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Dysphagia is a common symptom of Parkinson’s disease (PD) associated with 
aspiration pneumonia, choking, malnutrition, and a decreased quality of life, 
and is a leading cause of death among patients with PD. Tongue dysfunction in 
patients with PD affects the oral phase of swallowing, including the formation 
and propulsion of a bolus into the pharynx. Assessing tongue pressure, generated 
between the tongue and palate, is a method that quantitatively measures 
tongue function and is related to dysphagia in PD. Two assessment methods 
are used to measure tongue pressure: tongue strength and tongue pressure 
during swallowing. Previous studies measuring tongue pressure in PD have 
reported decreased tongue strength and pressure during swallowing, as well as 
a prolonged tongue pressure rise time, which are symptoms associated with PD 
severity and dysphagia. In this mini-review, we present a method for measuring 
tongue pressure and discuss its relationship with dysphagia in PD. We  also 
describe limitations and future perspectives in tongue pressure measurement 
research.
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1 Introduction

Dysphagia occurs frequently in Parkinson’s disease (PD), not only leading to a decline in 
the quality of life related to meals, depression, and malnutrition, but also serving as a cause of 
aspiration pneumonia, which is associated with life prognosis (1–6). In PD, bradykinesia, 
hypokinesia, and tremors can also influence swallowing organ motility and cause problems in 
the oral phase, in which a high prevalence of abnormal tongue movement is typically observed 
(7, 8). Tongue tremors, pumping-like movements, prolonged tongue elevation, and muscle 
weakness are also observed, and these motor abnormalities can cause difficulty initiating 
swallowing, prolonged oral transit time, difficulty propelling a bolus from the oral cavity to 
the pharynx, a decreased propulsive force, and oral residuals (9, 10). Given these considerations, 
it is important to establish a clinical marker of abnormal tongue movement in the evaluation 
of dysphagia in PD.
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The tongue plays an important role in propelling a food bolus 
from the oral cavity to the pharynx during swallowing, and the 
decreased production of tongue pressure is a risk factor for impaired 
safety and efficiency during swallowing (11). Tongue pressure, a 
measure of the pressure produced between the tongue and palate, is 
an indicator of tongue motility. In patients with PD, abnormal tongue 
pressure patterns and movements during swallowing have been 
reported. Measuring tongue pressure is a less invasive assessment 
method and may have diagnostic value in the evaluation of dysphagia 
in patients with PD. Given this background, the present mini-review 
aimed to summarize the research literature on the measurement of 
tongue pressure in patients with PD. A literature search was performed 
on PubMed, Web of Science, and Google Scholar using the terms 
“Parkinson’s disease” AND “tongue pressure” OR “lingual pressure” 
OR “tongue strength.” We reviewed the title and abstract of each result 
and selected articles related to tongue pressure studies in patients 
with PD.

2 Types of methods for measuring 
tongue pressure

There are two types of tongue pressure: maximal tongue 
pressure, which occurs when the tongue is voluntarily pushed 
strongly upward, and tongue pressure during swallowing, which is 
produced between the tongue and palate during swallowing. 
Researchers have used various terms to refer to maximal tongue 
pressure, including tongue strength, lingual strength, maximal 
lingual pressure, maximal tongue pressure, and tongue pressure 
strength (12–15). Because both types of tongue pressure are 
performed using maximal isometric movement, they are used to 
indicate tongue strength. In this paper, to avoid confusion among 
readers, the term tongue strength is used throughout.

Tongue pressure during swallowing is a method of measuring the 
pressure, location, and timing of tongue contact with the palate by a 
sensor placed in the intraoral cavity during the swallowing of saliva, 
food, or drinks.

3 Measurement of tongue strength

3.1 Measurement instruments and methods

Tongue strength is measured using a tongue pressure measuring 
device that consists of an instrument unit, a connecting tube, and a 
tongue pressure probe. A probe with a balloon-shaped tip is placed 
on the tongue in the oral cavity and pressed with maximal force 
against the palate to measure the pressure produced. The subject is 
instructed to “press as hard as you can with your tongue against the 
plastic bulb.” Measurements are taken three times and the average or 
maximal value is recorded as the representative value for each 
subject. A typical tongue pressure measuring device is the IOPI Pro 
(Model 3.1; IOPI Medical LLC, Woodinville, WA, United States), 
which is the most widely used device and has been the subject of 
many research reports (16–19) (Figure 1A). The IOPI is a handheld 
portable device that uses an air-filled plastic bulb (3.5 cm long; 
4.5 cm diameter, 2.8 mL internal volume) (20). Another common 

