Premature Infant Oral
Motor Intervention

*Provides assisted movement to activate muscle contraction
*Provides movement against resistance to build strength
*Focus is to increase functional response to pressure and to
movement, and control of movement for the lips, cheeks, jaw,
and tongue

*Cheeks, lips, gums, tongue and palate are targeted

per specific techniques for 3 minutes ] e
*Ends with non-nutritive sucking for 2 minutes
-
v A -
J A .
\ A

Feeding Difficulties in Preterm Infants
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Preterm Oral Musculature

Preterm infants have poor oral-motor control related to:
Weaker muscle tone around mouth
Less sensation
Decreased lip strength and lip seal
Less tongue strength
Decreased sucking strength & endurance
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Capturing the Moment: International Evidence Supporting Early Oral
Motor Therapy (PIOMI)

Introduction

Oral feeding is a complex task for preterm infants and

dependent upon maturation of CNS and influences from
chemosensory and perioral tactile input. The functional and
neurologic immaturity of the oral motor structures is evident
in the poorly developed oral musculature, reduced sensation
in the intraoral/perioral areas, lack of lip seal, and reduced
tongue and cheek strength. Early oral motor therapy can be
provided to activate sensation, improve muscle contractility,
and increase oral motor organization. There is substantial

international evidence supporting the positive effect of
oral motor therapy on feeding maturation, resulting in

significantly faster transitions to full oral feeding and thus
shortening length of hospital stay. The PIOMI was
developed specifically as an early prefeeding intervention, to
capitalize on the early neural networking opportunities in the
preterm brain. The intervention has demonstrated strong
intervention fidelity and provides a standardized approach to

applying early therapy.

The purpose of this presentation is to summarize the

growing international evidence for PIOMI specifically.

The results will be:

1) Using the converging evidence to create a
recommended PIOMI PROTOCOL

2) Using the identification of missing variables in the
studies to create a Guide on “NECESSARY
VARIABLES to include in an Oral Motor Study”.

Brenda S. Lessen Knoll, PhD RN, & Riley Brovelli

Summary of all PIOMI Studies
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8 Steps

Technique

Purpose

Cheek
C - Stretch

1. Place a finger inside the cheek, and one on the outer
cheek: Slide and stretch front to back (toward the ear), then
down, then back to front (C pattem)

2. Repeat for other side.

Improve range of
motion and strength
of cheeks, and
improve lip seal.

2X
each
cheek

| Lip Roll

1. Place a finger on the inside and thumb on outside of upper lip.
2. Move finger in horizontal direction while moving thumb in
opposite direction (rolling lip between fingers).

3. Do on the left side of lip, then repeat on right side (2
placements).

4. Repeat on lower lip.

Improve lip range of
motion and seal.

X
each
lip

Lip Curl

or
Lip Stretch

1. Place a finger on outside of upper lip, and one on the inside.
2. Gently P lip, and stretch towards midline,
moving across lips.

3. Repeat on lower lip, stretching upward.

(it lips are too small to grab for Lip Curl, replace with this Lip

5 I.ayfngef across upper lip, sightly compressing tissue
2. Move tissue horizontally, stretching to one side, then the

other.
3. Repeat for bottom lip.

Improve lip
strength, range of
motion, and seal.

X
each
lip

Gum
Massage

4. Place finger on left side of the upper gum, with firm
Sustained pressure slowly move across the gum to the other
side.

2. Move down the lower gum (to continue a circle), with firm
sustained pressure slowly move across to other side

Improve range of
motion of tongue,
stimulate swallow,
and improve suck.

2X

Lateral
Borders

of Tongue/
Cheek

14 Place finger at the level of the molar between the side blade
of the tongue and the lower gum.

2. Move the finger toward midline, pushing the tongue towards | and stren:

the midline.
3. Then move the finger back and all the way into the cheek,
stretching it.

e 1X
e

| Midblade
| of Tongue/
Palate

1. Place finger at center of the mouth, give sustained pressure
into the hard palate for 3 seconds.

U 2X

2. Move the finger down to contact center blade of the tongue. | and stren; an
IcK.

3. Displace the tongue downward with a firm pressure
4. Move the finger back up to the center of the hard palate

| [Eticita Suck

1. Place finger at the midline, center of the pallet, gently stroke
the palate to elicit a suck

Improve suck,
and soft palate
activation.

NA

Support
for Non-
Nutritive
Sucking

‘[‘ e

1. Leave finger/pacifier in mouth (or place pacifier in mouth)
and allow sucking.

Improve suck,
and soft palate
activation.

N/A

We reviewed studies specifically using the
PIOMI for oral motor therapy to summarize

the evidence of the effect of the PIOMI on the

feeding outcomes below:
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