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NASALITY AND NASAL AIR ESCAPE AFTER PALATOPLASTY AT TWO DIFFERENT AGES WITH FURLOW OR VONLANGENBECK PROCEDURES
Dutka, JCR, ?Pegoraro-Krook, M, *Bento-Gongalvez, CGA, “Zimmermann, MC, ‘Neves, JFDA, *Whitaker, ME, SLauris, JRP, ®Williams, WN

L aboratério de Fonética do Hospita de Reabilitagio de Anomalias Craniofaciais da Universidade de Sdo Paulo; 2Departamento de Fonoaudiologia da Faculdade de
Odontologia de Bauru da Universidade de S8o Paul o; *Programa de P6s-Graduaggo em Ciéncias da Resbilitagdo do Hospital de Reabilitacio de Anomalias Craniofaciais
da Universidade de S&o Paulo; “Setor de Fonoaudiologiado Hospital de Resbhilitagdo de Anomalias Craniofaciais da Universidade de Sdo Paul o; *Departamento de Satide
Coletiva da Faculdade de Odontologia de Bauru da Universidade de S8o Paulo; 6Centro Craniofacial da Universidade da Floridaem Gainesville, USA

Background: One of the goals of primary palatoplasty for children with cleft paateisto establish velopharyngeal mechanism ableto support oral resonance. Nasdity and
nasal air escape (NAE) during ora speech production have been used as outcome measures after palad repair.

Objective: The objective of this study was to compare nasdity and NAE for 197 children with unilatera cleft lip and paate assigned to two different palatal techniquesat
two different ages for primary palatoplasty.

Methods: The children studied were operated by 4 surgeons a two ages with 94 children operated between 9-12m and 103 children operated between 15-18m. While 103
children received the VonLangenbeck (VL) procedure, 94 received the Furlow (F) procedure. Resonance 4-point-scaes and cul-de-sac test were used for measures of
nasality, amirror test was used for measures of NAE. All children presented with no hyponasality and used no atypica articulatory place of production when rated between
36-95 months of age (Mean: 52m, SD:13).

Results: A total of 179 (91%) children were rated with normal resonance, 90% received VL and 91% received F. Five were found with moderate hypernasdlity (1F, 4VL)
and 13 with mild hypernasdity (7F, 6VL). Logistic regression reveded no significant difference for surgeon, palata technique or timing. 95% agreement was found
between the 4-point-scale and cul-de-sac test with kappa statitic of 0.76. Kappa statistic of 0.40 was found between 4-point-scale and mirror test and 0.46 between cul-de-
sac and mirror.

Discussion: Implications of findings for trestment will be discussed.
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IDENTIFICATION OF PASSAVANT'S PAD WITH AND WITHOUT THE SPEECH BULB

1Almeida, BK, ?Pegoraro-Krook, M1, *Dutka, JCR, *Souza, OMV, “Uemeoka, E, *Aferri, HC

Programa de Pés-Graduaggo em Fonoaudiol ogia da Facul dade de Odontol ogia de Bauru da Universidade de Sdo Paulo; 2Departamento de Fonoaudiol ogia da Faculdade
de Odontol ogia de Bauru da Universidade de S2o Paulo; 3L aboratério de Fonéticado Hospital de Reabilitago de Anomalias Craniofaciais da Universidade de S2o Paulo;
4Setor de Protese de Pdato do Hospital de Resbilitagdo de Anomalias Craniofaciais da Universidade de S8o Paulo

Introduction: Lack of movement of velopharyngeal structures during speech is known as hypodynamic-velopharynx and is found in individuas with velopharyngeal
dysfunction (VPD). Use of speech bulb has been proposed as a tool for stimulating movement of the velopharynx, particularly the pharyngeal walls. When dicited
together, the movement of the posterior and lateral walls resembles aring known as Passavant’s Pad (PP).

Objective: The objective of this study was to verify presence of PP with and without the speech bulb for 62 patients referred for prosthetic treatment to correct VPD.
Methods: Nasoendoscopic images of the velopharynx from 29 males and 33 females with VPD were analyzed with and without a speech bulb. Images were obtained
during a single session of nasoendoscopic evaluation when patients were fitted with speech bulbs for correction of VPD. Three speech-language pathologists (SLP)
identified PP reviewing images of the velopharynx with and without speech bulb.

