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Dysphagia
Trouble moving food or liquid from the mouth, through the throat, and down the
esophagus (the swallowing tube) to the stomach.

T H E  S T O RY  I N  O N E  S E N T E N C E

Trouble moving food or liquid from the mouth, through the throat, and down the

esophagus (the swallowing tube) to the stomach.

“Trouble swallowing (Dysphagia) means trouble swallowing. Figure out if the problem is in the

throat or the tube below. Change the texture of food to keep it safe. Stop food from going into

the lungs so pneumonia does not happen.”

Normal anatomy — the body's job

Swallowing moves food from your mouth, through your throat, and down a long tube called the

esophagus into your stomach — all while protecting your airway so nothing goes into your

lungs. Every weird symptom makes sense once you see what this normal system is supposed to

do.

B O D Y ' S  J O B

Your brain sends signals to over 50 muscles in your mouth, throat, and esophagus to

squeeze food down in the right order. At the same time, a small flap called the epiglottis

tips backward to cover your windpipe (the trachea) so food slides safely into the

esophagus instead. The esophagus then squeezes in waves — called the gut's squeezing

waves (peristalsis), like squeezing toothpaste from the bottom of the tube — to push food

all the way down to your stomach. A ring of muscle at the bottom called the lower

esophageal sphincter opens to let food in, then closes so stomach acid does not come back

up. This whole process takes about 8 seconds and happens automatically — you do not

have to think about it.

Your tongue pushes chewed food to the back of your mouth.

Sensors in your throat detect the food and trigger the swallow reflex in your brainstem (the

lower part of the brain that controls automatic actions).
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Your soft palate (the soft back part of the roof of your mouth) lifts to close off your nose so

food does not go up.

Your voice box (the larynx) rises and the epiglottis flap tips down to cover your windpipe.

Throat muscles squeeze — called pharyngeal contraction — to push food into the top of the

esophagus.

The esophagus squeezes in a wave from top to bottom, moving food downward.

The lower esophageal sphincter (a ring of muscle at the bottom) relaxes and opens.

Food enters your stomach, the sphincter closes, and you are ready for the next bite.

What breaks

Swallowing can break in two big places: in the throat — called oropharyngeal trouble

swallowing (dysphagia) — or in the tube below — called esophageal trouble swallowing. Throat

problems usually come from weak or uncoordinated muscles and nerves, like after a stroke,

with Parkinson's disease, ALS (Lou Gehrig's disease), myasthenia gravis (a disease where

muscles tire out), or after surgery or radiation for head and neck cancer. Tube problems

usually come from something blocking or narrowing the path, like a tight scar called a stricture

from acid reflux, a ring of extra tissue called a Schatzki ring, a tumor, or a motility disorder

where the squeezing waves do not work — such as achalasia or scleroderma esophagus.

C L I N I C A L  T E R M

Oropharyngeal trouble swallowing (dysphagia) results from impaired neuromuscular

coordination during the oral or pharyngeal phase of swallowing. Common causes include

stroke (especially brainstem or bilateral hemispheric lesions), Parkinson's disease,

amyotrophic lateral sclerosis, myasthenia gravis, and structural damage from head and

neck cancer or its treatment. Esophageal trouble swallowing results from mechanical

obstruction or dysmotility in the esophageal body or lower esophageal sphincter. Common

causes include peptic stricture, eosinophilic esophagitis, Schatzki ring, esophageal

carcinoma, achalasia, and scleroderma. The downstream clinical signals include difficulty

initiating swallows, coughing or choking during meals, nasal regurgitation, prolonged meal

times, unintentional weight loss, and recurrent aspiration pneumonia. Every finding traces

back to one broken step in the swallow chain.

How the body compensates

The body protects the airway and tries to keep nutrition going for as long as it can. The cough

reflex kicks in when food touches the windpipe. People eat slower, take smaller bites, avoid

hard-to-chew foods, and drink extra liquid to wash food down. Vital signs and labs can look
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normal for weeks while the person is slowly starving or silently aspirating. The job is to spot

the danger before aspiration pneumonia or severe malnutrition happen.

The cough reflex protects the lungs: when food or liquid touches the vocal cords or

windpipe, the body forces a cough to clear it out — that is why patients cough or choke

during meals.

