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Abstract

The authors reported a case of a patient with lateral medullary syndrome (LMS) with severe bulbar dysphagia
who developed a unique swallowing method: creating strong negative pressure in the esophagus to improve
pharyngeal passage of a bolus. Using high-resolution manometry (HRM), a strong negative pressure was
proved in the esophagus during swallowing, and we named this swallowing method "vacuum swallowing".
Furthermore, we reported another case of a patient with severe bulbar dysphagia due to LMS who acquired
vacuum swallowing by instruction and training. HRM showed the same findings as in the previous case.
Videofluoroscopic examination of swallowing revealed that the pyriform sinus residues flowed into the upper
esophagus during vacuum swallowing. Two points are important for instructions: 1) how to create negative
pressure during swallowing and 2) how to synchronize swallowing and creating negative pressure in the
esophagus. Further study is neededto examine the effectiveness of vacuum swallowing in a large number of
cases and in other diseases, and to establish a way to learn this swallowing method.

Key words: high-resolution manometry, bulbar dysphagia, intraesophageal pressure, swallowing method,
respiratory muscle



