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Abstract
Post-stroke dysphagia is a prevalent, life threatening condition. Scientists recommended implementing behavioral therapies 
with new technologies such as transcranial direct current of stimulation (TDCS). Studies showed promising TDCS effects, 
and scientists suggested the investigation of the effectiveness of different montages. Supramarginal gyrus (SMG) is impor-
tant in swallowing function. Our study aimed to investigate the effectiveness of stimulating SMG in improving post-stroke 
dysphagia. Forty-four patients finished the study (a randomized, double-blind one). All of them received behavioral therapy. 
The real group received anodal (2 mA, 20 min) stimulation on the intact SMG, and the sham group received the same for 
30 s (5 sessions). Patients were assessed with Functional Oral Intake Scale (FOIS) and Mann Assessment of Swallowing 
Ability (MASA) after treatment and at one-month follow-up. The results showed that the difference between groups at 
baseline was not significant. According to MASA both groups improved significantly during the time (p-value < 0.001). 
The improvement in the real group was significantly higher than in the sham group after treatment (p-value = 0.002) and 
after one-month follow-up (p-value < 0.001). According to FOIS, most of the patients in the real group (72.70%) reached 
level 6 or 7 after one-month follow-up which was significantly higher than the sham group (31.80%, p-value = 0.007). In 
conclusion, TDCS applied to the scalp's surface associated with SMG localization may improve swallowing function in the 
stroke patients with dysphagia.
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