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Abstract
Dysphagia, defined as difficulty swallowing, is a common symptom negatively
impacting millions of adults annually. Estimated prevalence ranges from 14 to 33
percent in those over age 65 to over 70 percent in a nursing home setting. The
elderly, those with neurodegenerative diseases, head and neck cancer patients,
and those with autoimmune conditions such as Sjögren's syndrome are
disproportionately affected. Oropharyngeal dysphagia refers specifically to
difficulty in initiating a swallow due to dysfunction at or above the upper
esophageal sphincter, and represents a large proportion of dysphagia cases.
Current treatments are limited and are often ineffective. Stem cell therapy is a
new and novel advancement that may fill a much-needed role in our treatment
regimen. Here, we review the current literature regarding stem cell treatments for
oropharyngeal dysphagia. Topics discussed include tissue regeneration
advancements as a whole and translation of these principles into research
surrounding tongue dysfunction, xerostomia, cricopharyngeal dysfunction, and
finally an overview of the challenges and future directions for investigation.
Although this field of study remains in its early stages, initial promising results
show potential for the use of stem cell-based therapies to treat oropharyngeal
dysphagia and warrant further research.
Key Words: Dysphagia; Xerostomia; Hemiglossectomy; Stem cells; Myoblasts;
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Core Tip: Oropharyngeal dysphagia, despite its widespread prevalence, is a difficult
condition to treat, particularly in those who have undergone irradiation or resection in the
head and neck. This challenge stems from the lack of native functional tissue upon which
current therapies such as physical rehabilitation rely. There have been several studies
examining the use of stem cell therapy as a potential new treatment option for these
patients. Our objective is to review and consolidate the current literature regarding this
topic and discuss the recent advancements, challenges, and future directions for research in
this field.
Citation: Tran EK, Juarez KO, Long JL. Stem cell treatments for oropharyngeal dysphagia:
Rationale, benefits, and challenges. World J Stem Cells 2020; 12(9): 1001-1012
URL: https://www.wjgnet.com/1948-0210/full/v12/i9/1001.htm
DOI: https://dx.doi.org/10.4252/wjsc.v12.i9.1001

INTRODUCTION
Dysphagia is an extremely common yet morbid condition affecting over 9 million or
over 1 in 25 adults in the United States annually[1]. Of those reporting swallowing
problems, 32% report their condition to be moderate while 25% perceive it as a large
problem greatly impacting their quality of life. Stroke is the most common etiology
followed by other neurologic diseases such as Parkinson’s disease, amyotrophic lateral
sclerosis, and muscular dystrophy[2]. Head and neck cancer and its associated
treatments, including resection and irradiation, often cause oropharyngeal dysphagia
as well.
Given the oropharyngeal structures’ location and vital function in promoting a
patent airway, speech articulation, and deglutition, damage to these structures and
resulting dysphagia leads to significantly increased risk for malnutrition, aspiration
pneumonia, and death. Despite the significant morbidity associated with this
condition however, there exists few reliable treatments that have proven to
dramatically improve outcomes. Current therapies are limited and often heavily rely
on physical rehabilitation of oral cavity and oropharynx swallowing function. These
include isometric and resistance lingual strengthening exercises in cases of impaired
tongue functioning or muscles intended to strengthen oral cavity and pharyngeal
muscles[3,4]. A study conducted by Robbins et al[5] showed that among ten stroke
patients who underwent isometric lingual exercise program, all subjects showed
significantly increased isometric and swallowing pressures, reduction in airway
invasion, and even increased lingual volume. Still, although improvement has been
found in young and older healthy adults and those suffering from stroke, this success
has not reliably translated toward head and neck cancer patients, who may have had
extensive resection or irradiation in tumor removal. In these patients, the lack of
normal oropharyngeal tissue impedes the efficacy and feasibility of swallowing
rehabilitation exercises. Thus, these patients may benefit from newer, more innovative
therapies.
Stem cell therapy has, in recent years, generated much interest in regards to its
therapeutic potential to replace damaged tissue, guide wound healing, and restore
function. Current research on this topic is extremely limited and primarily in
investigational stages of study, although a few have advanced to clinical trials[6]. We
aim to describe the current literature regarding the promising results of stem cell
administration to restore swallowing function.