device is the JMS Tongue Pressure Measurement Device (TPM-02; 
JMS Co., Hiroshima, Japan), which is used mainly for clinical and 
research purposes in Japan (21–25) (Figure 1B). The tip of the IOPI 
probe has a slightly flattened shape, whereas that of the JMS device 
has a nearly spherical shape. The JMS device has a rigid ring at the 
base of the balloon that is secured by the incisors to control 
mandibular movement and balloon positioning. Because the IOPI 
probe has no fixed points on the incisors, the probe position can 
be moved from the anterior to posterior portion of the tongue. Both 
the IOPI and JMS instruments are expressed in kilopascals (kPa), 
but because the instruments are different, the readings are not 
directly comparable. A conversion formula for the relationship 
between the tongue strength value of both devices has been reported 
by Yoshikawa et  al. (26). Real-time and tongue strength value 
displays are common features of both devices.

These instruments can also assess endurance by measuring not 
only tongue strength, but also the time it takes to keep the tongue 
pressed with a constant force. Tongue endurance is measured by the 
time that 50% of maximal tongue strength can be  sustained with 
feedback of the pressure ramp displayed on the tongue pressure 
measuring device and the waveform displayed on the monitor using 
specialized software (27, 28).

These tongue pressure measuring devices can also be used for 
tongue strength training, and have been applied to rehabilitation 
therapy using tongue strength values as an indicator.

3.2 Tongue strength in PD

A number of studies have shown that patients with PD have 
decreased tongue strength and endurance compared with controls in 
similar age groups (29–31). Solomon et al. (30) investigated muscle 
strength and endurance in the tongue and hands of patients with PD 
and compared them with neurologically normal controls, and 
reported that the patients with PD had 8.3 kPa lower tongue strength 
and 8.2 s shorter endurance. Tongue strength can be measured in the 
anterior and posterior portions of the tongue, but studies of PD have 
reported declines in only the anterior portion or in both the anterior 
and posterior portions (32, 33).

Regarding the relationship with the progression of PD, tongue 
strength has been shown to decrease more in patients with advanced 
than in patients with mild/moderate disease progression. Plaza et al. 
(34) reported a negative correlation between Hoehn and Yahr stage 
and tongue strength, which decreases with the progression of PD. They 
reported finding no differences in tongue endurance or gender based 
on the degree of PD progression. According to a meta-analysis by Pitts 
et al. (31), decreased muscle strength and endurance in the anterior 
part of the tongue is expected in approximately one-third and 
one-fourth of patients with PD, respectively. They point out that the 
decrease in the anterior part of the tongue appears from stage II of the 
Hoehn and Yahr classification and may become more persistent as the 
disease progresses.

An analysis of the relationship between tongue pressure and 
swallowing function using videofluoroscopic swallowing studies 
reported that higher tongue strength leads to less airway penetration 
of thin liquids, and that low endurance in the anterior portion of the 
tongue delays the laryngeal vestibule closure time (33, 35).
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Weak tongue strength is also associated with subjective symptoms 
of dysphagia. Tongue strength is decreased in patients with PD with 
subjective symptoms of dysphagia compared with those without PD 
(36). Pitts et al. (32) reported that patients with PD with reduced 
muscle strength in the anterior part of the tongue had lower total 
scores on the Swallowing Quality of Life (SWAL-QOL) questionnaire 
and reported subjective symptoms such as prolonged eating time and 
decreased motivation to eat.

De Letter et al. (37) examined the effect of levodopa on tongue 
pressure. Ten patients with idiopathic PD were studied for isometric 
motor tasks of the tongue in the on and off phases. The maximal force 
of tongue movement and contraction time were not significantly 
different between the two conditions, but the integral (area under the 
curve) was significantly greater in the on phase. In addition, the force 
decay slope was significantly lower in the on phase. These findings are 
consistent with the pathophysiological effects of isometric muscle 
contraction patterns in PD.

