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CLINICAL BOTTOM LINE:  The effectiveness of sEMG biofeedback in improving outcomes for 
patients with stroke or head and neck disease is not clear. Currently, the evidence is limited and 
methodologically diverse but does indicate possible benefits for sEMG as an adjunct to 
swallowing therapy in these populations. Further research comparing traditional dysphagia 
therapy, with traditional dysphagia therapy plus sEMG biofeedback will be required before 
definitive and reliable conclusions can be made. 
 

Appraised By:  Adult Swallowing Group 

Clinical Group: Adult Swallowing Group 

Date:  16/11/2011 

Clinical Question [patient/problem, intervention, (comparison), outcome]:  
Does sEMG change outcomes for patients with dysphagia in stroke and head and neck disease?  
 

Search Terms/Systems:   
Seach Terms: sEMG, Dysphagia, Stroke, Head and Neck disease. 
Search Systems: Medline, Embase, CIAP, PsychINFO, CINAHL, science direct, Google scholar. 

Background and Objectives:  sEMG biofeedback is becoming more widely used amongst 
clinicians as a dysphagia therapy tool. For this reason the adult swallowing EBP group examined 
literature investigating the efficacy of sEMG biofeedback in dysphagia outcomes in stroke and 
head and neck populations.  
 
 

 

Results:   

Newlove, S. (2006): sEMG used with dysphagia therapy targeted at the oral phase of the 
swallow, may be associated with diet and fluid upgrade in patients with stroke.  
 
Crary, M., Carnaby, G., Groher, M. & Helseth, E. (2004):  sEMG as a biofeedback tool, appeared 
to have a positive influence for stroke patients also receiving dysphagia therapy, compared to a 
negligible influence for head and neck cancer patients. However the positive trend was not 
statistically significant.  
 
Bryant, M. (1991): An intensive swallowing rehabilitation program (including Valsalva and 
Mendelssohn) produced improvements in functional swallow (i.e. diet upgrade), in a single head 
and neck patient. The clinician reported advantages to using visual feedback, as it provided 
measurable data and measurable goals for the patient.   
  
Huckabee, M.L. and Cannito, M. (1999): In patients with chronic brainstem injury, an intensive 
swallowing rehabilitation therapy program including sEMG for biofeedback, yielded marked 
improvements in diet level and MBS severity ratings. 
 
 

Selection Criteria:  Use of sEMG in swallowing rehabilitation, adult populations, dysphagia, 
stroke and head and neck disease. 
 

 