PHYSIOLOGY OF SWALLOWING
To understand dysphagia, we must first appreciate the mechanisms and anatomy
underlying normal physiologic swallowing (Figure 1). Typically, swallowing consists
of three stages: An oral stage, pharyngeal stage, and esophageal stage. The oral stage is
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Figure 1 Anatomy of upper gastrointestinal tract. Depiction of upper gastrointestinal tract which clearly delineates the anatomically correlated oral,
pharyngeal, and esophageal stages of swallowing. Complex interactions between numerous components facilitates this process and dysfunction in any may lead to
dysphagia. This depiction also illustrates potential target areas for stem cell intervention.

further subdivided into an oral preparatory stage where a bolus of food or liquid is
taken into the mouth and held in the anterior portion of the oral cavity, and an oral
propulsive stage where this bolus is propelled posteriorly by the tongue into the
oropharynx. Variations exist between swallowing liquids and solids. Solid food
swallowing requires mastication and allows food to reside in the posterior oral cavity
during bolus preparation. Liquids transit much more rapidly and are more difficult to
control. Following the oral phase, the pharyngeal phase consists of two vital functions:
Propulsion of the food downwards and through the upper esophageal sphincter
(UES), and protection of the airway to prevent aspiration. First, the soft palate elevates
and forms a seal with the posterior pharynx, preventing food from traveling upwards
into the nasopharynx. The pharyngeal constrictor muscles then contract rhythmically,
squeezing the bolus downwards towards the UES. Opening of the UES to allow
passage into the esophagus is dependent on relaxation of the cricopharyngeus muscle,
pressure from the bolus to expand the sphincter, and mechanical forces exerted by the
thyrohyoid and suprahyoid muscles which lift the larynx and pull open the UES.
Concurrently, the vocal folds close to seal the glottis and as the entire larynx is lifted
by the thyrohyoid and suprahyoid muscles, the epiglottis is pressed against the
laryngeal inlet and the oblique interarytenoid muscles contract to complete the seal.
This serves to protect the airway. Finally in the esophageal stage, the bolus is
propelled downwards via a peristaltic wave. The upper 1/3 of the esophagus is
comprised primarily of skeletal muscle while the lower 2/3 is largely smooth muscle.
The lower esophageal sphincter opens to allow passage into the stomach[7,8]. The entire
process requires precise timing to transfer from one phase to the next. Given the
enormous complexity and coordination required in swallowing, it is unsurprising that
dysfunction of involved structures along any of these steps can result in dysphagia.
Stem cell-based replacement therapy, thus, attempts to restore normal tissue or
function in each of these structures.

