
P 3-19 
 
Effect of Chin-down Maneuver in dysphagia patients by using High 
Resolution Manometry 
 
Sun Myoung Lee1*, Woo Sup Cho1, Yulhyun Park2, Ju Seok Ryu2† 

 
Seoul National University Hospital, Department of Rehabilitation Medicine1, Seoul 
National University Bundang Hospital, Department of Rehabilitation Medicine 2 

 
Introduction   
While a number of studies have investigated the effect of swallowing compensatory 
maneuver on changes of pharyngeal pressure and timing among healthy subjects, only a 
few studies were conducted among dysphagia patients. We aimed to demonstrate the 
effect of the chin-down maneuver on pharyngeal pressure and timing with high 
resolution manometry (HRM).     
 
Method   
A total of 20 healthy subjects and 64 dysphagia patients were recruited between 2014 
and 2017. Participants swallowed 5 cc of thin fluid in neutral and chin down position, 
respectively. Furthermore, 10 healthy subjects and 15 patients swallowed 5 cc of thick 
fluid (yogurt) in both positions. During swallowing, a 32 sensor HRM catheter was used to 
record the following parameters: maximum velopharyngeal (VP) pressure & area, 
maximum tongue base (TB) pressure & area, maximum low pharyngeal pressure, pre- & 
post-swallow UES peak pressure, minimal UES pressure, UES activity time, and nadir 
duration. Paired t-test and Student’s t-test were used to evaluate the effect of chin down 
on swallowing of thin fluid, and Wilcoxon signed rank test and Mann-Whitney test on 
thick fluid.     
 
Results   
Compared to swallowing thin fluid in neutral position, chin-down swallowing was 
associated with a 7% reduction in VP pressure among dysphagia patients (p value 0.036). 
Chin-down swallowing was also associated with increased pressure and area of TB 
contraction by 14.6% (p value 0.001) and 22.9% (p value 0.009), respectively. Compared 
to healthy subjects, dysphagia patients had significantly lower post-swallow peak UES 
pressure (healthy: 32.4 mmHg, patients: 10.7 mmHg, p value 0.010) and UES activity time 
(healthy: 0.03 msec, patients: 0.00 msec, p value 0.032) upon swallowing thin fluid. 
Among dysphagia patients, chin-down swallowing of thick fluid was associated with 
decreased UES nadir duration (neutral: 0.30 msec, chin-down: 0.26 msec, p value 0.016) 
compared to neutral swallowing.     
 
Conclusion   
Our findings imply that chin-down maneuver with thin fluid may decrease VP pressure 
and improve tongue effort. Future studies with larger study populations are needed to 
further evaluate the effect of chin-down maneuver on swallowing of thick fluid.  
 
 



 
 

 
 

 
Fig.1 High resolution manometry parameters  


