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Acoustic Characteristics of Pierre Robin Syndrome

Eun-Yung Kang, Hyun-Gi, Kim, Hyeu-Kwen Shin
Dept. of Speech Pathology & Audiology, Univ. of Daepul, Dept. of Clinical Speech Pathology, Master
Course, CNU,, Dept. of OMFS, Dental School, CNU.

Pierre Robin syndrome show asphyxia after births, glossoptosis resulted from brain injury, and
upper airway obstruction caused by mandibular hypoplasia or micrognathia. mandibular hypoplasia may
result in the malformation of palate during development of enfants and cause the cleft palate. Pierre
Robin syndrome demonstrate the noisv breathing, snoring, stridor. cvanosis, swallowing disorder,
asphyxia and aspiration pneumonia etc for the early stage of enfant’s vocalization development, and the
acoustic characteristics of Pierre Robin speech are the compensatory articulation, resonance disorders
ets. The purposer of this study is to find the acoustic characteristics of speech in patients with Pierre
Robin syndrome for make the planning of speech therapy and assessing the elfect of therapeutic
intervention.

Two patients with Pierre Robin syndrome were participated in this study. CSL and NasometerD
were used to snalyze the speech of the subjects. The results are as follows: (1) The speech in children
with Pierre Robin syndrome showed the high variation of sound intensity curve during sustained vowels,
pitch patterns as like diplophonia and breathy vocie noise on high frequency areas. (2) On spectrogram,
visible noisy breathing and distorted alveolar sounds. e.g., tongue blade sounds. and substitution of VOT
between the aspirated sounds and lenis sounds. {3) Hypernasality of Pierre Robin in glottalized alveolar
sound showed the nasalance 44.4%.
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