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1. [bookmark: _Toc231831484]Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist 
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED IN SECTION

	TITLE

	Title
	1
	Identify the report as a scoping review.
	Title: Bibliometric and Thematic Review
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	Abstract: Journal uses unstructured abstract format, but elements are included).
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	Introduction
	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	Introduction
	METHODS

	Protocol, and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	Methods
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	Methods
	Information sources
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	Methods (with reference to additional information in the main paper)
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	Methods (reference to the appendix of the main paper)
	Selection of sources of evidence
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	Introduction and methods
	Data charting process
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	Methods
	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	Full list of questions in supplemental materials

	Critical appraisal of individual sources of evidence
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	Criteria for classifying degree of reporting as well-reported vs poorly reported are described in the methods section.
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	Methods section
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	PRISMA Flow diagram in Figure 1
	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	Results are reported in aggregate with individual citations as appropriate
	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	Described in methods section: Binary yes/no status for each element that was considered.
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	Results are reported in aggregate with individual citations where appropriate.
	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	Results section, tables and figures.
	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	Discussion section
	Limitations
	20
	Discuss the limitations of the scoping review process.
	Limitations section
	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	Conclusions section
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	Funding acknowledgement

From: Tricco AC, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.


2. [bookmark: _Toc231831485]Questions enumerated during full-text article review
	Bibliometric Questions
	B1
	What is the title of the study?

	
	B2
	What journal was the study published in?

	
	B3
	What was the year of publication?

	
	B4
	Who was the first author of the study?

	
	B5
	What professional/academic credentials were listed for the corresponding author?

	
	B6
	What country is listed in the corresponding author address?

	
	B7
	Did this study involve new data collection in a prospective sample?

	
	B8
	Did this study involve a retrospective sample?

	
	B9
	Did this study include secondary analysis of previously reported prospectively collected data?

	
	B10
	What was the study design? (Randomized control trial; case series; case control study; cross-sectional study; crossover trial; cohort study) 

	Questions from the Frontiers Framework Critical Appraisal Tool
	F1
	Was videofluoroscopy used in this study?

	
	F2
	Were flexible endoscopic examinations of swallowing used in this study?

	
	F3
	What other instrumental methods of collecting swallowing data were used in this study?

	
	F4
	How were the study location(s) and environmental settings described?

	
	F5
	How many participants were enrolled?

	
	F6
	What was the sex distribution of participants? (Note: the term "sex" refers to the [biological] classification assigned as birth)

	
	F7
	What was the gender distribution of participants? (Note: the term "gender" refers to the classification with which the participant currently identifies)

	
	F8
	What was the age distribution of participants (include details of subgroups if reported)?

	
	F9
	What was the racial distribution of participants? (Note: race should be indexed according to NIH categories: White; Black/African American; Asian; Alaskan/Native Indian; Hawaiian/Pacific Islander; Mixed race; Unknown)

	
	F10
	What was the ethnic distribution of participants? (Note: ethnicity as per NIH categories: Hispanic vs non-Hispanic)

	
	F11
	How was participant socioeconomic status described?

	
	F12
	How were residents' places of residence described? (Community, nursing home, in hospital, etc.)

	
	F13
	How were participants' primary language described?

	
	F14
	What were the study inclusion criteria?

	
	F15
	What were the study exclusion criteria?

	
	F16
	How was the health status/background of participants or participant subgroups described?

	
	F17
	Did the study involve healthy participants? 

	
	F18
	How were the criteria for defining participants as healthy reported?

	
	F19
	If there were subgroups within the healthy participants, how were these described?

	
	F20
	Did the study involve clinical participants (as opposed to participants who were considered healthy)?

	
	F21
	How were clinical participants’ primary medical diagnoses reported?

	
	F22
	How was time since medical diagnosis reported?

	
	F23
	How was disease stage or severity reported?

	
	F24
	How were the criteria for disease characterization reported?

	
	F25
	How were other comorbid diagnoses reported?

	
	F26
	Was there more than one group of clinical participants?

	
	F27
	How were the characteristics distinguishing different clinical participant groups described?

	
	F28
	Were clinical participants with a diagnosis of dysphagia enrolled in this study? 

