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Speech Outcomes of Submucous Cleft Palate Children With
Double Opposing Z-Plasty Operation

Jin-Hee Hong, B.S., Jeong-Hong Kim, M.D., Seong-Hee Choi, M.S.,
Jae-Nam Choi, M.S., Ji-In Nam, M.D., Hong-Shik Choi., M.D.

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

Background and Objectives : The operation Double Opposing Z-Plasty, has been used for
improving VPI function in the submucous cleft palate. However, few reports on the effects of the
speech change were presented. The purpose of this study is to compare the difference of nasality
and nasalance, parents satisfaction between before and after this operation and to consider how

much improvement in speech.

Materials and Methods : Ten submucous cleft palate children who underwent double oppo-
sing Z- plasty were analyzed. We retrospectively studied nasalance, auditory perception (nasality)
with hypernasality, patients satisfaction, speech evaluation by using charts review, video tape,

telephone interview.

Results : In 8 patients of 10 submucous cleft palate, hypernasality reduced and speech intelli-
gibility was higher and mean 0.35 point was increased in the velum length after operation . After
operation, nasality was improved (2.0 point) and level of nasal emission decreased. Regarding
satisfaction of this operation, scale was mean 2.8 (5 point-scale) @ 8 parents were satisfied in the
resonance, 3 parents were satisfied articulation. The reason of dissatisfaction was mostly com-

pensatory articulation.

Conclusion : To improve of speech in the submucous cleft palate, speech therapy after this

operation as well as successful surgery should be considered.

KEY WORDS : Double Opposing Z-Plasty - Submucous cleft palate - Hypernasality - Compen-

satory articulation - Speech Therapy.
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Table 1. Subjects profile

Age Other

Subject (ron) Sex Follow-up Lang. problem
A 42 M 1:01 Normal
B 44 M 0:10 Normal
C 59 M 1:00 Normal ADHD
D 59 F 1:04  Normal
E 66 M 0:07 Normal
F 69 M 1:09 Nommal Stuftering
G 74 M 0:03  Normal
H 79 M 0:02 Delay
[ 84 F 0:03 Normal
J 95 F 0:10  Normal
Lang. : receptive language competence
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Table 2. Nasalance score

R
Postop.

o R

obu 23

ok E3

o}
Postop.
11.74

4.64

16

Diff.

Preop. Posop. Diff. Preop.

Diff,
-324

—64.86

Postop.
21.65

Preop.
24.89
72.35

32.12

Diff.
17.41
25.44

1.04

-6.45

Postop.
66.18

Preop
68.37

Diff.
-813

=143

Preop.

