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Abstract

A CLINICAL STUDY OF PALATAL LIFT FOR TREATMENT OF
VELOPHARYNGEAL INCOMPETENCY

Bo-Keun Yoon, Seung-O Ko, Hyo-Keun Shin
Dept. of Oral and Maxillofacial Surgery, School of Dentistry, Chonbuk National University

Velopharyngeal function refers to the combined activity of the soft palate and pharynx in closing and opening the velopharyngeal
port to the required degree. In normal speech, various muscles of palate & pharynx function as sphincter and occlude the oropharynx

from the nasopharynx during the production of oral consonant sounds.

Inadequate velopharyngeal function caused by neurologic disorder - cerebral apoplexy, regressive diseases - disseminated sclerosis,
Parkinson’ s disease, congenital deformity - cleft palate, cerebral palsy and etc. may result in abnormal speech characterized by hyper-
nasality, nasal emission and decreased intelligibility of speech due to weak consonant production.

In our study, we constructed speech aids prosthesis - Palatal lift in acquired idiophathic VPI patient and assessed velopharyngeal
function with various diagnostic instruments which can evaluate the speech characteristics objectively.

Key words : Palatal lift, Velopharyngeal incompetency
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1) Nasometer
a=2 g/l il el il
o| =S fjal, liel, Iwil
Lou) o2& ol : /papi/, /siso/, /mami/

2) Spectrogram
ul2-L- fsitsit/, /s its” it/
7 2L Aittit/, /tittit/, /it it/

Hzo - it/
m. & o}

ojo 9lojA] FH|L-& No nasality, Mild nasality, Moderate
nasality, High nasality, Severe nasality= &3} 3l t}*¥(Table 1).
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Table 1. Degree of Nasalance

Nasalance(%)
No nasality 20% below
Mild nasality 20 ~ 30%
Moderate nasality 30 ~ 50%
High nasality (marginal VPI) 50 ~ 70%
Severe nasality (VPI) 70% over

Table 2. Nasalance before and after the using of palatal lift

A3 00 AT )

la/ 33.83 5.77
ik 7452 4587
/el 45.10 23.25
u/ 57.98 19.81
lja/ 3113 6.35
lie/ 47.79 24.69
fwi/ 69.29 46.84
/papi/ 67.49 1940
[siso/ 76.23 29.83
/mami/ 65.53 52.74
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Table 3. Formant of /i/ before and after the using of Table 4. Fluency of /tittit/ before and after the using of
palatal lift palatal lift
A T A A5
F1 201 423 VOT 89.9 749
F2 2074 2379 VD 3299 2999
F3 2971 3350 CT 749 69.9
(&4 : Hz) D 709.9 649.9

VOT : Voice Onset Time VD : Vowel Duration

CT : Closure Time TD : Total Duration
(9] : msec)

Fig. 1. Formant(F1, F2, F3) of /i/ before the using of palatal lift. Fig. 2. Formant(F1, F2, F3) of /i/ after the using of palatal lift.

the using of palatal lift.

Fig. 5. Spectrogram of /I/ before the using of palatal lift. Fig. 6. Spectrogram of /I/ after the using of palatal lift.
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Fig. 7. Spectrogram of /s/ before the using of palatal lift.
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AR A2E 7k7F 749 msec, 299.9 msec, 69.9 msec, 649.9
msecE 7HAaste] §3444¢) S7HAZA-S e Sl k(Table 4, Fig.
3,4).
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Fig. 8. Spectrogram of /s/ after the using of palatal lift.
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