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Introduction

Methods

➢ Dysphagia is major risk factor for aspiration pneumonia.

➢ Dysphagia can be diagnosed with video fluoroscopic swallowing study (VFSS), but it is limited by accessibility, radiation 

exposure, and aspiration risk, and primarily provides qualitative assessment of swallowing mechanics.

➢ Surface laryngeal electromyography (sEMG) offers a non-invasive and quantitative method for assessing swallowing-related 

muscle activity without radiation exposure or aspiration risk. 

➢ This study aimed to compare sEMG values between patients with aspiration pneumonia and normal swallowing individuals.

➢ Subjects

- 54 Korean adults who complained of dysphagia

- Performed surface laryngeal EMG & video fluoroscopic swallowing study (VFSS)

- Participants were divided into two groups, matched 1:1 for age and sex.

: 27 dysphagia patients with aspiration pneumonia confirmed by chest CT 

: 27 dysphagia patients with normal swallowing function confirmed by VFSS (DOSS 7)

➢ Methods

- Eight electrodes were placed on the anterior neck at 2-cm intervals based on the hyoid (0,0) (Fig. 1)

- Measurements were taken at the hyoid level and 2 cm above, where correlations with PAS scores have been reported

- Amplitude and swallowing duration were measured using surface laryngeal EMG

- Amplitude was defined as peak-to-peak voltage, and duration as time from onset to baseline

➢ Statistical analysis

- Paired t-tests

:  Evaluated significant difference in each value of sEMG between the aspiration pneumonia group and the normal 

swallowing group according to each anterior neck electrode location

Results

Conclusion

P-58

➢ Patients with aspiration pneumonia exhibited prolonged swallowing duration on sEMG compared with healthy controls, along

with reduced amplitudes at selected sites.

➢ These findings suggest that sEMG parameters, particularly swallowing duration, were associated with aspiration

pneumonia.

➢ sEMG may serve as an objective, non-invasive adjunct and screening tool for dysphagia, especially in patients unable

to undergo VFSS (e.g., ICU or deconditioned states).

Figure 1. Location of electrodes over anterior 

neck. Electrodes were placed at 2-cm intervals 
around the hyoid (0,0): superior (0,1), inferior 
(0,-1), right (-1,0; -2,0), and left (1,0; 2,0).

Table 4. Surface laryngeal EMG duration: 
aspiration pneumonia vs normal swallowing group

Table 3. Surface laryngeal EMG amplitude: 
aspiration pneumonia vs normal swallowing group

Table 1. Baseline Characteristics of Study Participants

Table 2. Etiology of Study Participants