STEM CELL THERAPIES FOR LARYNGEAL MUSCLE
Within the field of skeletal muscle regeneration, laryngeal muscles are of particular
interest with regards to dysphagia given the function of the larynx in protecting the
airway during deglutition. Vocal fold adduction is an important mechanism in
preventing aspiration and facilitating coughing should particles enter the airway, as
may often occur among patients suffering from dysphagia[9]. Denervation models of
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the laryngeal muscles mimic iatrogenic injuries to the recurrent laryngeal nerves or
neurodegenerative diseases that commonly cause problems with swallowing.
Additionally, findings regarding regeneration of bulbar muscle (innervated by cranial
nerves) may differ from somatic skeletal muscles, and thus be more directly applicable
to the bulbar muscles of swallowing.
Halum et al[10] described a denervation model of vocal fold paralysis with
subsequent autologous muscle-derived stem cell (MDSC) injection. 16 male rats
underwent unilateral denervation of the recurrent laryngeal nerve (RLN). Myoblasts
were isolated from sternocleidomastoid muscle biopsy and cultured at subconfluency
to avoid myotube formation. One month post injury, autologous MDSCs labeled with
a fluorescent marker were injected into the laryngeal thyroarytenoid (TA) muscle of
half the animals while the remaining half received saline alone. MDSC persistence was
found at both two weeks and two months post-treatment, with evidence of fusion with
native muscle fibers at two months. TA muscle volume was increased in the myoblast
injection group at both time points, and muscle fiber diameter increased within the
myoblast injection group by two months. Upon laryngoscopy visualization, two
animals achieved weak adductor motion of the vocal folds at two months, while no
adduction was observed among the control group. Researchers did not find significant
differences in reinnervation between the groups indicating that the improvements
were due to muscle enhancements rather than neurologic signals[10]. As a follow up,
the same group studied the use of trophic factors to enhance MDSC survival following
injection. They found co-administration with insulin-like growth factor (IGF-1) and
ciliary neurotrophic factor (CNTF) significantly increased survival, and cell persistence
correlated with decreased myofiber atrophy[11]. Furthermore, CNTF was found to
enhance neuron outgrowth and branching within vagus nerve motor neuron cultures
in vitro[12]. When these findings were translated to a larger model utilizing canines,
increased laryngeal adductor force was observed in a small group of MDSC-injected
larynges. Three dogs underwent RLN injury and were separated into non-injection
control, MDSC injection, and MDSC-enhanced injection as defined by use of
acetylcholine chloride to increase motor end plate conduction. Compared to preinjury, the non-injected control demonstrated adduction force measurements 60% of
baseline, while the MDSC-injected group and MDSC-enhanced injection group
demonstrated 98% and 128% adductor force measurements respectively[13]. While
swallowing function was not directly measured in any of these studies, clinical
experience links laryngeal adductor function with prevention of aspiration during
swallowing in a subset of patients.

