
841

https://doi.org/10.1590/0004-282X20190153

EDITORIAL

Evaluation of swallowing in patients with 
hereditary spastic paraplegias
Avaliação da deglutição em pacientes com paraplegias espásticas hereditárias
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In this two-center, exploratory, cross-sectional, prevalence study conducted at two 
teaching hospitals in the Brazilian cities of Porto Alegre and Campinas, Laís Alves 
Jacinto-Scudeiro and colleagues appraised the frequency and clinical characterization 
of dysphagia in different types of hereditary spastic paraplegias (HSPs). The article is 

educational, since swallowing dysfunction is weakly studied in HSP and its existence can lead 
to important respiratory and nutritional complications.

The literature on this matter is not only exiguous, but fragmented and not entirely 
matured either1,2,3. In September 2019, the term “dysphagia and hereditary spastic paraple-
gia” was identified only in 16 articles in the PubMed database. Also, the term “swallowing 
dysfunction and hereditary spastic paraplegia” was found only in one article in the PubMed 
database. This may suggest that neurologists are not familiar with swallowing dysfunction 
in hereditary spastic paraplegias.

In this issue of Arquivos de Neuropsiquiatria, Jacinto-Scudeiro et al.4 analyzed affected 
individuals with pure and complicated forms of HSP and they detected that clinically sig-
nificant oropharyngeal dysphagia was only present in complicated forms of the disease. 
Specifically, SPG11 and CTX presented highest risks for dysphagia, indicating that sur-
veillance of swallowing function should be part of the management of patients with these 
disorders. On the other hand, data concerning the lack of clinically perceptible changes 
in swallowing even in advanced stages of pure forms of HSP are significant for the differ-
ential diagnosis with other neurodegenerative conditions that mainly affect the cortico-
spinal tract such as primary lateral sclerosis, in which dysphagia is frequent and may be 
an early symptom.

The content of this manuscript is of high clinical and scientific importance. The dysphagia 
scales of this report are well-validated and widely used instruments that are easy to execute 
with low related costs5,6,7,8,9, being suitable outcomes to answer the study question on the clini-
cal characterization of oropharyngeal dysphagia in patients with HSP. Moreover, the authors 
are experienced researchers in the field. The only weakness of the study was the lack of an 
objective evaluation of swallowing, which prevented the authors from evaluating the presence 
of silent or subclinical aspirations.

Within the problematic valuation and serious management of a relevant disabling syn-
drome such as HSP, data made available by this article draw attention to significant but often 
unnoticed prospects in the field of neurodegenerative diseases, starting with the appreciation 
that this is an active and stimulating subspecialty in which precise researches and interven-
tions will probably reveal hypothetically treatable conditions.
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