
SUPRAGLOTTIC SWALLOWING MANEUVER 
PURPOSE 
To close the airway at the vocal fold level before and during the swallow and to 
clear residue after the swallow. 
APPLICABILITY 
Patients who have delayed airway closure, reduced airway closure, delayed 
pharyngeal swallow, poor oral control of liquids with premature loss into the 
pharynx. Patients who can follow a series of commands. 

 Only saliva swallow 
 Food/Liquid swallow 

INSTRUCTIONS 
1. Take a breath in.
2. Hold your breath after you inhale (lightly cover your tracheostomy tube, if
present).
3. Keep holding your breath while you swallow.
4. Clear your throat immediately after swallow before breathing.
5. Swallow again.
Perform with each food/liquid swallow.
Perform  times throughout the day.

WARNING 
Patients with uncontrolled high blood pressure should not use this maneuver; 
bearing down may raise blood pressure. Talk with your doctor before beginning 
any exercise regimen. 
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SWALLOWING MANEUVERS 



SUPER-SUPRAGLOTTIC SWALLOWING MANEUVER 

PURPOSE 
To close the airway at the vocal fold level before and during swallow, to 
increase tongue base retraction and pressure generation, and to clear 
residue after the swallow. 

APPLICABILITY 
Patients who exhibit penetration into the airway with aspiration after the 
swallow. Patients who can follow multistep directions. 

 Only saliva swallow 
 Food/Liquid swallow 

INSTRUCTIONS 
1. Hold your breath very tightly, bearing down (lightly cover your
tracheostomy tube, if present).
2. Continue to hold your breath tightly while swallowing. Swallow hard.
3. Clear your throat/cough immediately after swallowing.
4. Swallow again.

Perform with each food/liquid swallow.
Perform  times throughout the day. 

WARNING 
Patients with uncontrolled high blood pressure should not use this 
maneuver; bearing down may raise blood pressure. Talk with your doctor 
before beginning any exercise regimen. 
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HARD / EFFORTFUL SWALLOW 
 

PURPOSE 
To increase tongue base retraction and pressure during the pharyngeal 
phase of the swallow and reduce the amount of food residue in the 
valleculae of the throat. 

 
APPLICABILITY 
Patients who exhibit residue in the valleculae after the swallow. 

 
SUPPLIES 
   Only saliva swallow 
   Food/Liquid swallow 

 
INSTRUCTIONS 
Swallow normally but squeeze very hard with your tongue and throat 
muscles throughout the swallow. Excess effort should be clearly visible 
in your neck during the swallow. 
Perform with each food/liquid swallow. 
Perform  times throughout the day. 
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TONGUE HOLD EXERCISE 
 

PURPOSE 
To increase the tongue base and throat muscles range of motion. 

 
APPLICABILITY 
Patients who exhibit reduced tongue base/pharyngeal wall movement. 

 
SUPPLIES 
   Only saliva swallow 
   Liquid swallow between repetitions 

 
INSTRUCTIONS 
1. Protrude your tongue slightly from your mouth. Keeping your mouth 
moist is helpful for this exercise. 
2. Hold the tongue gently with your teeth. 
3. Swallow while keeping your tongue protruded. 
Perform  times throughout the day. 
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MENDELSOHN MANEUVER 
 

PURPOSE 
To accentuate and prolong laryngeal elevation and thereby increase the 
extent and duration of cricopharyngeal opening. 

 
APPLICABILITY 
Patients who exhibit reduced laryngeal movement and consequent reduced 
cricopharyngeal opening. 

 
SUPPLIES 
   Only saliva swallow 
   Food/Liquid swallow 

 
INSTRUCTIONS 
1. Swallow normally. Feel the larynx (voice box) lift during the swallow. 
2. On the next swallow, feel your larynx (voice box) elevating and hold it up 
with your neck muscles. Do not try to lift the larynx early. Let the larynx lift 
normally and then hold it up so that it does not drop for  seconds. 
Complete the swallow. 
Perform with each food/liquid swallow. 
Perform  times throughout the day. 
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HEAD LIFTING MANEUVER 
 

PURPOSE 
To strengthen muscles of the neck in order to facilitate opening of the 
bottom of the throat (e.g.- upper esophageal sphincter) for food passage. 

 
APPLICABILITY 
Patients who exhibit reduced upper esophageal sphincter opening and who 
demonstrate food residue in the pyriform sinuses. 

 
INSTRUCTIONS 
Part one: Sustained Hold 
1. Lie flat on your back with no pillow under your head. 
2. Lift your head to look at your toes. 
3. Keep your shoulders flat on the floor / bed. 
4. Hold this position for  seconds. 
5. Release. Repeat 3 times and rest 1 minute between repetitions. 
Part two: Lift and Lower (same starting position as sustained hold) 
1. Lift your head and look at your toes. 
2. Let your head go back down with control. 
3. Repeat 30 times. 
4. Rest in between as needed. 
5. Repeat 3 times a day. 