STEM CELL THERAPIES FOR TONGUE DYSFUNCTION
Several groups have attempted stem cell therapies in the tongue intended to improve
swallowing following treatment for head and neck cancer. Current treatments have
not reliably improved swallow function in patients who have undergone partial and
total glossectomy, which remain mainstay for treatment of cancer of the tongue. Postsurgical outcomes have revealed higher incidence of inadequate tongue control,
inadequate chewing, delayed oral transit time, aspiration or penetration, residue
within the vallecula and piriform recesses, and inadequate laryngeal elevation after
surgery[14], leading to varying degrees of dysphagia. The base of tongue is particularly
critical for swallow function, with resection of only a quarter of the tongue base
resulting in impaired ability to trigger the pharyngeal swallow[15,16]. Current treatment
consists of reconstructive options including myocutaneous, pedicled, and free flaps to
restore bulk to the tissue, albeit typically without innervation. The field lacks clear
guidelines and research into optimal reconstructive strategies, and long-term
functional outcomes are poor. In a multicenter retrospective study comparing longterm functional outcomes of total glossectomy patients with or without laryngectomy,
Lin et al[17] report 55% gastrotomy tube dependence at last follow-up, similar to the
50% dependence found by Dziegielewski et al[18] and 71% dependence by Rihani et al[19]
Clearly, newer approaches are needed which can more closely imitate native, normal
tissue.
Among the first to investigate the use of muscle stem cell tissue engineering for
tongue defects was Kim et al[20] in 2003, who described the use of a collagen-rich
hydrogel populated with neonatal rat myoblasts for a partial glossectomy defect.
Thirty rats underwent unilateral mucosal-sparing glossectomy, producing pockets
which were then filled with either saline, collagen-rich hydrogel alone, or collagen-rich
hydrogel with myoblasts. After six weeks, the group receiving the cell-containing
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hydrogel demonstrated a statistically significant increase in tongue weight of the
operated side compared with the control side. In contrast, the saline and hydrogel
groups demonstrated loss of tongue weight. Histologically, this corresponded to
islands of desmin-stain positive cells signaling presence and persistence of skeletal
muscle with evidence of neovascularization and preliminary neurotization.
Comparatively, the control group which received only isotonic sodium chloride
demonstrated diffuse fibrosis and disorganized myofibril architecture, while the
hydrogel group showed no evidence of new tissue formation.
Bunaprasert et al[21] in the same laboratory explored this hemiglossectomy-pocket
approach further and reported similar findings. Sixty rats were separated into five
groups: Hemiglossectomy alone, collagen gel implant alone, collagen gel implant with
suspended myoblasts, myoblasts cultured for 7 d in a pre-molded collagen gel, and
myoblasts cultured for 7 d in a collagen gel with 2% horse serum to promote muscle
differentiation. All groups gained weight appropriately without statistically significant
difference between them, up to 16 wk. However, those groups containing gel alone or
scar alone resulted in significant scar formation and lack of new muscle formation,
whereas myoblast-containing gel contained interdigitating new muscle fibers, as
confirmed by desmin, and neuroma-like fibers as well. A semi-quantitative histology
score was applied to rate scar tissue and muscle formation, with best results occurring
for both the undifferentiated myoblast groups irrespective of collagen culture method.
Differentiated myoblasts scored better than controls but worse than their
undifferentiated counterparts, suggesting either a benefit to multipotency or a
detriment of the differentiation medium containing horse serum.
The same laboratory then assessed the cellular persistence in the collagen-filled
pockets by implanting myoblasts that were pre-labeled with membrane dyes[22]. At six
weeks, myoblasts were identified in all 12 rats studied. Cells primarily remained
within their treatment pocket, with limited migration into normal tissue. Treatment
group tongues showed significantly less scar contracture, increased muscle diameter,
and similar architecture to normal tongue compared to control. Markedly increased
desmin positivity was also observed within the treatment group as opposed to control,
and microscopy revealed myoblast proliferation and fusion into viable myotubes.
Note that cells alone were not tested in this series of reports.
More recently, human cells have been investigated in immune-deficient rodents,
taking a step closer to human translation. Kuhn et al[23] demonstrated persistence of
human MDSCs injections in immune deficient mice. MDSC survival was assessed
using in vivo imaging to visualize luciferase-transduced MDSCs. At 12 wk, the human
MDSC group exhibited greater bioluminescence than immediately following injection,
and increased weight gain compared to mice receiving saline injections only.
Separately, Vahabzadeh et al[24] performed partial glossectomy in 18 athymic rats. After
two weeks for scar formation to mimic a tumor resection scenario, animals were
treated with either low- or high-dose mesenchymal stem cell (MSC) or saline control.
Three weeks post-injection, researchers found significantly reduced cross sectional scar
burden and pathologic score for inflammation and fibrosis in the high-dose MSC
group (250000 cells injected) relative to controls. Low-dose MSC (70000 cells injected)
did not differ from controls. These recent studies support human stem cell persistence
and efficacy in xenograft cell injection models within immunosuppressed animals,
supporting the concept of autologous human stem cell injection to avoid immune
rejection.
In addition to studies looking at structural improvement using stem cells, one study
evaluated functional improvement in one animal. Plowman et al[25] utilized a partially
denervated ovine tongue model to study tongue force following injury and treatment.
Two animals were denervated and injected, but only one could undergo eventual
tongue force testing. A very high dose of 500 million GFP-labelled autologous MDSCs
were injected into the tongues one month after bilateral hypoglossal nerve crush;
histology and tongue force recordings were collected 2 mo post injection. Researchers
found GFP+ muscle fibers in both tongues, indicating MDSC survival at 2 mo. They
also noted increased muscle fiber diameter in GFP+ fibers suggesting reduced atrophy
and even increased diameter compared to pre-injury, suggesting new muscle growth.
Regarding functional improvement, the authors reported a 27% increase in maximal
tongue force and a 54% increase in base of tongue pressure compared to pre-injection
in the one animal tested[25]. Clearly, such a small sample size warrants further
investigation to obtain more robust results. Nevertheless, this novel denervation
model and functional analysis indicating not only anatomical but also improvement in
force generation shows promise for further research. Whether reduced tongue atrophy
and increased forced production translates into improved swallowing function,
remains to be seen.
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STEM CELL THERAPIES FOR XEROSTOMIA
Dysfunctional salivary glands prove to be another major etiology of dysphagia. Saliva
plays an important role in swallowing, serving to solubilize food substance, form a
solid bolus by mixing with food particles, add moisture, and facilitate lubrication of
the mucosa during bolus propulsion, among its other vital functions[26]. Patients with
dry mouth, also known as xerostomia, due to insufficient saliva production, often
report extreme difficulty in swallowing. Causes of dysfunctional salivary glands are
numerous and include but are not limited to: Medications, radiation therapy for head
and neck cancers, resection of salivary glands, Sjögren's syndrome, and other
autoimmune disease. Regardless of cause, the symptom impacts many Americans,
with a prevalence ranging from 5.5% to 46%[27]. Current therapies consist of
sialogogues such as pilocarpine or cevimeline which stimulate secretion of saliva via
binding of muscarinic receptors, although these carry their respective side effect
profiles and more importantly, depend on intact functional glandular tissue to be
effective. Other remedies include intraoral electrostimulation and acupuncture.
However, there has not been sufficient research to confirm these as viable treatment
options[27].
A number of groups have explored the use of stem cells for xerostomia, although
these are still in early stages of investigation. Lombaert et al[28] described an approach
towards the restoration of salivary gland function by using salivary gland stem cells
cultured in vitro then transplanted into irradiated glands. Cells isolated from murine
submandibular glands and cultured in vitro were injected in low numbers into
irradiated glands. Researchers found close to 20% more surface area of acinar cells per
gland compared to the untreated irradiated group. Functionally, they observed a 42%
increase in saliva production in the cell injection group compared to untreated
irradiated glands[28].
Likewise, Nanduri et al[29] found improved saliva production (54.59% vs 21.5%) in
intra-glandularly injected cells vs irradiated control in addition to improved tissue
healing, as indicated by persistence of ductal stem cell markers and revascularization.
These novel studies demonstrated much promise into the therapeutic potential of
regenerative medicine for restoration of salivary gland function, but knowledge
regarding salivary gland stem cell behavior and characteristics was still lacking.
Notably, only general stem cell markers such Sca-1, c-Kit, and Musashi-1 were used to
identify the cells of interest, but a specific salivary gland stem cell marker was unable
to be identified, making it difficult to track activity and persistence over time[30,31].
Furthermore, these studies were unable to maintain cells in prolonged culture,
showing limited self-renewal capacity in vitro that serves as an additional barrier for
further research.
To this end, Ikeura et al[32] successfully cultured cells derived from wild type murine
submandibular glands for over 80 passages while maintaining their proliferative
ability and morphology. Cells were isolated and cultured in low calcium, serum-free
growth media with the addition of cholera toxin and epithelial growth factor to inhibit
fibroblast growth and stimulate an epithelial phenotype. Notably, at passages 20, 50
and even 80, their cells did not form aggregates and salivary spheres, implying lack of
cellular transformation and maintenance of a basal ductal cell phenotype which
expressed keratin 14, 18 and p63, markers for basal, ductal and basal duct cells
respectively[32]. This opens up exciting new avenues for research into stem cell
regeneration of damaged salivary gland tissue, as researchers are now more capable of
closely mimicking in vivo salivary gland cellular phenotypes for further study rather
than relying on immortalized tumor-derived cell lines which may not behave similarly
to normal cells.
Dai et al[33] described a different approach, whereby they demonstrated the potential
for adipose tissue-derived stem cells (ADSCs) to differentiate into acinar-like
epithelium capable of secreting α-amylase and expressing AQP-5. ADSCs are
multipotent and may provide the advantage of differentiation into different
components of salivary gland epithelium, both secretory and ductal, in addition to
providing local trophic effects to improve tissue healing response following injury[34].
Platelet-rich fibrin was co-administered to promote transdifferentiating into an acinarlike phenotype and was found to increase levels of both α-amylase and AQP-5. Still, a
unique and reliable marker for salivary gland stem cells remains to be identified and
continues to be an active area of research.
Clinically, these promising initial results have been translated into a landmark
randomized, placebo-controlled trial in Denmark (MESRIX trial). Grønhøj et al[35]
randomized 30 patients to receive either ultrasound-guided injection of autologous
ADSCs or placebo in submandibular glands after radiation therapy for HPV-positive
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squamous cell carcinoma of the oropharynx. Cell doses administered were not clearly
noted, although a planned dose of 2.8 million cells per volumetric milliliter of the
gland was stated; total cell numbers harvested were between 13 and 82 million cells.
No adverse events were reported. At both one and four months, patients within the
ADSC arm displayed significantly increased unstimulated salivary flow rates
compared to placebo, with 33% improvement over baseline at one month and 50%
improvement at four months. In the placebo arm, salivary flow rates decreased
remained largely unchanged. Patient-centered questionnaires revealed markedly
decreased symptom reports from the ADSC group compared to placebo, reporting less
difficulty within the domains of thirst and eating solid foods. Biopsies revealed
increases in serous gland tissue and decrease in fibrosis and fatty deposits within the
ADSC arm compared to placebo[35]. While long-term follow up is required and
ongoing[36], the findings of this initial trial are exciting. Meanwhile, a clinical trial of
allogeneic mesenchymal stem cell transplantation, MESRIX-SAFE[37], is currently
recruiting participants.

