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Instrumental examinations
LipC:r=0.29; LingE: r=-0.29; TPS: r=-0.29;
. . BP:r=-0.14; BT:r=0.37; IPS: r=0.01; SPE:
Muronoetal® | VESs (PAg) | VFo (PAS)vs PRVSIologic |- oo; | aryE: r=NC; AHE: 1=0.04; LaryC: ND ND ND ND ND ND
g comp r=0.07; PC: r=0.58"; PESO: r=0.39; TBR:
r=0.30; El:r=0.21; Or:r=0.10; PR: r=0.25
L Ppsl:Nct: r=0,424" Pps2: Nct: r=0,544"; CoE
Hanayamaetal® | VFss | o vioo amnormalitesve 2o 599% b =0 356'; N: r=0,412" SuP: Nt ND ND ND ND ND ND
g ymp r=0,402 ;H:r=0474 ; Nc:r=0,373
BT : p=0.696; BH: p=0.318; VPS: p=0.456;
Higo et al.>® VFSS (PAS) ItemsP ASvs. Aspiration TBM: p=0.227; PC: p=0.190; LE: p=0.001’; ND ND ND ND ND ND
UO: p=0.067; BSP: p=0.835
FEES: 53.0 | FEES: 85.0
Briani et al.*° VFSS Man.; FEES ND ND ND VFSS: 92.0 [ VFSS: 0.0 ND ND
Man.:80.0 [ Man.:20.0
; 51 VFSS _ DOSS: k=0.67% k=0.95"
Kidney et al. (DOSY PAS) DOSS vs. PAS r=-0,84 APRS: k=0.89° k=1.00" ND ND ND ND ND
Pilzetal.*® FEES FOIS NC k>0.61%* ND ND ND ND ND
ALS: 96.8 ALS: 81.7 | ALS:96.5 ALS: 79 5-
" SEMG (DL) vs. Degree of | ALS: r=0.77"; PM/DM: r=0.78'; MG: =0.82' PM/IDM: | PM/IDM: | PMIDM: | 5\ 1-50 0
Aydogduet al. SEMG (DL) Dvsphagia DM1:1=0.33 ND ND 81.8 66.7 90.0 MG: 70.8- DM1:
ysphag = MG:87.7 | MG:85.0 |MG:94.3 e S
DM1:80.0 | DM1:37.5 [ DM1:70.6 )
— . n
Dysphagic DMD vs. Peak amplitude between dysphagic DMD and f\/m'[\)/lll\t/ucdgur;?oﬁze_ozfslﬁ
Archer et al.®® SEMG Nondysphagic DMDyvs. healthy | healthy control: masseter (p<0.01); orbicularis 8’62 s Relative til;nih 5. ND ND ND ND ND
controls oris (p<0.05); submental (p<0.05) ’ 0’40+0 245 g
DOSS; SHEMG (r=0.55); LPM (r=0.59);
Cosentinoet al.” SEMG SEMG vs. FD%Esz(PAS) and | §HEMG-D (r=-0.48). PAS, SHEMG (r=0.48) ND ND ND ND ND ND
LPM (r=-0.70),and SHEMG-D (r=0.52).
H 00 —_ .
Hiraokaet al. MTP MTP vs.VESS BFOTT (r= -0.6g,<%<8.10)1), PTT (r=-0.64, ND ND ND ND ND ND
55 MTP vs. VFSS (PASand Penetration: p=0.018; OR: p>0.05; PR: _ 5
Mano et al. MTP presence of residue) 0>0.05; SS:<0.001 ICC=0.986 (p<0.001) ND ND ND ND ND
Plowman et al.> . CVA: 82.2
VCA vs. VESS (PAS) Safe vs. unsafe swallowers: CVA (p<0.0001), CVA: 9_1'3 PEFRT:
VCA N PEFRT (p<0.0001],and PEFR (p<0.004) ND ND PEFRT:826| 734 ND ND
Safe/penetrator/aspirators ’ ' ’ ’ PEFR:73.9 ;
PEFR:78.3
Olthoffetal.™ Bolus transport: RT-MRI
0=0.39%; VFSS a:9_553;
RT-MRI RT-MRI vs. FEES, VFSS CPvs. PTT (=0.67,p=0.0031) FEES 4=0.67". ND ND ND ND ND

Retention: RT-MRI o=
0.51% VFSS 0=0.52%:
FEES 0=0.52°.




