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Abstract
Aging can result in a loss of neuronal cell bodies and a decrease in neuronal size in some regions of
the brain and spinal cord. Motoneuron loss in the spinal cord is thought to contribute to the progressive
decline in muscle mass and strength that occurs with age (sarcopenia). Swallowing disorders
represent a large clinical problem in elderly persons; however, age-related alterations in cranial
motoneurons that innervate muscles involved in swallowing have been understudied. We aimed to
determine if age-related alterations occurred in the hypoglossal nucleus in the brainstem. If present,
these changes might help explain alterations at the neuromuscular junction and changes in the
contractile properties of tongue muscle that have been reported in older rats. We hypothesized that
with increasing age, there would be a loss of motoneurons and a reduction in neuronal size and the
number of primary dendrites associated with each hypoglossal motoneuron. Neurons in the
hypoglossal nucleus were visualized with the neuronal marker NeuN in young (9–10 months),
middle-aged (24–25 months), and old (32–33 months) male F344/BN rats. Hypoglossal motoneurons
were retrograde labeled with injections of Cholera Toxin β into the genioglossus muscle of the tongue
and visualized using immunocytochemistry. Results indicated that the number of primary dendrites
of hypoglossal motoneurons decreased significantly with age, while no age-associated changes were
found in the number or size of hypoglossal motoneurons. Loss of primary dendrites could reduce the
number of synaptic inputs and thereby impair function.
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Introduction
The tongue, which is largely composed of fast-contracting, fatigue-resistant muscles [1–5], is
innervated by motoneurons in the hypoglossal nucleus in the caudal brainstem [6–9]. The
tongue plays an essential role in speech, swallowing, and maintaining upper-airway patency
[8,10–17].

Aging can result in impairments in voice, speech, and swallowing [18–23], and alterations in
the neuromuscular properties of tongue may contribute to this functional decline [24–26]. For
example, Crow and Ship [27] found a significant decrease in tongue strength with age in both
men and women. Further, human radiographic swallow studies [19,22] have demonstrated
altered temporal patterns in the oral phase of swallowing in healthy, elderly human participants.
Because the tongue principally mediates the oral preparatory and oral phases of swallowing,
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these data suggest that alterations in lingual neuromuscular integrity may be manifested in
elderly persons.

While considerable data are available concerning age-related changes in spinal motoneurons
and the muscles they innervate, less information is available on the effects of age on
hypoglossal motoneurons and their associated muscles. For example, aging can result in a loss
of spinal motor neurons and a decrease in neuronal size in humans and rodents [28–33]. These
changes in motoneurons are thought to contribute to a progressive decline in muscle mass and
strength, a condition known as sarcopenia [34–36]. It is not clear if similar manifestations of
aging are present within hypoglossal motoneurons. Studies in mice and rats have reported a
reduction in the number of neurons in some cranial motor nuclei but not in others [37–44].
Accordingly, data are inconsistent with regard to age-related motoneuron decline within the
cranial motor system.

There is good reason to suspect that the number and size of hypoglossal motoneurons may be
affected by aging. For instance, other parameters of hypoglossal motoneurons appear to change
with age, such as serotonergic input to hypoglossal nuclei and serotonin receptors [45–47].
Aging also impairs plasticity in hypoglossal motor output in response to intermittent hypoxia
[48]. In tongue muscles, changes in the contractile properties have been reported in aged rats
[24–26], in addition to an age-associated loss of cholinergic receptors at the neuromuscular
junction [49]. As such, loss of motoneuron number and size may be a potential mechanism for
the changes in muscle contractile properties and neuromuscular junction morphology found in
aging tongue muscles.

Unlike spinal motor neurons, some of which show distinct age-associated changes in
morphology, it is unclear whether hypoglossal motoneuron morphology is altered with aging.
We hypothesized that, with increasing age, there would be a decrease in the number and size
of hypoglossal motoneurons in rats and a reduction in the number of primary dendrites
associated with each motoneuron. Neurons in the hypoglossal nucleus were identified with the
neuronal marker NeuN, and motoneurons were retrograde labeled by injection of the
neuroanatomical tracer Cholera Toxin β into the genioglossus muscle of the tongue.

Methods
All procedures were performed in compliance with the NIH Guide for the Care and Use of
Laboratory Animals and approved by the Institutional Animal Care and Use Committee at the
University of Wisconsin School of Veterinary Medicine and School of Medicine and Public
Health. Three age groups of rats were studied: young (9–10 months), middle-aged (24–25
months), and old (32–33 months). A total of 15 (5 young, 5 middle-aged, 5 old) male Fischer
344/Brown Norway (F344/BN) rats were obtained from the National Institute of Aging colony.
Every effort was made to minimize the number of animals used and their suffering.

Retrograde labeling of motoneurons
Rats were anesthetized with isoflurane in an induction chamber and maintained via a nose cone
(2% isoflurane in 30% O2). Their tongues were extended with a forceps. A Hamilton microliter
syringe with a 30-gauge needle was used to inject 5 μl of Cholera Toxin β (CTβ; List Biological
Laboratories, Campbell, CA, USA) into the genioglossus muscle of the tongue at 2 different
injections sites. Rats survived for 4 days prior to perfusion.

