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A  L I S T  O F  T H E  M O S T  C O M M O N L Y  A S K E D

Q U E S T I O N S  F O L L O W I N G  T H E  W O R K S H O P  

S E M G  B I O F E E D B A C K  &  S W A L L O W I N G

Systematic review of sEMG and swallowing

exercise: https://doi.org/10.1007/s00405-019-

05336-5

Meta-analysis of all types of biofeedback (sEMG

included among others) and swallowing exercise:

https://doi.org/10.1016/j.apmr.2018.04.031 

sEMG Tutorial by Dr. Cara Stepp:

https://doi.org/10.1044/1092-4388(2011/11-0214)

Article by Robbins and colleagues:

https://doi.org/10.1044/1092-4388(2008/021)

There are no handouts. The presentation is now

available on the NFOSD website. 
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Please consult your direct speech-language

pathologist (SLP) first. This professional will

determine whether or not your swallow can be

addressed with rehabilitation exercises. 

Mobili-T can assist with the completion of

swallowing exercises from home. It uses biofeedback

(see what you're doing). For more information, visit:

trueanglemedical.com

will Mobili-T
work for me 
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For wired systems, alcohol wipes can be used to

clean the alligator clips and wires. The sEMG sensors

on most sticker pads are single-use only.

For the Mobili-T, we recommend using alcohol wipes.

These can be safely used on the plastic encasing, as

well as the sensors. 

The double-sided adhesive is single-use only.

cleaning sEMG
sensors

The cost of this equipment varies depending on the

brand, on whether or not it is dysphagia-specific, and

on how many additional features it has. 

Availability depends on where you live (e.g., some

systems are only available in the USA, others only in

Europe)

 

The system that our company has developed is

called the Mobili-T, It is a portable system for

swallowing exercise that uses sEMG biofeedback and

can be used by patients from home. 

The system consists of the Mobili-T device (the sensor

piece that sticks under the chin), an iPhone/ iPad

app, and a Clinician Portal. Patient or clinicians may

purchase it.

For more information, visit: trueanglemedical.com

equipment
availability &

cost

GAB I . CONSTANT INESCU@TRUEANGLEMED ICAL . COMCONTACT

This is a great question for future study. To the best

of our knowledge, there have been no comparative

studies investigating the relative improvement in

swallowing function after sEMG biofeedback assisted

treatment based on etiology. 

It is possible that some patients will understand the

concept and benefits of biofeedback over others;

some patients will be able to use the technology

independently more so than others; and some will be

more motivated to continue on with regular,

intensive exercise more than others. 

who benefits
the most from
biofeedback



how many
swallows per
session

Lymphedema and fibrosed tissue, like adipose tissue,

will attenuate the sEMG signal. Biofeedback will still

work, but the signal may not be as optimal and you

may need to do a bit more trial-and-error at the

beginning to find the best placement for patients

with lymphedema or fibrosed tissue.

The best thing to do, if you have access to the

technology in your clinic, is to give it a try.

lymphedema &

fibrosis
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This depends on what your treatment program is

targeting: skill, strength, coordination, or a

combination.

It is important to remember that most treatment

programs in the literature are not based on evidence

or even consensus. Some are simply based on

numbers that are easy to remember (e.g., 10), the

length of time a clinician has to spend with a

patient, and what other people have done. Good

programs are based on good rationale, but optimal

exercise dose recommendations tailored to specific

patient groups and specific swallowing impairments

are lacking.

Allowing some time for education during session is

important. Getting the "why" across (i.e., knowing

why we have to do something) may help with the

follow through on home recommendations. Right

now, the bulk of treatment programs rely on home

practice.

Normalizing sEMG signal can assist with accounting

for placement and environment noise variations,

 

Using sEMG signal to compare absolute strength

from one session to the next is tricky and requires

additional analyses. 

The best use for sEMG biofeedback is to educate,

challenge oneself during exercise, and capitalize on

incremental improvements that promote adherence. 

For measuring treatment success, outcomes that are

meaningful to patients, such as diet progression, may

be well suited.

effort vs.

absolute
strength


