


During videofluoroscopy, there were no outward signs that the babies were having 
trouble swallowing, such as coughing or choking. However, 87% of the tests showed 
aspiration – liquid misdirected down the windpipe instead of going down the throat. Due 
to the lack of outward signs this is called “silent aspiration” but is just as damaging to 
the lungs. Thin liquids were the most likely to be aspirated and purees the least. In 
addition, swallowing was incomplete, with some of the feeding remaining in the back of 
the mouth (pharynx) in 71% of the tests.  

It is not known if all infants have abnormal swallowing. The researchers looked only at 
babies who had been tested, and all of them were suspected of having a problem. The 
next step would be to test many babies who do not have feeding or breathing problems, 
to see if they also have hidden aspiration or do not swallow normally. Dr. Salehi’s team 
took the first step needed to bring awareness. In 2017, many infants are routinely 
tested, and we look forward to additional research about all babies with PWS, and how 
to keep them safe and healthy.  

The information provided in this publication is intended for your general knowledge only 
and is not intended to be a substitute for professional medical advice, diagnosis or 
treatment. Always seek the advice of your physician or other qualified healthcare 
provider with any questions regarding a medical condition. Never disregard professional 
medical advice or delay in seeking it because of something you have read in this 
publication. 
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