4 Measurement of tongue pressure 
during swallowing

4.1 Measurement instruments and methods

Tongue pressure during swallowing is a method of measuring the 
contact pressure between the tongue and palate during swallowing. A 
simple method is to place the balloon of a tongue-pressure measuring 
device such as the IOPI on the tongue and measure the pressure of the 
tongue pushing the balloon upward during swallowing (33, 35). A 
detailed evaluation of tongue pressure during swallowing involves 
attaching a customized sensor to the palate and measuring the contact 
between the tongue and the palate. Multiple pressure sensors are 
installed in the palate, including in the bulb and mouthpiece (38–40). 
The tongue pressure sensor (Nitta Co., Osaka, Japan) has five pressure-
sensitive sensors arranged in an ultra-thin sheet (0.1 mm thick), 
allowing it to measure tongue pressure during swallowing under 

FIGURE 1

(A) IOPI Pro (Model 3.1) and measurement methods. (B) JMS Tongue Pressure Measurement Device (TPM-02) and measurement methods.
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natural conditions with minimal discomfort (39, 40). The 
measurement of tongue pressure during swallowing provides detailed 
objective information on the site of tongue contact with the palate, the 
order of tongue pressure onset, and the maximal tongue pressure, 
duration, and integral value for each site.

4.2 Tongue pressure during swallowing 
in PD

Studies using IOPI bulbs have shown that tongue pressure during 
salivary swallowing is decreased in patients with PD compared with 
healthy older adults (11, 35). Da Costa et al. (33) compared tongue 
pressure during salivary swallowing in 23 patients with idiopathic PD 
(mean age, 64.9 years) and 24 healthy controls (mean age, 64.1 years) 
using the IOPI placed anteriorly and posteriorly. They reported that 
compared with the control group, patients with PD had significantly 
lower tongue pressure during swallowing in the posterior region.

Hadley et al. (38) measured real-time tongue-palatal pressure in 
patients with PD using an oral mouthpiece with seven implanted 
pressure sensors. Using this device, they could distinguish between 
swallowing tasks of various samples, including saliva and water, and 
non-swallowing tasks, such as singing, chewing, speech, and isometric 
tongue push-up movements.

Minagi et al. (41) measured tongue pressure during swallowing in 
patients with PD using an ultra-thin sensor sheet with five pressure 
sensors affixed to the hard palate. The maximal tongue pressure at the 
measurement point was significantly lower in patients with PD than 
in healthy controls. Maximal tongue pressure was lower in patients 
with PD with dysphagia than in patients with PD without dysphagia. 
Loss of tongue pressure production in the anterior region of the hard 
palate was strongly associated with dysphagia in the oral and 
pharyngeal phases. They reported that abnormal tongue pressure 
production patterns, including partial or complete loss of tongue 
pressure, were observed at a higher rate in patients with PD with 
dysphagia than in patients with PD without dysphagia. They 
concluded that measuring tongue pressure during swallowing can 
detect not only the changes associated with overt dysphagia, but also 
the decreased tongue movement present in subclinical dysphagia.

Fukuoka et al. (42) used the same sensor sheet as Minagi et al. 
(41) to examine the characteristics of tongue movement in patients 
with PD (Figure  2). They compared tongue pressure during 
swallowing (maximal magnitude, duration, time-to-peak pressure, 
and pressure gradient) in dysphagia and non-dysphagia groups based 
on the findings of a videofluoroscopic swallowing study. No difference 
in maximal pressure was found between the two groups, but the 
duration and time-to-peak pressure were prolonged and the pressure 
gradient was decreased. These parameters may indicate temporal 
abnormalities in tongue movement in patients with PD. They 
concluded that measuring tongue pressure during swallowing using 
a tongue pressure sensor sheet can detect abnormal tongue 
movements in patients with PD, and is therefore useful in the 
diagnosis and treatment of dysphagia.

Other devices that may be able to measure tongue pressure during 
swallowing include the KayPentax 3-bulb array or the Madison Oral 
Strengthening Therapeutic device, but no data were found from 
studies with patients with PD (12, 43).

5 Discussion

Most patients with PD have disorders related to tongue pressure, 
and tongue strength and endurance, as well as tongue pressure during 
swallowing, are known to be  related to swallowing efficiency and 
safety (11, 29–32, 34, 41, 42). Tongue strength and endurance are 
reduced by physiologic factors other than aging and worsen as PD 

FIGURE 2

(A) Tongue pressure sensor sheet on the hard palate with five 
pressure-sensing parts. Ch.1  =  anterior-median part; Ch.2  =  mid-
median part; Ch.3  =  posterior-median part; Ch.R  =  right 
circumferential part; Ch.L  =  left circumferential part. (B) Tongue 
pressure waveforms of all channels recorded during swallowing. 
(C) Items for measuring tongue pressure during swallowing in a 
single channel.
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progresses (31, 34). Decreased tongue strength and endurance in PD 
may be related to the cardinal features of basal ganglia dysfunction, 
such as bradykinesia and hypokinesia (32). Muscle strength, especially 
in the anterior part of the tongue, is retained in the early stages of PD 
(31), but declines in the more severe stages and may be a leading 
indicator with respect to sensitivity to disease progression.