STEM CELL TREATMENT FOR CRICOPHARYNGEAL DYSFUNCTION
Further along the alimentary canal, food must travel past the UES to enter the
esophagus. As mentioned before, relaxation of the UES to allow food passage largely
depends upon cricopharyngeus muscle (CP) relaxation. Several disorders impair this
function, leading to oropharyngeal dysphagia and food trapped upstream. The
pressure buildup may eventually lead to complications such as outpouching of the
mucosa, known as Zenker’s diverticulum. One common etiology of CP dysfunction
includes stroke, one of the leading causes of dysphagia. A study by Yang et al[38]
utilizing videofluoroscopic imaging to assess swallowing function in patients suffering
from dysphagia due to stroke found an incidence of CP dysfunction to be 5.7% among
first-time ischemic stroke patients. This incidence increased to 14.3% among those with
infratentorial lesions and decreased to 2.8% among those with supratentorial lesions,
suggesting focal lesions, primarily to the dorsal motor nucleus of the vagus, to be the
primary culprit[38]. These lesions are typical of lateral medullary syndrome. Other
causes include radiation for head and neck cancer, iatrogenic nerve injury, and
oculopharyngeal muscular dystrophy (OPMD); many patients have idiopathic
dysfunction. Current treatment consists of swallowing therapy, balloon dilatation,
botulinum toxin injection, and surgical CP myotomy[39,40]. However, although effective,
these are often temporary measures and have high rates of recurrence.
Current literature surrounding the use of muscle stem cells to repair cricopharyngeal dysfunction is sparse. A study published in 2014 by Périé et al[41] described
a clinical pilot study, whereby 12 patients with OPMD and indication for CP myotomy
were injected with a median of 178 million myoblasts at various sites of pharyngeal
constrictors following CP myotomy. Pharyngeal propulsion, as measured by
videoendoscopy and videofluoroscopy remained largely unchanged at both 12 mo and
24 mo. UES function, defined by quality of UES opening and closure and pooling
within the hypopharynx, improved in 6/12 patients at 24 mo using videoendoscopy
but only in 2/12 patients at 24 mo using the more sensitive videofluoroscopy. Of note,
investigators did not elaborate on the discrepancy between endoscopy vs fluoroscopy
results and specify scoring mechanisms for assessing function via these two
visualization modalities. Swallowing function as assessed using the Salassa score and
McHorney score improved at both time points. Finally, average time to swallow 80 mL
of water decreased from 23.7 s to 10.2 s[41]. It is important to highlight the lack of a
control group within the study, since all 12 patients received myoblast injection
following CP myotomy, making it difficult to compare to improvement had patients
received CP myotomy alone. Furthermore, small scarifications were induced with a
scalpel during surgery to induce muscle regeneration. The effects of these small
injuries may or may not have affected the end outcomes of pharyngeal function.
Lastly, the discrepancy between videoendoscopy and videofluoroscopy scores weaken
the overall body of evidence. Further study with larger sample size would improve
statistical power and warrants investigation following this proof of principle research.