Perfusion
Rats were anesthetized with isoflurane followed by sodium pentobarbital (120 mg/kg I.P.).
Anesthetized rats were transcardially perfused with 200 ml of heparinized saline (10,000 units/
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liter) followed by 400 ml of 4% paraformaldehyde and 0.1% glutaraldehyde in 0.1 M sodium
phosphate buffer (PB) (pH 7.4). Brains were removed and postfixed for 1 hour at 4° C, then
cryoprotected for 24–36 h at 4° C with 20% sucrose and 5% glycerol in 0.1 M phosphate buffer.
Sections were cut coronally (50 μm) and stored in 0.1 M PB containing 0.02% sodium azide
at 4° C. Each hypoglossal nucleus yielded approximately 45 sections. These sections were
divided equally to represent rostral, middle, and caudal regions of the nucleus.

Immunocytochemistry
Fifteen equally spaced sections (5 rostral, 5 middle, 5 caudal) through the hypoglossal nucleus
from each animal were reacted for the presence of the neuronal marker NeuN. Sections were
washed, blocked with 10% normal goat serum (NGS) in 0.01 M phosphate-buffered saline
(PBS) for 1 hour, and incubated in primary antibody overnight (mouse MAB377, Chemicon,
Temecula, CA, USA; 1:10,000) with 0.3% Tx-100, 1% bovine serum albumin (BSA; Sigma,
St. Louis, MO, USA) in 0.01 M PBS at 4º C. Negative controls consisted of the omission of
primary antibody. Sections were washed and incubated with secondary antibody Alexafluor
568 goat anti-rabbit (Molecular Probes; 1:300) with 1% NGS, 0.75% Tx-100 (Tx-100; Sigma,
St. Louis, MO, USA) in 0.01 M PBS for 90 minutes. Sections were washed and mounted on
slides with Vectashield Mounting media (Vector Laboratories, Burlingame, CA, USA). Slides
were stored in the dark at 4° C.

Fifteen additional equally spaced sections (5 rostral, 5 middle, 5 caudal) through the
hypoglossal nucleus from each animal were reacted for CTβ immunoreactivity. Tissue sections
were incubated in 1% hydrogen peroxide in 0.1 M PBS for 30 minutes. Sections were washed,
blocked with 20% normal rabbit serum (NRS) in 0.3% Tx-100, and 2% BSA in 0.1 M PBS for
45 minutes, and incubated in primary antibody overnight (goat anti-CTβ; List Biological
Laboratories; 1:20,000) with 1% NRS, 0.3% Tx-100, and 2% BSA in 0.1 M PBS at room
temperature. Negative controls consisted of the omission of primary antibody. Sections were
washed, incubated in biotinylated rabbit anti-goat IgG (Vector Laboratories, Burlingame, CA,
USA; 1:300) with 0.3% Tx-100, 2% BSA in 0.1 M PBS for 3 hours. Sections were washed
again and incubated in Vectastain ABC (Vector Elite Kit; Vector Laboratories, Burlingame,
CA, USA) at the recommended dilution for 1 hour. Sections were washed and incubated in
0.04% 3, 3′-diaminobenzidine (DAB) in 0.1 M PB with 0.004% hydrogen peroxide. Sections
were washed, mounted on slides, dried overnight, and cover-slipped with Eukitt (Calibrated
Instruments, Hawthorne, NY, USA).

Analysis
Fluorescence microscopy was used to quantify NeuN-stained motoneurons in sections through
the hypoglossal nucleus (Nikon Eclipse E600; filter 535/50). Digital images of left and right
hypoglossal nuclei were visualized on a computer screen (SPOT, Diagnostic Instruments) at
20x magnification, and the location of each neuron recorded on a transparent sheet affixed to
the computer monitor. By focusing through the 50 μm section, we could mark and count all
NeuN-stained neurons without duplication. In order to distinguish motoneurons from
interneurons, only cells >20 μm in diameter were counted as motoneurons because interneurons
are significantly smaller (10–18 μm) than motoneurons (25–50 μm) (Boones and Aldes, 1984).

The mean diameter of motoneurons was determined from sections through the hypoglossal
nucleus that contained retrograde-labeled neurons. Photomicrographs of CTβ-immunoreactive
neurons in the hypoglossal nucleus ipsilateral to the tongue injection were captured using a
60x objective lens. The mean diameter of each clearly labeled neuron was measured using
Image-Pro Plus software (Media Cybernetics) from these digital images. Prior to photography,
by focusing through the entire depth of the 50 μm section at 60x magnification, we could count
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all primary dendrites associated with each retrograde-labeled neuron. Numbers were averaged
within each region (5 sections/region), within each rat (3 regions/rat), and within each age
group (5 rats/group). The microscopist was blinded to the identity of each rat.

