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Cranial ner.e-0ased assess)ent and 
treat)ent cannot only add deIth to a 
tyIical 0edside swallowin% e.aluation 
0ut can Iro.ide a .alua0le %uide Kor 
treat)ent Ilannin% and Iatient 
outco)es, accordin% to JenniKer Jones, 
PhM, CCC-SLP, 4RS-S, chieK clinical 
oKKicer and Kounder oK MysIha%ia 
Mo0ile I)a%in% and owner oK 
TheraIeutic Inter.entions oK Geor%ia, 
0oth in Au%usta. 
 
Extensi.e knowled%e oK the 12 cranial 
ner.es oKten is o.erlooked in the 
sIeech-lan%ua%e Iatholo%y %raduate 
school curriculu), )uch to the 
e.entual detri)ent oK Iracticin% 
clinicians, she said. VIn school weWre all 
so scared oK ner.es and no one likes 
the cranial ner.es, so no one really 
Iushes doin% a cranial ner.e 
assess)ent.V 
 
Generally, curriculu)s include a 0asic 
o.er.iew oK ner.es 0eKore )o.in% on 
to teachin% a swallowin% assess)ent, 
which are two seIarate toIics that Mr. 
Jones 0elie.es should share co))on 
clinical %round. VXe, as a IroKession, 
need to try and incorIorate it into 
e.ery assess)ent we do,V she told 
AM>AYCE. VIt doesnWt take lon%Z you 
can do a cranial ner.e assess)ent in 
15 )inutes. [nce youW.e learned it 
and know what tyIes oK thin%s to look 
Kor, you can whiI ri%ht throu%h it.V 
 

Instead oK si)Ily Kocusin% on 
indi.idual )uscles durin% a swallowin% 
assess)ent, Mr. Jones su%%ests takin% 
into account the )a\or role )any oK 
the cranial ner.es Ilay in swallowin% 
as Iart oK the o.erall swallowin% 
assess)ent. The ner.es oKten )ay 
indicate the 0est and )ost aIIroIriate 
course oK treat)ent Kor the Iatient. 
 
VIK we ha.e a Iatient co)in% out oK a 
sur%ery Kro) ha.in% a cer.ical Kusion 
or so)ethin% that haIIens 0etween CI 
and C> and thereWs a ner.e thatWs 0een 
co)Iressed, itWs not %oin% to \ust 
aKKect a sIeciKic )uscleZ itWs %oin% to 
aKKect e.erythin% that cranial ner.e is 
resIonsi0le Kor,V she said. 
VUnKortunately, we are led to learn in 
school that Wthis is a )uscle, and this is 
what it does, and this is what you Kix.W 
4ut iK you ne%lect learnin% what other 
thin%s the cranial ner.e is aKKectin%, 
you could 0e )issin% so)ethin% .ery 
i)Iortant.V 
 
Cranial ner.e ^II, the hyIo%lossal 
ner.e, inner.ates )ost lin%ual )uscles 
and contri0utes to ton%ue 
)o.e)ents, 0ut )uscles like the 
Ialato%lossus inner.ated 0y ^, helIs 
ele.ate ton%ue 0ack. VFor anythin% 
you need the ton%ue to do, itWs 
extre)ely i)Iortant to ha.e an intact 
hyIo%lossal ner.e,V she stated. 
 
So)e clinicians )ay not know the 
extent oK its eKKect on the Iharyn%eal 
Ihase oK the swallow. VMost IeoIle 
donWt think a0out it assistin% the 
anterior )o.e)ent oK the %eniohyoid 
)uscle, which contri0utes in laryn%eal 
closure as the )uscles shorten and 
len%then while creatin% tension,V Mr. 
Jones exIlained. VSo)e Iatients who 
ha.e hyIo%lossal ton%ue lesions 
actually end uI ha.in% a trace 
asIiration as well.V 
 
Mr. Jones has nickna)ed the .a%us and 
%lossoIharyn%eal ner.es the 
VIowerhouse ner.esV 0ecause oK their 
)a\or contri0utions to the swallow. 

The .a%us ner.e @cranial ner.e ^A is 
resIonsi0le Kor )ost oK the Iharyn%eal 
Ihase oK the swallow. VThe suIerior 
laryn%eal ner.e co)es oKK the .a%us 
ner.e, and itWs 100 Iercent resIonsi0le 
Kor tellin% the Iatient, W_ouWre 
Ienetratin%Z so)ethin% is %oin% into 
your airway, and you need to cou%h 
and kick it out.W IK itWs not intact, the 
Iatient is %oin% to ha.e a silent 
Ienetration,V she said. 
 