Eating becomes slow and careful: the person chews longer, takes tiny bites, tilts the head

forward — called a chin tuck — to help the epiglottis cover the airway, and drinks water

after every bite to wash food down.

Food choices change: patients avoid dry, crumbly, or tough foods like meat, bread, or rice

and stick to soft, moist textures like mashed potatoes, yogurt, or soup because those are

easier to control and less likely to get stuck or go the wrong way.

Weight and strength start to drop: because eating is exhausting or scary, the person eats

less every day — muscle shrinks, energy fades, and the immune system weakens, but vital

signs like heart rate and blood pressure can still look fine.

Silent aspiration can happen: some patients, especially after stroke, lose the cough reflex,

so food goes into the lungs without any warning sign — pneumonia is the first clue.

Watch the trajectory, not just one snapshot: a patient who is stable today but has lost 10

pounds in a month, takes 45 minutes to finish a meal, or has had two pneumonias in three

months is on a downhill slope and needs intervention now, before the next pneumonia or a

feeding tube becomes the only option.

Domino effect

A stroke damages the brainstem, or Parkinson's weakens throat muscles, or a tumor blocks

the esophagus. — Swallowing is a chain of signals and squeezes. If any link breaks — the

brain signal does not fire, the muscle does not squeeze, or the tube is blocked — food stops

moving smoothly from mouth to stomach.

Food or liquid lands in the throat but does not go down the right pipe — it touches or enters

the airway. — The epiglottis does not close in time, or the throat muscles do not squeeze

hard enough, so instead of sliding into the esophagus, food spills toward the windpipe (the

trachea).

The person coughs or chokes during meals, and the voice sounds wet or gurgly afterward.

— Food or liquid touching the vocal cords triggers the cough reflex — the body is trying to

blast it back out before it reaches the lungs. A wet voice means liquid is pooling around the

voice box.

Meals take 30 to 60 minutes, and the person feels exhausted after eating. — Every bite

requires intense focus and effort to chew, position the food, and swallow without choking.

The muscles tire out, and eating stops being automatic or enjoyable.
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The person starts avoiding certain foods or skips meals — weight drops, sometimes 5 to 10

pounds in a month. — When eating becomes slow, tiring, or scary, people eat less. Fewer

calories every day means the body burns its own muscle and fat for fuel — weight falls,

strength fades, and nutrition labs like albumin and prealbumin drop.

Aspiration pneumonia develops: fever, cough, shortness of breath, and a chest X-ray shows

infection in the lungs. — Food, liquid, or spit that went down the wrong pipe carries mouth

bacteria — especially anaerobes — into the lungs. Because the weak swallow could not

clear it and the cough reflex may be blunted, the bacteria grow in the lung tissue and cause

pneumonia, often in the right lower lobe because of gravity.

If the aspiration keeps happening, the person ends up in the hospital again and again, gets

weaker each time, and may need a feeding tube or comfort-focused care. — Repeated

pneumonias scar the lungs, drain the body's reserves, and eventually the person becomes

too weak to recover. A feeding tube — nasogastric or PEG — bypasses the broken swallow

and delivers nutrition directly to the stomach, preventing further aspiration and allowing

the body to heal or stay nourished.

Trace it backward: every domino — the cough, the slow meals, the weight loss, the

pneumonia — points to one broken thing: the swallow chain. Find that break and stop the

cascade. — If the cause is a stroke, speech therapy teaches safe swallow strategies and diet

changes. If it is a stricture, endoscopy can stretch it open. If it is achalasia, a procedure can

open the tight sphincter. If it is cancer, treatment or a feeding tube keeps nutrition going.

Fix or manage the root cause, and the dominos stop falling.

Symptoms · what the patient feels, and why

Food sticks or feels slow going down: A narrowing in the esophagus (the swallowing tube)

from scar tissue, a ring of tight muscle, or a tumor blocks the path, or the esophageal

muscles (the bands of muscle that squeeze food downward) are too weak to push food

through smoothly.

Coughing or choking when swallowing: The epiglottis (the flap that covers the windpipe)

does not close quickly enough, so food or liquid slips into the trachea (the windpipe) instead

of the esophagus, triggering a cough to protect the lungs.

Food or liquid comes back up into the nose or mouth (regurgitation): The pharyngeal

muscles (the throat muscles that push food downward) are too weak to move food into the

esophagus, or the lower esophageal sphincter (the valve at the bottom of the esophagus)

does not open, so food backs up.

