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Dysphagia and dysphonia after Tracheostomy
Speech and Language Therapy
Patient Information leaflet
What is dysphagia?
Dysphagia is a medical term used to describe difficulties with eating, drinking and swallowing. Swallowing difficulties may mean your swallowing is less efficient or that you eat or drink less because it is more difficult or less enjoyable. Swallowing difficulties can also result in food or drink going down into the lungs. This can result in obstruction or aspiration which can lead to a serious chest infection (pneumonia). 
What is dysphonia?
Dysphonia is a medical term used to describe changes to your voice. 
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A tracheostomy is an opening created at the front of the neck so a tube can be inserted into the windpipe (trachea) to help you breathe. If necessary, the tube can be connected to an oxygen supply and a breathing machine called a ventilator. 
Why does a tracheostomy sometimes result in dysphagia and dysphonia?
Most people don’t have any long term difficulties with swallowing and speech after a tracheostomy. But some people can find that the muscles involved in swallowing and speaking are less coordinated or efficient because they haven’t been used for a while. This sometimes results in coughing after eating or drinking or may make your voice sound rough, hoarse or weaker than normal. You may find your windpipe feels irritated or slightly sore because you have or have had the tracheostomy tube there. Your mouth may feel drier than normal which can make your voice sound dry and can also affect your ability to chew as you need saliva in your mouth to mix with the food. Most of these symptoms will resolve after a short time. 

Top tips for eating and drinking comfortably:
· Always sit upright when eating and drinking
· Eat or drink at a slower pace or take smaller mouthfuls.
· Stop and rest if you feel tired or breathless.
· Sometimes, alternating food and drink mouthfuls can help food go down more easily.
· Keep your mouth moist by sipping water throughout the day. Use lip balm if your lips are dry.
· Brush your teeth or dentures twice a day.
· Your speech and language therapist may have given you exercises to help improve the strength or efficiency of your swallow.
When to contact your GP?
· If you develop noisy or squeaky sounding breathing after your tracheostomy tube is removed, please call your GP. If you feel breathless, uncomfortable or panicky at the same time call 999 and ask for an ambulance.  
· If your tracheostomy wound takes longer than 2 weeks to heal or the fluid on the dressing appears green or red 
· If you experience new pain in your neck, particularly when swallowing.
· If you vomit, cough or become breathless after eating or drinking.
What else do you need to be aware of? 
· Change the dressing if it becomes wet or begins to lift away from the skin.
· Place your finger on top of the dressing when talking or coughing.
· Continue taking any prescribed pain killers, as directed until they are no longer needed.
· You may have seen a Speech and Language Therapist whilst in hospital. They may have assessed your talking and given you specific advice about your voice. Remember that voice changes after a tracheostomy are common in the first few weeks and usually resolve. There is a separate leaflet on voice changes after intubation if you require it. 
NB This is an excellent website to look at regarding recovery from covid 19:
https://covidpatientsupport.lthtr.nhs.uk/#/




image1.png




image2.png




