GLOSSOPHARYNGEAL BREATHING (GPB),

Introduction
Anatomy and Physiology of Glossopharyngeal Breathing

Glossopharyngeal breathing relies on the coordination of multiple structures in the upper
airway:

o Glottis and Vocal Cords: Controls airflow and prevents air from escaping.
e Pharyngeal and Laryngeal Muscles: Help in trapping and moving air.
« Oral Cavity and Tongue: Create a pumping mechanism to force air into the lungs.

Indications for Glossopharyngeal Breathing
Technigue of Glossopharyngeal Breathing
The GPB technigue involves a series of coordinated actions:

1. Air Capture: The patient opens their mouth to allow air to enter.

2. Glottic Closure: The glottis closes to trap the air.

3. Pumping Action: Using tongue and pharyngeal muscles, the air is pushed into the
lungs.

4. Glottic Release: The glottis opens to allow for expiration.

5. Repetition: The cycle is repeated multiple times to achieve adequate ventilation.

Training and Practice
Training for GPB involves step-by-step guidance and practice with a physiotherapist:

e Initial Assessment: Evaluating the patient’s baseline lung function.

o Demonstration: The therapist demonstrates the technique.

o Guided Practice: The patient attempts the technique with feedback.

e Incremental Progression: Increasing the volume of air pushed in with each breath.
« Monitoring and Adjustments: Continuous monitoring to ensure proper technique.

Benefits of Glossopharyngeal Breathing

e Improved Ventilation: Helps maintain adequate oxygenation.

e Increased Lung Capacity: Expands lung volume over time.

o Emergency Breathing Support: Serves as a backup in case of ventilator failure.
« Improved Speech and Swallowing: Enhances control over airway muscles.

o Greater Independence: Reduces reliance on mechanical ventilation.

Challenges and Limitations
e Requires practice and coordination.

« Can cause fatigue in the early stages.
o Not suitable for all patients, particularly those with severe cognitive impairment.



Conclusion

Glossopharyngeal breathing is a valuable technique for individuals with respiratory muscle
weakness, providing an alternative method to maintain ventilation and improve lung function.
With proper training and practice, it can enhance independence and quality of life for affected

individuals.



