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Rehabilitation interventions case study using electromyographic biofeedback for
masticatory dysfunction following surgical operation of cerebellopontine
angle tumor
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[Abstract]

We report a case of a 36-year-old woman conducted with masticatory training using surface electromyographic
(SEMG) biofeedback for masticatory dysfunction following the resection of a cerebellopontine angle tumor. She
was aware of blurred vision as the first symptom and was diagnosed with a cerebellopontine angle tumor. She
underwent resection of the tumor with most of the left vagus nerve fibers. After surgery, she suffered from
dysphagia with left trigeminal, facial, glossopharyngeal, vagus and hypoglossal nerve paralysis. Although
dysphagia gradually recovered and she regained oral intake at discharge, masticatory dysfunction remained, and

food form was chopped and soft. We performed masticatory training with SEMG biofeedback after evaluation of
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