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Speech Improvement of the Patients Performed
Primary Palatal Repair over 4 Years Old
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Time to time, we face patients who missed the pro-
per time for primary palatal repair. Although we do not
have enough available documents, it is important to
establish efficacy of palatal repair in patients more than
4 years old. From May 1995 to March 2005, we selected
14 patients who underwent palatal repair in more than
4 years old patients and they are able to tolerate speech
articulation tests. Out of 14 patients 5 males an 9
females in sex, aged form 4 to 50 years old. 6 patients
with incomplete cleft palate and 8 patients with sub-
mucous cleft palate. Double reversing Z-plasty(n=5),
pushback palatoplasty(n=4), two flap palatoplasty(n=2),
von Langenbeck palatoplasty(n=2), and intravelar velo-
plasty(n=1) were performed. Preoperative and post-
operative speech articulation test, “Simple method of
speech evaluation in Korean patients with cleft palate”,
were conducted. Satisfaction rate was sorted into 5
levels. There is no significant statistical correlation in the
speech improvement, satisfaction rate, patients sex, cleft
type and operative method. But there is significant
statistical correlation between the speech improvement
and patienet's age. There were better result in younger
patient group than aged patients group.
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Table |. Classification by Age and Sex

Male Female Total
Child (4-9) 3 5 8
Adult (39-50) 2 4 6
Total 5 9 14

Table |l. Classification by Type of Cleft Palate

Type No. of patients
Submucous 8
Incomplete 6
Total 14
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Table Ill. Classification by Operative Methods

Classification No. of patients
Double reversing Z-plasty 5

Push back palatoplasty 4

Two flap palatoplasty 2

Von Langenbeck palatoplasty 2
Intravelar veloplasty 1

Total 14

ony, BT 963 A&k FA4 145%9 FEAAE
de & Aok dF IFEE AHEY Lob IFIM
B 13757 453AL, 4 2FAAM 47 Bsstd &
o} 1EAA FostAl EUdHp<0.05)(Fig. 1).
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Fig. 1. Speech score. Gray bars
are preoperative speech score,
white bars are degree of speech
improvement and total height of
bars are postoperative speech score.
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Fig. 2. Satisfaction rate.
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Table IV. Summary of Cases

preop./ postop. Satisfaction rate

Age/Sex Type of cleft Operative method Speech score Remarks
4/M Submucous  Double reversing Z-plasty 38/66(+28) 5/5
4/M Submucous  Double reversing Z-plasty 54/64(+10) 4/5
4/F Imcomplete  Double reversing Z-plasty 51/64(+13) 5/5
5/F Submucous  Von Langenbeck palatoplasty 49/66(+17) 5/5
6/F Incomplete Push back palatoplasty 42/64(+22) 5/5
6/F Incomplete Push back palatoplasty 39/52(+13) 4/5
8/M Submucous  Intravelar veloplasty 59/64(+5) 4/5
9/F Submucous  Push back palatoplasty 64/66(+2) 4/5 Siﬁﬁﬁiiétgﬁﬁ;iu;ossia
39/F Submucous  Double reversing Z-plasty 50/51(+1) 2/5
40/M Incomplete Two flap palatoplasty 49/51(+2) 3/5
42/F Submucous  Double reversing Z-plasty 49/62(+13) 5/5 Ankyloglossia
43/F Submucous  Von Langenbeck palatoplasty 43/47(+4) 3/5
46/M Incomplete Push back palatoplasty 63/66(+3) 4/5
50/F Incomplete Two flap palatoplasty 47/48(+1) 2/5 Tinnitus

(1/5: no change, 2/5: poor improvement, 3/5: improvement recognized, 4/5: satisfied improvement, 5/5: excellent)
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