Tongue pressure is associated with subjective symptoms of 
swallowing and eating-related quality of life. Patients with PD with 
impaired tongue pressure have lower SWAL-QOL scores because of 
the effects on items such as eating duration, food selection, symptom 
frequency, and eating desire (32, 36). Because these subjective 
symptoms can be attributed to dysphagia, tongue pressure should 
be  evaluated for the purpose of detecting dysphagia in patients 
with PD.

Data on muscle strength in the posterior part of the tongue have 
not been fully accumulated, and there is room for further study of its 
diagnostic significance. In addition, there are few reports of studies on 
tongue endurance compared with tongue strength. Although there 
have been reports suggesting an association between decreased 
anterior tongue endurance and delayed laryngeal vestibular closure, 
the relationship between tongue endurance and swallowing function 
remains unclear (33). Investigating the effects of reduced muscle 
strength and endurance on swallowing efficiency and safety for the 
anterior and posterior portions of the tongue, respectively, could 
clarify whether tongue pressure is a clinical marker for the presence 
or absence of dysphagia and the pathophysiology of PD. Because 
tongue pressure measuring devices can provide visual feedback in the 
form of numerical values and waveforms, they are expected to be used 
in rehabilitation therapy, such as for strengthening the tongue muscles. 
Several studies in older adults and stroke patients with dysphagia have 
reported increased tongue strength, reduced pharyngeal residuals, 
decreased aspiration, and improved quality of life related to swallowing 
function following tongue strength training (14–16, 44–46). In the 
future, it will be necessary to study the effects of improved tongue 
strength and endurance through rehabilitation on improved 
swallowing function, subjective symptoms, and quality of life.

Measuring tongue pressure during swallowing is a method of 
assessing tongue–palate contact pressure during the swallowing of 
food and drinks, and evaluates tongue dynamics differently from 
measurements of tongue muscle strength and endurance. Tongue 
pressure during swallowing has been measured by various devices in 
patients with PD, all of which show a decrease compared with healthy 
older adults of the same age. It is important to note that the bulb-type 
measuring device only measures the tongue–palate contact pressure 
at one location during swallowing. In addition, because the patient 
swallows with the bulb in place, there is added resistance to tongue 
movement, which may induce unusual swallowing dynamics. The 
sensor sheet and experimental palatal plate are shaped to fit the palate, 
which allows simultaneous measurement of multiple tongue–palate 
contact sites.

The measurement of tongue pressure during swallowing using a 
sensor sheet has revealed abnormal tongue movement in patients with 
PD. Compared with healthy older adults and patients with PD without 
dysphagia, patients with PD with dysphagia have partial or complete 
deficits in tongue pressure during swallowing and prolonged tongue–
palate contact time and time-to-peak pressure (41, 42). Patients with 
PD tend to have abnormal tongue pressure during swallowing, which 
is important for propelling a food bolus from the oral cavity to the 

pharynx, as the efficiency of swallowing is reduced. These features 
identified in the tongue pressure waveform are consistent with the 
dysphagia findings in videofluoroscopic swallowing studies, as well as 
in the poor and uncoordinated food feeding movements in the oral 
phase of swallowing in patients with PD (7, 9, 10, 47).

Measuring tongue pressure during swallowing may provide an 
assessment of how the normal pattern is disrupted compared with 
normal subjects based on changes in the order of tongue pressure 
onset, duration, and maximal magnitude. If the changes in swallowing-
related organ movements can be quantitatively assessed with high 
sensitivity, it may be possible to identify and effectively respond to 
dysphagia in patients with PD from the early stage.

A remaining challenge is that most devices that measure tongue 
pressure during swallowing were developed for research purposes or 
are not commercially available. Direct comparisons or conversions of 
pressure measurements between these devices has not yet been 
established. In the future, it will be necessary to develop commercial 
instruments that can be shared by researchers and to integrate existing 
data for further analysis.

Tongue pressure measurement is an excellent assessment of 
tongue strength and tongue-palate contact during swallowing. 
However, it is challenging to measure involuntary movements, such 
as resting tremor and dyskinesia, which are characteristic of PD 
patients. A comprehensive evaluation of swallowing function requires 
a multifaceted examination that extends beyond tongue pressure 
alone. Integrating tongue pressure measurement into clinical 
observation and imaging evaluations may enable a more detailed 
analysis of swallowing function in PD patients.

