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1 Lip closure 0.2+0.62
2 Bolus formation 0.8%1.36
3 Mastication 0.3%1.13
4 Apraxia 0.110.31
5 Tongue to palate contact 0.211.02
6 Premature bolus loss 0.710.88
7 Oral transit time 0.5%1.14
8 Triggering of pharyngeal swallow 0.1+0.66
9 Vallecular residue 1.811.40
10 Laryngeal elevation 0.411.84
11 Priform sinus residue 1.312.28
12 Coating on the pharyngeal wall 6.713.97
13 Pharyngeal transit time 0.311.22
14 Aspiration 22+341
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