Results: In the condition without bulb 24 patients (37.5%) presented with PP, After insertion of the speech bulb, 17 of these 24 subjects maintained the PP, which was
inhibited for 7 patients after insertion of the bulb. For the 40 patients (62.5%) who presented no PP without the bulb, the pad was dlicited for 6 patients after fitting the bulb.
Ratings were considered after the SLPs reached 100% agreement.

Discussion: Elicitation and inhibition of PPwere observed after fitting speech bulbsin patientswith VPD. Implications of findingsfor prosthetic and behavioral management
of VPD will be discussed.
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LONGITUDINAL SPEECH ANALYSESIN PATIENTSWITH CLEFT PALATE WITH LATE PRESENTATION
Sabbag, A, Almeida, ABA, Amara, CAR, Albrecht, L, Buzzo, CL, Amaral, CER
Hospitd de Cirurgia Pléstica Craniofacial — Sobrapar, Campinas, SP, Brazil

Introduction: In this study we aimed to develop a clinical methodology to assess speech and hearing impairment after the primary cleft palate repair in patients with late
presentation. Additionally, we described an articulation and speech symptoms related to velopharyngeal insufficiency (VPI) in old children with unrepaired cleft paate.

Method: Speech of thirteen children (from 4 to 6; from 7 to 10; form 11 to 14; from 23 to 25 years) with cleft palate (CP) who underwent to alate palatoplasty using an
Intravelar —veloplasty technique was assessed. Two experienced listeners performed a blinded perceptua speech evauation preoperatively and for consecutive three
weeks postoperatively. A perceptua evauation was audio- and video-recorded in the following time points after surgery: 0 to 3 months, 4 to 6 months, 7 to 9 months, 10
to 12 months, 13 to 15 months. The degree of hypernasdlity, hyponasality and weak pressure consonant, audible nasal escape, velopharyngea friction sound, glotta stops,
pharyngedl friction and articulation retraction were analyzed on afive point scale.

Results: The longitudinal speech analyses showed better speech articulation and resonance balance at 4th month after surgery. Older patients showed more difficulty to
recognize misarticulatory and to correct these errors on the spontaneous speech.

Conclusion: In our series, palatoplasty performed at |ate age improved the speech, however old patients may have remaining articulatory errors, owing to a persistent bad
speech habits. Intense speech therapy is required in order to achieve a satisfactory speech. Additional procedure to treat VP is eventually necessary in this population.
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PALATE RE-REPAIR WITH LEVATOR VELI PALATINE RADICAL REPOSITIONING: LONGITUDINAL SPEECH ASSESSMENT.
Sabbag, A, Amard, CAR, Almeida, ABA, Albrecht, L, Buzzo, CL, Amaral, CER
Hospitd de Cirurgia Pléstica Craniofacial — Sobrapar, Campinas, SP, Brazil

Introduction: Old techniques of palate repair may lead to a high rate of VVelopharynged Insufficiency (VPI), due to the absence of posterior ding of the levator paatini
muscle. Theaim of thisstudy wasto eval uate speech after re-repair of the palate using radical levator dissection and muscle repositioning, forming aposterior muscle ding.
Methods: Sixteen children (4 to 6y;8to 11y;14 to 21y and 28 to 42 y) with cleft lip and paate underwent to are-repair of the palate using aradical levator muscle dissection
and repositioning. Perceptud eval uation using audio-and video-recorded were done before and after surgery in the following time points: 0to 3m, 4to 6 m, 7 to 9m, 10
to 12m, 13 to 15m. Two experienced speech therapists performed ablinded perceptual speech eva uation for three consecutive weeks analyzing some variables. The degree
of hypernasality, hyponasaity and weak consonant pressure, audible nasal escape, velopharynged friction sounds, glottal stops, pharyngeal friction and articulation
retraction were analyzed on afive point scale.

Results: Thelongitudinal assessment of speech showed better speech articulation and resonance bal ance at 4th months after surgery, however patientswith large pharyngeal
gap may require an additiona procedure to treat VPI. Older patients showed more difficulty to recognize misarticulatory and to correct these errors on the spontaneous
speech. Conclusions: Patients with small and medium gap strongly benefited with palate re-repair technique with complete posterior mohilization of levator muscle.
Intense speech therapy is necessary for correction of the articulatory errors.
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