For each of the three variables measured (number of neurons, number of dendrites, and neuron
diameter), values were averaged across all sections for an animal within a region (caudal,
medial, rostral) to obtain a mean. The regional means for each animal were analyzed in a mixed
two-way analysis of variance (ANOVA) model with region, age, and their interaction as fixed
effects and the rat by region interaction as a random effect; this is equivalent to a split-plot
design with age as a whole-plot factor and region as a sub-plot factor. P-values were obtained
for each of the three fixed effects, and, if deemed significant (P < 0.05, two-sided) pair-wise
comparisons between the level factors were obtained (Fisher’s LSD). The plausibility of the
assumptions for ANOVA were first examined via exploratory analysis and residual plots and
found to be adequate for use of this statistical method. Statistical computations were done with
Proc Mixed in SAS version 9.1.3 for Windows (SAS Institute, Cary, NC).

Results
Number of Neurons

NeuN-stained neurons were found throughout the rostrocaudal extent of the hypoglossal
nucleus (Figure 1). Two-way analysis of variance revealed that the number of neurons did not
differ among the age groups (F[2,24] =.69, p=.51). However, as the nucleus tapers at each end,
significant differences were noted among regions (F[2,24] = 35.9, p<.0001). Posthoc pairwise
comparisons found that there were more neurons located in the middle than in rostral or caudal
regions (p < 0.001; Table 1). There was not a significant interaction between age and region
(F[2,24]=.02, p=.999).

Diameter of Neurons
Neurons that were retrogradely labeled from the genioglossus muscle of the tongue were
located primarily in the ventral half of the ipsilateral hypoglossal nucleus (Figure 2A). Labeled
neurons had a multipolar morphology typical of motoneurons, with from one to seven primary
dendrites (Figure 2B, C). The mean diameter of retrograde-labeled hypoglossal motoneurons
is shown in Table 2. Two-way analysis of variance revealed that the mean diameter of
hypoglossal motoneurons did not differ among the age groups (F[2,24] =.70, p=.51).
Significant differences were noted among regions (F[2,24]=43.89, p=.0001), with larger
neurons located rostrally and smaller neurons located caudally. Posthoc pairwise comparisons
found that neuronal size differed between caudal and middle regions (p < 0.001), between
caudal and rostral regions (p<.0001) and between middle and rostral regions (p=.0002). There
was not a significant interaction between age and region (F[2,24] = 1.12, p=.37). The size
distribution of retrogradely labeled neurons is shown in Figure 3. There appears to be a shift
to the right in the distribution of large neurons in old rats with a cut-off at 22.5 μm. However,
when neurons >22.5 μm in diameter were analyzed in the three age groups, no significant
differences were detected among the age groups (F[2,7] =.03, p=.97). Pairwise posthoc
comparisons of neurons >22.5 μm in diameter found that neuronal size differed between caudal
and rostral regions (p<.002) and between middle and rostral regions (p=.009).

Number of primary dendrites
Two-way analysis of variance revealed that the number of primary dendrites was significantly
different among the age groups (F[2,24] = 4.12, p=.03). Posthoc pairwise comparisons found
that middle-aged rats had more primary dendrites associated with hypoglossal motoneurons
than young (p=.03) or old (p=.03). No significant differences were noted among regions (F
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[2,24] = 1.61, p=.22).. There was not a significant interaction between age and region (F[2,24]
= .34, p=.85).

Discussion
We hypothesized that there would be a decrease in the number of hypoglossal motoneurons
and a reduction in neuronal size and the number of primary dendrites with increasing age.
However, we found that while neuronal number and size remained stable throughout life in
F344/BN rats, the number of primary dendrites was significantly reduced in the old animals.
These data suggest that, unlike spinal motoneurons which show age-associated changes in
neuronal number and soma size, hypoglossal motoneurons appear to be less vulnerable to these
morphological changes. Nonetheless, fewer primary dendrites reduces the surface area
available for synaptic input, and could lead to changes in function.

Our data are consistent with those of Sturrock [42] who found no age-associated change in the
number of hypoglossal motoneurons or motoneuron size in mice. Similarly, in a study of human
patients with Parkinson disease, the control population (aged 61–88 years) did not show any
loss of hypoglossal motoneurons [50]. Sturrock [42] hypothesized that the fine movements in
which the tongue is involved on a daily basis during respiration, speech, and swallowing could
account for the stable number of hypoglossal motoneurons. Sturrock also noted that the number
of motoneurons in nuclei innervating the extra-ocular muscles, which are also activated
continuously, do not decline with age [39]. Sustained neuromuscular activity may upregulate
neurotrophins that are involved in motoneuron survival. In the spinal cord, for example,
neuromuscular activity can upregulate neurotrophin expression in motoneurons as well as in
the muscles they innervate, and it has been suggested that the exercise-induced neurotrophins
synthesized in muscle are transported in retrograde to spinal motoneurons [51]. Consequently,
a reduction in spontaneous locomotor activity that is frequently associated with aging may
deprive spinal motoneurons of critical trophic support for survival, whereas tonic activity in
select cranial motoneurons may enhance their survival.

The tongue is critically involved in breathing, and genioglossal motoneurons discharge
rhythmically during each inspiratory phase of respiration [10–13]. Thus, hypoglossal
motoneurons may have unique properties that enable them to function optimally throughout
life and resist the affects of aging and disease. In the SOD1 G93A transgenic rat model of
amyotrophic lateral sclerosis (ALS), at a disease stage where there was considerable loss of
spinal and phrenic motoneurons, hypoglossal motoneuron cell counts were relatively normal
[52,53]. In human patients with ALS, loss of phrenic motoneurons innervating the diaphragm
with muscle atrophy and subsequent respiratory failure is the usual cause of death [54].

