a baby who

couldn't swal

Swallowing is a basic reflex that all babies have
without needing to learn it. ESTHER PHUA meets
one couple whose baby had to have a lot of help.

n her 25th week of pregnancy, sales and marketing manager Shireen Soh

experienced bleeding that quickly became severe. The 34-year-old was rushed

to the hospital in November last year and, despite the doctors’ efforts to stop
her going into labour, delivered.

Benedict, her baby, was extremely premature. He was too weak to even cry and
was immediately sent to the Neonatal Intensive Care Unit (NICU) in Singapore
General Hospital. There, he was hooked up to little tubes and monitored by half a
dozen machines to help him live. For the next four months, the little capsule with
all the apparatus was his home.

“The first time we saw him in the NICU, our hearts broke,” says his father
Augustine Tay, 35, an engineer. Even after the doctors assured the couple that
Benedict was doing as well as he could, they were beside themselves with worry.

They had no clue how the machines worked or what they did. The worst part was,




they were told by doctors that Benedict could be deaf or
blind, or some other of his organs may be affected. “Those
were hard times, and we were completely stressed out by the
long weeks that ran into months,” Augustine recalls.

Finally, at the end of March, after four months in the
hospital, Benedict was discharged. “We just cried that day, as
we looked back on those bleak moments. We also cried for joy

because we could finally take him home,” he says.

FED THROUGH A TUBE * Even then, there was the
reminder from doctors that while Benedict had grown
enough to go home, he still had a lot of catching up to do.
And like other severely premature babies, he would face many
challenges, such as learning to swallow, as well as hearing
impairment. “We knew the
consequences, and we also met
the Ear, Nose and Throat (ENT)
specialist who showed us how
we could help Benedict regain
his swallowing reflexes,”
Augustine recounts.

Although his hearing was
not severely impaired, Benedict
needed hearing aids so he could
listen better, and those were quickly fitted.

He continued to be fed through a fine tube at home and
that was rarely removed. “People who saw him for the first
time would probably stare at him with his tube taped along
the side of his face, but we were already used to it, and in
many ways, Benedict must have gotten used to it, too,”
says Augustine.

Although worn out by the initial months, Augustine and
Shireen continued to maintain an optimistic outlook. They
knew they had to help their baby lead a more “normal” life.
“The speech therapist taught us how to massage his mouth
and cheeks regularly to exercise his muscles, to help in
developing the muscles there,” says Augustine. “This was done
in the hope that he could eventually learn to swallow and
wouldn’t need to rely on tubes anymore.”

Then one day, Augustine’s sister passed by a speech
therapist’s clinic in Woodlands and read about a method
known as VitalStim therapy. “She told me to check it out, so
I visited the clinic the very next day,” he says. There, he met
Vasu Govindasamy, a certified speech-language pathologist,

with almost 12 years of experience.

Many premature babies have
swallowing difficulties due to
the tube feeds, but that also
means they hardly get to try
using these reflexes for eating.
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A NEW THERAPY * Like Augustine, Vasu's son was also
born prematurely, with a condition similar to Benedict’s.
After listening to Ausgustine describe Benedict’s history
and condition, he asked to see the boy the next day.

Vasu explains: “The VitalStim therapy treatment device
is intended for muscle re-education, and for the creation
of functional muscle use patterns in the throat muscles,
which are necessary for correct and functional swallowing.”

The device, which is the only clinical system with FDA
clearance for electrical stimulation to the throat muscle,
is used to treat dysphagia from any cause other than
mechanical causes re quiring surgery, he adds. “Although
it has been in the market, many therapists are hesitant or
not sufficiently trained to use it on babies as young as six
months old. The fact is, the use of
electrical stimulation to strengthen
musculature and thereby improve
muscle function is an accepted
rehabilitation technique with
positive outcomes documented
in the professional literature,”
Vasu says. In Singapore, it is
more commonly used on
teenagers and adults.

During therapy, a small, carefully calibrated current
(measured in microAmperes) is delivered on the skin
surface to the motor nerves of the patient's throat. The
specially designed electrodes cause the muscles responsible
for swallowing to contract and relax.

At the same time, a specialist guides the patient through
active swallowing therapy to re-educate normal swallow
function. Vasu says: “lt is like training a muscle to do
its work, and at the same time, training the brain to
remember that this muscle is supposed to do this.” Just
like going to the gym, the muscle needs to practise doing
these exercises every day until it is good at it.

“In this case, [ had to listen very carefully to hear if
Benedict could manage a swallow, during and after each
session,” says Vasu.

As the baby was only six months old, he was very
cautious. “We started using a very small amount of current
over 15 minutes, and even in the first session we heard a
couple of loud and distinct swallows,” he recalls.

That gave Vasu an indication that Benedict had reacted

to the therapy positively. So he advised Augustine to
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By the end of the IIth session, Benedict had shown remarkable improvements,
and Vasu was waiting to work with a radiologist to conduct a procedure known as
a videofluoroscopy. Like a moving X-ray, the procedure allows him to verify
that food from Benedict’s mouth is swallowed into his oesophagus and then the
stomach, and not through his larynx and into his lungs, he explains.

“Certainly, Benedict is not alone, as many babies born premature present
similar forms of dysphagia or swallowing difficulty due to the tube feeds,” says
Vasu. Feeding through the tubes means they hardly get to try using their swallowing
reflexes for eating purposes. But if they don’t use tubes, they may aspirate or
“choke” and get pneumonia, because food and water get directed down the trachea
and lungs due to their diminished ability to cough them up and out. With the
success of this therapy, Benedict no longer feeds through a tube now.

“The cost of VitalStim is relatively affordable, ranging anywhere from $100 to
$150, not including the disposable node pads which cost $350 for 10.” says Vasu.
Most people see results in 16 to 20 courses, although it is possible to go up to 35,
depending on each individual case.

In many cases like Benedict’s, parents wait until the child is three years or so
before trying aggressive production and aggravate drooling. Quite often, the tubes
that go through their mouths could impede speech development. Very often, some

Language-Hearing Association
Certificate in Clinical Competence,
the highest preparation for the
profession. He has been a school-
based and a medical speech
pathologist in Singapore and the US
for more than 10 years.

Vasu has a special interest in
working with children and adults
with Down’s syndrome, ASDs
(autism), hearing impairment,
auditory/language processing deficits,
dysarthrias, dyspraxia of speech, and
swallowing difficulties.

To find out more about VitalStim

therapy, visit www.vitalstim.com.

Or visit www.comdlife.org for

more information.