STEM CELL THERAPIES FOR DYSPHAGIA IN THE SETTING OF STROKE
Post-stroke dysphagia is a very common morbidity affecting up to 50% of
cerebrovascular accident patients at 6 mo after the initial insult[42]. Etiology is multi-
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factorial including deficits in mastication, oropharyngeal bolus propulsion due to
muscle atrophy[43], cricopharyngeal dysfunction, and perhaps most importantly,
neurologic coordination of the precisely-timed swallow cascade. With the global
neurologic function in mind, SC treatment for ischemic brain injury could have
significant benefits on post-stroke swallowing. This is an active area of research and
has primarily focused on neuron regeneration and structural improvement within the
cortex. Multiple human clinical trials of SC transplantation have been conducted that
provide evidence of safety, however the evidence of efficacy in these trials remains
lacking[44-48]. Stem cell transplantation methods include direct injection into infarcted
brain parenchyma, infusion through intravenous and intra-arterial vasculature, and
infusion into cerebrospinal fluid through lumbar puncture. Implanted neural stem
cells migrate to ischemic cortex and impart benefits including stimulating endogenous
neurogenesis[49,50], differentiating into functional neurons and astrocytes, inhibiting
inflammation and glial scar formation[51,52], and becoming neuroprotective if injected
during acute ischemic injury[53]. Functional improvement has been limited to memory
tests and improvement in skeletal muscle coordination within animals[54] and NIH
Stroke Scale in humans, neither of which directly test dysphagia outcomes following
neural stem cell transplantation[44-47]. While improvement of coordination is
encouraging, extrapolation of gross movements of the extremities cannot be reliably
transferred to improvements of fine deglutition muscle coordination and functional
improvement.

