
PED I A TRI C  
D Y S PH A G I A

PRA XI S  REV I EW  
C OURS E



F I N A N C I A L  D I S C L O S U R E







A B OUT TH E S PEA KER
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O B J E C T I V ES


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PREV A L ENC E





 https://www.aota.org/Advocacy-Policy/Federal-Reg-Affairs/News/2021/pediatric-

feeding-disorder.aspx

 https://www.asha.org/siteassets/uploadedfiles/icf-pediatric-feeding-swallowing.pdf

https://www.aota.org/Advocacy-Policy/Federal-Reg-Affairs/News/2021/pediatric-feeding-disorder.aspx
https://www.asha.org/siteassets/uploadedfiles/icf-pediatric-feeding-swallowing.pdf


H A B I L I TA TI ON







A N A T O M Y  A N D  P H Y S I O L O G Y  O F  F E E D I N G  A N D  
S W A L L O W I N G





B A S I C  A N A T O M Y  O F  
F E E D I N G : P H A R Y N G E A L  

A R C H E S
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
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TONG UE

4 to 5 weeks Tongue buds begin to form

6 to 7 weeks Salivary gland development

8 to 10 weeks lingual papillae appear

10 to 12 weeks filiform papillae

13 to 15 weeks Nerves from taste buds 
begin connecting to the 
brain.

20 weeks Many taste buds are able to 
transmit taste signals to the 
brain.



FA C I A L  
D EV EL OPME N T




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PA L A TE 
D EV EL OPME N T 

(PA L A TOG E NE S I S )











ORA L  MOTOR D EV EL OPME N T

Age Function of Lips, Jaw and Teeth

Before birth • Sucking observed in the womb (present at about 27 weeks)
• Swallowing in the womb (present at about 12 weeks)
• Rooting behaviors (present at about 32 weeks)
• Tongue protrusion (present at about 27 weeks)
• Tongue lateralization (present at about 28 weeks)
• Phasic bite (present at 28 weeks)
• Gag present at 27-28 weeks

Birth • Opens mouth to suck fists
• Gag reflex/response to food and objects in mouth
• Moves tongue in and out, up and down

2 weeks-9months • Can show open mouth for spoon at an early age. Response present before onset 
of complementary feeding at 4-6 months

2 months • Can move food from a spoon to the back of mouth

6 months • Gag response declines as mouth becomes more used to the feel of food

6-12 months • Eruption of teeth

6-14 months • Can chew softer lumps and keep most food in mouth

7-12 months • Can close the lips to clear the spoon

8-12 months • Can bite into harder foods when teeth have erupted

12 months-4 years • Can cope with most textures offered by chewing not fully mature

2 years • Can cope with most foods offered as part of family meal



O R A L  F E E D I N G  A N D  
G R O S S  D E V E L O P M E N T

A D A P T E D  F R O M  
A R V E D S O N  ( 2 0 0 6 )



O R A L  F E E D I N G  
A N D G R O S S  

D E V E L O P M E N T
A D A P T E D  

F R O M A R V E D S O N  ( 2 0 0 6 )



PH A S ES  OF S W A L L OW I NG







 https://youtu.be/HIaW3FUVM3k

https://youtu.be/HIaW3FUVM3k


ORA L  PH A S E
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PH A RY NG EA L  
PH A S E
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E S O P H A G E A L  
S T A G E
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P O S S I B L E  CO N S E Q U E N C E S  O F  P E D I A T R I C 
S W A L L O W I N G  DI F F I C U L T I E S  ( DY S P H A G I A )
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• Meyer Turner (2020)



C OMMON C OMORB I D  C OND I TI ON S
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EFFEC TI V E 
FEED I NG /  

NORMA L  S S B

Breathing should occur at regular intervals during sucking (after 
every 1-2 sucks) 

Swallowing momentarily interrupts breathing

Breathing rate is faster during pauses •

Wolf, Glass 1992



I M P A I R E D  O R  I M P A CT E D  S U CK - S W A L L O W -
B R E A T H E

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S U C K LI N G / S U C K I N G  
F U N C T I O N