	
	F29
	How were the criteria for the term dysphagia defined?

	
	F30
	How was the method of confirming dysphagia described?

	
	F31
	How was dysphagia severity and duration described?

	
	F32
	Were citations regarding validity of the method of dysphagia assessment provided?

	
	F33
	Were citations regarding reliability of the method of dysphagia assessment provided?

	
	F34
	How were medications taken reported?

	
	F35
	How was baseline diet or method of nutritional intake reported (e.g., IDDSI range including food level and drink level)?

	
	F36
	Do you have any other comments about this article?
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4. [bookmark: _Toc231831487]Definitions used in study design classification
· Randomized control trial (RCT): one group of participants, randomized into different intervention arms (i.e., control/sham vs treatment)
· Each person only receives one intervention/condition (unlike crossover)
· Case Series: description of a group of patients with a similar condition/undergoing the same intervention
· Essentially grouping multiple case studies/reports together (no controls for comparison)
· Often small sample size, with in-depth information on patient demographics (e.g., listing all participants by number)
· Not designed to assess for association between intervention/outcome (i.e., primarily descriptive statistics only)
· Case-Control: two groups of participants, recruited by those who have a specific outcome/condition (cases) vs those who do not (controls)
· Always retrospective (i.e., looking backward in time from time of recruitment to identify exposure history or risk factors leading to the outcome/condition)
· Controls can be matched or unmatched to cases (e.g., sex, age)
· Cross-sectional: one or more groups/populations, with data collection taken at a single point in time (i.e., no follow-up)
· Can have a control group, with main goal to compare similarities and differences between groups at the time of the study
· Crossover: one group of participants, with each person undergoing all interventions/conditions
· Typically, the order of intervention/treatment is randomized, with a washout period in between interventions
· Cohort: one or more groups/populations, with data collected at multiple time points (i.e., longitudinal studies or with follow-up)
· Can have a control group, with main goal to compare between groups over time
· Can be prospective (participants recruited at the time of study, and followed forward in time) or retrospective (participants recruited before the time of study, then followed forward)
5. [bookmark: _Toc231831488]List of described stimuli used across the full-text article set (n = 465)
	Stimulus Description
	Number of Articles
	Percent of Full-Text Set (n = 465)