WARNING: 
 Patients with neck problems may not be able to perform this exercise. 
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WARNING: “When the jaw is closed, the superior head of the lateral 
pterygoid muscle maintains contraction in order to properly position the 
articular disk. When the jaw is fully open, however, the superior head is 

controlled in a relaxed position. Thus, this exercise is probably safer when 
patients open their jaw to the fullest extent. However, dislocation of the 

mandibular joint could occur if aging has caused some wear of the articular 
fossa or condyle, or degeneration of the articular disk. Accordingly, patients 

with a history of mandibular joint dislocation should not perform this 
exercise” (Wada, et al 2012). 

 

 

JAW-OPENING EXERCISE 
 

PURPOSE 
To improve upper esophageal sphincter (UES) opening during the swallow. 

 
APPLICABILITY 
Patients that have poor hyoid elevation and/or poor UES opening as a result 
of the decreased hyoid elevation. 

 
SUPPLIES 
Mirror if biofeedback is needed. 

 
INSTRUCTIONS 
1. Hold the jaw in the maximally opened position for 10 seconds. 
2. Rest for 10 seconds. 
3. Repeat 5 times. 
4. Do two sets a day. 
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TONGUE MOVEMENT EXERCISES 
 

PURPOSE 
To improve tongue control for food and liquid bolus manipulation, 
mastication, and front to back bolus movement. 

 
APPLICABILITY 
Patients who exhibit reduced tongue range of motion. 

 
SUPPLIES 
Mirror 

 
INSTRUCTIONS FORWARD / BACKWARD MOVEMENT 
Stick your tongue out as far as you can and hold for 5 seconds. Relax. Try to 
keep your tongue in the middle. Use a mirror for visual feedback. 
Pull your tongue back as far as you can. Hold for 5 seconds. Relax. 

 
SIDE-TO-SIDE MOVEMENT 
Put the tip of your tongue in your right cheek, as far back as you can, and 
hold it. Relax. Repeat with the tip of the tongue in the left cheek. 
Smile. Put the tip of the tongue in the corner of your lips on the right, then 
move it to the left. 
Perform the exercise(s)  times a day,  repetitions each time. 
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TONGUE RESISTANCE EXERCISES 
 

PURPOSE 
To improve tongue strength and endurance for food and liquid bolus 
manipulation, mastication, and front to back bolus movement. 

 
APPLICABILITY 
Patients who exhibit reduced tongue strength. 

 
SUPPLIES 
Tongue depressor or spoon 

 
INSTRUCTIONS 
Stick your tongue out as far as you can and push a tongue depressor / spoon 
against the tip of your tongue. Hold for 5 seconds. Relax. 
Stick your tongue out as far as you can. Place a tongue depressor / spoon 
along the side of the tongue. Push against it with your tongue. Hold for 5 
seconds. Relax. 

 
Perform the exercise(s) times a day, repetitions each time. 
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CLOSURE OF THE LARYNX 
 

PURPOSE 
To improve airway closure and prevent aspiration. 

 
APPLICABILITY 
Patients who exhibit laryngeal aspiration with liquids and foods during the 
swallow. 

 
INSTRUCTIONS 
Breath Hold / Valsalva Maneuver 
Take a breath. Bear down and hold your breath. You should not hold your 
breath with your lips, but in your throat, like you do if you are trying to lift 
something very heavy. Hold for  seconds. Relax. Repeat  times,  a 
day. 

 
Push – Pull with Breath Hold 
Place one or both hands under your chair and pull as if you are trying to lift 
your chair up with you in it. (You can also do it by standing up and pushing 
against the wall). Hold your breath tightly. Relax. Repeat times a day. 

 
Head Rotation with Phonation 
Turn your head to the left / right. Hold your breath tightly. Let go of your 
breath and say “ahh”. Perform this exercise  times a day,  repetitions 
each time. 
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BASE OF TONGUE EXERCISES 
 

PURPOSE 
To improve base of the tongue movement and strength in order to better 
propel the bolus (food / liquid). 

 
APPLICABILITY 
Patients who exhibit reduced tongue base / pharyngeal wall movement and 
vallecular residue. 

 
INSTRUCTIONS 
Gargle with Water / Pretend to Gargle 
Look up toward the ceiling. Gargle for 

 
 

seconds. Relax. Repeat  times. 
Gradually increase duration of gargling time. Perform the exercise  times 
a day  repetitions each time. 

 
Pretend to yawn 
Open your mouth wide. Start to yawn. You will feel all the muscles open 
wide in your throat. Relax. Repeat  times throughout the day. 

 
Tongue Base Retraction 
Pull the back of your tongue as far back as you can. Pretend you are trying to 
scratch the back wall of your throat with the back of your tongue. Hold for 
   seconds. Repeat  times,  times a day. 
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