
III EVALUATI

AND ABILITATI



56 EVALUATION OF VELOPHAZYNGEAL

CLOSURE AND SPEECH

COMMENT BY KILNER ON HIS APPROACH TOWARD JUDGING PALATE

SPEECH RESULTS IS INTERESTING

IN THE PAST SURGEONS WERE SATISFIED IF THEY COULD EXHIBIT COMPLETELY CLOSED

PALATE DEFECTS AND MUCH INGENUITY HAS BEEN SHOWN IN DEVELOPING WAYS AND

MEANS OF OBTAINING SUCH RESULTS TODAY THE TONGUE DEPRESSOR AND TORCH

SHOULD PLAY NO PRIMARY PART IN THE EXAMINATION OF REPAIRED PA1AR IF THE

PATIENT CAN SPEAK CLEARLY AND NATURALLY IF HE CAN SNORT WARDILL AND IF HE

CAN BLOW UP BALLOON OR EXTEND CARNIVAL BLOWER IT IS OBVIOUS THAT HE

POSSESSES
EFFICIENT NASOPBARYNGEAL SPHINCRERIC CONTROL AND NO VISUAL EXAMI

NATION IS NEEDED TO INDICATE WHETHER THE REPAIR OPERATION HAS BEEN SUCCESS

FUL

BZOCH

IN 1977 BZOCH OF THE UNIVERSITY OF FLORIDA WROTE

THE EVALUATION OF VELOPHARYNGEAL ADEQUACY OR INADEQUACY FOLLOWING PRIMARY

PALARAL SURGERY
DOES NOT APPEAR TO BE AS COMPLICATED AS MANY OF OUR RESEARCH

COLLEAGUES IN THE FIELD OF SPEECH PATHOLOGY INDICATE IT CAN BE UNDERTAKEN

BETWEEN 12 AND 18 MONTHS OF AGE FOLLOWING PRIMARY CLOSURE AS ROUTINE

PALATAL VALVING IS ADEQUATE FOI SPEECH WHEN IT CAN BE DEMONSTRATED TO

SUPPORT NORMAL SYLLABLE SPEECH PRODUCTION THEREFORE CLINICAL TESTS FOCUSING

DIRECTLY ON SPEECH BEHAVIOR WITH OBSERVATIONS OF THE FREQUENCY OF NORMAL OR

ABNORMAL NASAL EMISSION OCCURRENCE WHILE IMPOUNDING THE BREATH STREAM FOR

SIMPLE SPEECH UTTERANCES SUCH AS THE WORD PUPFTY OR PAPE1 PROVIDE ONE

IMPORTANT INDEX OF PALATAL ADEQUACY AND CAN BE OBTAINED EVEN WITH VERY

YOUNG CHILDREN THE SECOND IMPORTANT DIRECT INDEX IS COUNT OF NASAL
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RESONANCE TONE SHIFT BY THE CUL DE SAC RESONANCE TEST WHERE THE NARES ARE

ALTERNATELY PINCHED AND LEFT OPEN DURING THE UTTERANCE OF SIMPLE WOIDS THE
SHIFT IN TONE IF HPELNASAL RESONANCE IS PRESENT CAN BE PICKED UP EVEN IN

NOISY CHAIRSIDE SITUATION WITH COOPERATIVE YOUNGSTER

MILLARD

ROBERT MILLARD CHIEF OF SPEECH AND HEARING AT THE LANCASTER

CLEFT PALATE CLINIC IN 177 DISCUSSED THE CLEFT PALATE PROBLEM

LUCIDLY

IN NUTSH5LL THE PERSON WITH CLEFT CONDITION MAY HAVE PROBLEM OF VOICE

QUALITY ANDOR RIICULATION ONE MUST ESTABLISH TH TDT OF VELOPHA
NGEAL FUNCTION INADEQUACY OR INCOMPETENCY OF THE VELAR MECHANISM

PROMOTES HYPERNASALIRY FOR MOST PATIENTS HYPCINASALIRY CAN BE EFFECTIVELY

REDUCED WITH SURGCL OR PROSTHESIS ACCORDING TO THE DICTATES OF THE RCAM
ARTICULATION DISORDERS ARE SUBJECT TO THE AGE THE PATIENT AND TO

