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Objectives
1. Review challenges and controversies in the diagnosis and treatment of 

aspiration and its complications (e.g., aspiration pneumonia)

2. Describe the short and long-term impact of an aspiration diagnosis and 
treatment on the patient and caregiver experience

3. Identify knowledge gaps associated with dysphagia management when 
tracheal aspiration is identified and how this impacts continuum of care 
and caregiver experience



Common Discussion Points
• Oropharyngeal dysphagia “swallow difficulty”
• Pediatric considerations

• Knowledge gaps
• Supportive evidence
• What is aspirated? How much? Timing of events?
• Dysphagia-associated aspiration pneumonia

• Partnership in oral feeding plan
• Caregivers drive decision making in pediatric care
• Specialty providers provide information for informed decision-making

• Clinical decision making
• Index of suspicion based on comorbidities and pathophysiology of swallow
• Predictors of risk
• Risk-benefit analysis (experience promotes skill development)



Investigating Aspiration
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No clear treatment guidelines 

Less invasive
•Sialorrhea
oGlycopyrrolate
oIpratropium
oBotulinum toxin

•Anti-reflux
oPro-motility agents
oAcid suppression

Moderate
•Feeding therapy
•Adapting feeding
•Feeding tubes
oNasogastric

More invasive
•Feeding tubes
oGastrostomy tube (+/-

Nissen)
oGJ tube placement

•Airway surgeries
oSalivary gland duct ligation
oTracheotomy
oLaryngotracheal separation



Common complications have no 
specific diagnostic criteria
• Aspiration pneumonia = ?pneumonia in a child with multiple 

complex conditions



Common complications have no 
specific diagnostic criteria
• Aspiration pneumonia = ?pneumonia in a sicker child with 

multiple complex conditions  



Aspiration pneumonia

• AP diagnosis leads to 
recurrent broad-spectrum 
antibiotic exposure with 
unclear benefit on outcomes



Large variations in administered antibiotics



? Improved outcomes with anaerobic coverage



Adult guidelines
• Currently, adult guidelines 

recommend NOT to provide 
coverage for aspiration PNA in 
the absence of an abscess or 
effusion



Therapeutic momentum

• Once a feeding tube 
placed…if dislodged, we 
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Therapeutic momentum

• Once a feeding tube placed…if 
dislodged, we [often] reflexively 
replace it

• Once you are diagnosed with 
aspiration pneumonia, you are 
more likely to be diagnosed with 
it in the future [my opinion]
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Conclusion

• Risk-benefit analysis considerations for diagnosing aspiration
• Swallowing is practice
• Milestone acquisition
• Risk-benefit may differ based upon underlying conditions

• Optimal evaluation and management of aspiration may require 
access to specialty care—not available to everyone equitably
• Prospective (randomized) studies needed on aspiration and its 

complications in pediatrics needed


