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CASE REPORT

A Case of Sphincter Pharyngoplasty for Persistent
Velopharyngeal Insufficiency After Submucosal Cleft

Palate Surgery

Yunhyung Lee ", Yeon Soo Choi ‘¥, Sungryeal Kim ‘¥, and Jeong-Seok Choi

Department of Otorhinolaryngology-Head and Neck Surgery, Inha University College of Medicine, Incheon, Korea
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Velopharyngeal insufficiency (VPI) is a phenomenon that can occur due to anatomical or neuro-
logical causes of the soft palate. VPI can make the patient difficult to articulate through hyper-
nasality and nasal emission. There has been needed the customized treatment, as VPl can occur
for many causes. We present the case of 21-year-old male who took palate plastic surgery 20
years ago for congenital submucosal cleft palate. As he had poor contraction of both lateral side
of velopharynx, he was diagnosed with coronal type VPI. Through sphincter pharyngoplasty, he
can obtain improvement of articulation accuracy. We would like to share this challenged case.

Keywords Velopharyngeal insufficiency; Palatoplasty; Articulation disorder; Hypernasal voice;
Cleft palate.
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Fig. 1. Preoperative physical examination for velopharyngeal insufficiency. A: Before phonation. B: During phonation.
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VPI on speech
perceptual assessment

History and physical
examination

v

Nasoendoscopy:
Assess LVP

Sagittal Transverse

“diastasis’, “intact”

VP <50% closure _| Videofluoroscopic

Gap size g speech study

>50%1W /
Y

Furlow Furlow palatoplasty and Sphincter
pharyngoplasty

palatoplasty | | sphincter pharyngoplasty

Fig. 4. The algorithm for surgical treatments in velopharyngeal in-
sufficiency. VPI, velopharyngeal insufficiency; LVP, levator veli
palatini; VP, velopharyngeal.
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