Histologic Effects of the Submental Muscles After Radiation Treatment
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Introduction Collagen Percentage and Swallowing Function Results

Radiation based treatments are known to compromise
swallowing function in patients with head and neck Digastric Muscle
squamous cell carcinoma. Radiation doses to the
submental muscles (digastric, mylohyoid, and
geniohyoid) that form the floor of the mouth can increase
the risk for radiation-induced dysphagia, resulting In
aberrances In the oral and pharyngeal stages of
swallowing. This can lead to altered diet consistencies,
reduced nutritional intake, and reduced quality of life.
One potential cause Is that radiation injuries provoke
fibrotic changes in the swallowing muscles effecting their
mobility. Our objective was to examine the histological
changes in the swallowing muscles post radiation and
correlate them with changes in swallowing function in rat
model. We hypothesized that collagen content would
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Control animals (N=7) received anesthesia only treatment.
Figure 2. Radiation to submental muscles results in changes in oral demonstrate that radiation to the submental
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 No measurable changes in collagen
content within the digastric and geniohyoid
muscles 2-months post radiation

* No other significant changes were found
with collagen testing

 Significant changes in swallowing function
were observed after treatment including:

— Decreases In licking rate
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