Previous studies of lumbar motoneuron size in F344 rats showed a size increase with age, and
the authors suggested that this effect may be an adaptive mechanism to accommodate the
increased amount of lipofuscin that accumulates in neurons as they age [33]. Our data suggest
that larger motoneurons (>22.5 μm diameter) in the hypoglossal nucleus tend to increase
slightly in size with age, although this was not statistically significant (Fig. 3). Our data also
show that more large neurons are located in the rostrally than in the middle or caudal parts of
the hypoglossal nucleus, which may reflect the topographic organization of neurons that
innervate specific muscle of the tongue [6,7,8,9].

It is possible that additional age-related changes occur in the hypoglossal nucleus, but that the
experimental design we used was unable to detect them. Tongue injections of CTβ selectively
labeled motoneurons innervating the primary protrudor muscle of the tongue, which is critical
to respiration, but not retractor muscle motoneurons, which are involved in swallowing [55].
Both protrudor and retractor muscles are involved in speech, mastication, and licking [55]. As
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protrudor and retractor neuronal populations are approximately equal, any loss of neurons
innervating retractor tongue muscles would have been detected. However, changes in neuronal
cell size associated with retractor neurons would not have been detected in this study.

Although no age-associated changes in the number of genioglossal motoneurons were detected,
it is possible that interneurons in the hypoglossal nucleus are selectively affected by aging
[31,56,57]. Interneurons were included in our neuronal counts, but they were excluded in
measurements of neuronal size and dendrite number. Approximately 13% of neurons in the
hypoglossal nucleus are interneurons [42], thus it is unlikely that we would have detected any
morphologic changes in this small population.

The number of primary dendrites associated with retrogradely-labeled genioglossal
motoneurons increased significantly from young to middle-age and decreased from middle-
age to old in the present study. Interestingly, the number of dendrites associated with
genioglossal motoneurons in cats was reported to remain constant during development [58].
Loss of primary dendrites in hypoglossal motoneurons with increasing age may contribute to
the changes in tongue function that have been reported in older human and rats [48].
Hypoglossal motoneurons receive synaptic inputs from premotor neurons in several brainstem
nuclei [55]. Premotor neurons help to orchestrate the complex interactions between concurrent
orofacial behaviors, and it is likely that a reduction in their synaptic input to hypoglossal
motoneurons, particularly if there are fewer primary dendrites, contributes to alterations in
speech, swallowing, and upper-airway control seen in the elderly. Age-related synaptic loss
has been described in a number of brain regions [62] as well as in spinal motoneurons in rats
[63]. Neuromodulatory systems, including acetylcholine, norepinephrine, and serotonin, are
also affected by aging, and previous studies in our laboratory have shown an age-associated
decrease in serotonergic synaptic input to the hypoglossal nucleus in the F344 rat strain [45,
46]. In addition to the reduction in the number of primary dendrites from middle-aged to old
in rats, it is possible that the morphology of more distal dendrites also changes with age. Studies
in primates and rodents have described pruning of dendritic arbors with age in pyramidal
neurons in the cerebral cortex (for a review, see [59]), although proliferation of dendritic
branches has been described in motoneurons supplying the intrinsic muscles of the foot in old
cats [60].

Despite no changes in the number or diameter of hypoglossal motoneurons, there remains the
possibility that axons of hypoglossal nerves degenerate or demyelinate with increasing age,
which could result in decreased tongue strength and impaired function [24,27]. However, in a
recent study of human hypoglossal nerve, the total number and diameter of myelinated fibers
did not change when adult (<60 yrs) and elderly (>60 yrs) individuals were compared [61].
Receptors for select neurotransmitters and neuromodulators on hypoglossal motoneurons may
also show age-associated changes that could contribute to altered function [47,59]. Age-
associated changes in neurotrophic factors could impact the efficacy of synaptic transmission
in hypoglossal neurons, as has been seen in the hippocampus [64]. Johnson et al. [43] described
a decreased expression of neurotrophin receptors in spinal motoneurons of aged rats. Several
lines of evidence suggest that oxidative stress and mitochondrial dysfunction play a major role
in sarcopenia [65], and in a recent study of human skeletal muscle, the transcriptome profile
for many mitochondrial genes was shown to be significantly altered with aging [66]. In
summary, cranial neuromuscular dysfunction may result from a combination of factors that
involves both the central and peripheral nervous system, the neuromuscular junction, and
muscle cells.

