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A STUDY ON SPEECH PROBLEMS IN PATIENTS
WITH VELOPHARYNGEAL INCOMPETENCY

Jin-Young Choi, D.D. S., Byoung-il Min, D.D.S., Ph.D.
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

. The purpose of this study was to evaluate hypernasality, nasal air emission, glottal stop, articulation
disorder in patients with velopharyngeal incompetency(V.P.I) and to analyze speech improvement afler
bharyngoplasty.
In this study 61 patients with velopharyngeal incompetency were tested, and in patents with pharyngopla-

sty speech problems before pharyngoplasty were compared with those after pharyngoplasty.
The results obtained are as follows .

1. There are few speech problems in pronouncing the vowel sounds.

2. There are many speech problems in pronouncing the pressure sounds and few speech problems in
non-pressure sounds.

3. Speech problems in patients with cleft palate are influenced not by anatomical defect but by severity
of velopharyngeal incompetence after palatorrhaphy.

4. Operation methods which decrease the velopharygeal incompetence must be considered for reducing
the speech problems.

5. Among the 61 cases with V.P.I 19 cases(31%) showed nasal air emission and 24 cases(39% ) showed

glottal stop.
6. Pharyngoplasty is of benefit fo primary precipitating components such as hypernasality, nasal air emis-
sion but of no benefit lo secondary compensating component such as glottal stop.

7. There was no significant difference in speech improvement between pre.and post.pharyngoplasty (p<<0.

05).
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Table 6. Age and Sex Distribution

SEX
AGE

:
:

TOTAL(%)

1- 2
3-4
5- 6
7- 8
$-10
11-15
16-20
21-25
26-30
31-40
41-50

0( 0)
11(18)
11(18)
5( 8)
2( 3)
8(13)
7(11)
9(15)
40 7)
3( 5)
1( 2)
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Table 1. Cleft Palate Speech Evaluation Sheet

Cleft Palate Speech Evaluation

1. General Finding
L}o] sed A
ch- Ter7|
25 Te%

2. Nasality &3

2S5
£3 o} o0 | | % | 2| o

severe

moderate

normal

3. Nasal air emission, Glottal stop

4. Articulation &% ( €3, 4%, ANEg¥F)

92| deg SEX AR | @M%
&5
AAE mipnjzjwic e |F|L|e|x|xi{r|A |27 |7 |7 |6
soinl g3
gt o
g%
5. Grade
Severe 58 ~ 76
Less Severe 39 ~ 57
Moderate 20 ~ 38
Normal ~ 19



Table 2. Articulation Test Sheet for None Sense Syllables

1.

Articulation Test

None Sense Syllables (#&EBK F¥#)
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Table 3—1. Articulation Test Sheet for Words
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Table 3—2. Articulation Test Sheet for Words
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Table 4. Articulation Test Sheet for Sentence
3. Sentence(EWE)
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BER 712 @Ay o 2R AEEE 9
AL 2o e {E BE Lo AFL BE: A9
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4, Nasal air emissionil} Glottal stop

218 6149 BHEP 198(31%) 1A Nasal air
emission€ BHY 5 AT, Glottal stop®E 61847+
244(39% )1 A B & A (table 9).

5. Articulation T

D f&¥sk wHhe BE MRNE
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RME(1.15) 0.2 EO/ES] BE MA7} OE W
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RE WHE KoBEEMN BE Ml e Bl
4 /191t (table 10).

ol & ¥rE Fikel wiel H% HE BkE(1.99)
BE2E(1.86) BEWEF(1.71) HEHF(L. 46) AF(1.09)
To2 BE WIBE 2d(table 11).

2) BEo BY M® JE

$2¢ FHo| BH B ER 2t 588 =5
E@3e] Pighhor EMY KIE] BE MH 2
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ol§ W¥F FHirol wel S 2 HikE(1.98)
BEZE(1.76) BEMRER(1.59) WEE(1.43) AE(1.09)

o2 BEF MHEE B (table 11).
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Table 7. Articulation Evaluation According to Cleft Type

Type M F Total Grade
N 5(23%)
Soft Palate 11 11 22 M 11(50%)
LS 6(27%)
N 1(20%)
Complete Palate 4 1 5 M 3(60%)
LS 1(20%)
Unilat, Cleft N 6(33%)
lip & Palate 13 5 18 M 8(44%)
LS 4(22x)
Bilat, Cleft N 1
lip & Palate 2 2 N 1
N 13
28 19 47 N 23
LS 11
N  normal 19 LS less severe 39 ~ 57
M  moderate 20 ~ 38 S severe 58 ~ 76
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Table 8. Hypernasality