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EA RL Y  FEED I NG  A FFEC TS  L A TER FEED I NG

Thoyre, 2007

• 54% of parents at 1 month PMA 
reported a feeding problem

• Feeding difficulties are a major 
concern for families post-discharge

• High percentage of children with 
FTT and feeding disorders were 
preterm 

Samara et al., 2010

• Oral hypersensitivity and behavioral 
feeding problems found in 25% of 
extremely premature children at 6 
years of age

• Oral motor dysfunction persisted in 
33% of extremely premature 
children



S ENS ORY  I S S UES  I N PED I A TRI C S
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B EH A V I ORA L  I S S UES
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S EL EC TI V E/P I C KY  EA TERS
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EV A L UA TI ON & TREA TME N T
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S KI L L S  A ND  W H A T TO L OOK FOR



C H A RT REV I EW /C A S E H I S TORY
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EXA MPL E QUES TI ONS  TO A S K PA RENTS  
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N E O N A T A L  CL I N I CA L  B E D S I D E  E X A M I N A T I O N
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I N F A N T  S T A T E S  O F  A L E R T N E S S / C O N S C I O U S N E S S



S TRES S  C UES
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C RA NI A L  NERV E 
EXA M
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ORA L  MEC H A NI S M EXA MI NA TI O N























I M P O R T A N T  CO N S I D E R A T I O N S  F O R  
F E E DI N G / ME A L T I M E  O B S E R VA T I O N
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CO M M O N  N E O N A T A L / P E D I A T R I C 
I N T E R VE N T I O N S
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S TRUC TUR E A ND  FUNC TI ON S TRA TEG I ES











S TRUC TUR E A ND  FUNC TI ON S TRA TEG I ES
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FOOD  C H A I NI NG
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TEXTUR E FA D I NG
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TREA TI NG  S ENS ORY  I S S UES
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TREA TI NG  B EH A V I ORA L  FEED I NG  I S S UES
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PA RENT A ND  C A REG I V ER ED UC A TI ON
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I MA G I NG  S TUD I ES



PED I A TRI C  FEES




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 https://www.youtube.com/watch?v=APaRQlPEDXM

https://www.youtube.com/watch?v=APaRQlPEDXM


M O D I F I E D  B A R I U M  S W A L L O W I N G  S T U D Y  ( M B S S )









 https://youtu.be/lrD9cemJNyw

https://youtu.be/lrD9cemJNyw


C R A N I O F A C I A L
C O N D I T I O N S A N D  T H E I R  

I M P A C T  O N  F E E D I N G  
A N D  S W A L L O W I N G


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 https://www.asha.org/siteassets/practice
-portal/cleft-lip-and-palate/guide-to-
treatment-decision-making-for-cleft-
type-speech.pdf

 https://www.asha.org/siteassets/upload
edfiles/icf-cleft-palate.pdf

https://www.asha.org/siteassets/practice-portal/cleft-lip-and-palate/guide-to-treatment-decision-making-for-cleft-type-speech.pdf
https://www.asha.org/siteassets/uploadedfiles/icf-cleft-palate.pdf


CR A N I O F A C I A L  A N A O M O L I E S  A N D  
T H E I R I MP A C T  O N  F E E D I N G  A N D  S W A L L O W I N G
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CR A N I O F A C I A L  A N A O M O L I E S  A N D  
T H E I R I MP A C T  O N  F E E D I N G  A N D  S W A L L O W I N G
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OTH ER 
I MPORTA N T 
C ONC EPTS





C OMMON REPA I R  
TEC H NI QU E
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C OMMON REPA I R  
TEC H NI QU E













F E E D I N G  R E C O M M E N D A T I O N S  P O S T -
P A L A T O P L A S T Y


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S P E C I A L T Y  
N I P P L E S  A N D  

B O T T L E S
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P O S I T I O N I N G
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D OW N S Y ND ROME
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PRA D ER- W I L L I  
S Y ND ROME


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PRA C TI C E QUES TI O N 1



PRA C TI C E QUES TI O N 2



 Longenbeck surgical method
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PRA C TI C E QUES TI O N 3
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