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— Abstract —

N Cricopharyngeus Relaxation Time in Swallowing with Medelsohn Maneuver

Ju Kang Lee, M.D., Ph.D., Yoon Myung Yim, M.D., Oh Kyung Lim, M.D., Ph.D.,
Do Hoon Kim, M.D., Seung Gyun Oh, M.D. and Jung Tae Kim, M.D.

Department of Physical Medicine and Rehabilitation, Gil Medical Center, Gachon Medical School

Objective : Mendelsohn maneuver is a compensatory method to facilitate the upper esophageal sphincter
opening. It is not clearly revealed whether Mendelsohn maneuver prolong the cricopharyngeus relaxation
time or not. This study is designed to investigate the relationship of Mendelsohn maneuver and cricopha-

ryngeus relaxation time.

Method : 5 healthy subject perform 5 cc water swallowing with or without Mendelsohn maneuver under

the electromyographic monitoring of cricopharyngeus and submental muscles. The cricopharyngeus
relaxation time while swallowing was measured by the electromyographic recording.
Result : The cricopharyngeus relaxation time of swallowing with Mendelsohn maneuver was not differ-

ent from that of normal swallowing.

Conclusion : The cricopharyngeus relaxation time is not prolonged in Mendelsohn maneuver swallowing.

Key Words : Mendelsohn maneuver, Cricopharyngeus relaxation time
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phy in normal swallowing. The submental muscles
contract to elevate the hyoid. The cricopharyngeus

relaxes during the swallowing reflex.
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‘Fig. 2. Submental (B) and cricopharyngeal (A) electromyogra-
i phy in swallowing with Mendelsohn maneuver. The

‘ sub-mentél muscles showed continued contraction to
maintain the elevated position of the hyoid after the

swallowing reflex.

Table 1. Cricopharyngeus Relaxation Time in Normal and

Mandelsohn Maneuver Swallowing

Subject . D-normal' (ms) | D-Mendelsohn? (mé)
MCH " 613+10.44 631+10.37*
KJA 494+5.29 494+4 35%

PPS - 444+10.15 422+11.79*
YYH 413+3.61 419+5.29*

LIN 591+5.29 588+6.08*
Total 511.0x81.99 510.8+89.36*

1. Crycopharyngeus relaxation time in normal swallowing

2. Crycopharyngeus relaxation time in Mendelsohn maneuver
swallowing ‘

Fp>0.05. L
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