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Three cases in which pharyngeal transit was improved by using the
cheek cane posture, which combines lateral flexion of the trunk and
rotation of the neck.
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The cheek cane posture (CCP) is a compensatory approach that involves a posture with
combination of lateral trunk flexion and head rotation to the opposite side by the cheek resting
on the hand to maintain a stable posture. The posture utilizes gravity to direct the bolus to-
wards the pharyngoesophageal junction on the dominant side, thereby reducing pharyngeal
residue and improving swallowing efficiency. In this report, we present three cases in which
pharyngeal clearance was improved by using the CCP. Case 1: An 89-year-old male diagnosed
with aspiration pneumonia and ossification of the anterior longitudinal ligament. Case 2: A
70-year-old male with Wallenberg syndrome due to right vertebral artery occlusion. Case 3: A
92-year-old male with a disuse syndrome due to a post lumbar compression fracture. Cases 1
and 2 had pharyngeal residue due to dysfunction of the pharyngoesophageal junction, while
case 3 had vallecular residue due to impaired epiglottis inversion. During video—fluoroscopic ex-
amination of swallowing studies, the CCP (with their right hand for case 1, and with their left
hand for cases 2 and 3% were applied, resulting in a reduction of pharyngeal residue. Cases 2
and 3 continued to use the CCP and achieved full oral intake without the need for tube feed-
ings. The CCP is indicated for patients with unilateral esophagopharyngeal clearance impair-
ment where head rotation alone is insufficient to direct the bolus to the dominant side. Other
cases of even without any impairment of lower pharyngeal clearance, it is beneficial to improve
the middle pharyngeal clearance such as vallecular residue due to impaired epiglottic inversion.
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