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The Compensatory Articulation in the Patients with
Cleft Palate having Velopharyngeal Insufficiency

Eun-Kyung Lee, MS', Mi-Kyong Park, BS? and Young-Ik Son, MD'

'Department of Otorhinolaryngology-Head & Neck Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, and *Namooya Speech Clinic, Seoul, Korea

Background and Objectives : The compensatory articulation not only influences general speech intelligibility, but also pre-
vents precise assessment of the velopharyngeal function. This study was performed to investigate frequently affected phonemes,
prevalence and the characteristics of compensatory articulation in the patients with cleft palate having velopharyngeal insuffi-
ciency.

Material and Method : An archival review was taken on 103 cleft palate subjects. Their age ranged from 2.6 to 63 years
(mean age of 9.8 years) . They were grouped into two : preschool group (n=71) and older patient group (n=32). The prevalence
and patterns of compensatory articulation were examined on oral high pressure consonants such as plosives, fricatives and
affricates.

Results : Compensatory errors were observed in 49.5% of the subjects and were mostly glottal stops with the exception of 4
cases who had pharyngeal fricatives in addition to glottal stops. The most frequently substituted phonemes were velar plosives and
tense sound. There was no significant difference of prevalence in both groups. However, errors for bilabial and alveolar plosives
were more frequently observed in preschool group.

Conclusion : High prevalence of compensatory articulation observed in both preschool and older age group indicates that
their articulation errors tend to remain unless appropriate speech therapy is provided. To improve speech intelligibility of the pa-
tients with cleft palate having velopharyngeal insufficiency, it is advisable to address and correct the compensatory articulation
errors in their earlier ages.

KEY WORDS : Cleft palate - Velopharyngeal insufficiency * Articulation disorders - Compensation - Speech therapy.
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Table 1. The stiology of velopharyngeal insufficiency

Etiology N(=103)
Repaired cleft lip and palate 38
Repaired cleft palate 25
Unrepaired submucous cleft 30
Repdired submucous cleft 10
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Table 2. The prevalence of compensatory articulation in pres-
choot and older age groups

<7 yrs =7 yrs Total

N(%) N (%) N(%)
CA(-) 36(50.7) 16(50) 52(50.5)*
CA(+) 35(49.3) 16(50) 51(49.5*

CA : Compensatory articulation, = : p=0.947

A UTHP<0.05). TFETIE A= 50% (1978) ol
Al BAZgo] EdsIY TAYE B4 44%(119), =
w2 e Huksl AY 82 50%(15%), & B
235t G 8z} 60% (6%8) oM BAFERSe] st
(Table 4). Z+ 44 BAZS FH &I 08 +3

Table 3. The prevalence of compensatory articulation in high
pressure consonants in preschool and older age groups

<7 yrs =7 yrs Total

N (%) N(%) N(%)
/p/ 17(23.9) 1.1y 18(17.5)  x2=6.629, df=1, P=.010
/o 17(239) 1@ 18(17.5)  x2=6.629, df=1, P=.010
/o 18(26.4)  1(3.1)  19(184)  x2=7.244, df=1, P=.007
1t/ 20(286) 2(63) 22(21.6)  x2=6.468, df=1, P=.011
i/ 20(28.6) 20630 22(21.6) x?%=6.468, df=1, P=011
7 21(29.6)  2(63) 23(223) x2=6.921, df=1, P=.009
k/ 29(40.8) 15(46.9) 44(42.7) x2%=0.328, df=1, P=.567
k0 29(40.8) 15(46.9) 44(42.7) x?=0.328, df=1, P=.567
Iy 33(465) 16(50)  49(47.6) x2=0.110, df=1, P=741
/c/ 25(362) 9(28.1) 34(33) 22=0.501, df=1, P=.479
fcop 25(362)  9(28.1) 34(33) 22=0.501, df=1, P=479
/c'] 27(38) 14(43.8) 41(39.8) x2=0.301, df=1, P=583
s/ 23(324) 8(25)  31(30.1)  x2=0573, df=1, P=.449
s’/ 25(352) 11(34.4) 36(35) x2=0.007, df=1, P=.934

Table 4. The prevalence of compensafory articulation accor-
ding to the types of cleft palate

RCLP RCP us RS Total

N(%) N(%) N(%) N(%) N(%)
CA(-)  19(80) 14(56) 15(50) 4(40)  52(50.5)*
CA(+)  19(80) 11(44) 15(50) 6(60) 51(49.5)*

RCLP : Repdired cleft lip and palate, RCP : Repaired cleft palate,
US @ Unrepaired overt or occult submucous cleft, RS : Repaired
submucous cleff, CA : Compensatory articulation, * : p=0.861

Table 5. The prevalence of compensatory articulation in high pressure consonants according fo the types of cleft palate

RCLP RCP us RS Total

N (%) N(%) N(%) N(%) N%)
Ip/ 6(15.8) 4016) 5(16.7) 3(30) 18(17.5) 22=1214, df=3, P=750
Ip/ 6(15.8) 4016) 5(16.7) 3(30) 18(17.5) 22=1.214, df=3, P=.750
Y 6(15.8) 4016) 5(16.7) 4(40) 19(18.4) 22=3.429, df=3, P=.330
1 8(21.1) 4016) 6(20.7) 4(40) 22(21.6) 22=2.486, df=3, P=.478
/i 8(21.1) 4016) 6(20.7) 4(40) 22(21.6) 22=2.486, if=3, P=.478
'/ 8(21.1) 4016) 6(20) 5(50) 23(22.3) 22=5.122, df=3, P=.163
Ik 15(39.5) 10(40) 13(43.3) 6(60) 44(42.7) 22=1.464, df=3, P=691
ks 15(39.5) 10(40) 13(43.3) 6(60) 44(42.7) 22=1.464, df=3, P=.691
K/ 18(47.4) 11(44) 14(46.7) 6(60) 49(47.6) 22=0.758, df=3, P=860
Ic/ 14(36.8) 8(32) 8(26.7) 4(40) 34(33) 22=1.031, df=3, P=.794
fcr/ 14(36.8) 8(32) 8(26.7) 4(40) 34(33) 22=1.031, df=3, P=.794
e’ 15(39.5) 11(44) 10(33.3) 5(50) 41(39.8) 22=1.144, df=3, P=.767
/s 11(289) 8(32) 8(26.7) 4(40) 31(30.1) 22=0.701, df=3, P=873
/s 12(31.6) 10(40) 10(33.3) 4(40) 36(35) 22=0,617, df=3, P=.893

RCLP : Repaired cleft lip and palate, RCP : Repaired cleft palate, US : Unrepaired overt or occult submucous cleft, RS : Repaired

submucous cleft
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