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— ABSTRACT
SPEECH-LANGUAGE EVALUATION BEFORE AND AFTER PHARYNGOPLASTY

Yang-Keun Yoo, Jin-Soon Han*, Jung-Lock Kim, Soon-Jung Hwang
Dept, of Oral & Maxillofacial Surgery, The Institute of Oral Health Science, Samsung Medical Center

*Dept, of Rehabilitation, College of Medicine, SungKyunkwan University College of Medicine

General characteristics of speech in cleft palate patients are hypernasality and articulation disorder, which are affected
by velopharyngeal inadequacy(VPI),

17 subjects with a chief complaint of "nasal sounds and inaccurate pronunciation" underwent a speech-language
evaluation before and after pharyngoplasty.

Hypernasality and obligatory articulation errors were improved but compensatory articulation errors remained after
pharyngoplasty.

Above mentioned results indicate that resonance may be normal or improved following successful surgical
management of VPI but, compensatory articulation errors will still persist.

The separate recognition of hypemasality, compensatory and obligatory articulation errors in cleft palate patients is
important in determining the timing of therapy and selection of appropriate targets in therapy.
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Table 1, Speech characteristics in cleft palate
patients
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Table 3, The sex distribution of the 17

Table 2, Timing of primary palatopiasty (mean :
8~2 yrs)
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Table 4, The age distribution of the 17 subjects

subjects (mean : 24yrs)
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A 1 10 1 10-20 2
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Table 5, Speech-language sample
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Table 6, The Factors of evaluation of nasal air
emission
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Table 7, Subjective Interval Scale

1 normal

2 mild

3 mild to moderate

4 moderate to severe

5 severe

1) CIAI ZS(perceptual resonance) It
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Fig 1. Mirror oggin test
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Table 8, Perceptual Resonance
=L SEGE o)
=) Ehts) el =2@)
1 0 3 0 3
2 2 12 2 10
3 0 0 4 2
4 4 2 5 2
5 11 0 6 0
BT 4.4 2 3.8 2.2
Table 9, Articulation errors before pharyngoplasty
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* /?/ glottal stop, © emission, " labiodentalization, 8 pharyngeal stop, § pharyngeal

fricative, & nasal snort, € mid-dorsum palatal contact

* articulation errors of /m/, /n/, /o/ * not found
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d-L-(glottal stop) 2.2 YA H AT
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