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A Research on Palatal Plates for Patients suffering from Swallowing Disorders

O The First Report An Effect on the Function of Swallowing by Different Thickness of Palatal PlatesO
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Abstract: The present study was undertaken to determine the optimal thickness of palatal plates those are set to
the patients suffering from swallowing disorders accompanied with tongue motion disorders. For the first stage,
five normal subjectBl 26-40 years[wvore three kinds of thicknes8l 1.5 mm, 3.0 mm, 45 mm(bf palatal plates and
ingested water, gelatin jelly, food paste and rice crackers. The EMG activities in the anterior part of temporal
muscle, orbicularis oris muscle, suprahyoid muscles and laryngeal muscles were recorded during swallowing. The
following variables were analyzed: 10 the amplitude of integrated EMG activities, 200 the duration of EMG
activities, 3[1 the timing of EMG activities. As a result, the patterns of EMG activities recorded from the subjects
who wore 45mm thickness plates and those who wore nothing were relatively stable. To determine the optimal
thickness of palatal plates, it was suggested that we should record EMGs in swallow-related muscles and gradually
change the thickness of the plate by using plastic material. After that we can replace the plastic material with
resinous material as the final one.
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