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BACKGROUND
-Ambiguity surrounds the impact of the

laryngopharyngeal environment on the stimuli.
-This study aims to evaluate the effect on stimulus
force delivered, related to:

1) Filament size

Cheung-Bearelly aesthesiometers can deliver
discrete stimuli In laryngopharyngeal sensation
assessment

RESULTS

Figure 1: Illustration of Cheung-
Bearelly aesthesiometer-based
sensory testing. lllustration by Jeffrey
Sharon, MD
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Figure 4: Mean buckling force measured with successive compressions. Mean force
measured decreases monotonically for all aesthesiometers
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Figure 2: Ex vivo laryngopharyngeal stimulus model: Cl, Confidence Interval; REF, Reference level

(A) diagram of stimulus delivery apparatus with labeled
components; (B) photograph of final model
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