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I. Abstract Body (up to 250 words)
INTRODUCTION

Myotonic dystrophy type 1 (DM1) is the most common form of muscular dystrophy in adults. Its main clinical features are myotonia and weakness of facial, axial, and distal muscles. Oropharyngeal dysphagia, although highly prevalent in DM1 patients, has received little attention in the literature but it leads to a high mortality rate.

The aim of this study is to describe the swallowing function through fiberoptic endoscopic evaluation of swallowing (FEES). and to correlate it with functional independence of DM1 patients.

MATERIAL AND METHOD

Consecutive DM1 patients underwent a motor, function and swallowing assessment, at Virgen Macarena University Hospital in Seville (Spain). Data collection included: age, gender, Barthel Index, standardized oromotor assessment, FEES protocol and Functional Oral evaluation (functional oral intake scale-FOIS). 

RESULTS

18 patients, 83,3% males, mean age: 45,9. Mild or moderate proximal weakness (33,3%), moderate dependent (44,4%). Oromotor disfunction: 100% sample and a 6 FOIS level in 88,9%. FEES: basal secretions observed in 88,9%, pharynx sensitivity altered in 55,6%, postswallow vallecular/pyriform pooling in 22,2% with thin liquids and 100% with solids (biscuit).  Aspirations described in 33,3% and delayed pharyngeal reflex in 100% of the sample. No correlations between dependence and swallowing function.

CONCLUSION

Dysphagia is common in DM1 patients. Its presence is probably underestimated in this population as patients do not usually report swallowing complaints unless specifically questioned. Besides it does not seem to be related to dependence. Aspiration, when occurred, is more often with thin liquid, athough pharyngeal residues are more usual with solids.
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