Voice sounds wet or gurgly after swallowing: Food or liquid pools in the pharynx (the

throat) or leaks into the larynx (the voice box), coating the vocal cords and making the

voice sound bubbly or rough.
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Pain when swallowing (called painful swallowing (odynophagia)): Inflammation or ulcers

(open sores) in the esophagus or pharynx from infection, acid reflux, or a pill stuck in the

tube irritate the tissue, causing sharp pain when food touches it.

Unintended weight loss: Eating becomes difficult, scary, or painful, so the person eats less,

or a blockage in the esophagus stops enough food from reaching the stomach to meet the

body's energy needs.

Repeated lung infections (aspiration pneumonia): Food, liquid, or saliva sneaks past the

epiglottis and enters the lungs instead of the stomach, carrying mouth bacteria into the

lung tissue and causing infection.

Drooling or unable to control saliva: Weak muscles in the mouth, lips, or pharynx cannot

hold saliva in or swallow it normally, so it leaks out of the mouth.

Feeling of a lump in the throat (globus sensation): Muscle spasm or tightness in the

pharynx or upper esophageal sphincter (the valve at the top of the esophagus), acid reflux

irritation, or anxiety causes a constant feeling that something is stuck, even when nothing

is there.

Heartburn or chest discomfort during swallowing: Stomach acid backs up into the

esophagus (reflux), irritating the lining and causing a burning sensation, or food moving

slowly through a narrowed or poorly squeezing esophagus creates pressure and discomfort.

Focused exam

Coughing or choking while eating or drinking: Food or liquid is slipping into the windpipe

instead of sliding down the food pipe. This is called aspiration — it means the airway is not

closing on time. Aspiration drags mouth bacteria deep into the lungs and starts pneumonia,

which can kill. This is the most dangerous sign of trouble swallowing (dysphagia).

Wet or gurgly voice right after swallowing: Food or liquid is pooling in the throat because

the squeezing muscles that normally push it down are too weak or too slow. The voice

sounds wet because the material is sitting on top of the vocal cords. This tells you the

swallow reflex is broken.

Food or liquid coming back out through the nose: The soft roof of the mouth (soft palate) is

not sealing off the nose during the swallow. Normally it lifts up like a gate to keep food

heading straight down. If it stays floppy or weak, food leaks backward and out the nose.

This happens when the nerves or muscles controlling the palate are damaged.

Drooling, especially on one side of the mouth: One side of the face or throat is weaker than

the other. The lips cannot seal tight, and saliva leaks out. This pattern shows up after a

stroke, in Parkinson disease, or when a nerve to the face or throat is damaged. It tells you

the weakness is lopsided, not equal on both sides.
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Taking much longer than normal to finish a meal, or refusing food altogether: Swallowing is

so slow and exhausting that the person runs out of energy halfway through. Or fear of

choking makes them stop eating. Either way, calories drop, weight drops, and muscles

shrink. Over weeks the body starves even though food is in front of them.

New fever or cough a few days after swallowing trouble began: This is aspiration

pneumonia — food or liquid got into the lungs and started an infection. The lungs are now

full of bacteria, and the person is fighting a lung infection on top of the swallowing

problem. This is the number-one killer in untreated trouble swallowing (dysphagia). Act

fast.

Diagnostics · every test answers a question

Bedside swallow screen (water swallow test or 3-ounce water challenge) → Is it safe for this

person to eat and drink by mouth right now, or will food go into the lungs?

Modified barium swallow study (also called videofluoroscopic swallow study or VFSS) →

Exactly where and when does the swallow break — is the tongue not pushing, is the throat

not squeezing, is the airway not closing on time?

Fiberoptic endoscopic evaluation of swallowing (FEES) → Can we see the throat and vocal

cords in real time while the person swallows to find out where food is going?

Chest X-ray → Is there a new infection in the lungs from aspiration?

Upper endoscopy (EGD — a camera down the throat into the stomach) → Is something

blocking the food pipe or making it too narrow?

Esophageal manometry (pressure sensor test of the food pipe) → Are the squeezing waves

in the food pipe working, or is the bottom valve too tight?

Brain MRI or CT (if sudden onset or one-sided weakness) → Did a stroke damage the part of

the brain that controls swallowing?

