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Abstract : Velopharyngeal competency and articulation in 70 patients with cleft lip and palate were examined
over a period of years following two-stage palatoplasty combined with Hotz's plate, and were investigated the
~outcome of this treatment in terms of speech condition on the basis of evaluations at the age of 8 years.
The results were shown below.

1. Velopharyngeal competency at 8 years of age was competent in 84.3%, marginalin 5.7%, incompetent in
10.0%96, indicating favorable velopharyngeal competency in most subjects. Chronological follow-up of
velopharyngeal competency revealed marked long-term improvement even after the hard palate closure opera-
tion, which was the characteristic of this treatment system. .

2. Fifty-three subjects (75.7%) have achieved normal articulation at 8 yvears of age. Normal articulation
developed without the occurrence of compensatory articulation in 6 subjects, compensatory articulation tran-
siently occured but spontaneously improved in 12 subjects, and articulation treatment had been completed in 35.
While quite a few subjects feQuired articulation treatment, appropriate therapy resulted in favorable improve-
ment by the age of 8 years. |

3. It should be suitable to evaluate speech results at the age of 8 years, when the hard palate closing surgery
had been completed and velopharyngeal competency had become stable. This study suggested that the results
of speech therapy must be included in evaluation, and that speech therapy is important in this treatment system.

These findings indicate that two-stage palatoplasty combined with Hotz's plate is a treatment system that

requires a variety of types of elaborate care, and that a elaborate treatment plan and long-term care are also
necessary to speech therapy. It is possible to achieve normal development of the jaw and normal speech with
this treatment system, if appropriate medical treatment is provided and satisfactory speech therapy is included

as part of the team approach.
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Table 1. Velopharyngeal Competency
at 8 Years Old

n | 6
Competent 59 84.3
Marginal 4 | 0.7
Incompetent 7 10.0
total | 70 100

Table 2. Normal Articulation Subjects
at 8 Years Old

Normal Developmerit 6
Spontaneous Improvement 12
After Treatment | 35
total 53/70
% | 75.7
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Table 3. Remained Compensatory Articulation Type
at 8 Years Old

~J

Glottal Stop
Palatalized Articulation
Pharyngeal Stop
Pharyngeal Fricative - 2
Nasopharyngeal Articulation —
Lateral Articulation —
Articulation Development Inadequacy 2

oo

total 19

Table 4. Comparison of Normal Articulation Sub-
jects and Remained Compensatory Articulation
Subjects on Ratings of Velopharyngeal Competency (%)

Competent Marginal Incompetent

Normal Subjects - 47(88.7) 2( 3.8) 4C( 7.5)}
Compensatory Subjects 12(70.6) 2(11.8) 3(17.6)

£?=102.4 DF=2

p<0.01

2 - 7z (Table 2), BEFHRENKT L T 123501, 2Bz
E RREEREGII206IGREAI23FF), MBiRRE
2156 (FBREFI28%1FR) TH - T2,
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5961 (84.3%) THEEIXRIFTH - 7= (Fig. 2),
RSB R I B RS BE R AT LTS TE 7o L
D7 PEID speech aild #EEF L1cbONRL2FADD, £ D
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Fig. 2 Velopharyngeal Competency in each age
(4-8 vyears old)

Table 5. Subjects Weared Speech aid (12 cases)

Velopharyngeal Competency

Marginal Incompetent
3 O @]
4 ool I |
5
6 @ @
7 o0
8 @

O Removed lately
@® Wearing continually

B, SEEMNLBITH T e MRS 0D IR A S AR

EDORBEIIEERED 24, S2B100ITH -7 1241
o 4 FICiE, ERPICREBERASEREOWF AR b T
BWETHZEDNARTH D, 8O ERIZ speech
aid #EE LTI d OUE 8 T H 7= (Table 5),
EEEEEBGORENEB LR 5 &, 4 BFLT.1%,
5 ER24.2% LIERTH -7, 6 R TIES1.4%, 7
BRF65.7%, 8 EERFT5.7% &Nz & b 7r 5 R TniE
P& bihtz(Table 6), EXEEOEFSBEY LD &, 4
B TCRIERBERELCN, EEETOBRNERG6 A,
51261, SWmRFCILEAHEE 2 Fl L BEREKT 3410
S5 NEEBEYEERL e, FFFCIEEBERYE
BLAEA E DL, TORRITZBAREKRL G, BE
RRERTUFITH -1z, TRURIEFEFTESGILTHI
TRCETFBREETHTH - 7=(Table 7),
BEBECY - TEEIN-FHRBOHER X —EFD
e OSFHTHEBE, ABRETII6.8FLELZHTH-T
A%, 5 RkEE5.2%, 6 EEE2.7F, THRL.3E, 8 EK:0.9
FEMBmILEbinoTRA LTV, bRE 6, B
O, 6%kE TROBTHEENRD biic(Table 8),
RGP EERFICREBT ORI 2L TIETRES
DREZBLI-F & BREBENERBRL AIEE184]
T, TN LETEREELYLE L L CEE G 11524
(74.2%) B v, ZiFIFI= BCLP1445](70.0%), UCLP38
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Table 6. Normal Articulation Subjects in each age
- (4-8 years old) (%)