(n=61)

o | o | e [ | 2 | oo
Mean 1.15 1.23 1.36 1.44 1.34 1.34 1.31
. D .36 .42 .48 .53 .51 .48 .46
normal @ 1
moderate: 2
severe @ 3
Table 9. (n=61)
nasal air emission 19(31%)
glottal stop 24(39%)
Table 10. Articulation Evaluation of V.P.L Patients(Mean. S.D.) {(n=61)
HETER B ¥ = X
Mean S.D. Mean S.D. Mean S.D.
HRE 1.68 0.64 1.60 0.6
a 1.11 0.37 1.10 0.35
H 1.78 0.88 1.69 0.81
x 1.72 0.82 1.72 0.76
L 2.10 0.91 1.87 0.88
BRI 1.67 0.55 1.57 0.54
C 1.80 0.89 1.79 0.84
E 1.79 0.88 1.70 0.86
o 2.21 0.91 1.84 0.86
L 1.08 0.33 1.08 0.33
2 1.46 0.62 1.43 0.59
ENEY 1.99 0.83 1.93 0.74 62.59 27.89
A 1.84 0.90 1.90 0.83
z 1.85 0.93 1.79 0.84
2 2.30 0.95 2.25 0.85
A 1.92 0.88 1.70 0.80
£ 2.07 0.96 2.00 0.86
BoERx 1.60 0.62 1.59 0.64
7 1.67 0.85 1.70 0.68
7 1 69 0.81 1.75 0.85
b/ 1.95 0.92 1.79 0.82
° 1.10 0. 40 1.10 0.40
BFIE 1,15 0.48 1.07 0.3
& 1.15 0.48 1.07 0.31

according to articulation place
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62.59% ] BIRRBER 1EFTHtable 10).

6. % &

614% normal 1244(20% ) moderate 304%(49%)
less severe 1944(31%)°]3120 severet ¥IE
gixick(table 12).

7. WA RIA Wi B NS e

1) RBFe] AL LK

BEFe] A¥Le #Q.30ET HE0.17)
o HWE A2 paired T-testold HEHL 81
Ack(table 13).

2) Nasal air emission R Glottal stop H#

nasal air emission& #Af 2245 945(41% ) oA
kol e 28(9%)NAM JeEbgon glottal stope
#dl 228 118(50% )M kol 942(41%)
A Ueldc(table 14).

Table 13. Hypernasality before and
after Pharyngoplasty

pre-op. post-op. T Sig.

Mean S.D. Mean S.D.

o} 1.14 0.35 1.09 0.29
o} 1.23  0.43 1.23 0.43
L 1.32  0.48 1,18 0.39
2 1.55 0.60 1.18 0.39
o 1.36 0.58 1.09 0.29
o} 1.45 0.51 1.23 0.43

1.34 0.39 1.17 0.37 1.96 Ns

(NS:Not Significant)

Table 14. (n=22)
pre op |post op

nasal air emission 9(41%) 2( 9%)

glottal stop 11(50%) | 9(41%)

Table 11.
JEREM HE
Mean S.D. Mean §.D.
BEFE 1.86 0.76 1.76 0,75
ERE 1.71 0.64 1.59 0.57
ERE 1.99 0.86 1.98 0.76
A ¥ 1.09 0.31 1.09 0.35
i = 1.46 0.62 1.43 0,59
according to articulation sanner
WUFE: 7 7 7 T T E H W I
ERE: A 2 F
EERE: = » x
A HF: v oo
W OE: e
Table 12.
Grade (n=61)
normal 12(20%)
moderate 30(49x%)

less severe 19(31%)

severe
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Tk Hi RRAAM 2F#idA Wi kel
AP EEEC AN B MM 3 oA
BE el iy AR AU WEF Jikol
ulE Syl A BEE FRONESol BiREol A Bl
Y FREC) AN CMBAREAME HEES
JoHg 4 giick(table 15, 16).

4) S

#RTol= normal 145(5%), moderate 1345(59
%), less severe 845(36% ) oI #HtklE nor-
mal 344(14% ), moderate 1345(59% ), less severe
64(27% ) Aok (table 17).




(n=22)

Table 15. Articulation Comparison before and after Pharyngoplasty
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(NS:Not Significant,

Table 16.
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(NS:Not Significant, %: p<0.05, %*: p<0.01)



Table 17. (n=22)
Grade pre op post op
normal 1( 5%) 3(14%)
moderate 13(59x) 13(59%)
less severe 8(36x) 6(27%)
severe
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