Recently, progressive resistance training of the tongue for 8 weeks has been shown to increase
maximal isometric pressure as well as swallowing pressures in the elderly [67], suggesting that
a decline in cranial neuromuscular function can be partially reversed. Similar positive effects
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of exercise on skeletal neuromuscular function in the elderly have been reported, although the
underlying mechanism(s) are not clear [68–70]. Muscle activity has been shown to enhance
the expression of muscle-derived neurotrophins at the neuromuscular junction [71,72], alter
the regulation of central serotonergic activity [73], and increase nerve terminal branching at
the neuromuscular junction [74]. Exercise can enhance the expression of anti-apoptotic
markers in aging muscle (for a review, see [75]). Additionally, the signature mitochondrial
transcriptome profile of aged vs. young humans is substantially reversed following 6 months
of resistance-exercise training in skeletal muscle [66], suggesting that some of the beneficial
effects of exercise are associated with energy balance within the muscle fiber itself. Thus,
interventions aimed at reversing the effects of aging on orofacial behaviors, including speech,
swallowing, and breathing, may need to be targeted to multiple sites in the cranial
neuromuscular system.

Acknowledgements
This study was supported by NIH grants R01AG18760 to MB and R01DC005935 and R01DC008149 to NC. We are
very grateful to Dr. Alejandro Munoz del Rio for help with the statistical analysis.

Literature Cited
1. Smith KK. Histological demonstration of muscle spindles in the tongue of the rat. Arch Oral Biol

1989;34:529–534. [PubMed: 2532002]
2. Gilliam EE, Goldberg SJ. Contractile properties of the tongue muscles: effects of hypoglossal nerve

and extracellular motoneuron stimulation in rat. J Neurophysiol 1995;74:547–555. [PubMed:
7472362]

3. DePaul R, Abbs JH. Quantitative morphology and histochemistry of intrinsic lingual muscle fibers in
Macaca fascicularis. Acta Anat (Basel) 1996;155:29–40. [PubMed: 8811113]

4. Sutlive TG, Shall MS, McClung JR, Goldberg SJ. Contractile properties of the tongue’s genioglossus
muscle and motor units in the rat. Muscle Nerve 2000;23:416–425. [PubMed: 10679719]

5. Saigusa H, Niimi S, Yamashita K, Gotoh T, Kumada M. Morphological and histochemical studies of
the genioglossus muscle. Ann Otol Rhinol Laryngol 2001;110:779–784. [PubMed: 11510738]

6. Aldes LD. Subcompartmental organization of the ventral (protrusor) compartment in the hypoglossal
nucleus of the rat. J Comp Neurol 1995;353:89–108. [PubMed: 7714251]

7. McClung JR, Goldberg SJ. Organization of motoneurons in the dorsal hypoglossal nucleus that
innervate the retrusor muscles of the tongue in the rat. Anat Rec 1999;254:222–230. [PubMed:
9972807]

8. McClung JR, Goldberg SJ. Functional anatomy of the hypoglossal innervated muscles of the rat tongue:
a model for elongation and protrusion of the mammalian tongue. Anat Rec 2000;260:378–386.
[PubMed: 11074403]

9. McClung JR, Goldberg SJ. Organization of the hypoglossal motoneurons that innervate the horizontal
and oblique components of the genioglossus muscle in the rat. Brain Res 2002;950:321–324. [PubMed:
12231261]

10. Miller AJ, Bowman JP. Divergent synaptic influences affecting discharge patterning of genioglossus
motor units. Brain Res 1974;78:179–191. [PubMed: 4368595]

11. Remmers JE, deGroot WJ, Sauerland EK, Anch AM. Pathogenesis of upper airway occlusion during
sleep. J Appl Physiol 1978;44:931–938. [PubMed: 670014]

12. Brouillette RT, Thach BT. Control of genioglossus muscle inspiratory activity. J Appl Physiol
1980;49:801–808. [PubMed: 6776078]

13. Lowe AA. The neural regulation of tongue movements. Prog Neurobiol 1980;15:295–344. [PubMed:
7244250]

14. Fuller D, Mateika JH, Fregosi RF. Co-activation of tongue protrudor and retractor muscles during
chemoreceptor stimulation in the rat. J Physiol 1998;507 (Pt 1):265–276. [PubMed: 9490849]

15. Sawczuk A, Mosier KM. Neural control of tongue movement with respect to respiration and
swallowing. Crit Rev Oral Biol Med 2001;12:18–37. [PubMed: 11349959]

Schwarz et al. Page 7

Dysphagia. Author manuscript; available in PMC 2010 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



16. Schindler JS, Kelly JH. Swallowing disorders in the elderly. Laryngoscope 2002;112:589–602.
[PubMed: 12150508]

17. Saboisky JP, Butler JE, Fogel RB, Taylor JL, Trinder JA, White DP, Gandevia SC. Tonic and phasic
respiratory drives to human genioglossus motoneurons during breathing. J Neurophysiol
2006;95:2213–2221. [PubMed: 16306175]

18. Baum BJ, Bodner L. Aging and oral motor function: evidence for altered performance among older
persons. J Dent Res 1983;62:2–6. [PubMed: 6600463]

19. Ekberg O, Feinberg MJ. Altered swallowing function in elderly patients without dysphagia: radiologic
findings in 56 cases. AJR Am J Roentgenol 1991;156:1181–1184. [PubMed: 2028863]

20. McKee GJ, Johnston BT, McBride GB, Primrose WJ. Does age or sex affect pharyngeal swallowing?
Clin Otolaryngol Allied Sci 1998;23:100–106. [PubMed: 9597278]