Age 4y oy by v 8y
n 12(17.1) 17(24.2) 36(51.4) 46(65.7) 53(75.7)

Table 7. Course of Normal Articulation Acquisition in
each age

Age iy by 6y 7y 8y total

Normal Development 6 6
Spontaneous Improvement 6 2 5 — — 13
After Speech Treatment — 3 14 10 7 34

total 12 5 19 10 7 53

Table 8. Average of Subsituted Phoneme in each age

Age iy S5y 6y Ty 8y
Average of 6.8 52 27 1.3 0.9
Substituted Phoneme | | |
%k %k
k% I p<0.01  * :p<0.05

B (76.0%) T, WL H5EXFED bR o,
FREAMNE L LICEAOREHET OBEIFFRAE
3061, PEALEF220I, "REHEEEE & AIF/ET A3
fl, BHEREE 14, BERETL8HIT, ToFIE
HOBERELAHEL TV d0RIIFEAT V5,
Ml R EREEOBENEE Y~ 5 &, BCLP TilinzE
VEEED64.3% LD %L, DWTHEFEAEH50.0%
& bivic, UCLP TIXF AR F 60.5% L b %
<, DWTHENMEFTNMN.2%9TH -7, BCLP THOE
LB R L\ —, UCLP ClxEfgEglsni4 <, Bifl
X ) BEREOBENE - T\Wwic(Table 9),
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1. Hotz FROFR —EXPE OB M FMTED ERBARIRDF]
EERHIZ DLW T |

&0, Hotz RKFFA B NEBERFERETTEE LI
RIEOBBHEOHUBIT hic- T, KBEENOEII
HUC2EOBEHCEMRNPETT5 L5 ARHERTS
&, RO DSBRASEFE B o—EHHEEERL D
DICFHE 21T 5 O FAM EFE L bh b, FBRoE D
WCILFSER LT 20RO B AL ZATHES D,
LD, DEEURFHROSERBIIME 2, 3FE
AL 4 RECHEN TR TN, F0iR#LD—
DL LT, FELIL, BIEERACBEE TN 2 FEER
CZETHEL, i, 4, 5B CIIESNRETERL,
B LI REBEREET A L2 DT T3, 4

Table 9. Treated Compensatory Articulation Types (%)

BCLP UCLP total

Number of Subjects 20 50 70
Number of Treated Subjects  14(70.0) 38(76.0) 52(74.2)
Glottal Stop 7(50.0) 23(60.5) 30(57.7)
Palatalized Articulation 0(64.3) 13(34.2) 22(42.3)
Pharyngeal Stop — — —
Pharyngeal Fricative 1(7.1) 2(5.3) 3(5.8
Nasopharyngeal Articulation — 1¢2.6) 1C1.9
Lateral Articulation 1C7.) 2(5.3) 3(5.8
Articulation Development Inadequacy ~ 4(28.6)  4(10.5) 8(15.4)
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Table 10. Multiple Logistic Regression Analysis Related to Assessment on Velopharyngeal
Competency
Variables Regression OddsRatio(95%CD P
Coefficient
Hypernasality 0.2727987 1.314 (1.167~1.479) 0.0001<
Nasal Emission 0.8278298 2.288 (1.521~3.443) 0.0001<
in Articulated Consonants
Nasal Emission 0.4364580 1.547 (1.257~1.905) 0.0001<

in Blowing

Table 11. Agreement of Perceptual Judgement
and Statistical Judgement

Statistical Judgement

Competent Marginal Incompetent

Perceptual Judgement |
| 211 34 4

Competent
Marginal | 61 55 13
Incompetent 2 18 22

FSEBEOCRB X ENEHR L LTroAFy 7EIES

V% T oo FORERE, + v LT RTCOREEHE

R—RICHECR S L T 5 2 &2 Lic, R

B b - ERRE 2 E I L BEEEASEEERE (VPO

PHETBHETADIILL T DO X 5127 7=2(Table 10),
VPCER=02TXBETHA*+0.2XFEFRH/ A+
0.43 Xblowing & & ***—5.69 |

* b A EHi S O &EHE A
X BEEEEORWFEOSEHEM AR EETF S
TBRL-E

* * * goft blowing & hard blowing ©& &1 5
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BUE2 BRmTC BERE], 2RHMECITE) &7

&, EARREE4204 (TOBIX 6 [ED @ 5B, FHEh—
L7z DlT2884 (211-+55+22) (68.6%) ¢ EXRT,
BIF LRI BIHEINTE L —FH LIthoTcd
DL 6 (1.4%) kT Ehh-7=(Tablel), LEnZ
&<, %”,Eﬁ@%mmﬁbfﬂ%Tﬁﬁgﬁ?%b
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T HM 7D DTH o T,
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DB B Ty » Te e DI ZE R T ENTHILT W
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A LEREROEZEDHER I FIACcE B LBbh
Do

CI; Confidence Interval
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