IOLATION OF THE RIGIDITY OF PHONETIC CLASSIFICATION CONSONANT SOUNDS AIE

CHARRED ACCORDING TO MANNET OF PIODUCRION AND PLACCIRENT OF THE ARTICULA

TORS THATS IT STUDY OF THE PATIENTS CIROIS ACCORDING TO PLACEMENT OR

RNANNCR OF PRODUCTION DETERMINES THE MODC OF RHCIAP

MY CREDO IS LISTEN TO SPEECH THEN LOOK AT THE MECHANISM IN ACTION THE
PATIENT DOES OR DOES NOT HA ADEQUATE ELOPHA VNGEAL VALVING THE PATIENT
DOES OR DECS NOT HAS AUCDLO IRE PLACCMCN ONSO IT SON OCH PH

PATIENTS MANN OT OUND
PI

ODUCTION PLOSIS CS ICATIS CI CTC IS CI IS NOR

ACCEPTABLE

DESIGN OUT RHCI APS TO ICCT THC OCEDS OI OUR CLIAGNO SI LB OT WITHOUT

THE SETSICES OI RHC
PLITSRIC SOIGEON OT PROSTHORLONTIST HEI IS NO SPECIAL

COOK HOOK TREATMENT PAST COMMONSCNSE DENS CCL FIOM EPERIENCE OF THE

TEAM

BENSENS COOKBOOK

IN 177 IN PATTIC AIIJ RECONSTRUCTIVE SULGELY JACK BENSEN SPEECH

PATHOLOGIST AT THE UNIVERSITY OF MIAMI PRESENTED FAIR1Y ACCURATE

FIVEMINUTE VELOPHARYNGEAL COMPETENCE TESTING CHECKLIST FOR THE

PLASTIC SURGEON WITHOUT CLEFT PALATE CLINIC

CHECK UP FOR LV SIT STING SPEECH

RTINNING OIIX ATION NOI VITAL

IDEVIANT FROM ITO MAL



COUNTING TO 20 VOICE QUALITY

SOUNDS NORMAL

VOICE QUALITY

SLIGHTLY NASAL

VOICE QUALITY

VERY NASAL

IF
NORNA OU CAN ITOP HERE

PRODUCTION OF AH
VISUAL OBSEIVATION OF PALATE

GOOD MOVEMENT CLOSURE

MODETARE MOVEMENT APPEARS SHOT

SLIGHT MOVEMENT APPEALS
SHOTI

LO MOVEMENT

AUDTTOT IMPTESSLON
SOUNDS NOTMAL

SOUNDS NASAL

PSODOCRION OF PA PAH
VISUAL OBSERVATION OF PALARC

MAINTAINS CLOSUIC

PALATE APPEARS
TO DTOP WHEN

THE AH IS PRODUCED

AUDITORY IMPRESSION
SON RIDS NOT MAL

AH SOUNDS NASAL

NASAL CMISSION OF AIR ON

PRODUCTION OF TAH

REPCATCD RAPIDH
SOUNDS NORMAL

SLIGHT NASAL CMISSION OF AIR

051 SN

PIODUCTION OF PROLUNGOD
SOUNDS NORMAL

SLIGHT NASAL CMIS ION OF AII

IL NOII

LIOIIC NS LMI ION OI SIT

OOI

PIODU OF PIOLONGED
SOOODS NOT IN
SLIGH NOT CMI OF AIT

SSTI SNOT

SA SAH REPEATED TAPIDLS

SLIGHT NASAL EMISSION OF AN

NASAL SNOIRS

BENSEN NOTED THAT IF SPEECH IS NORMAL DURING CONVERSATION

THERE IS NO NEED FOR FURTHER TESTING OBSERVATION OF THE VELOPHA

RS UGEAL MECHANISM THROUGH THE OPEN MOUTH DURING AB WILL RE

VCAL PAL2TE MOVEMENT AND DURING PAB IF THE PALATE RISES AND IS

MAKING DOWNWARD EXCURSION ON THE AH THE PATIENT PROBABLY

HAS THE POTENTIAL FOR CLOSURE FURTHER PALATE SURGERY IS NECESSAR IF

THERE IS DISTINCT SOUND OF CLEFT PALARENESS PLUS NO OBSERVABLE

MOVEMENT SPEECH THERAP SHOULD PRODUCE NEAT NORMAL SPEECH

WHEN IS GOOD OHS IS ABLE MOSEFRENT OF THE PALATE NO NASAL
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EMISSION ON PLOSIVES SOME NASAL
ESCAPE ON THE FRICATIVES SPEECH