Author contributions

TF: Conceptualization, Funding acquisition, Investigation, 
Methodology, Writing – original draft, Writing – review & editing. 
KH: Conceptualization, Investigation, Methodology, Writing – 
original draft. TO: Conceptualization, Supervision, Writing – review 
& editing.

Funding

The author(s) declare financial support was received for the 
research, authorship, and/or publication of this article. This work was 
supported by a JSPS KAKENHI Grant-in-Aid for Encouragement of 
Scientists (no. JP21K11235 to TF).

Acknowledgments

The authors thank FORTE Science Communications (https://
www.forte-science.co.jp/) for English language editing.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

https://doi.org/10.3389/fneur.2024.1355627
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.forte-science.co.jp/
https://www.forte-science.co.jp/


Fukuoka et al. 10.3389/fneur.2024.1355627

Frontiers in Neurology 06 frontiersin.org

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

References
 1. Kalf JG, de Swart BJ, Bloem BR, Munneke M. Prevalence of oropharyngeal 

dysphagia in parkinson's disease: a meta-analysis. Parkinsonism Relat Disord. (2012) 
18:311–5. doi: 10.1016/j.parkreldis.2011.11.006

 2. Potulska A, Friedman A, Królicki L, Spychala A. Swallowing disorders in 
parkinson's disease. Parkinsonism Relat Disord. (2003) 9:349–53. doi: 10.1016/
s1353-8020(03)00045-2

 3. Fernandez HH, Lapane KL. Predictors of mortality among nursing home residents 
with a diagnosis of parkinson's disease. Med Sci Monit. (2002) 8:CR241–6.

 4. Kwon M, Lee JH. Oro-pharyngeal dysphagia in parkinson's disease and related 
movement disorders. J Mov Disord. (2019) 12:152–60. doi: 10.14802/jmd.19048

 5. Miller N, Noble E, Jones D, Burn D. Hard to swallow: dysphagia in Parkinson's 
disease. Age Ageing. (2006) 35:614–8. doi: 10.1093/ageing/afl105

 6. Leow LP, Huckabee ML, Anderson T, Beckert L. The impact of dysphagia on quality 
of life in ageing and parkinson's disease as measured by the swallowing quality of life 
(SWAL-QOL) questionnaire. Dysphagia. (2010) 25:216–20. doi: 10.1007/
s00455-009-9245-9

 7. Umemoto G, Tsuboi Y, Kitashima A, Furuya H, Kikuta T. Impaired food 
transportation in parkinson's disease related to lingual bradykinesia. Dysphagia. (2011) 
26:250–5. doi: 10.1007/s00455-010-9296-y

 8. Ali GN, Wallace KL, Schwartz R, DeCarle DJ, Zagami AS, Cook IJ. Mechanisms of 
oral-pharyngeal dysphagia in patients with parkinson's disease. Gastroenterology. (1996) 
110:383–92. doi: 10.1053/gast.1996.v110.pm8566584

 9. Volonté MA, Porta M, Comi G. Clinical assessment of dysphagia in early phases of 
parkinson's disease. Neurol Sci. (2002) 23:S121–2. doi: 10.1007/s100720200099

 10. Leopold NA, Kagel MC. Prepharyngeal dysphagia in parkinson's disease. 
Dysphagia. (1996) 11:14–22. doi: 10.1007/BF00385794

 11. Gandhi P, Plowman EK, Steele CM. Comparison of lingual pressure generation 
capacity in parkinson disease, amyotrophic lateral sclerosis, and healthy aging. Am J 
Speech Lang Pathol. (2022) 31:1845–53. doi: 10.1044/2022_ajslp-21-00385

 12. Rogus-Pulia N, Churness K, Hind J, Gangnon R, Banaszynski K, Robbins J. 
Comparison of maximal lingual pressure generation during isometric gross and fine 
sensorimotor tasks in healthy adults. Arch Phys Med Rehabil. (2015) 96:1785–94. doi: 
10.1016/j.apmr.2015.04.024

 13. Lazarus CL, Husaini H, Falciglia D, DeLacure M, Branski RC, Kraus D, et al. 
Effects of exercise on swallowing and tongue strength in patients with oral and 
oropharyngeal cancer treated with primary radiotherapy with or without chemotherapy. 
Int J Oral Maxillofac Surg. (2014) 43:523–30. doi: 10.1016/j.ijom.2013.10.023

 14. Robbins J, Kays SA, Gangnon RE, Hind JA, Hewitt AL, Gentry LR, et al. The effects 
of lingual exercise in stroke patients with dysphagia. Arch Phys Med Rehabil. (2007) 
88:150–8. doi: 10.1016/j.apmr.2006.11.002

