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Abstract

Dysphagia is a major complication of stroke. Pharyngeal dysphagia after a stroke is a common and serious
problem that can lead to pneumonia and poor quality of life. Knowing the cause can be a helpful method for
rehabilitation program of swallowing problem. Evaluation of the dysphagia should be considered regarding personal
history, medical history swallowing potency and water test. Training in pharyngeal stage may involve swallow-
ing exercise, the use of Neuromuscular Electrical Stimulation to improve movement and strengthen swallowing
muscles along with other techniques to promote this process. Appropriate use of dysphagia rehabilitation can
significantly decrease the risk of aspiration pneumonia and death.
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