THERAPY MAY HELP BUT ADDITIONAL SURGERY IS PROBABLY NECESSARY
WHEN THERE IS NASAL

ESCAPE ON FRICATIVES AND SOME PLOSIVES WITH
THE PALATE APPEARING SHORT AND MOTION SLUGGISH AND NASAL SPEECH
DURING CONVERSATION AND COUNTING

HOOPES

DEDICATED JOHN HOOPES OF JOHNS HOPKINS HOSPITAL BALTI

MORE MARYLAND AT PRESENT DIVIDES HIS LIFE BETWEEN PLASTIC SUR

GERY TRAINING RESIDENTS AND OCCASIONALLY ESCAPING THE FORMER TWO
BY GOING SAILING DERIVING AN EXQUISITE PLEASURE FROM CELESTIAL

NAVIGATION IN 1977 HOOPES WROTE

MY INTEREST IN CLEFT PALATE AND RESULTANT SPEECH BEGAN IN APPROXIMATELY 1964
AND WAS STIMULATED BY THE PLETHORA OF NON INFORMATION AND PERSONAL OPINION
EXTANT IN THE LITERATURE IT SEEMED CLEAR THAT THERE EXISTED NO OBJEETIE

JOHN HOOPES ASSESSMENT OF THE RESULTS OF PALATAL LEPAIR OTHER THAN LISTENER JUDGMENT AND IT

SEEMED CLEAR THAT LISTENER JUDGMENT COULD NOR BE COMPARED BETWEEN INSTI

RURIONS THEREFORE TRULY OBJECTIVE ASSESSMENT OF THE RESULTS OF PALATE REPAIR
WAS NOR AVAILABLE

IN 1968 IN PASTIC AND RECONSTRUCTIVE SURGERY WITH JACOB

FABRIKANT HOOPES NOTED THAT METHODS FOR OBJECTIVELY DEMON
STRARING VELOPHARYNGEAL FUNCTION HAD CONTRIBUTED VALUABLE INFOR

MATION BUT ALL HAD BEEN PROVED TO HAVE CERTAIN LIMITATIONS THEY
DISCUSSED THE VARIOUS METHODS

DIRECT
INSPECTION

DIRECT OBSERVATION OF THE SOFT PALATE THROUGH DEFECT SECONDARY TO

ORBITAL EXENTERATION WAS FIRST DESCRIBED BY WARDILL AND WHILLIS 1935
SIMILAR OBSERVATIONS WERE MADE BY CALNAN ALTHOUGH THIS INFORMATION
HAS BEEN OF VALUE IN SPEECH RESEARCH THERE IS MINIMAL CORRELATION BETWEEN
THE APPEARANCE OF THE VELOPHAIYNGEAL STRUCTURES AND THE SPEECH WHICH THEY
ARE CAPABLE OF PRODUCING

RADIOGRAPHY

CEPHALORNETY THE LIMITATIONS OF THE PROCEDURE ARE RELATED TO THE

SINGLE FILM SAGITTAL PLANE RECHNIC

TOMOGRAPHY HAGE AND BRAUER UTILIZED TOMOGRAPHY TO DETERMINE THE

LENGTH GAINED BY PALATE PUSHBACK PROCEDURES
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CINERADIOGRAPHY CINERADIOGRAPHIC EVALUATION OF VELOPHARYNGEAL