Serum creatine kinase (CK) and aldolase (if muscle disease suspected) → Are the muscles

breaking down because of an inflammatory muscle disease?

Treatment logic

Speech-language pathologist (SLP) swallow evaluation and therapy → The SLP tests exactly

where the swallow is breaking — weak tongue push, slow throat squeeze, airway not

closing on time — and then teaches exercises to strengthen those parts (like chin tuck,

head turn, effortful swallow, Mendelsohn maneuver). Over weeks the muscles get stronger

and the timing improves. The SLP also picks the safest food textures and liquid thickness

for right now.

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

M a ld ek Condition Catalog · Clinical Reasoning

educational use only · not a substitute for clinical judgment page 6 of 12



Treat the root cause — stroke rehab and antiplatelet drugs (aspirin or clopidogrel),

Parkinson disease medications (levodopa/carbidopa), myasthenia gravis immunotherapy

(pyridostigmine, steroids, or IVIG — intravenous antibodies that calm the immune attack),

esophageal stricture dilation, achalasia pneumatic dilation or Heller myotomy, head/neck

cancer resection or radiation → Fixing the upstream problem repairs the broken swallow.

Levodopa makes the Parkinson brain send stronger movement signals by replacing

dopamine (the brain messenger that powers smooth muscle control). Pyridostigmine makes

weak myasthenia muscles respond better by blocking the enzyme that breaks down

acetylcholine (the signal that tells muscles to squeeze). Dilation stretches open a narrowed

food pipe. Surgery removes the tumor blocking the throat. When the root cause heals, the

swallow often heals too.

Diet modification — thickened liquids (nectar, honey, or pudding thickness) and texture-

modified solids (pureed, minced, or soft foods) → Thick liquids move slower, so weak throat

muscles have more time to squeeze and the airway has more time to close. Pureed or soft

food needs less chewing and breaks apart easily, so it slides down without getting stuck.

This lowers the risk of choking and aspiration while the root cause is being fixed.

Feeding tube (nasogastric tube for short-term or PEG tube — percutaneous endoscopic

gastrostomy, a tube through the belly wall into the stomach — for long-term) if oral intake

is not safe → The tube delivers liquid nutrition straight into the stomach, completely

bypassing the broken swallow. The person gets all the calories, protein, and water they

need without any risk of choking or aspiration. Weight stabilizes and strength stops

dropping.

Aspiration precautions — keep head of bed elevated at least 30 to 45 degrees during and

for 30 minutes after eating or tube feeds, never feed someone lying flat, provide frequent

mouth care → Gravity helps keep food moving down into the stomach instead of pooling in

the throat and leaking into the lungs. Staying upright after meals prevents reflux (stomach

contents coming back up) from sliding into the airway. Clean mouth care removes bacteria

so that if aspiration does happen, fewer germs go into the lungs.

Antibiotic therapy for aspiration pneumonia (usually ampicillin-sulbactam, piperacillin-

tazobactam, or a respiratory fluoroquinolone such as levofloxacin or moxifloxacin plus

metronidazole if anaerobic coverage is needed) → Antibiotics kill the bacteria in the lungs

that grew after food or saliva went down the wrong pipe. Fever drops, oxygen levels

improve, and the lung infection clears over 5 to 7 days.

Botulinum toxin injection into the upper esophageal sphincter or cricopharyngeus muscle

(for cricopharyngeal dysfunction) or pneumatic dilation/Heller myotomy (for achalasia) →

Botox relaxes a tight muscle at the top of the food pipe that will not open. Dilation or

surgery does the same for the tight valve at the bottom in achalasia. Once the door is open,

food can pass through. Swallowing improves within days to weeks.
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Medications

Botulinum toxin (Botox) · Neuromuscular blocking agent

Botox blocks the signal between a nerve and a muscle. In swallowing problems caused by tight

muscles (spasms) at the top of the esophagus or the upper esophageal sphincter (the gate

between the throat and the food pipe), Botox relaxes that gate so food can pass through more

easily. It stops the muscle from squeezing too hard by blocking acetylcholine (the chemical

messenger that tells the muscle to contract).

The doctor injects Botox directly into the tight muscle using an endoscope (a camera tube)

or guided by X-ray or ultrasound.

Botox enters the nerve endings at that muscle.

It blocks the release of acetylcholine, the chemical messenger that tells the muscle to

squeeze.

Without that signal, the muscle relaxes and stops spasming.

