
Intensive therapy is effective for many forms of dysphagia. However, the challenge
many therapists face is explaining the exercises to the patient. The SilverFit 
Rephagia makes this easier by providing visual and immediate feedback in the form 
of games while performing functional and motor swallowing training. Exercises 
to improve frequency, strength and coordination (e.g. through the Mendelsohn 
Maneuver) during the oral or pharyngeal phases of swallowing become 
entertaining, motivating and rewarding with the SilverFit Rephagia.

SilverFit Rephagia

www.silverfit.com/Rephagia

https://silverfit.com/en/products/silverfit-rephagia-relearn-to-swallow
https://silverfit.com/en
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Consequences of dysphagia
Oropharyngeal dysphagia has far-reaching medical 
consequences and a severely negative influence on 
the social wellbeing of the patient. 

It often leads to dehydration, malnutrition, weight 
loss, dyspnoea, respiratory infections, or pneumonia 
(Lim et al., 2009).

In addition, even mild forms of oropharyngeal 
dysphagia can cause social isolation. Research shows 
36% of people with oropharyngeal dysphagia avoid 
eating with other people (Ekberg et al., 2002).

Current treatment of dysphagia
Generally, three therapeutic solutions for dysphagia 
treatment are recommended: dietary texture 
adjustments, postural changes/compensatory 
maneuvers, and interventions with devices using 
neuromuscular stimulation. This does not cure the 
disease, nor its consequences. In order to directly 
improve the swallowing function, intensive training 
is necessary. Therapists rarely undertake training 
with their patients because of the extreme difficulty 
of explaining precisely what to do and what the 
outcomes of the exercises should be.

Benefits of SilverFit Rephagia 
The SilverFit Rephagia offers support to both 
therapists and patients by providing:

A patient in the hospital practices 
with the SilverFit Rephagia.

SilverFit Rephagia
Swallowing training

Immediate feedback of the swallowing movement,
giving a better foundation to explain the goal of 
the exercise.

Assistance in deciding the choice of exercise,
method and visualisation based on the individual
patient’s case.

Valuable insight into the patient’s progress.

Greater motivation to train, thanks to the 
interactive exercises and the user-friendly interface.

A large patient demographic. People with impaired 
cognitive ability and/or a mental disability will 

understand the exercises and goals better due to the 
visual feedback and easy-to-follow games.

Applications
The SilverFit Rephagia can be used by speech 
therapists with different specialties. It can also be 
applied to patients in many different settings.

In Intensive Care Units, it can be used for post-
extubation dysphagia. Combining an adapted diet 
and early-initiated swallowing training increases the 
overall condition and recovery of the patient (Spronk 
et al., 2017). Once the patient is discharged from the 
hospital, the training can continue in an outpatient 
setting.

Nursing home residents with and without 
neurological impairments often suffer from different 
forms of dysphagia. Currently, the main treatment is 
a texture-modified diet. In addition to this, speech 
and language therapists can provide a patient with 
a fun and high-intensity training program using the 
SilverFit Rephagia.
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The SilverFit Rephagia offers exercises aimed at the pharyngeal phase and the oral phase of swallowing. An 
advisory assistant helps therapists select appropriate exercises for their patient. 

• The pharyngeal range of exercises consist of four categories: Typical swallow, Effortful swallow, Timing 
(control of the swallow initiation) and Mendelsohn maneuver (coordination). The exercises are selected to 
be performed consecutively during a treatment session. The therapist might start with strengthening with 
repetitions, followed by timing exercises and coordination training.

• The oral exercises are aimed at treating different disorders during the oral phase of swallowing. These 
exercises help to improve the mobility and strength of the muscles involved in food manipulation, chewing 
and lip closure. Examples of these exercises include moving tongue against resistance, pulling the tongue 
back, sucking a straw and jaw grading.

• The assessment is used for demonstration and to familiarize the patient with the system. The therapist 
will also get an impression of motor activity and control. The assessment is therefore predominantly used to 
provide insight.

SilverFit Rephagia
Overview of the exercises
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Clinical care pathways developed by SilverFit in collaboration with Scholten (2014, not published)



5

High intensity swallowing therapy achieves best outcomes

The effect of sEMG on the oral food intake

sEMG feedback facilitates the learning of the Mendelsohn Maneuver 

71% of 102 patients who immediately followed an intensive swallowing 
therapy after a stroke could eat again normally within 6 months.

Usual care - Treatment, if offered, consisted mainly of supervision for feeding 
and precautions for safe swallowing
Low intensity - Swallowing compensation strategies, mainly environmental 
modifications; safe swallowing advice; and appropriate dietary modification
High intensity swallowing - Direct swallowing exercises (eg, effortful swallowing,
supraglottic swallow technique) and appropriate dietary modification

N = 3x102; Treatment for three months, measurement 6 months later; 
p = 0.04 so we speak of a trend and not a significant result

Biofeedback from sEMG has been widely described to be 
effective, improving both oral and pharyngeal aspects of the 
swallow. The graph illustrates the beneficial impact of sEMG 
on an oral intake for post-stroke survivors and oncology 
patients, using the FOIS scale.

n=119 healthy people, divided into three groups.The group with 
maximum feedback learned the Mendelsohn Maneuver much 
faster

1 - No oral intake
2 - Tube dependant with minimal / inconsistent oral intake
3 - Tube supplements with consistent oral intake
4 - Total oral intake of a single consistency
5 - Total oral intake of multiple consistencies requiring 
special preparation
6 - Total oral intake with no special preparation, but must 
avoid specific food or liquids
7 - Total oral intake with no restrictions

Patients having a normal diet after six months (in %)

Source : Carnaby et al. (2006)

Source: Crary et al. (2004)

Source: Galek et al. (2018)

For an overview of all scientific research about SilverFit, click here

% of participants learning Mendelsohn Maneuver
Galek et al. (2018) show that the use of sEMG on the 
American version of the Rephagia improves the 
understanding of the exercises for both the Mendelsohn 
Maneuver and the effortful swallow. Participants with 
sEMG feedback appear to be able to perform the correct 
movement much more often.

SilverFit Rephagia
Scientific background
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