STEM CELL TREATMENT FOR ESOPHAGEAL REPAIR
Esophageal disorders represent a large proportion of cases underlying dysphagia.
Etiologies are numerous, ranging from obstructive lesions such as strictures, webs, and
tumors, to gastroesophageal reflux disease (GERD), eosinophilic esophagitis,
achalasia, autoimmune causes such as Sjögren’s syndrome, systemic lupus
erythematous, and systemic sclerosis as part of the CREST syndrome, medications,
and neurological diseases[55,56]. As such, management is extremely varied based upon
underlying pathophysiology and is beyond the scope of this review. It is worth noting
the use of stem cells to manage esophageal dysphagia has not been studied
extensively, perhaps due to difficulty in isolating targeted points of intervention given
the broad range of conditions which can lead to esophageal dysfunction. In cases of
autoimmune or neurologic etiologies for example, management of the primary disease
likely represents a more effective strategy than stem cell-based therapies. For more
primary causes of esophageal dysphagia, however, such as inherent dysmotility,
achalasia, or even treatment refractory GERD, stem cell therapy may fill a niche yet to
be occupied. Given the lack of literature surrounding this topic and the substantial
decrease in quality of life for patients suffering from esophageal motility disorders,
this may represent a highly beneficial avenue of study in the future.

CHALLENGES
It is important to realize that despite many of these recent advancements in stem cell
therapy for treatment of dysphagia (Table 1), the overwhelming majority of research
remains in the basic and translational stage. The behavior of multipotent cells
following injection into native tissue continues to be a point of discussion for
researchers studying regenerative medicine. Although many of the above studies
correlate persistence of cells as evidence of successful engraftment, studies in other
organ systems such as cardiac tissue have found benefit despite cell elimination.
Davani et al[57] and Iso et al[58] both demonstrated in vivo improvements in cardiac
function following MSC injection, even without long-term engraftment and
differentiation. When compared to injection with pure cardiac progenitor cells (CPCs),
combination CPCs with MSCs actually improved cardiac ejection fraction more than
CPC injection alone[59]. Particularly for the case of multipotent mesenchymal stem cells,
it is thought apoptosis of these cells actually plays an important immunomodulatory
role during tissue repair, exhibiting paracrine immunomodulation to promote tissue
regeneration[60]. Our lack of understanding regarding the direct mechanisms whereby
stem cells promote tissue healing represents a significant roadblock towards
widespread stem cell therapy in the near future.
Moreover, it is difficult to translate structural outcome measurements such as
increased tongue mass and reinnervation into actual functional improvement in
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Table 1 Recent advances in targeted stem cell therapy for oropharyngeal dysphagia
Ref.