The recurrent laryn%eal ner.e Iortion 
oK the .a%us ner.e is oKten the ner.e 
)ost likely to 0e da)a%ed in sur%ical 
Irocedures, causin% a silent asIiration 
due to a lack oK sensation 0elow the 
.ocal Kolds, she noted. VThe .a%us 
ner.e is also Iartially resIonsi0le Kor 
resIiration, which is the Iri)ary thin% 
we ha.e to look at in the Iediatric 
IoIulation-)akin% sure their 
resIiratory syste) is intact 0eKore we 
do anythin% with Keedin%.V 
 
The %lossoIharyn%eal ner.e @cranial 
ner.e I^A is resIonsi0le Kor taste on 
the Iosterior third oK the ton%ue, as 
well as sensation Kor the Kaucial Iillars. 
The sIinal accessory ner.e @cranial 
ner.e ^IA controls the 
sternocleido)astoid )uscle, which is 
used to turn the head to the side, and 
the traIe`ius )uscle, which is reauired 
Kor shru%%in% the shoulders. 
 
The Kacial ner.e @cranial ner.e >IIA 
controls not only the Kacial )uscles 
0ut Iro.ides taste to the anterior two-
thirds oK the ton%ue and sali.a 
Iroduction. VA Ierson who has a 
stroke could %et a Klaccid liI or cheek 
and end uI ha.in% a lot oK Ioolin% in 
the 0uccal ca.ity 0ecause the cheek 
canWt Iush 0ack,V she exIlained. 
 
Cranial ner.e >, the tri%e)inal ner.e, 
is resIonsi0le Kor re%isterin% Kacial 
sensation and Kor 0itin% and chewin%, 
two Irocesses that )ay not %o hand in 
hand. VJust 0ecause a Ierson can 0ite 
doesnWt )ean they can chew,V Mr. 
Jones cautioned. The tri%e)inal ner.e 



Vinner.ates the )asseter, te)Ioralis 
and Itery%oid )usclesZ so the Ierson 
)ay ha.e a Iro0le) with \ust the 
Itery%oid or with the )asseter and 
te)Ioralis seIarate Kro) that.V 
 
The oItic and oculo)otor ner.es 
@cranial ner.es II and IIIA are lar%ely 
.isual ner.es. As such, they can ser.e 
as helIKul indicators durin% a cranial 
ner.e assess)ent. VThey are %ood 
ner.es to tell us that there )ay 0e 
so)ethin% wron% with the Iatient 
Kro) a cranial ner.e asIect. They 
would tell us to look Kurther at other 
Iro0le)s, 0ut they are not Iertinent 
Kor swallowin%. bowe.er, they do Ilay 
a role when it co)es to seein% the 
Kood and selK-Keedin% skills,V Mr. Jones 
noted. 
 
The Kinal ner.e to )ention in a cranial 
ner.e swallowin% assess)ent is the 
olKactory ner.e @cranial ner.e IA. VThe 
sense oK s)ell has a hu%e i)Iact on 
whether or not the Iatient is %oin% to 
want to eat,V she said. VA lot oK our 
elderly Iatients ha.e a decrease in 
s)ell and taste. 4ecause they need 
those thin%s hei%htened, we )ay try 
to sti)ulate the olKactory ner.e or the 
Kacial ner.e or the %lossoIharyn%eal 
ner.e Kor taste.V 
 
She has Kound that 0urnin% Kood-
scented candles Irior to eatin% or 
durin% theraIy will hei%hten a 
IatientWs sensory syste) throu%h the 
olKactory ner.e and )ay lead to the 
Ierson exIeriencin% so)e hun%er 
sensations. 
 
Thou%h a standardi`ed cranial ner.e-
0ased swallowin% assess)ent is not 
a.aila0le Kor sIeech-lan%ua%e 
Iatholo%ists, Mr. Jones su%%ests usin% 
a Irotocol that e)Iloys a Iatient-
0ased aIIroach rather than one 0ased 
on a sIeciKic area, such as the )outh. 
A detailed )odiKied study reIort is 
helIKul in structurin% a treat)ent Ilan, 
she said. VXe need to know why the 
Iatient asIirated and when they 

asIirated. Xas it 0eKore the swallow, 
durin% the swallow, or aKter the 
swallowc Xhen there was an 
asIiration, were you a0le to do any 
co)Iensatory strate%ies that 
eli)inated the asIirationcV 
 
The )ore inKor)ation theraIists ha.e, 
the 0i%%er the 0a% oK tricks that they 
can %o to, she said. VIK you \ust know 
the oral asIects oK whatWs %oin% on, itWs 
not %oin% to tell you anythin% 
a0outhow to treat your Iatient.V 
 
A cranial ner.e assess)ent )o.es 
0eyond the oral asIects and allows the 
clinician to Kor) a hyIothesis related 
to the Iharyn%eal Ihase oK the 
swallow. VXhen you see a Iatient 
whose ton%ue is de.iated to the ri%ht, 
you auto)atically think that 
so)ethin% is %oin% on with the 
hyIo%lossal ner.e and you need to do 
treat)ent Kor e.erythin% that has to 
do with the ton%ue and the Kunctional 
i)Iact on the swallow,V Mr. Jones said. 
VIK a IatientWs swallow study shows 
they ha.e a trace asIiration, we also 
need to work on an eKKortKul swallow. 
Xe can exercise the %eniohyoid 
)uscle and %et 0etter anterior 
)o.e)ent oK the hyoid 0one and 
0etter closure to the laryn%eal 
.esti0ule.V 
 