FUNCTION OFFERS THE ADVANTAGE OF DIRECT AND MEASURABLE VISUALIZATION OF

PALATAL
EXCURSION DURING SPEECH THERE EXISTS STRONG POSITIVE CORRELATION

BETWEEN MEASUREMENTS OF VELOPHARYNGEAL CLOSURE BY THE CINERADIOGRAPHIC

TECHNIQUE AND SPEECH RATINGS THE ADDITION OF SYNCHRONOUS SOUND RECORDING

BY BJORK IS REFINEMENT CONTRIBUTING TO THE VALUE OF THE PRUCEDURE THE

MAJOR LIMITATION OF THE TECHNIQUE IS THAT AT PRESENT MOTION CAN BE OBSERVED

ONLY IN ONE PLANE

NASAL AIR ERCAPE

MEASUREMENTOF THE QUANTITY OF AIR ESCAPING THROUGH THE VELOPHARYNGEAL

ORIFICE DURING SPEECH HAS PLAYED SIGNIFICANT ROLE IN THE CONTINUING SEARCH

FOR SATISFACTORY METHOD FOR EVALUATING SPEECH OBJECTIVELY KYMOGRAPHIC

TRACINGS OF NASAL AIR ESCAPE WERE REPORTED BY BIEBENDT IN 1908 THIS AREA OF

INVESTIGATION WAS PURSUED BY BUNCKE AND CHASE SOPHISTICATION
OF THE

TECHNIQUE BY WARREN HAS ALLOWED THE PRECISE CALCULATION OF VELOPHARYNGEAL

ORIFICE SIZE NUMBER OF OBJECTIONS HAVE BEEN RAISED REGARDING RHE VALUE OF

THE TECHNIQUE SPRIESTERSHACH
DEMONSTRATED RADIOGRAPHICALLY

THAT 38 OF 47

PATIENTS USED THE TONGUE AND PALATE RATHER THAN THE VELOPHARYNGEAL SPHINC

RET TO VALVE FOR PUFFING
CALNAN REPORTED ON GROUP OF 225 PATIENTS ALL

OF WHOMEXHIBITED PALAROPHARYNGEAL INCOMPETENCY DURING PHONARION BUT

85 OF WHOMACHIEVED CLOSURE DURING BLOWING MCWILLIAMS EMPHASIZED

SPEECH DEMANDS VELOPHARYNGEAL
BEHAVIOR THAT IS PHYSIOLOGICALLY

DIFFERENT

FROM THAT REQUIRED FOR BLOWING

ACOLSTIL ANALYSI

THE TECHNIQUE OF ANALYZING SPEECH ACOUSTICALLY HAS BEEN APPLIED TO CLEFT

PALARC SUBJECTS ONL TO VERY LIMITED DEGREE BJORK SUGGESTED THAT ANAL SIS OF

SOUND SPECTROGRAMS SYNCHRONIZED WITH CINCRADIOGRAPHS MIGHT FORM AN

IMPORTANT BASIS FOR ASSESSING SPEECH RESULTS POSTOPERATIVELY
WEATHER

LEYWHITE UTILIZED PROTOTYPE INSTRUMENT

ELECTROMYOGRAPHY

ELECTROMYOGRAPHY STILL REMAINS AT THIS RIME BASIC RESEARCH TOOL WITHOUT

DEMONSTRATED CLINICAL APPLICABILITY

THE BIONIC PALATE

THROUGH THE WORK OF HOOPES AND FABRIKANT AND YULES NORTH

WAY AND CHASE FUNCTIONAL VELOPHARYNGEAL RELATIONSHIPS WERE

BEING DEFINED MORE PRECISELY MEANS OF CINERADIOGRAPHY DCION
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MEANINGFUL INTERPRETATION OF DATA WITHIN THE TOTAL FRAMEWORKOF
THE PERTINENT FUNCTIONAL ANATOMICAL VARIABLES CALLED FOR THE CON
STRUCTION OF FUNCTIONAL MECHANICAL MODEL OF VELOPHARYNX LEE

DELLON WITH THE ASSISTANCE OF JOHN HOOPES AT JOHNS HOPKINS
HOSPITAL CONSTRUCTED PAATE ANALOGUE

ABODE AEI

DEL ION
PALA

ANALOG
AT REST

NORMAL ANATOM CLOSURE

AS NOTED BY DELLON AND HOOPES IN THE BRITISH JOURIA
PLASTIC SURGEY IN 1970

THE 9ALATC ANALOGUE GIVES DYNAMIC RCPRESENTATION 001 TO THE LEVATOT AND
TENSOR NELL PALATINI MUSCLES AND THE PALATOPHAR NGEUS MUSCLE

