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1: INTRODUCTION 3: DATA ANALYSIS
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5: CONCLUSIONS

Ultrasound allows simple instrumental examination to detect subclinical changes in

e 5x20ml water (cup)

e “finish in one swallow” . . .
Parkinson’s swallowing

e 2-4 MHz 60 mm radius
convex probe

e Ultrafit headset-
stabilised

e Pocket-sized ultrasonic
system (standard B-
mode)

e Synchronised lip video

We present a novel method for analysis of oral/pharyngeal stage hyoid-tongue
coordination

e Higher number of swallows required for 20ml water is prominent subclinical finding
e Hyoid and tongue measures did not imply clear predicted subclinical changes -

motivates further investigation with larger sample, more volumes

Hyoid
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