 15. Moon JH, Hahm SC, Won YS, Cho HY. The effects of tongue pressure strength and 
accuracy training on tongue pressure strength, swallowing function, and quality of life 
in subacute stroke patients with dysphagia: a preliminary randomized clinical trial. Int 
J Rehabil Res. (2018) 41:204–10. doi: 10.1097/mrr.0000000000000282

 16. Robbins J, Gangnon RE, Theis SM, Kays SA, Hewitt AL, Hind JA. The effects of 
lingual exercise on swallowing in older adults. J Am Geriatr Soc. (2005) 53:1483–9. doi: 
10.1111/j.1532-5415.2005.53467.x

 17. Robbins J, Humpal NS, Banaszynski K, Hind J, Rogus-Pulia N. Age-related 
differences in pressures generated during isometric presses and swallows by healthy 
adults. Dysphagia. (2016) 31:90–6. doi: 10.1007/s00455-015-9662-x

 18. Smaoui S, Langridge A, Steele CM. The effect of lingual resistance training 
interventions on adult swallow function: a systematic review. Dysphagia. (2019) 
35:745–61. doi: 10.1007/s00455-019-10066-1

 19. Steele CM, Bailey GL, Polacco RE, Hori SF, Molfenter SM, Oshalla M, et al. 
Outcomes of tongue-pressure strength and accuracy training for dysphagia following 
acquired brain injury. Int J Speech Lang Pathol. (2013) 15:492–502. doi: 
10.3109/17549507.2012.752864

 20. Adams V, Mathisen B, Baines S, Lazarus C, Callister R. A systematic review and 
meta-analysis of measurements of tongue and hand strength and endurance using the 
Iowa Oral performance instrument (IOPI). Dysphagia. (2013) 28:350–69. doi: 10.1007/
s00455-013-9451-3

 21. Yoshida M, Kikutani T, Tsuga K, Utanohara Y, Hayashi R, Akagawa Y. Decreased 
tongue pressure reflects symptom of dysphagia. Dysphagia. (2006) 21:61–5. doi: 10.1007/
s00455-005-9011-6

 22. Utanohara Y, Hayashi R, Yoshikawa M, Yoshida M, Tsuga K, Akagawa Y. Standard 
values of maximum tongue pressure taken using newly developed disposable tongue 
pressure measurement device. Dysphagia. (2008) 23:286–90. doi: 10.1007/
s00455-007-9142-z

 23. Tsuga K, Yoshikawa M, Oue H, Okazaki Y, Tsuchioka H, Maruyama M, et al. 
Maximal voluntary tongue pressure is decreased in Japanese frail elderly persons. 
Gerodontology. (2012) 29:e1078–85. doi: 10.1111/j.1741-2358.2011.00615.x

 24. Umemoto G, Fujioka S, Arahata H, Kawazoe M, Sakae N, Sasagasako N, et al. 
Relationship between tongue pressure and functional oral intake scale diet type in 
patients with neurological and neuromuscular disorders. Clin Neurol Neurosurg. (2020) 
198:106196. doi: 10.1016/j.clineuro.2020.106196

 25. Sunada Y, Magara J, Tsujimura T, Ono K, Inoue M. Endurance measurement of 
hyoid muscle activity and hyoid-laryngeal position during tongue lift movement. J Oral 
Rehabil. (2020) 47:967–76. doi: 10.1111/joor.12988

 26. Yoshikawa M, Fukuoka T, Mori T, Hiraoka A, Higa C, Kuroki A, et al. Comparison 
of the Iowa Oral performance instrument and JMS tongue pressure measurement 
device. J Dent Sci. (2020) 16:214–9. doi: 10.1016/j.jds.2020.06.005

 27. Robin DA, Goel A, Somodi LB, Luschei ES. Tongue strength and endurance: 
relation to highly skilled movements. J Speech Hear Res. (1992) 35:1239–45. doi: 
10.1044/jshr.3506.1239

 28. Adams V, Mathisen B, Baines S, Lazarus C, Callister R. Reliability of measurements 
of tongue and hand strength and endurance using the Iowa Oral performance 
instrument with healthy adults. Dysphagia. (2014) 29:83–95. doi: 10.1007/
s00455-013-9486-5

 29. O'Day C, Frank E, Montgomery A, Nichols M, McDade H. Repeated tongue and 
hand strength measurements in normal adults and individuals with parkinson's disease. 
Int J Orofacial Myology. (2005) 31:15–25. doi: 10.52010/ijom.2005.31.1.2