	Thin, thick
	15
	3.0%

	IDDSI levels 0, 4
	13
	2.8%

	Thin, pudding
	11
	2.4%

	Three different foods
	10
	2.2%

	IDDSI levels 0, 1, 2, 3, 4
	8
	1.7%

	IDDSI levels 0, 2, 3, 4
	8
	1.7%

	IDDSI levels 0, 4, 7
	8
	1.7%

	Thin, nectar-thick
	8
	1.7%

	Thin, nectar-thick, pudding
	8
	1.7%

	Thin, puree
	8
	1.7%

	Thin, yogurt
	8
	1.7%

	Thin, yogurt, cracker
	8
	1.7%

	IDDSI levels 0, 3
	7
	1.5%

	Thin, honey-thick
	7
	1.5%

	IDDSI levels 0, 2, 4
	6
	1.3%

	Thin, Pudding, Cracker
	6
	1.3%

	Thin, thick, paste
	6
	1.3%

	Thin, nectar-thick, honey-thick, pudding
	5
	1.1%

	Thin, paste
	5
	1.1%

	Thin, pudding, cookie
	5
	1.1%

	Thin, semi-solid, cracker
	5
	1.1%

	Liquid, paste
	4
	0.9%

	Thin, applesauce, cracker
	4
	0.9%

	IDDSI levels 0, 1, 2, 3
	3
	0.6%

	IDDSI levels 0, 2, 3, 4, 7
	3
	0.6%

	IDDSI levels 0, 3, 7
	3
	0.6%

	Five different foods
	3
	0.6%

	Four different foods
	3
	0.6%

	Liquid, pudding, biscuit
	3
	0.6%

	Liquid, puree, bread
	3
	0.6%

	Thin, applesauce
	3
	0.6%

	Thin, bread
	3
	0.6%

	Thin, jelly, bread
	3
	0.6%

	Thin, nectar-thick, honey-thick
	3
	0.6%

	Thin, nectar-thick, honey-thick, pudding, cookie
	3
	0.6%

	Thin, nectar-thick, puree, cookie
	3
	0.6%

	Thin, nectar-thick, spoon-thick
	3
	0.6%

	Thin, semi-solid
	3
	0.6%

	Thin, thick, paste, biscuit
	3
	0.6%

	Thin, thick, puree, solid
	3
	0.6%

	Thin, ultra-thin, nectar-thick
	3
	0.6%

	Two different foods
	3
	0.6%

	IDDSI levels 0, 1, 2
	2
	0.4%

	IDDSI levels 0, 2
	2
	0.4%

	IDDSI levels 0, 2, 3
	2
	0.4%

	IDDSI levels 0, 2, 3, 4, 5, 6, 7
	2
	0.4%

	IDDSI levels 0, 2, 4, 7
	2
	0.4%

	IDDSI levels 0, 2, 7
	2
	0.4%

	IDDSI levels 3, 4
	2
	0.4%

	Carrots, peanuts
	2
	0.4%

	Liquid, puree
	2
	0.4%

	Liquid, semi-solid
	2
	0.4%

	Liquid, semi-solid, solid
	2
	0.4%

	Mayonnaises, solid
	2
	0.4%

	Thin, custard, biscuit
	2
	0.4%

	Thin, custard, mashed potato
	2
	0.4%

	Thin, jelly-drink, cracker
	2
	0.4%

	Thin, nectar-thick, pudding, cookie
	2
	0.4%

	Thin, nectar-thick, puree
	2
	0.4%

	Thin, nectar-thick, puree, cracker
	2
	0.4%

	Thin, nectar-thick, puree, solid
	2
	0.4%

	Thin, paste, cookie
	2
	0.4%

	Thin, pills
	2
	0.4%

	Thin, pudding, mixed consistencies
	2
	0.4%

	Thin, puree, biscuit
	2
	0.4%

	Thin, puree, bread
	2
	0.4%

	Thin, semi-liquid
	2
	0.4%

	Thin, semi-solid, solid
	2
	0.4%

	Thin, thick, pudding
	2
	0.4%

	Thin, thick, pudding, cracker
	2
	0.4%

	Thin, thick, puree
	2
	0.4%

	Thin, thickened, puree
	2
	0.4%

	Thin, yogurt, bread
	2
	0.4%

	Thin, yogurt, mashed potato
	2
	0.4%

	Three types of rice
	2
	0.4%

	Two types of rice
	2
	0.4%

	IDDSI levels 0, 2, 3, 4, 5, 6
	1
	0.2%

	IDDSI levels 0, 2, 4, 5
	1
	0.2%

	IDDSI levels 0, 2, 4, 6
	1
	0.2%

	IDDSI levels 0, 2, 5
	1
	0.2%

	IDDSI levels 0, 2, 5, 7
	1
	0.2%

	IDDSI levels 0, 2, 6, 7
	1
	0.2%

	IDDSI levels 0, 3, 4, 7
	1
	0.2%

	IDDSI levels 0, 3, 5, 6
	1
	0.2%

	IDDSI levels 0, 4, 5-0 mixed; 6-2 mixed; 7
	1
	0.2%

