali
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Nutrizione
artificiale
(enterale)

|

Dieta a
consistenza - —
modificata

|

 Utilizzo di
addensanti
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LA CONDIZIONE PIU’ FREQUENTE???

‘ Disfagia per i liquidi

L/

0

» Addensare i liquidi (o acqua gelificata)
* Evitare le “doppie consistenze”

*» Evitare i cibi croccanti/friabili

* Evitare alimenti di piccole dimensioni

o%

o

o

o%

Volume
Sapidita/speziatura
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DELIBERA REGIONALE  Resirstomsarai

DELIBERAZIONEN® X / 3993 Seduta del 04/08/2015

9.5. PRODOTTI PER ILTRATTAMENTO DELLA DISFAGIA

Le recenti “LINEE GUIDA SUGLI ALIMENTI A FINI MEDICI SPECIALI (AFMS)”, pubblicate dal Ministero della
Salute il 3 luglio 2015, hanno evidenziato I'importanza dei “prodotti proposti per favorire I'alimentazione
di pazienti con problemi meccanici o funzionali di deglutizione (esempio pazienti neurologici); fra i
prodotti rientranti in tale categoria vi sono sia modificatori di consistenza, quali polveri addensanti e
gelificanti..... ”, ribadendo che rientrano nella classificazione degli alimenti destinati a fini medici speciali
(AFMS).

Considerato che attualmente 11 su 15 ASL erogano i prodotti addensanti ai pazienti con disfagia, al fine
di rendere omogeneo ed equo sul territorio lombardo I'accesso di tale prestazione a tutti gli assistiti, si
dispone che tali prodotti siano erogabili a carico del SSR, dietro valutazione e prescrizione specialistica.
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Table 1: Description of food and fluid consistencies’

Consistency Description
Foods
Puréed Thick, homogenous textures; pudding-like consistency

Ground or minced  Easily chewed foods; no coarse textures or raw fruits or
vegetables (except mashed banana)

Soft or easy to chew Soft foods prepared without use of blender; meats minced or
cut into cubes 1 cm or less; no tough skins, nuts or raw,
crispy or stringy foods

Maodified general Soft textures prepared without grinding or chopping; no nuts
or crisp foods

Fluids

Thin Regular fluids; no changes necessary

Nectar-like Fluids thin enough to be sipped through a straw or from a cup
but thick enough to fall off a tipped spoon slowly (e.g.,
buttermilk, eggnog)

Honey-like Thick fluids eaten with a spoon, unable to hold their shape,
too thick for a straw (e.g., thick yogurt, tomato sauce and
honey)

Spoon-thick Pudding-like fluids that must be eaten with a spoon, that hold

their shape on a spoon (e.g., thick milk pudding, thickened
applesauce)

Finestone et al Review CMAJ 2003



DIETA A CONSISTENZA MODIFICATA

Aspetti critici

Consistenza / omogeneita del pasto

Densita energetica
Durata / volume del pasto
Assistenza al pasto
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PRESCRIVERE NON E’ SUFFICIENTE!!!!

Monitoraggio del bilancio energetico

Uso di pasti pronti
ed integratori
proteico-energetici




NUTRIZIONE ARTIFICIALE

(Nutrizione enterale per sonda)

Accettazione
da parte del
paziente e
familiari
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Percutaneous endoscopic gastrostomy versus nasogastric
tube feeding for adults with swallowing disturbances (Review)

Cochrane Database of Systematic Reviews 2015, Issue 5. Art. No.: CD008096

Gomes Jr CAR, Andriolo RB, Bennett C, Lustosa SAS, Matos D, Waisberg DR, Waisberg J THE COCHRANE
COLLABORATION®

Objectives

To evaluate the effectiveness and safety of PEG compared with NGT for adults with swallowing disturbances.

Selection criteria

We planned to include randomised controlled trials comparing PEG versus NGT for adults with swallowing disturbances or dysphagia
and indications for nutritional support, with any underlying diseases. The primary outcome was intervention failure (e.g. feeding

interruption, blocking or leakage of the tube, no adherence to treatment).

Intervention failure, RR = 0.18, (95%Cl, 0.05 to 0.59)
Mortality, RR = 0.86 (95%Cl, 0.58 to 1.28)

Pneumonia (aspiration), RR = 0.70 (95%Cl, 0.46 to 1.06)
Mid-arm circumference, MD = 1.16 (95%Cl, 1.01 to 1.31)
Serum albumin, MD = 6.03 (95%Cl, 2.31t0 9.74

And better quality of life!!
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CONSENSUS STATEMENT

ESPEN guidelines on artificial enteral

nutrition—Percutaneous endoscopic gastrostomy
(PEG)

Chr. Loser®™, G. Aschl®, X. Hébuterne®, E.M.H. Mathus-Vliegend,
M. Muscaritoli®, Y. Niv’, H. Rollinsg, P. Singer", R.H. Skelly’

Prior to the insertion of an enteral feeding tube, each case should
be considered on its own merits, taking into account the clinical
situation, diagnosis, prognosis, ethical issues, the expected effect
on the patient’s quality of life and the patient’s own wishes. The
central question to be answered is whether PEG feeding is likely
to improve or maintain the patient’s quality of life? Percutaneous
insertion of an enteral feeding tube should not be a terminal or
even symbolic measure in patients with an unfavourable

prognosis or an incurable disease
Clinical Nutrition (2005) 24, 848-861



GRAZIE
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