 30. Solomon NP, Robin DA, Luschei ES. Strength, endurance, and stability of the 
tongue and hand in parkinson disease. J Speech Lang Hear Res. (2000) 43:256–67. doi: 
10.1044/jslhr.4301.256

 31. Pitts LL, Cox A, Morales S, Tiffany H. A systematic review and meta-analysis of 
Iowa Oral performance instrument measures in persons with parkinson's disease 
compared to healthy adults. Dysphagia. (2022) 37:99–115. doi: 10.1007/
s00455-021-10254-y

 32. Pitts LL, Kanadet RM, Hamilton VK, Crimmins SK, Cherney LR. Lingual pressure 
dysfunction contributes to reduced swallowing-related quality of life in parkinson's 
disease. J Speech Lang Hear Res. (2019) 62:2671–9. doi: 10.1044/2019_jslhr-s-18-0366

 33. da Costa FP, Casseb RF, de Lima DP, Ponsoni A, Guimarães RP, Mourão LF. 
Isometric tongue endurance and incomplete laryngeal vestibule closure in parkinson's 
disease. J Oral Rehabil. (2023) 50:1401–8. doi: 10.1111/joor.13568

 34. Plaza E, Busanello-Stella AR. Tongue strength and clinical correlations in 
parkinson's disease. J Oral Rehabil. (2023) 50:300–7. doi: 10.1111/joor.13417

 35. Sevitz JS, Perry SE, Borders JC, Dakin AE, Curtis JA, Troche MS. The relationship 
between lingual strength and functional swallowing outcomes in parkinson's disease. 
Dysphagia. (2023) 38:1169–83. doi: 10.1007/s00455-022-10543-0

 36. Pitts LL, Morales S, Stierwalt JAG. Lingual pressure as a clinical indicator of 
swallowing function in parkinson's disease. J Speech Lang Hear Res. (2018) 61:257–65. 
doi: 10.1044/2017_jslhr-s-17-0259

 37. De Letter M, Santens P, Van Borsel J. The effects of levodopa on tongue strength 
and endurance in patients with parkinson's disease. Acta Neurol Belg. (2003) 103:35–8.

 38. Hadley AJ, Krival KR, Ridgel AL, Hahn EC, Tyler DJ. Neural network pattern 
recognition of lingual-palatal pressure for automated detection of swallow. Dysphagia. 
(2015) 30:176–87. doi: 10.1007/s00455-014-9593-y

 39. Ono T, Hori K, Nokubi T. Pattern of tongue pressure on hard palate during 
swallowing. Dysphagia. (2004) 19:259–64. doi: 10.1007/s00455-004-0010-9

 40. Hori K, Ono T, Tamine K, Kondo J, Hamanaka S, Maeda Y, et al. Newly developed 
sensor sheet for measuring tongue pressure during swallowing. J Prosthodont Res. (2009) 
53:28–32. doi: 10.1016/j.jpor.2008.08.008

 41. Minagi Y, Ono T, Hori K, Fujiwara S, Tokuda Y, Murakami K, et al. Relationships 
between dysphagia and tongue pressure during swallowing in parkinson's disease 
patients. J Oral Rehabil. (2018) 45:459–66. doi: 10.1111/joor.12626

 42. Fukuoka T, Ono T, Hori K, Wada Y, Uchiyama Y, Kasama S, et al. Tongue pressure 
measurement and videofluoroscopic study of swallowing in patients with parkinson's 
disease. Dysphagia. (2019) 34:80–8. doi: 10.1007/s00455-018-9916-5