21. Tracy JF, Logemann JA, Kahrilas PJ, Jacob P, Kobara M, Krugler C. Preliminary observations on
the effects of age on oropharyngeal deglutition. Dysphagia 1989;4:90–94. [PubMed: 2640185]

22. Robbins J, Hamilton JW, Lof GL, Kempster GB. Oropharyngeal swallowing in normal adults of
different ages. Gastroenterology 1992;103:823–829. [PubMed: 1499933]

23. Nicosia MA, Hind JA, Roecker EB, Carnes M, Doyle J, Dengel GA, Robbins J. Age effects on the
temporal evolution of isometric and swallowing pressure. J Gerontol A Biol Sci Med Sci
2000;55:M634–M640. [PubMed: 11078092]

24. Ota F, Connor NP, Konopacki R. Alterations in contractile properties of tongue muscles in old rats.
Ann Otol Rhinol Laryngol 2005;114:799–803. [PubMed: 16285271]

25. Nagai H, Russell JA, Jackson MA, Connor NP. Effect of aging on tongue protrustion forces in rats
(in press). Dysphagia.

26. Connor NP, Ota F, Nagai H, Russell JA, Leverson GE. Differences in age-related alterations in muscle
contraction properties in rat tongue and hindlimb (in press). J Speech Lang Hear Res.

27. Crow HC, Ship JA. Tongue strength and endurance in different aged individuals. J Gerontol A Biol
Sci Med Sci 1996;51:M247–M250. [PubMed: 8808997]

28. Kawamura Y, O’Brien P, Okazaki H, Dyck PJ. Lumbar motoneurons of man II: the number and
diameter distribution of large- and intermediate-diameter cytons in “motoneuron columns” of spinal
cord of man. J Neuropathol Exp Neurol 1977;36:861–870. [PubMed: 894329]

29. Ishihara A, Naitoh H, Katsuta S. Effects of ageing on the total number of muscle fibers and
motoneurons of the tibialis anterior and soleus muscles in the rat. Brain Res 1987;435:355–358.
[PubMed: 3427464]

30. Hashizume K, Kanda K, Burke RE. Medial gastrocnemius motor nucleus in the rat: age-related
changes in the number and size of motoneurons. J Comp Neurol 1988;269:425–430. [PubMed:
3372722]

31. Liu RH, Bertolotto C, Engelhardt JK, Chase MH. Age-related changes in soma size of neurons in the
spinal cord motor column of the cat. Neurosci Lett 1996;211:163–166. [PubMed: 8817566]

32. Zhang C, Goto N, Suzuki M, Ke M. Age-related reductions in number and size of anterior horn cells
at C6 level of the human spinal cord. Okajimas Folia Anat Jpn 1996;73:171–177. [PubMed: 8942193]

33. Jacob JM. Lumbar motor neuron size and number is affected by age in male F344 rats. Mech Ageing
Dev 1998;106:205–216. [PubMed: 9883984]

34. Rosenberg IH. Sarcopenia: origins and clinical relevance. J Nutr 1997;127:990S–991S. [PubMed:
9164280]

35. Welle S. Cellular and molecular basis of age-related sarcopenia. Can J Appl Physiol 2002;27:19–41.
[PubMed: 11880689]

36. Doherty TJ. Invited review: Aging and sarcopenia. J Appl Physiol 2003;95:1717–1727. [PubMed:
12970377]

37. Sturrock RR. Changes in the number of neurons in the mesencephalic and motor nuclei of the
trigeminal nerve in the ageing mouse brain. J Anat 1987;151:15–25. [PubMed: 3654348]

38. Sturrock RR. Loss of neurons from the motor nucleus of the facial nerve in the ageing mouse brain.
J Anat 1988;160:189–194. [PubMed: 3253254]

39. Sturrock RR. Stability of neuron and glial number in the abducens nerve nucleus of the ageing mouse
brain. J Anat 1989;166:97–101. [PubMed: 2621150]

Schwarz et al. Page 8

Dysphagia. Author manuscript; available in PMC 2010 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



40. Sturrock RR. A comparison of age-related changes in neuron number in the dorsal motor nucleus of
the vagus and the nucleus ambiguus of the mouse. J Anat 1990;173:169–176. [PubMed: 2074222]

41. Sturrock RR. Stability of motor neuron number in the oculomotor and trochlear nuclei of the ageing
mouse brain. J Anat 1991;174:125–129. [PubMed: 2032929]

42. Sturrock RR. Stability of motor neuron and interneuron number in the hypoglossal nucleus of the
ageing mouse brain. Anat Anz 1991;173:113–116. [PubMed: 1772131]

43. Johnson IP, Duberley RM. Motoneuron survival and expression of neuropeptides and neurotrophic
factor receptors following axotomy in adult and ageing rats. Neuroscience 1998;84:141–150.
[PubMed: 9522369]

44. Aperghis M, Johnson IP, Patel N, Khadir A, Cannon J, Goldspink G. Age, diet and injury affect the
survival of facial motoneurons. Neuroscience 2003;117:97–104. [PubMed: 12605896]

45. Behan M, Brownfield MS. Age-related changes in serotonin in the hypoglossal nucleus of rat:
implications for sleep-disordered breathing. Neurosci Lett 1999;267:133–136. [PubMed: 10400230]