	IDDSI levels 0, 4, 6
	1
	0.2%

	IDDSI levels 2, 3, 4
	1
	0.2%

	IDDSI levels 3, 4, 6
	1
	0.2%

	"Fluids", "diet"
	1
	0.2%

	35 different foods
	1
	0.2%

	59 different foods
	1
	0.2%

	Five different gels
	1
	0.2%

	Four types of rice
	1
	0.2%

	Liquid, bread
	1
	0.2%

	Liquid, carrots
	1
	0.2%

	Liquid, honey-thick, pudding, cookie
	1
	0.2%

	Liquid, nectar-thick, pudding, solid
	1
	0.2%

	Liquid, pudding
	1
	0.2%

	Liquid, pudding, jellies
	1
	0.2%

	Liquid, semi-liquid, semi-solid
	1
	0.2%

	Liquid, semi-solid, biscuit
	1
	0.2%

	Liquid, solid
	1
	0.2%

	Liquid, viscous
	1
	0.2%

	Liquid, viscous foods
	1
	0.2%

	Liquid, viscous liquid
	1
	0.2%

	Liquid, viscous, solid
	1
	0.2%

	Liquid, yogurt
	1
	0.2%

	Liquids, semi-solid, solid
	1
	0.2%

	Meat, cookie
	1
	0.2%

	Mildly thick, two types of jelly
	1
	0.2%

	Nectar-thick, applesauce
	1
	0.2%

	Nectar-thick, honey-thick
	1
	0.2%

	Nectar-thick, puree
	1
	0.2%

	Nectar-thick, semi-solid
	1
	0.2%

	Puree, gelled puree
	1
	0.2%

	Puree, porridge, 45 different foods
	1
	0.2%

	Puree, soft food, solid
	1
	0.2%

	Pureed rice with and without gelling agent
	1
	0.2%

	Rice (low, medium high moisture content)
	1
	0.2%

	Rice, mixed consistencies
	1
	0.2%

	Seven different foods
	1
	0.2%

	Six model foods
	1
	0.2%

	Soft and hard food
	1
	0.2%

	Soft food, semi-solid 
	1
	0.2%

	Thick, mixed consistency jelly
	1
	0.2%

	Thick, paste, cookie
	1
	0.2%

	Thick, pudding, pills, mixed consistencies
	1
	0.2%

	Thin mixed consistency, thick mixed consistency
	1
	0.2%

	Thin, applesauce, bread
	1
	0.2%

	Thin, applesauce, cracker 
	1
	0.2%

	Thin, applesauce, crisp bread
	1
	0.2%

	Thin, applesauce, pudding
	1
	0.2%

	Thin, banana, biscuit
	1
	0.2%

	Thin, biscuit, bread
	1
	0.2%

	Thin, carrot, banana, mixed consistencies
	1
	0.2%

	Thin, compote, cookie
	1
	0.2%

	Thin, cookie
	1
	0.2%

	Thin, cookies
	1
	0.2%

	Thin, corned beef
	1
	0.2%

	Thin, corned beef, mixed consistency
	1
	0.2%

	Thin, cracker
	1
	0.2%

	Thin, custard
	1
	0.2%

	Thin, custard, mashed banana, biscuit
	1
	0.2%

	Thin, diced fruit, biscuit
	1
	0.2%

	Thin, gelatin
	1
	0.2%

	Thin, half-nectar-thick, nectar-thick
	1
	0.2%

	Thin, half-nectar-thick, nectar-thick, honey-thick
	1
	0.2%

	Thin, half-nectar-thick, nectar-thick, honey-thick, puree
	1
	0.2%

	Thin, half-nectar-thick, nectar-thick, puree
	1
	0.2%

	Thin, honey-thick,
	1
	0.2%

	Thin, honey-thick, pudding
	1
	0.2%

	Thin, honey-thick, puree
	1
	0.2%

	Thin, honey-thick, yogurt, cracker
	1
	0.2%

	Thin, infant thick liquids, smooth puree
	1
	0.2%

	Thin, jelly
	1
	0.2%

	Thin, jelly drink
	1
	0.2%

	Thin, jelly, cracker
	1
	0.2%

	Thin, jelly-drink
	1
	0.2%

	Thin, mildly thick
	1
	0.2%

	Thin, mildly thick, extra thick
	1
	0.2%

	Thin, mildly thick, moderately thick
	1
	0.2%

	Thin, mildly thick, puree
	1
	0.2%

	Thin, mildly thick, rice congee with minced meat, rice with minced vegetables
	1
	0.2%