Assess)ent reIorts should reKer to 
and cite causes oK the ori%inal 
sy)Ito)s Kor which the Iatient was 
reKerred Kor assess)ent, she said. VI 
try to %i.e a reason Kor the Iro0le). IK 
there was Ioolin% in the .allecula, I 
know the Iatient doesnWt ha.e any 
ton%ue-0ase retraction. IK I \ust say 
there was sIill-o.er Kro) the .allecula 
into the airway and the Iatient 
asIirated, theyWre not %oin% to 
understand when that occurred, 
0eKore, durin% or aKter the swallow.V 
MiKKerent treat)ent strate%ies are 
a.aila0le deIendin% on the ti)e and 
reason Kor asIiration. 
 

A %rowin% 0ody oK research 
de)onstrates the eKKecti.eness oK 
co)Iensatory strate%ies and 
)aneu.ers to increase stren%th and 
skill. V[ur Iatients ha.e a hu%e 
resilience to %ettin% 0etter,V she said. 
VThese Iatients oKten are Iut on diets 
and %i.en a strate%y to do a chin tuck, 
and no one does the reha0 Kor the). 
They can %et 0etter.V 
 
A theraIist workin% on the tri%e)inal 
ner.e should look at increasin% 
stren%th in the )asseter and 
te)Ioralis )uscles 0y Kocusin% on the 
IatientWs 0ite. VI would also work with 
the Itery%oid )uscles and lateral 
)o.e)ent,V she said. VTo do that we 
ha.e to )ake sure the ton%ue )uscles 
are also intact and the Iatient has 
aIIroIriate lateral ton%ue )o.e)ent. 
IK youWre workin% on chewin% and donWt 
ha.e aIIroIriate lateral ton%ue 
)o.e)ent, youWre Iuttin% the Ierson 
at risk Kor a chokin% ha`ard.V 
 
Xhen workin% on the .a%us ner.e to 
treat a delayed Iharyn%eal swallow, 
clinicians can use a laryn%eal )irror Kor 
tactile sti)ulation. VResearch shows it 
increases the ti)in% oK the Iharyn%eal 
swallow,V noted Mr. Jones. 
 
Treat)ent strate%ies are eKKecti.e Kor 
other cranial ner.e issues as well. 
VXith the hyIo%lossal ner.e you can 
do all the Kun ton%ue exercises, 
)o.in% Korward and 0ack and uI and 
down, doin% ton%ue IoIs, and stickin% 
the ton%ue to the Ialate and IoIIin% 
it down,V she said. Mr. Jones also uses 
the Iowa [ral PerKor)ance Instru)ent 
@I[PIA, which has 0een shown to 
increase lin%ual stren%th, Kunction and 
o.erall oral intake. 
 
Treat)ent Kor Kacial ner.e issues can 
0e Kun Kor Iatients. VI use the Mworkin 
exercises with a ton%ue deIressor,V 
Mr. Jones said. V_ou Iut Iennies on 
0oth sides to )ake a ton%ue deIressor 
W0ar0ellW Kor the) to Iurse their liIs 
and hold 0etween the liIs. ItWs a lot oK 



Kun 0ecause they %et to add a Ienny 
each week, and it )akes it a little 
hea.ier.V 
 
Throu%hout cranial ner.e-0ased 
treat)ent and assess)ent, 
Iarticularly when consultin% with 
other tea) )e)0ers, clinicians should 
use )ore IroIer )uscle and ner.e 
ter)inolo%y to increase Ka)iliarity and 
IroKessionalis). 
 
VThe )ore we use cranial ner.e ter)s, 
the )ore they are on the tiI oK our 
ton%ue. The doctors are %oin% to 
aIIreciate it )ore 0ecause weWre 
usin% their .ernacular,V she said. 
VXhen you talk in )ore oK a )edical 
sense and are conKident a0out your 
knowled%e oK those thin%s, theyWre 
%oin% to co)e to you Kor ad.ice. 4ut iK 
they Keel like you donWt know why 
youWre ha.in% the Iatients do these 
exercises, theyWre not %oin% to call us 
or )ake the reKerrals that they need 
to. Xe need to Kocus )ore on the 
)edical asIect oK treat)ent when 
weWre lookin% at our Iatients so we 
can %et that aIIreciation Kro) the 
doctors.V 
 
Increased Ka)iliarity with )edical 
sIeech-lan%ua%e Iatholo%y, 
Iarticularly with the use oK a cranial 
ner.e-0ased swallowin% assess)ent, 
not only has yielded IroKessional 
0eneKits Kor Mr. Jones 0ut 0etter 
outco)es Kor her Iatients. VIt has 
helIed )e %uide )y theraIy, and )y 
Iatients are %ettin% 0etter,V she said. 
VMy reKerrals ha.e increased, and 
doctors call )e Iersonally to discuss 
their Iatients.V 
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