46. Behan M, Zabka AG, Mitchell GS. Age and gender effects on serotonin-dependent plasticity in
respiratory motor control. Respir Physiol Neurobiol 2002;131:65–77. [PubMed: 12106996]

47. Seebart BR, Stoffel RT, Behan M. Age-related changes in the serotonin 2A receptor in the hypoglossal
nucleus of male and female rats. Respir Physiol Neurobiol 2007;158:14–21. [PubMed: 17374516]

48. Zabka AG, Behan M, Mitchell GS. Long term facilitation of respiratory motor output decreases with
age in male rats. J Physiol 2001;531:509–514. [PubMed: 11230522]

49. Hodges SH, Anderson AL, Connor NP. Remodeling of neuromuscular junctions in aged rat
genioglossus muscle. Ann Otol Rhinol Laryngol 2004;113:175–179. [PubMed: 15053197]

50. Gai WP, Blumbergs PC, Geffen LB, Blessing WW. Age-related loss of dorsal vagal neurons in
Parkinson’s disease. Neurology 1992;42:2106–2111. [PubMed: 1436519]

51. Gomez-Pinilla F, Ying Z, Opazo P, Roy RR, Edgerton VR. Differential regulation by exercise of
BDNF and NT-3 in rat spinal cord and skeletal muscle. Eur J Neurosci 2001;13:1078–1084.
[PubMed: 11285004]

52. Nashold LJ, Wilkerson JER, Satriotomo I, Dale EA, Svendsen CN, Mitchell GS. Phrenic, but not
hypoglossal, motor output is diminished in a rat model of amyotrophic lateral sclerosis (ALS). Faseb
J 2006;20:A1212.

53. Llado J, Haenggeli C, Pardo A, Wong V, Benson L, Coccia C, Rothstein JD, Shefner JM, Maragakis
NJ. Degeneration of respiratory motor neurons in the SOD1 G93A transgenic rat model of ALS.
Neurobiol Dis 2006;21:110–118. [PubMed: 16084734]

54. Kaplan LM, Hollander D. Respiratory dysfunction in amyotrophic lateral sclerosis. Clin Chest Med
1994;15:675–681. [PubMed: 7867282]

55. Dobbins EG, Feldman JL. Differential innervation of protruder and retractor muscles of the tongue
in rat. J Comp Neurol 1995;357:376–394. [PubMed: 7673474]

56. Boone TB, Aldes LD. The ultrastructure of two distinct neuron populations in the ypoglossal nucleus
of the rat. Exp Brain Res 1984;54:321–326. [PubMed: 6723852]

57. Terao S, Sobue G, Hashizume Y, Li M, Inagaki T, Mitsuma T. Age-related changes in human spinal
ventral horn cells with special reference to the loss of small neurons in the intermediate zone: a
quantitative analysis. Acta Neuropathol (Berl) 1996;92:109–114. [PubMed: 8841655]

58. Brozanski BS, Guthrie RD, Volk EA, Cameron WE. Postnatal growth of genioglossal motoneurons.
Pediatr Pulmonol 1989;7:133–139. [PubMed: 2797927]

59. Dickstein DL, Kabaso D, Rocher AB, Luebke JI, Wearne SL, Hof PR. Changes in the structural
complexity of the aged brain. Aging Cell 2007;6:275–284. [PubMed: 17465981]

60. Ramirez V, Ulfhake B. Anatomy of dendrites in motoneurons supplying the intrinsic muscles of the
foot sole in the aged cat: evidence for dendritic growth and neo-synaptogenesis. J Comp Neurol
1992;316:1–16. [PubMed: 1573047]

61. Tiago RS, Faria FP, Pontes PA, Brasil OO. Morphometric aspects of the human hypoglossal nerve
in adults and the elderly. Rev Bras Otorrinolaringol (Engl Ed) 2005;71:554–558.

62. Peters A, Moss MB, Sethares C. The effects of aging on layer 1 of primary visual cortex in the rhesus
monkey. Cereb Cortex 2001;11:93–103. [PubMed: 11208664]

Schwarz et al. Page 9

Dysphagia. Author manuscript; available in PMC 2010 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



63. Matsumoto A. Synaptic changes in the perineal motoneurons of aged male rats. J Comp Neurol
1998;400:103–109. [PubMed: 9762869]

64. Lo DC. Neurotrophic factors and synaptic plasticity. Neuron 1995;15:979–981. [PubMed: 7576664]
65. Short KR, Bigelow ML, Kahl J, Singh R, Coenen-Schimke J, Raghavakaimal S, Nair KS. Decline in

skeletal muscle mitochondrial function with aging in humans. Proc Natl Acad Sci U S A
2005;102:5618–5623. [PubMed: 15800038]

66. Melov S, Tarnopolsky MA, Beckman K, Felkey K, Hubbard A. Resistance exercise reverses aging
in human skeletal muscle. PLoS ONE 2007;2:e465. [PubMed: 17520024]

67. Robbins J, Gangnon RE, Theis SM, Kays SA, Hewitt AL, Hind JA. The effects of lingual exercise
on swallowing in older adults. J Am Geriatr Soc 2005;53:1483–1489. [PubMed: 16137276]

