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Abstract

Examination of surface electrode placement site for suprahyoid muscle stimulation

Takahiro Momota'", Hitoshi Kagaya", Norihide Ito"', Naoki Sakano!"
[1] Faculty of Health Science, Uekusa Gakuen University
[2] School of Medicine, Fujita Health University
[3] School of Health Science, Fujita Health University
[4] Faculty of Health Science, Kinjo University

In recent years, functional electrical stimulation has been used for swallowing. When electrically
stimulating a living organism, it is important to stimulate the exercise point where the largest muscle
contraction is obtained. The motor point is anatomically the site where the motor nerve penetrates the
fascia, and the motor point of the hyoid bone and laryngeal elevation muscle has already been confirmed.
However, when electrical stimulation is performed using surface electrodes, and the dual electrode method
is usually used in which the electrodes are placed across the movement point, it is not clear where the
surface electrodes are most effectively stimulated.

Therefore, movement of the hyoid bone during electrical stimulation was measured under fluoroscopy,
and the optimal placement site for surface electrodes was examined in this study. From the results, it was
determined that the total movement distance of the hyoid bone and horizontal movement distance due to
electrical stimulation increase when the surface electrode is placed 1 to 2 cm above the upper end and 2
cm laterally from the center of the hyoid bone.

Keywords: Swallowing, functional electrical stimulation, hyoid laryngeal elevation muscles, surface electrodes,

stimulation site.