Subject

49.77

19.87
18.95

16

A
B

—57.95
-18.56

-243

18.25
26,08

76.47

—43.84
44.64

7.71
3.9
14.15

51.55
29.62

63.7

7.49
8.09

28.93

4293
56.17

-16.72

—49.55
—4597

1

—24.03
-13.7

57.21

0

-23.73
-13.73

19.66

43.96
53.07

42.63>
52.27

64.73

71.18
56.11

22.98
5.33

46.71
352

D

—43.32

9.75

543

—47.25 51.4

502
51.86
33.49

789

7.45

57
—4.81

-06

62.56

67.48

65.2

19.06

3097

598
-8.31

45.88

61.78
70.01

423
—2.48
—3.68

-25.16

-29.18
-11.6

F

G

-3.67
-0.5
—26.57

56.45

60.12

-6.99

38.85

45.84
61.26
38.26

41.8

70.25
41.23
10.05

43.35

226

2474

76.94
39.01

77.44

65.58

85

6.
-28.41

68.11

8.65

-35.16

78.13

78.73

58.98
498
17.82

244

62.66
30.14
47

9.85

6.06
4.43
24.59

-4.39
-8.39

62.77

67.16

-5.62
-18.75

67.66

66.03

76.05
62.79

22.57 -26.23 60.18 35.16 —24.98

48.80

3.24

31.61

AVG

Table 3. Result of endoscopy

Preop. Postop. P;f sefgg:—
Ant.wall 03 0.7 04
A Post.wall 0.2 02 0
Lotwall(Rt,LY) (0.2, 0.2) (0._2: 02) - _(p_, O) i
T Antwal 03 08 05
B Post.wall 04 04 0
latwal R 02,02 0202 00
T Antwal 04 08 04
C  Postwall 0.1 0.1 0
Latwall(RtL)  (02,02) (02 02) _(p_ 0) i
T Antwal 03 09 06
D Postwall 02 0.2 0
Latwall(Rt.LH (0.3, 0.3)_ - 0.3, 03) . _(_O_ 0) i
T Antwal 03 07 04
E  Postwall 0:1 0.1 0
Latwall(Rt.LH (1,01 (0101)(00)
T Antwal 07 0.8 0.1
F Post.wall 0.2 02 0
Ltatwall(Rt.LH)  (03,03) (03,03 OO
T Antwal 02 06 04
G Post.wadll 0.2 02 0
Lat.wall(Rt,Lt) 02,02y 0202 0,0
T Antwal 05 06 01
H  Post.wall 0.1 0.1 0
Latwall(RtLt)  (02,02) (0202 OO
T T Antwal 04 Tos 02
I Post.wall 02 0.2 0
latwall RtLD  (02,02) (02,02  ©.0
T Antwal 03 07 04
J  Post.wall 0.2 02 0
LatwallRtL) (02,02 (0202 OO
Ant.wall 0.37 0.72 0.35
Mean Post.wall 0.19 0.19 0
Lat.wall(RELY)  (0.21,0.21) (0.21,021) ©. O
3) BAUN EA
shfulgel chet 3AZHA Bl S Foll B
g 239 Z+AZ Ho] H|SE(nasality) 7}0] ZAdHe U
° elfglel. olm 999 oF5(90%)2 BlS X (nasality)
§ o 74 Ega 190] WakE HolX Witk NgE
g (nasality) 7} 743k 999] o} % F 54 (50%) 9 ok&
5 & Aol A vEhgw, Yeix 4% 189
! Zas Bk
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e 189 okseldes Wzt wEeA] okt H

273l 9J3t H|5Z(inaudible nasal em1551on)— 99

olF A% olF BE

Hlﬁ}‘zi, ols AE 19 67H%J7P

oA AEE Ak % F B 117 Hl l 7o QIABE B Bzl Wl YIRAT, ok
ag 74_3 viERdTh olwf 5 vlREe] H4as B BE ddojXEU|Zio] 67090l thREe BAFES)
AL, 4782 W3S HolA] ekghh(Table 4). JhE HoRINTE A BAERSE 5 39 oA
= o}l &+ H.BEolO o A
4) 52 W)Y ooz S LRI B TETE A, T £ %
i‘%‘ %‘7}_01]}\1 E‘_}‘]'Zg g E]-"ﬂ o}‘%w 8‘3:1(80% = 1_ 7}'01]}"} E. dAT = L]'E]'LHX] La-MJ——’— J_E}]oﬂ
B3l 2FQF7E 34 Pot dojxgrt AnEA] ook
Table 4. Nasality and nasal emission
. Nasal emission
Nasality
Audible Inaudible
Subject Preop. Postop. Diff. Preop. Postop. Preop. Postop. Diff.
A 1 1 0 - - 1 0 -1
B 2 0 -2 - - 3 0 -3
C 3 1 -2 - - 3 1 -2
D 4 0 -4 - - 3 1 -2
E 5 0 -5 + - 2 0 -2
F 3 2 -1 + + 4 4 0
G 3 2 -1 - - 3 3 0
H 4 3 -1 + * 3 3 0
| 3 0 -3 - 2 2 0
J 1 0 -1 - - X X X
Mean 2.9 0.9 -2 2.67 1.56 =11
X : absence of reports
Table 5. Pattem of speech error and duration of speech therapy
Compensatory articulation* Delayed Duration of
Glottal stop Pharyngeal fricative articulation speech
Preop. Postop. Preop. Postop. Preop. Postop. therapy (mon)
A 15 3 + - 18
B 15 N + + 6
C 5 3 1 1 + 10
D 3 0 + + 10
E + + 0
F 7 3 2 + + 2
G 2
H 15 15 + + >
| 3 3 1
J + - 2%+

= . No., of error consonant, + : presence of delayed articulation, —

therapy before operation
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Table 6. Satisfaction scale and content

Satisfaction Content of satisfaction
Subject
scale Articulation  Resonance

A 3 - +

B 3 - +

C 3 - +
D* 4 + +

E 5 - +

F 3 - +

G 2 - +
H* 1 - -

| 3 -

J 5 + +

Mean 2.8

+ : satfisfaction, =+ : a little satisfaction, — : dissatisfac-
fion, = : fistula, =+ : adenoidectomy
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