68. Frontera WR, Meredith CN, O’Reilly KP, Knuttgen HG, Evans WJ. Strength conditioning in older
men: skeletal muscle hypertrophy and improved function. J Appl Physiol 1988;64:1038–1044.
[PubMed: 3366726]

69. Fiatarone MA, Evans WJ. The etiology and reversibility of muscle dysfunction in the aged. J Gerontol
1993;48:77–83. [PubMed: 8409245]Spec No

70. Vandervoort AA. Aging of the human neuromuscular system. Muscle Nerve 2002;25:17–25.
[PubMed: 11754180]

71. Funakoshi H, Belluardo N, Arenas E, Yamamoto Y, Casabona A, Persson H, Ibanez CF. Muscle-
derived neurotrophin-4 as an activity-dependent trophic signal for adult motor neurons. Science
1995;268:1495–1499. [PubMed: 7770776]

72. Dishman RK, Berthoud HR, Booth FW, Cotman CW, Edgerton VR, Fleshner MR, Gandevia SC,
Gomez-Pinilla F, Greenwood BN, Hillman CH, Kramer AF, Levin BE, Moran TH, Russo-Neustadt
AA, Salamone JD, Van Hoomissen JD, Wade CE, York DA, Zigmond MJ. Neurobiology of exercise.
Obesity (Silver Spring) 2006;14:345–356. [PubMed: 16648603]

73. Greenwood BN, Foley TE, Day HE, Burhans D, Brooks L, Campeau S, Fleshner M. Wheel running
alters serotonin (5-HT) transporter, 5-HT1A, 5-HT1B, and alpha 1b-adrenergic receptor mRNA in
the rat raphe nuclei. Biol Psychiatry 2005;57:559–568. [PubMed: 15737672]

74. Deschenes MR, Tenny KA, Wilson MH. Increased and decreased activity elicits specific
morphological adaptations of the neuromuscular junction. Neuroscience 2006;137:1277–1283.
[PubMed: 16359818]

75. Marzetti E, Leeuwenburgh C. Skeletal muscle apoptosis, sarcopenia and frailty at old age. Exp
Gerontol 2006;41:1234–1238. [PubMed: 17052879]

Schwarz et al. Page 10

Dysphagia. Author manuscript; available in PMC 2010 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 1.
Photomicrograph of NeuN-stained neurons in the paired hypoglossal nuclei of a middle-aged
rat. The hypoglossal nuclei are located ventral and lateral to the fourth ventricle (IV). Scale
bar = 150 μm.
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Figure 2.
A. Photomicrograph of the paired hypoglossal nuclei containing retrograde-labeled neurons
from bilateral injections of Cholera toxin-β into the genioglossus muscle of the tongue. Note,
the majority of labeled neurons are located in the ventral half of the nucleus. B, C. Examples
of retrograde-labeled hypoglossal motoneurons. IV, fourth ventricle. Scale bar: A = 250 μm;
B, C = 25 μm.
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Figure 3.
Histogram of the mean diameter (μm) of retrograde-labeled hypoglossal motoneurons in
young, middle-aged, and old rats.
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Table 1
Number of neurons in the hypoglossal nucleus

Hypoglossal nucleus Rostral region Middle region Caudal region

Young 86 ± 7.75* 75 ± 15.55 97 ± 7.33 56 ± 7.51

Middle-aged 77 ± 5.19 57 ± 9.02 93 ± 10.96 53 ± 7.54

Old 73 ± 9.22 65 ± 9.19 102 ± 13.63 50 ± 4.61
*
mean number of neurons per 50 μm section ± standard error; n = number of sections.
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Table 2
Diameter of neurons in the hypoglossal nucleus

Hypoglossal nucleus Rostral region Middle region Caudal region

Young 21.6μm ± 0.98* 22.6 μm ± 0.91
(n = 281)

21.4 μm ± 1.16
(n = 367)

19.6 μm ± 1.40
(n =188)

Middle-aged 22.7μm ± 0.68 24.1 μm ± 0.79
(n =277)

22.5 μm ± 0.62
(n =567)

21.9 μm ± 0.75
(n =234)

Old 23.4μm ± 0.86 24.1 μm ± 0.84
(n =362)

23.48 μm ± 0.93
(n =522)

22.2 μm ± 0.84
(n = 180)

*
mean diameter of neurons ± standard error; n = number of neurons measured.
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Table 3
Number of primary dendrites/neuron in the hypoglossal nucleus

Hypoglossal nucleus Rostral region Middle region Caudal region

Young 2.9* ± 0.25 2.6 ± 0.12
(n = 281)

2.5 ± 0.06
(n = 367)

2.6 ± 0.17
(n = 188)

Middle-aged 2.9 ± 0.13 2.8 ± 0.11
(n = 277)

2.9 ± 0.12
(n = 567)

3.0 ± 0.24
(n = 234)

Old 2.5 ± 0.12 2.4 ± 0.15
(n = 362)

2.5 ± 0.16
(n = 522)

2.7 ± 0.12
(n = 180)

*
mean number of dendrites per neuron ± standard error; n = number of neurons analyzed.
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