	Thin, moderately thick, applesauce, bread
	1
	0.2%

	Thin, moderately thick, extremely thick
	1
	0.2%

	Thin, nectar
	1
	0.2%

	Thin, nectar-thick,
	1
	0.2%

	Thin, nectar-thick, honey-thick, pudding 
	1
	0.2%

	Thin, nectar-thick, honey-thick, pudding, complex solid
	1
	0.2%

	Thin, nectar-thick, honey-thick, pudding.
	1
	0.2%

	Thin, nectar-thick, honey-thick, pudding-thick
	1
	0.2%

	Thin, nectar-thick, honey-thick, puree
	1
	0.2%

	Thin, nectar-thick, honey-thick, puree, biscuit
	1
	0.2%

	Thin, nectar-thick, honey-thick, puree, cracker
	1
	0.2%

	Thin, nectar-thick, paste, biscuit
	1
	0.2%

	Thin, nectar-thick, pudding, banana, cracker
	1
	0.2%

	Thin, nectar-thick, pudding, biscuit
	1
	0.2%

	Thin, nectar-thick, pudding, cookies
	1
	0.2%

	Thin, nectar-thick, puree, bread
	1
	0.2%

	Thin, nectar-thick, puree, bread, apple
	1
	0.2%

	Thin, nectar-thick, solid
	1
	0.2%

	Thin, nectar-thick, thin-honey-thick, honey-thick
	1
	0.2%

	Thin, nectar-thick, thin-honey-thick, pudding, cookie
	1
	0.2%

	Thin, nectar-thick, yogurt, biscuit
	1
	0.2%

	Thin, necttar-thick, honey-thick, spood-thick, minced, bread, cookie
	1
	0.2%

	Thin, paste, biscuit
	1
	0.2%

	Thin, paste, bread
	1
	0.2%

	Thin, paste, cake
	1
	0.2%

	Thin, paste, cracker
	1
	0.2%

	Thin, paste, marmelade, cracker
	1
	0.2%

	Thin, pudding, biscuit
	1
	0.2%

	Thin, pudding, biscuit, bread
	1
	0.2%

	Thin, pudding, bread
	1
	0.2%

	Thin, puree, diced fruit
	1
	0.2%

	Thin, puree, lumpy mash, chewable solid
	1
	0.2%

	Thin, puree, oatmeal, crackers, rice
	1
	0.2%

	Thin, puree, soft solid
	1
	0.2%

	Thin, puree, solid
	1
	0.2%

	Thin, Puree, yogurt
	1
	0.2%

	Thin, purees, semi-solid, crackers, dried fruit
	1
	0.2%

	Thin, rice gruel, mousse, 3 different foods
	1
	0.2%

	Thin, rice, mixed consistency
	1
	0.2%

	Thin, semi-liquid, yogurt, biscuits
	1
	0.2%

	Thin, semi-solid, cookie
	1
	0.2%

	Thin, semi-viscous, viscous, biscuit
	1
	0.2%

	Thin, slightly thick, jelly, puree
	1
	0.2%

	Thin, slightly thick, semi-solid, solid 
	1
	0.2%

	Thin, syrup, honey-thick, pudding
	1
	0.2%

	Thin, thick, custard, 8 different foods
	1
	0.2%

	Thin, thick, extremely thick, cookie
	1
	0.2%

	Thin, thick, mixed consistency
	1
	0.2%

	Thin, thick, moderately thick
	1
	0.2%

	Thin, thick, puree, cookie
	1
	0.2%

	Thin, thick, rice porridge, yogurt
	1
	0.2%

	Thin, thick, rice-porridge, jelly
	1
	0.2%

	Thin, thick, semi-solid
	1
	0.2%

	Thin, thick, smooth puree, thick paste, chopped food
	1
	0.2%

	Thin, thick, soft
	1
	0.2%

	Thin, thick, soft food
	1
	0.2%

	Thin, thick, soft food, cookie
	1
	0.2%

	Thin, thick, thin puree, thick puree, solid
	1
	0.2%

	Thin, thick, very thick
	1
	0.2%

	Thin, thick, yogurt, tice
	1
	0.2%

	Thin, thin paste, thick paste
	1
	0.2%

	Thin, threee different foods
	1
	0.2%

