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INTRODUCTION

REFERENCES

Occulopharyngeal Muscular Dystrophy (OPMD) is an
autosomal dominant genetic disorder. The onset for
this disorder is late, and is characterised by ptosis,
swallowing difficulties and proximal muscle weakness.

This report describes Mr TKH, a 43-year-old Chinese
man who presented with the complaint of ‘open jaw and
unable to close his mouth’ and severe drooling. The
Neurologist of Hospital Kuala Lumpur referred him.
Mr TKH was diagnosed with OPMD for the past 6 years.
He has a history of prolonged intubation in the ICU (four
months) and a tracheostomy done. His treatment is
mainly palliative and has been on full time oxygen
supply since tracheostomy was done. He is on Ryle’s
tube feeding.
He is bADL independent and is able to do oral hygiene
care without any assistance. He is able to use his limbs
well as only his breathing muscles are affected. His
main carer is his elderly mother. Since patient is on full
time breathing apparatus, he requires the BiPAP when
he attends hospital visits and machine that only lasts for
a maximum of three hours.
Oral examination showed Mr TKH had an anterior open
bite, with the lower incisors (32, 31, 41 and 42)
proclined ± 90° towards lower lip which was hindering
lip seal. Oral hygiene was poor with heavy calculus and
generalised gingival inflammation. Halitosis was present
and noted pooling of saliva in floor of the mouth.

Challenges
Communication glitch

• Blood investigation not done during Neuromedical appointment
and immediate FBC had to be done in SND clinic prior to
dental treatment

Logistics and aged carer
• Difficult to transport patient
• Mother is old and she can’t manage patient alone

Complex medical problem
• Requires full time oxygen supply
• BiPAP can last for 3 hours only

Learning Outcomes
Communication

• SLT via ORL (calling letter for home visits and availability)
• Transportation
• Patient’s mother – suitability to come for home visit
• Patient’s sister – monitored patient’s progress via ‘Teledentistry’

(sister will record progress videos and email to SND team)
• Neuromedical – updating treatment plan to patient’s primary

medical team.
Swallowing assessments.

• By observing the SLT, we are able to manage similar patients
in a setting where the SLT services is not available.

• Communication with SLT for consultations can be done via
video/email (Teledentistry)

Holistic management of complex SND patients.
• Careful and detailed planning before, during and after the

patient’s visit.
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CASE REPORT

Figure 1: How Mr TKH
presented initially at
SND clinic

Figure 2 : Extraoral view

Figure 3: Extraoral view of the upper and lower arch.

A multidisciplinary team approach was decided for Mr TKH as part of a holistic management for his complaint.
The multidisciplinary team comprised of the Special Needs Dentistry (SND) team, Neuromedical team and the
Speech – Language Therapist (SLT) from the Otolaryngology (ORL) Department.
Domiciliary visits with the speech language therapist (SLT) were done. The SLT demonstrated swallowing and
oral motor exercises. This included swallowing water with ‘Thixer’ (spoon fed). It encouraged comfort swallowing
and allows lip musculature control. Mr TKH was asked to continue with the exercises daily and scheduled to be
reviewed in two months.
Observation by SLT and SND during the subsequent domiciliary visit after two months was an improvement in
range of movement and rapid alternating motion (left to right). The swallow pattern was a full assisted delayed
swallow. At this time, he was able to consume three soup spoons of clear fluid, with NO signs of aspiration.
Mr TKH was encouraged to continue the swallowing exercises. After four months of swallowing exercises, he
claimed to have a 50% improvement in terms of drooling (based on amount of gauze packs used to absorb
drooling saliva daily). However during this visit, noted redness on lower lip due to trauma from proclined lower
incisors during swallowing exercises.
Since he had an improved swallowing and a better lip musculature control, next, we planned for extractions of
four proclined lower anterior teeth in the SND clinic. An immediate full blood count test was done on the day of
planned extractions. Since the patient’s BiPAP can only sustain for 3 hours, arrangements were made so the
patient can utilise the oxygen tank in the SND clinic throughout his visit for dental treatment. Extractions of four
lower anterior teeth; 32, 31, 41 and 42 were done with resorbable sutures placed over extraction sockets.
Follow up domiciliary visit was done to monitor socket healing. The pre extraction oral motor exercises helped
patient to achieve a comfortable swallowing ability after extractions of lower anterior teeth. Unfortunately, Mr
TKH passed away a few months later due to respiratory failure.

DISCUSSION

CONCLUSION
A multidisciplinary team (MDT) approach can be successfully carried
out to manage drooling in a patient with underlying OPMD.
Dysphagia, poor lip musculature control and proclined lower anterior
teeth were the contributing factors causing the drooling. A MDT
approach with the SLT and SND team over multiple domiciliary visits
trained the patient for swallowing and oral motor exercises prior to
extractions of lower four anterior teeth. At the end of the treatment,
patient was able to have a comfortable swallowing capability and
drooling improved by 50%, which was a significant improvement for
the patient’s quality of life. Although the treatment was a simple
dental procedure, the complex medical conditions and
multidisciplinary team involvement in such patients’ enables us to
provide a holistic treatment in Special Needs Dentistry.
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Figure 4: Swallowing exercises guided by SLT

Figure 5 : Multidisciplinary approach  in managing patient with OPMD 
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