https://doi.org/10.3389/fneur.2024.1355627
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://doi.org/10.1016/j.parkreldis.2011.11.006
https://doi.org/10.1016/s1353-8020(03)00045-2
https://doi.org/10.1016/s1353-8020(03)00045-2
https://doi.org/10.14802/jmd.19048
https://doi.org/10.1093/ageing/afl105
https://doi.org/10.1007/s00455-009-9245-9
https://doi.org/10.1007/s00455-009-9245-9
https://doi.org/10.1007/s00455-010-9296-y
https://doi.org/10.1053/gast.1996.v110.pm8566584
https://doi.org/10.1007/s100720200099
https://doi.org/10.1007/BF00385794
https://doi.org/10.1044/2022_ajslp-21-00385
https://doi.org/10.1016/j.apmr.2015.04.024
https://doi.org/10.1016/j.ijom.2013.10.023
https://doi.org/10.1016/j.apmr.2006.11.002
https://doi.org/10.1097/mrr.0000000000000282
https://doi.org/10.1111/j.1532-5415.2005.53467.x
https://doi.org/10.1007/s00455-015-9662-x
https://doi.org/10.1007/s00455-019-10066-1
https://doi.org/10.3109/17549507.2012.752864
https://doi.org/10.1007/s00455-013-9451-3
https://doi.org/10.1007/s00455-013-9451-3
https://doi.org/10.1007/s00455-005-9011-6
https://doi.org/10.1007/s00455-005-9011-6
https://doi.org/10.1007/s00455-007-9142-z
https://doi.org/10.1007/s00455-007-9142-z
https://doi.org/10.1111/j.1741-2358.2011.00615.x
https://doi.org/10.1016/j.clineuro.2020.106196
https://doi.org/10.1111/joor.12988
https://doi.org/10.1016/j.jds.2020.06.005
https://doi.org/10.1044/jshr.3506.1239
https://doi.org/10.1007/s00455-013-9486-5
https://doi.org/10.1007/s00455-013-9486-5
https://doi.org/10.52010/ijom.2005.31.1.2
https://doi.org/10.1044/jslhr.4301.256
https://doi.org/10.1007/s00455-021-10254-y
https://doi.org/10.1007/s00455-021-10254-y
https://doi.org/10.1044/2019_jslhr-s-18-0366
https://doi.org/10.1111/joor.13568
https://doi.org/10.1111/joor.13417
https://doi.org/10.1007/s00455-022-10543-0
https://doi.org/10.1044/2017_jslhr-s-17-0259
https://doi.org/10.1007/s00455-014-9593-y
https://doi.org/10.1007/s00455-004-0010-9
https://doi.org/10.1016/j.jpor.2008.08.008
https://doi.org/10.1111/joor.12626
https://doi.org/10.1007/s00455-018-9916-5


Fukuoka et al. 10.3389/fneur.2024.1355627

Frontiers in Neurology 07 frontiersin.org

 43. Hind JA, Nicosia MA, Gangnon R, Robbins J. The effects of intraoral pressure 
sensors on normal young and old swallowing patterns. Dysphagia. (2005) 20:249–53. 
doi: 10.1007/s00455-005-0020-2

 44. Kim HD, Choi JB, Yoo SJ, Chang MY, Lee SW, Park JS. Tongue-to-palate resistance 
training improves tongue strength and oropharyngeal swallowing function in subacute 
stroke survivors with dysphagia. J Oral Rehabil. (2017) 44:59–64. doi: 10.1111/joor. 
12461

 45. Rogus-Pulia N, Rusche N, Hind JA, Zielinski J, Gangnon R, Safdar N, et al. Effects 
of device-facilitated isometric progressive resistance oropharyngeal therapy on 

swallowing and health-related outcomes in older adults with dysphagia. J Am Geriatr 
Soc. (2016) 64:417–24. doi: 10.1111/jgs.13933

 46. Steele CM, Bayley MT, Peladeau-Pigeon M, Nagy A, Namasivayam AM, Stokely 
SL, et al. A randomized trial comparing two tongue-pressure resistance training 
protocols for post-stroke dysphagia. Dysphagia. (2016) 31:452–61. doi: 10.1007/
s00455-016-9699-5

 47. Barbiera F, Cosentino G, La Seta F, Vetrano E, Murmura B, Avenali M, et al. A 
narrative review on the role and main findings of the videofluoroscopic study of swallowing 
in parkison's disease. Radiol Med. (2023) 128:27–34. doi: 10.1007/s11547-022-01581-7

https://doi.org/10.3389/fneur.2024.1355627
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://doi.org/10.1007/s00455-005-0020-2
https://doi.org/10.1111/joor.12461
https://doi.org/10.1111/joor.12461
https://doi.org/10.1111/jgs.13933
https://doi.org/10.1007/s00455-016-9699-5
https://doi.org/10.1007/s00455-016-9699-5
https://doi.org/10.1007/s11547-022-01581-7

	Quantitative evaluation of swallowing function in Parkinson’s disease using tongue pressure measurement: a mini-review
	1 Introduction
	2 Types of methods for measuring tongue pressure
	3 Measurement of tongue strength
	3.1 Measurement instruments and methods
	3.2 Tongue strength in PD

	4 Measurement of tongue pressure during swallowing
	4.1 Measurement instruments and methods
	4.2 Tongue pressure during swallowing in PD

	5 Discussion
	Author contributions

	References

