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Progressive Supranuclear Palsy (PSP):

e Rare neurodegenerative disease

e Impacts 20,000 Americans !

e No cure or treatments available

e Average length from diagnosis to death
isonly 5 to 8 years?
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Figure 1. PSP Clinical Features™
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Figure 6. Final Design Assembly of Lid Mechanism

Dysphagia, i.e. difficulty swallowing:

e Over 90% of patients develop dysphagia

e Dysphagia complications (aspiration
pneumonia, asphyxiation, malnutrition) is
the leading cause of death ¢

e Frontotemporal dementia makes it
infeasible to independently adhere to

speech pathologist’s recommendations
Figure 2. Schematic of Healthy vs Dysphagia Swallow
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Figure 10. Schematic of Gen |. prototype
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