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Skleroderma, sistemik bir hastaliktir ve bu hastaligin bir¢ok alt tipi bulunmaktadir. Esas patoloji
bag dokuda gelisen fibrozis (sertlesme) kaynaklidir. Hastalik deri basta olmak {izere
gastroinstestinal sistemi tutmakta ve organlarin dokusunda sertlesmeye sebep olmaktadir.
Ozafagustaki fibrozis gelisimi ve diiz kas atrofisi peristaltik hareketi azaltarak yutmada zorluga
ve disfajiye sebep olmaktadir. Ozellikle siv1 tiiketimi sirasinda akcigere aspirasyon olmaktadir.
Hastalarda mide ile yemek borusu arasindaki sfinkterde gevseme sonucu mide igerigi yukari
kacmakta ve refliiye neden olmaktadir. Reflii, laringofarengeal duyu kaybini tetiklemektedir.
Reflii sikayeti olan bireyler, yatmadan 2-3 saat dnce mideye besin alimi yapmamalidir. Alkol,
kafein, baharatli ve yagli yiyecekler reflityii tetikledigi i¢in tiiketimine dikkat etmelidir.
Bagrsaktaki diiz kas tabakasinda atrofi goriilmekte, ince bagirsagin peristaltizmi
bozulmaktadir. Bagirsak florasinda bakteri birikimi ve dejenerasyon olmaktadir. Cogu hasta
yemek sonrasi sigkinlik ve kabizliktan sikayet etmektedir. Hastalar viicut agirligmi kontrol
altinda tutmali, diizenli beslenme aliskanlig1 edinmeli, enerji ve protein dengesine dikkat etmeli
ve fiziksel aktivite aligkanlig1 kazanmalidir. Bunlarin yani sira az ve sik beslenmeleri ve gaitada
sertlige sebep olacak gidalarin yerine posali gidalar ile beslenmeleri tavsiye edilir. Vitamin
alimma 6zen gosterilmelidir. D vitamini, inflamasyonu azaltma etkisine sahiptir. Ancak
eksikligi olmayan vitaminler i¢in takviye alinmamalidir. Hastalarin bir beslenme uzmanindan
destek almalar1 semptom yonetiminde fayda saglayacaktir. Hastaligin temel semptomlarindan
olan agiz acikliginda azalma ve dudaklarda incelme agiz icine besin aliminda zorluga sebep
olmaktadir. Ayni1 zamanda oral hijyenin saglanmasmi da olumsuz olarak etkilemektedir.
Hastalarda dilin retraksiyonu ve tiikiiriik bezinden salgi iiretimi azalir. Buna bagli olarak agza
alman besinler yeterince yumusamaz, 6giitiilemez ve ¢igneme siiresi uzar. Besinin tamamini
basaril1 bir sekilde yutamadiklari i¢in beslenme sonrasi agiz i¢inde besin kalintis1 olmaktadir.
Bu durum dislerde c¢iiriimeyi tetikler. Besinleri kii¢iik lokmalar haline getirerek beslenen
hastalar bol tekrarli ¢ignemelerden sonra yutma eylemini gergeklestirirler. Sonucta besin
tilketimi siiresi normalden uzun hale gelmektedir. Tiim bunlar hastalarin sosyal hayata
katilimlarinda azalmaya sebep olmaktadir. Bu sikayetlere yonelik yutma rehabilitasyonu
hastalara fayda saglamaktadir. Tedavide oOncelikle mandibula mobilizasyonu ile ¢igneme
sirasinda daha genis harcket agikligi elde edilmesi amaglanmaktadir. Viicudun genelinde
gergeklesen fibrozis temporomandibular eklemi de tutmaktadir. Buna yonelik ekleme derin
friksiyon masaj1 yapilmaktadir. Azalan dil retraksiyonunu artirmaya yonelik egzersizler ve
direngli chintuck egzersizi programa eklenir. Besini alt farinksten Ozafagusa aktarmayi
kolaylastirmak amaciyla hyoid mobilizasyonu yapilmaktadir. Hastalarmm sosyal katiliminin
artmas1 ve daha az semptomla yutma eylemini gerceklestirmesi amaglanmaktadir.
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Scleroderma is a systemic disease and there are many subtypes of this disease. The main
pathology is due to fibrosis developing in connective tissue. The disease affects gastrointestinal
tract, especially skin, and causes hardening in tissues of organs. The development of fibrosis
and smooth muscle atrophy in esophagus reduce peristalsis, causing difficulty in swallowing
and dysphagia. Especially during liquid consumption, aspiration occurs to lungs. As a result of
relaxation in sphincter between stomach and esophagus in patients, stomach contents go up and
cause reflux. Reflux triggers laryngopharyngeal sensory loss. Individuals with reflux
complaints shouldn’t take food into stomach 2-3 hours before going to bed. Alcohol, caffeine,
spicy and fatty foods should be careful with their consumption as they trigger reflux. Atrophy
is observed in smooth muscle layer of intestine, and peristalsis of small intestine is impaired.
Bacterial accumulation and degeneration occur in intestinal flora. Most patients complain of
postprandial bloating and constipation. Patients should keep body weight under control, adopt
regular eating habits, pay attention to their energy and protein balance, and acquire physical
activity habits. It is recommended that they be fed little and often and instead of foods that will
cause hardness in stool, they should be fed with pulpy foods. Vitamin intake should be taken
care of. Vitamin D has the effect of reducing inflammation. However, supplements shouldn't
be taken for vitamins that are not deficient. Patients' support from a nutritionist will be
beneficial in symptom management. Reduction in mouth opening and thinning of lips, which
are the main symptoms of the disease, cause difficulty in food intake into mouth and it
negatively affects provision of oral hygiene. In patients, the retraction of tongue and production
of secretion from salivary gland are reduced. Patients who are fed by making small bites of food
perform the act of swallowing after repeated chewing. As a result, the duration of food
consumption becomes longer than normal. Since they cannot swallow whole food successfully,
there is food residue in mouth after feeding. This triggers tooth decay. All these cause a decrease
in the participation of patients in social life. Swallowing rehabilitation for these complaints
benefits patients. In the treatment, it is aimed primarily to obtain a wider range of motion during
chewing with mandible mobilization. Fibrosis occurring throughout the body also affects the
temporomandibular joint. For this purpose, deep friction massage is applied to the joint.
Exercises to increase decreased tongue retraction and resistance chin tuck exercises are added
to the program. Hyoid mobilization is performed to facilitate food transfer from the lower
pharynx to the esophagus. It is aimed at increasing the social participation of patients and
performing an act of swallowing with fewer symptoms.
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