Sample, n Main findings

Tongue dysfunction
Kim et al[20] (2003)

30 rats

Myoblast-containing collagen hydrogel group demonstrated statistically significant increase in tongue weight and
desmin-positive cells at the surgery site

Bunaprasert et al[21]
(2003)

60 rats

Myoblast-containing gel group showed interdigitating new muscle and neuroma-like fibers, with less scar tissue
formation

Luxameechanporn
et al[22] (2006)

12 rats

Six weeks post surgery, myoblasts persisted in all 12 rats, had limited migration, showed less scar contracture, and
had increased muscle diameter

Kuhn et al[23] (2017)

16 mice

Human MDSCs injected into a hemiglossectomy model survived to the endpoint demonstrating 132%
bioluminescence compared to 15% in control groups, and exhibited the greatest weight gain among all groups

Vahabzadeh et al[24]
(2018)

18 athymic
rats

Three weeks post MSC injection following partial glossectomy, rats which received MSC treatment were found to
have reduced x-sectional scar burden and pathologic scores for inflammation and fibrosis

Plowman et al[25] (2014)

1 ovine

MDSCs survived 2 mo following bilateral hypoglossal nerve crush, and demonstrated increased muscle fiber
diameter, 27% increase in maximal tongue force, and 54% increase in base of tongue pressure compared to pre cell
injection

Lombaert et al[28] (2008) 13 mice

Salivary glands cultured in vitro then injected into irradiated glands demonstrated increased surface area of acinar
cells and 42% increase in saliva production compared to untreated irradiated group

Nanduri et al[29] (2013)

54.59% increase in salivary gland function following intraglandular injection of salisphere-derived c-kit positive
cells in irradiated mice, compared to 21.5% in untreated mice

Xerostomia

15 mice

Ikeura et al[32] (2016)

Salivary gland basal and ductal cells isolated form submandibular glands were successfully cultured for over 80
passages while maintaining their proliferative ability and morphology

Dai et al[33] (2019)

ADSCs demonstrated the ability to differentiate into acinar-like epithelium capable of secreting α-amylase and
expressing AQP-5

Grønhøj et al[35] (2018)

30 patients

Patients who received ADSC injection in submandibular glands demonstrated 50% improved unstimulated salivary
flow rates at four months, markedly decreased symptom reports, increase in serous glands, and decreased fibrosis
and fatty deposit on biopsies

Cricopharyngeal dysfunction
Périé et al[41] (2014)

12 patients

6/12 patients by videoendoscopy but only 2/12 patients by videofluoroscopy demonstrated improved UES
function following myoblast injection and CP myotomy. Swallowing function improved in all patients subjectively
and mean swallowing time decreased in all patients from 23.7 s to 10.2 s

MDSC: Muscle-derived stem cell; MSC: Mesenchymal stem cell; ADSC: Adipose tissue-derived stem cells; UES: Upper esophageal sphincter; CP:
Cricopharyngeus muscle.

swallowing. The few studies that do attempt to assess functional measurements, such
as videofluoroscopy analysis, are limited by small sample sizes. A large portion of this
challenge stems from the incredible complexity and coordination needed for
swallowing. The interplay between different components of a swallow may mean
recovery of one structure does not translate into recovery of swallowing function as a
whole. It is reasonable to infer, particularly in cases of denervation injury, that physical
therapy will remain an essential component of therapy to relearn swallowing and
achieve coordination between a regenerated tissue and native tissue.

CONCLUSION
Dysphagia is a highly prevalent yet challenging disorder to treat, particularly among
patients who lack native, functional tissue upon which many conventional treatments
exert their effects. In these patients, more novel therapies in the form of stem cell
implantation may represent a new avenue to pursue to improve swallowing function.
Initial research targeting different domains of swallowing have shown promise in
restoring both structure and function. Large strides have been made in animal studies
involving tongue dysfunction and xerostomia, with comparatively fewer studies about
pharyngeal, esophageal, and neuromuscular etiologies of dysphagia. It is important to
realize this field of research is still relatively young and far from becoming a part of
standard clinical practice, with very few studies progressing into human clinical trials.
Nevertheless, it represents an exciting new area of study with promising initial results
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and is worth pursuing for its large potential to improve dysphagia in difficult to treat
patients.
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