	Thin, two different foods
	1
	0.2%

	Thin, viscous
	1
	0.2%

	Thin, viscous, semisolid
	1
	0.2%

	Thin, yogurt 
	1
	0.2%

	Thin, yogurt drink, yogurt, cookie
	1
	0.2%

	Thin, yogurt, biscuit
	1
	0.2%

	Thin, yogurt, cream cheese
	1
	0.2%

	Thin, yogurt, puree
	1
	0.2%

	Thin, yogurt, semi-blended food, rice
	1
	0.2%

	Three different gels
	1
	0.2%

	Three types of meat
	1
	0.2%

	Two different gels
	1
	0.2%

	Two food gels
	1
	0.2%

	Water, puree
	1
	0.2%

	Water, yogurt
	1
	0.2%

	Water, yogurt, porridge, rice
	1
	0.2%

	Yogurt, nuts, mixed consistencies
	1
	0.2%

	Yogurt, rice, cake
	1
	0.2%





6. [bookmark: _Toc231831489]Full list of clinical diagnoses represented in the full-text review set
	Diagnostic Group
	Diagnostic Subgroup
	Number of Articles
	% (N = 465)

	Cancer       (n = 65, 14%)
	Head and Neck Cancer
	62
	13%

	
	Esophageal Cancer
	3
	1%

	Neurological Diagnoses (n = 130, 28%)
	Amyotrophic Lateral Sclerosis
	14
	3%

	
	Ataxia
	5
	1%

	
	Brain Tumor
	1
	0.2%

	
	Chronic Progressive External Ophthalmoplegia
	1
	0.2%

	
	Dementia
	2
	0.4%

	
	Inclusion Body Myositis
	1
	0.2%

	
	Inflammatory myopathies
	1
	0.2%

	
	Multiple Sclerosis 
	1
	0.2%

	
	Multiple System Atrophy
	2
	0.4%

	
	Muscular Dystrophy
	2
	0.4%

	
	Myasthenia Gravis
	1
	0.2%

	
	Myositis
	1
	0.2%

	
	Myotonic Dystrophy Type 1
	3
	1%

	
	Neuromuscular Diseases
	1
	0.2%

	
	Niemann-Pick Disease Type C
	1
	0.2%

	
	Oculopharyngeal Muscular Dystrophy
	2
	0.4%

	
	Parkinson Disease
	29
	6%

	
	Progressive Supranuclear Palsy
	2
	0.4%

	
	Rett Syndrome
	2
	0.4%

	
	Spastic Cerebral Palsy
	2
	0.4%

	
	Spinal and Bulbar Atrophy
	1
	0.2%

	
	Stroke
	48
	10%

	
	Traumatic Brain Injury
	1
	0.2%

	
	Various Neurological Conditions
	11
	2%

	Respiratory Conditions (n = 22, 5%)
	Acute Respiratory Failure
	2
	0.4%

	
	Asthma
	1
	0.2%

	
	COPD
	8
	2%

	
	COVID-19
	3
	1%

	
	Obstructive Sleep Apnea
	8
	2%

	Other Diagnoses (n = 111, 24%)
	Achalasia
	1
	0.2%

	
	Anorexia nervosa
	1
	0.2%

	
	Chagasic Megaesophagus
	1
	0.2%

	
	Cleft Lip and Palate
	1
	0.2%

	
	Congenital heart disease
	1
	0.2%

	
	Congenital tracheal stenosis
	1
	0.2%

	
	Craniofacial microsomia 
	1
	0.2%

	
	DiGeorge syndrome
	1
	0.2%

	
	Down Syndrome
	2
	0.4%

	
	Esophageal Atresia
	3
	1%

	
	Gastroesophageal Reflux Disease
	1
	0.2%

	
	Heartburn
	1
	0.2%

	
	Laryngeal cicatricial stenosis
	1
	0.2%

	
	Laryngeal Cleft
	6
	1%

	
	Laryngitis
	1
	0.2%

	
	Maxillary transverse deficiency
	1
	0.2%

	
	Muscle Tension Dysphagia
	1
	0.2%

	
	Obesity
	1
	0.2%

	
	Prader-Willi Syndrome
	2
	0.4%

	
	Premature
	3
	1%

	
	Sjogren’s Syndrome
	1
	0.2%

	
	Systemic Sclerosis
	1
	0.2%

	
	Thermal Burn Injury
	1
	0.2%

	
	Thyroid Disease
	3
	1%

	
	Trauma
	1
	0.2%

	
	Various
	72
	15%

	Total
	328
	71%
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