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Difficulty Swallowing
Introduction
For people who are unwell and living with a life limiting illness, swallowing
difficulties can present a big challenge. The causes can be complex and varied.
The main causes are:
• Swelling or damage to the throat or food pipe (the oesophagus) by a
tumour.
• Damage to the part of the brain that is responsible for swallowing or to the
nerves in the throat that control the swallowing action.
• Pain in the throat or food pipe caused by tumour, infection or by the
treatment of tumours with radiotherapy.
• General weakness and loss of muscle tone in the throat due to the effects of
a life limiting illness.
Any one or combination of these causes can increase the risk of food and
fluids ‘going down the wrong way’ and running into the lungs instead of the
stomach (a problem called ‘aspiration’). Aspiration causes a lot of coughing
and spluttering, which is both distressing and painful, and increases the
likelihood of an infection in the lungs (called pneumonia). Pneumonia is often
treatable, but it can bring with it an extra burden and distress. For people who
are very unwell it can be fatal.
Contact the nurse or doctor in your care team if swallowing difficulties
start to become a problem. The nurse and/or doctor will start by making an
assessment of the factors that are contributing to the difficulty in swallowing.
Some progressive diseases and types of cancers are more likely to cause
swallowing difficulties than others (eg, motor neurone disease, cancer of the
oesophagus and lung cancers).
Strong pain medications can be very helpful in reducing the pain if this is the
cause of the problem.
It may be that a speech pathologist needs to become involved to help sort
through possible causes and strategies to correct any reversible causes. Their
job involves making an expert assessment and trying, where possible, to
improve swallowing so that it can be done safely. Sometimes using thickened
fluids makes safe swallowing possible.
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Sometimes swallowing can no longer be done safely, and alternative methods
of providing fluids and nutrition need to be explored. Often this involves a
small procedure (performed in hospital) in which a feeding tube is inserted
through the wall of the belly and into the stomach. With this “PEG” tube
(percutaneous gastrostomy tube) fixed securely in place, a person can continue
to receive their nutritional and fluid requirements rather than via conventional
feeding and having to swallow. This reduces the risk of aspiration.
Special supplements may be used and a dietitian would be involved to ensure
that the person’s nutritional requirements are met.
If a person’s condition is stable, the use of a PEG can mean that, as much as
possible, they can continue to lead a normal life.
It may be that for a range of reasons, a PEG tube is not the right choice and
care will then focus on making sure the person is comfortable. They can be
given fluids into the tissues under the skin (see other fact sheet) so that they
are not bothered by feelings of thirst.

Investigation of swallowing problems, finding and (where possible) treating the
cause(s), and sorting through the treatment options is something that the care
team will do in close collaboration with you and the person in your care.
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The information contained in this fact sheet is for general guidance only.
Whilst every effort has been made to ensure that the information is correct
and in keeping with accepted standards of practice at the time of publication,
neither the authors nor the publisher can accept any legal responsibility for any
errors or omissions. It is the responsibility of the reader to seek appropriate
professional advice.

This information should be read in conjunction with the advice provided by your palliative care team.