THE HAID PALATC IS REPRCSENTED BY RIGID PLATE WHICH IS AI IABLC

IN IDO IT 11 CSPCCT TO TIC PESTCI 01 PHA NGCAL ALL BE SOT
SLOW CLI 01 TIC PALATE IS LEPRESENTED FLEXIBLE ELASTIC STRUCTUIC BICH IS ARIABLE IN LENGTH

HE POSTERIOR PL OGEAL WALL IS RCPRESENTCD BY FIXED RIGID PLATE THREE
MUSCLES ICS ATOT VCLI PALATINI ICNSOI VELS PALATINI AND

PALA
ICIPHRYNCETTS ATE EPT CSENRCD BILATERALLY SILK LIGATURES WHICH ARC ARIABLE
IN LENGTH IE CAN BE CONTRACTED THE LEVAROI INSERTION IS ARIABLE IN POSITION

THROUGHOUT THE LENGTH OF THE SOFT PALATE

PALATE IS R1 RRR BASICALLY
DIR ON THE ANALOGUE ADA BETO

DREP CLOSUTE MANUAL ANALOGUE COMPUTER XRVLIICH IS PROGRANIMED TO READ OUR VISUALLY

IN TERMS OF VELOPHARYNGEAL INCOMPETENCE ARID TYPE OF CLOSURE AFTER BEING
FED SUCH DATA AS LEVAROR INSERTION DEPTH OF NASOPHARYRIX RID SOFT HJALATC

DEHLON AND HOOPES STATED

THE ANATOMICAL LEVEL THE PALATE ANALOGTRE LOTUS IDES DYRIARIIIE IENV OF THE

RELATIOTISLIIPS BETE CCTO STRUETTIRN AND FUNCTION AT TIE SPEECH PARHIOLOG LEVEL
ATITCTTOT 1CV TISCTTTOTL 01 CLO‰TTT THE PALATE ATIALOGUE PROS IDES PO ETFRTL INSTINCT TONAL TOOL CAPABLE OF
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VISUALLY DEMONSTRATING THE AERIOLOGY OF HYPERNASALITY AND NASAL EMISSION ON