Non-instrumental examinations

Mari et al.> 3SwT 39t vs. VFSS ND ND ND 52.0 86.0 76.0 68.0
T otal questionnaire score: p<0.001 between
. dysphagic DMD and healthy control; p<0.05
Archer et al.” SsQ Non-dDZsﬁ:ﬁ%ICD?A'\g?/:sﬁealth between dysphagic DMD and non-dysphagic ND ND 78 83 ND ND
ysp gontrols ) Y| DmD; p<0.05 between non-dysphagic DMD
and healthy control.
Pariset al.*® V-VST V-VST vs. VFSS ND ND ND 93 80 ND ND
7 Standard - - IP:70.0 IP:44.0 1P:92.0 IP:44.0
Coxetal. Questionnaire Standard questionnaire vs. VFSS ND ND ND AR 63.0 AR:58.0 AR: 65.0 AR:55.0
PTowman et al.™ Cut-off 8: Cut-off8: [ Cut-off8:
EAT-10 EAT_lOVS'_'_VFSS (PAS) aspirators vs.safe swallowers (p<0.001) and 85.7 71.9 42.9 Cut-off 8:95.5
Safe/, trator/aspirat aspirators vs. penetrators (p<0.001). ND ND Cut-off 3: Cut-off3; | Cut-off3: | Cut-off3:89.7
arte/penetrator/aspirators 88.0 56.7 52.4
DMD :PAS :r=0.22; PASr=-0.12; VDS" L 3y, 4. . . .
Wadaet al.** NOSSS | NGSSS vs. VFSS (PASVDS) | r=-0.57;VDS: r=-0.52" ALS PAS: r=-0.51; | DNIO k5095, k=100, | DMD:0.651ALS | yp ND ND ND
PASr=-0.49%; VDS r=-0.65" VDS r=-0.61' T '

Abbreviations: SEMG: Surface electromyography; FEES: Fiberoptic endoscopic evaluation of swallowing; P AS: Penetration-aspiration scale; DOSS: Dysphagia Outcome Severity Scale; SHEMG: submental/suprahyoid
activity; LPM: laryngeal-pharyngeal movements; SHEMG-D: duration of the SHEMG activity; ND: no data; MTP: maximaltongue pressure; BFOTT: Bolus formationand oral transit time; PTT: Pharyngeal transit time; a:
Krippendorffa; EAT-10: Eating Assessment Tool; VCA: Voluntary Cough Airflow; : CVA: Cough volume acceleration; PEFRT: peak expiratory flowrate; PEFR: peak expiratory flowrise time; CP: cricopharyngeal
propulsion; ICC: intraclass correlation coefficient; NdSSS: Neuromuscular Disease Swallowing Status Scale; VFSS: Videofluoroscopicswallowstudy; VDS: Videofluorographic dysphagia scale; DMD: Duchene muscular
dystrophy; ALS: amyotrophic lateral sclerosis; k: Kappa’s Cohen; LipC: lip closure; LingE: lingual elevation; TPS: tongue to palatal seal; BP:bolus preparation/mastication; BT : bolus transport/lingual motion; IPS: initiation
of pharyngeal swallow; SPE: soft palate elevation and retraction; LaryE: laryngeal elevation; AHE: anterior hyoid excursion; LaryC: laryngeal closure; PC: pharyngeal contraction; PESO: pharyngoesophageal segment
opening; T BR: tongue base retraction; El: epiglotticinversion; Or: oral residue; PR: pharyngeal residue; n/a: not applicable; DM1: myotonic dystrophy type 1; PM/DM: polymyositis/dermatomyositis; MG: myasthenia gravis;
DL: Dysphagia limit; OR: oral residue; PR: pharyngeal residue; SS: Session of swallowing; MVC: maximum voluntary contraction; SSQ: Sydney Swallow Questionnaire; V-VST : Volume-Viscosity Swallow T est; Pps1:
poolingin thepyriformsinus; Pps2: pooling in the pyriformsinus after repeated swallow; Nct: needto clear throat; CoE: coughing while eating; H: hoarseness; Nc: nocturnal cough; SuP: supraglottic penetration; Man.:
pharyngo-esophageal manometry; APRS: Aspiration-Penetration Rating Scale ; IP: dysphagia due to impaired propulsion; AR: apiration-related dysphagia; BH: bolus holding in the oral cavity; VP S: velopharyngeal seal;
TBM: tongue base movement; LE: laryngeal elevation; UO: upper esophageal sphincter opening; BSP: bolus stasis at the pyriform sinus; 3SwT : 3-ouncewater swallowtest.

LVFSS with semi liquid; 2 VFSS with jelly; 3 Inter-rater reliability; 4 Intra-rater reliability; 5 test-retest reliability; 6 Due to the small samplesize, differences between the rawdata were examined descriptively, examining mean
differences and standard deviation between the first and second tests.

+ Statisitically significant correlation (p<0,001); ® Statisitically significant correlation (p<0,01); * Statisitically significant correlation (p<0,05).




