Abstract Category

10™ ESSD GRHGRESS Exercise-Based Dysphagia Rehabilitation for Adults with Oesophageal
Cancer: A Systematic Review

Poster No.??

Dysphagia Management across Lifespan

New State-of the-Art post Covid-19?

Trinity College Dublin
Colaiste na Trionéide, Baile Atha Cliath
The University of Dublin

A. Gillman 1; M. Hayes 2; G. Sheaf 3; M. Walshe ; J.V. Reynolds 4; J. Regan !
gillmana@tcd.i

%Y

ﬁ

esult

In the Case Control Study (CCS) [6], the Functional Outcome Assessment of Swallowing
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» Oesophageal cancer has an approximate 5-year survival of between 15-25% [1,2].
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there is limited research exploring swallowing rehabilitation in this population [10].
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