The valve stays more open, so food and liquid can move through without getting stuck.

The effect lasts about 3 to 6 months, then the nerve slowly rebuilds the connection and the

muscle may tighten again.

S A F E T Y  WAT C H

The medicine can spread beyond the injection site and cause weakness in nearby muscles,

making swallowing or breathing harder for a short time. · Rare risk of aspiration (food or

liquid going into the lungs) if the valve becomes too loose. · Do not use in people with

myasthenia gravis or Lambert-Eaton syndrome because it can worsen muscle weakness

throughout the body. · Allergic reactions are uncommon but possible. · Effects are

temporary; repeat injections are usually needed every few months.

Proton pump inhibitors (omeprazole, pantoprazole, esomeprazole) · Proton

pump inhibitor (PPI)

PPIs turn off the pumps in the stomach that make acid. They are used when acid reflux

(stomach acid backing up into the esophagus) causes inflammation, strictures (scars that

narrow the food pipe), or pain that makes swallowing difficult. By lowering acid, these drugs

let the esophagus heal and reduce irritation that can worsen trouble swallowing (dysphagia).

You swallow the pill; it travels to the small intestine and is absorbed into the bloodstream.

The drug reaches the acid-making cells in the stomach wall.

It blocks the hydrogen-potassium ATPase enzyme (the final pump that pushes acid into the

stomach).
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With the pump turned off, the stomach makes much less acid.

Less acid means less damage to the esophagus if reflux happens.

Over weeks, inflammation and strictures can improve, making swallowing easier.

S A F E T Y  WAT C H

Long-term use (more than a year) may increase the risk of bone fractures, low magnesium,

and vitamin B12 deficiency. · Small increased risk of kidney disease and Clostridioides

difficile infection (a serious diarrhea) with prolonged use. · Some people get headache,

nausea, or diarrhea. · Do not stop suddenly after long-term use; acid can rebound and

spike higher than before. · Use the lowest dose that controls symptoms and reassess need

regularly.

Pyridostigmine · Acetylcholinesterase inhibitor

Pyridostigmine helps when swallowing muscles are weak because the nerve signal is not

strong enough, as in myasthenia gravis (an autoimmune disease where the body attacks the

nerve-muscle connection). It works by stopping the breakdown of acetylcholine (the chemical

that carries the 'contract' signal from nerve to muscle). More acetylcholine stays in the gap

between nerve and muscle, so the signal is stronger and the muscle can work better.

You swallow the pill; it is absorbed into the bloodstream.

The drug reaches the neuromuscular junctions where nerves meet swallowing muscles.

It blocks the enzyme acetylcholinesterase (the chemical that normally breaks down

acetylcholine).

With less breakdown, acetylcholine builds up in the junction.

More acetylcholine binds to receptors on the muscle, making the contraction stronger.

Swallowing muscles work better, and the person can chew and move food more safely.

S A F E T Y  WAT C H

Too much acetylcholine can cause muscle cramps, twitching, increased saliva, sweating,

diarrhea, and stomach cramps (a problem called cholinergic crisis). · Rarely, very high

doses can cause severe weakness and trouble breathing. · Can slow the heart rate; use

with caution in people with heart rhythm problems. · May worsen asthma or COPD by

increasing airway secretions. · Dose must be carefully adjusted; response varies from

person to person.
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Nifedipine or sildenafil (off-label for esophageal spasm and achalasia) ·

Calcium channel blocker (nifedipine) or phosphodiesterase-5 inhibitor

(sildenafil)

These drugs relax smooth muscle in the esophagus. Nifedipine blocks calcium from entering

muscle cells, and calcium is what makes muscle squeeze; less calcium means less squeezing.

Sildenafil increases a molecule called cGMP (a chemical messenger that tells smooth muscle to

relax). Both can help when the lower esophageal sphincter is too tight (as in achalasia or

esophageal spasm), making it easier for food to pass into the stomach.

You swallow the pill (or place it under the tongue for faster effect with nifedipine).

The drug is absorbed into the blood and reaches the esophageal muscles.

Nifedipine blocks calcium channels, so less calcium enters the muscle cell; sildenafil boosts

cGMP, which signals the muscle to relax.

Either way, the muscle squeezes less and the sphincter opens more easily.

Food and liquid can move through with less resistance.

The effect lasts a few hours, so the medicine is usually taken before meals.

