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Abstract

Objective:To explore the neurophysiology mechanism of oral phase of swallowing in healthy humans.
Method : During eight healthy volunteers were knocking their teeth and moving the tongue tip backwards along
the palate, the activation pattern of cortex was showed with blood oxygen level dependent-functional magnetic
resonance imaging(BOLD-fMRI).Image data were analysed by microsoft SPMS.

Result: When subjects were knocking the teeth,bilateral precentral gyruses,adjacent rolandic operculums (ROs)
and supplementary motor areas(SMAs) were significantly activated. When subjects were moving the tongue tip
backwards along the palate,significant activations were observed in bilateral precentral gyruses, adjacent ROs
and SMAs,cerebellum tuber and cerebellum inferior semi-lunar lobule. The common activated areas during
knocking the teeth and moving the tongue tip backwards were located at bilateral precentral gyruses, odjacent
ROs and SMAs.

Conclusion: Bilateral precentral gyruses and adjacent ROs and SMAs are parts of the neural network of oral
phase of swallowing.
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