S A F E T Y  WAT C H

Nifedipine can cause low blood pressure, headache, flushing, and swelling in the ankles. ·

Sildenafil can cause headache, flushing, and a drop in blood pressure; it must NOT be used

with nitrate medicines (like nitroglycerin) because the combination can cause dangerous

low blood pressure. · Both drugs are used off-label for swallowing disorders; the evidence

is modest and other treatments (Botox, dilation, surgery) are often preferred. · Do not rely

on these alone for achalasia; more definitive therapy is usually needed.

Red flags

Sudden complete inability to swallow solids or liquids (may signal a full blockage in the

esophagus or an acute stroke cutting off swallowing signals)

Severe chest pain or vomiting blood with swallowing trouble (may mean a tear in the

esophageal wall called a perforation, or bleeding from an ulcer or tumor)

Fast, unexplained weight loss or night sweats (may signal esophageal cancer or another

serious illness)

New trouble swallowing after age 50 (higher risk of cancer or stricture needing urgent

evaluation)

Repeated lung infections or pneumonia from aspiration (shows food is entering the lungs

and needs immediate swallowing assessment to prevent respiratory failure)
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Nursing priorities

Keep the patient NPO (nothing by mouth) until a speech-language pathologist completes a

swallow evaluation or a provider clears oral intake — Aspiration (food or liquid entering the

trachea and lungs instead of the esophagus) causes chemical pneumonitis (lung

inflammation) and bacterial pneumonia, leading to respiratory failure and death, especially

in patients with weak cough or altered mental status

Position the patient upright at 90 degrees during meals and for at least 30 minutes

afterward — Gravity helps move the food bolus (chewed lump) down the esophagus and

keeps stomach acid from refluxing upward; lying flat increases aspiration risk because

secretions pool in the throat (pharynx) and can slip into the open airway during breathing

Monitor oxygen saturation continuously and watch for wet or gurgly voice, coughing during

meals, or temperature spikes above 100.4°F — Oxygen desaturation below 90 percent,

voice changes, and fever signal aspiration pneumonia (lung infection from swallowed

material entering airways), which requires immediate chest X-ray, antibiotic therapy, and

possible intubation if respiratory distress develops

Provide oral care with teeth brushing and mouth rinses every 8 hours, especially before

meals — Bacteria in dental plaque and tongue coating are the main organisms that cause

aspiration pneumonia when secretions slip into the lungs; reducing the bacterial load in the

mouth lowers infection severity if aspiration occurs

Document daily calorie counts and weigh the patient at the same time every day in the

same clothing — Patients avoiding food due to swallowing fear develop protein-calorie

malnutrition (muscle wasting and immune weakness) within 7 to 10 days; consistent weight

loss of 1 to 2 pounds per week signals need for feeding-tube placement (nasogastric, PEG,

or J-tube) to prevent starvation

Administer medications in applesauce, pudding, or crushed form only after confirming with

pharmacy that crushing is safe — Extended-release or enteric-coated pills lose their timed

delivery when crushed, causing toxic blood levels or stomach irritation; some medications

like alendronate (osteoporosis drug) require upright posture and water to prevent

esophageal ulcers, so alternative routes may be needed

Educate the patient and family on aspiration warning signs: coughing or choking during

meals, shortness of breath, chest pain, and fever — Early recognition of aspiration allows

immediate intervention (stop oral intake, suction airway, notify provider) before full

pneumonia develops; family members often feed patients at home and must know when to

seek emergency care
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Collaborate with the dietitian to provide thickened liquids (nectar, honey, or pudding

consistency) and soft or pureed solid foods as ordered by the speech-language pathologist

— Thickened liquids move more slowly through the throat, giving weak or delayed swallow

reflexes extra time to close the airway; the correct texture match to swallow physiology

prevents both aspiration and malnutrition from overly restrictive diets

Sources

American Gastroenterological Association (AGA) Clinical Practice Update on the Evaluation

and Management of Dysphagia 2022

American Speech-Language-Hearing Association (ASHA) Dysphagia Practice Portal

American Society for Gastrointestinal Endoscopy (ASGE) Guidelines on the Management of

Ingested Foreign Bodies and Food Impaction

Cochrane Database – Interventions for Oropharyngeal and Esophageal Dysphagia

Last reviewed: 2026-07-07
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