THE BASIS OF ANATOMICAL VARIABLES AT THE SUTGICAL LEVEL THE PALATE ANALOGUE

PROVIDES AN OBJECTIVE TATIONALE FOR THE SELECTION OF SPECIFIC SUTGICAL TECH

NIQUES BEST SUITED TO THE INDIVIDUAL CASE WITH REGARD TO THIS LATTER EXPLA

NATION PATIENTS CINERADIOGRAPHIC DATA CAN BE CONVERTED TO PALATE ANALOGUE

SCALE AND PLOTTED TO ILLUSTRATE GRAPHICALLY
WHICH OF THE ANATOMICAL

VARIABLES ARE ABNORMAL AND TO WHAT DEGREE SURGICAL CORRECTION IS REQUIRED

DECISIONS REGARDING PALATE LENGTHENING PROCEDURES ANDOR SURGICAL AUG

MENTATION OF THE POSTERIOR PHARYNGEAL WALL CAN BE ENTERED INTO WITH

PRECISION

AF

ANTERIOR 1C ARNI INSELTION COMPEN ANREIJOR LEXATOT INSERTION COMPEN

SATED CLOSURE VS ADENOIDS SATED CLOSURE AFTEI POSTERIOR PHAR NGEAL

IMPLANT 01 PHAR OGOPLASTY

FEIRQD CS TILE

VELOPHAR NG FTC
LA

1V

DUANE SPRIESRERSHAX
CLEAN OF THE GRADUATE SCHOOL AT THE

UNIVERSITY OF IOWA HAS HAD HIS PIONEERING
WORK IRS CLEFT PALATE

SPEECH PATHOLOGY
FACILITATED BY REMARKABLE ABILITY TO WORK WITH

BUT WITHOUT THREATENING OTHER SPECIALISTS
OF HIS REAM IN 1977 HE

RECALLED THE BEGINNING

WHILE OUNG NEW ASSISTANT PROFESSOR
IN SPEECH PARHOLOG IN DEPARTMENT

WITH LONG STANDING SESEATCH TRADITION THE SENIOL MCMHER OF THE FACULTY

RCSPONSIBLE FOR CLEFT PALATE RESIGNED AND SUDDENL HAD GREAT
DEAL OF

LEARNING TO DO MV MENTOR WENDELL JOHNSON ADVISED ME TO CONCENTRATE IN

DEPTH ON SOITIE ASPECT
OF SPEECH PRODUCTION AND SOON WOULD IDCNRIF MORE

QUESTIONS
THAN COULD EVER ANSWER TRIED TO FOLLOW HIS SUGGESTION AND HAVE

DROIR SPRIORRIBAT

NE CI RUN OUT OF QUESTIONS DEAN LIERLC THE HEAD OF THE DEPARTMENT OF

OROLAN NGOLOGY GAVE INC AN APPOINTMENT IN HIS UNIT AND STARTED MC ON MY

WA WORKING IN INTER DISCIPLINARY ENS IT ONMENTS
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COLLEAGUE IN OUR DEPARTMENT HAD DEVELOPED DETAILED SYSTEMATIC
INTERVIEW TECHNIQUE FOR STUDYING THE FAMIJES OF CHILDREN WHOSTUTTERED THIS
WAS ADAPTED TO THE STUDY OF FAMILIES OF CHILDREN WITH CLEFTS AND ON THE THIRD

TRY NIH AGREED TO SUPPORT AN EXTENSIVE STUDY OF THE PSYCHOSOCIAL ASPECTS
OF THE CLEFT PALATE PROBLEM WHICH INCLUDED MEDICAL DENTAL SPEECH
AUDIOMETRIC RADIOGRAPHIC AND

PSYCHOLOGICAL EXAMINATIONS PREVIOUS SPECU
LATION ABOUT EFFECTS OF POOR PHYSICAL DEVELOPMENT OF THE CHILD WITH CLEFT

QUESTIONED RESPIRATORY SUPPLY AND CONTROL WET SPIROMETER GATHERING DUST
IN THE LABORATORY WAS MOBILIZED FOR MEASUREMENTS AND THE PATIENTS OF

COURSE HAD TO HOLD THEIR NOSES WE TOOK MEASUREMENTS BOTH WITH THE
NOSTRILS CLOSED AND OPEN AND LATER BEGAN TO SEE RELATIONSHIP BETWEEN THE
RATIO OF CLOSED AND OPEN MEASURES AND THE ADEQUACY OF SPEECH ARTICULATION
OUT OF THIS EFFORT NOT UNLIKE THE FORTUITOUS

ROASTING IN LAMBS DISSERTATION
ON ROAST PIG GREW THE DEVELOPMENT OF THE ORAL MANOMETERWITH BLEED
THAT PROVIDES CLINICAL MEASURE OF THE EFFICIENCY OF THE VELOPHARYNGEAL VALVE
USED TODAY

SINCE OUR PSYCHOSOCIAL STUDY WAS LONGRANGE WE FOUND OURSELVES DEALING
WITH PERIPHERAL DATA AND WERE EMBARRASSED FOR OURSELVES AND OTHERS FOI THE

UNWARRANTED ASSUMPTIONS ABOUT THE HOMOGENEITY OF CLEFT POPULATIONS IN

PREVIOUS RESEARCH OUR GROWING INSIGHT ABOUT THIS
REALITY CAUSED US TO LOOK

FOR BETTER SPECIFICATIONS OF THE
PHYSIOLOGICAL REQUISITES FOR ADEQUATE SPEECH

APPRECIATING THE VARIANCES THAT COULD EXIST WITHIN THE FUNCTIONS OF THE
SEVERAL STRUCTURES RESPONSIBLE FOR THE TOTAL SPEECH MECHANISM

FREQUENTLY WHEN ONE ASKS SURGEON OR DENTIST OR SPEECH PATHOLOGIST
HOW HE OR SHE ACCOUNTED FOR PAITICULAR SUPERIOL RESULT THE ANSWER IS

IN MY HANDS THIS IS NOT WHERE THE COMMUNICATION SHOULD
END CLINICAL RESEARCH IS DIFFICULT BUT NO LESS INHEIENRLY SCIENTIFIC THAN BASIC

RESEARCH EVERY CLINICIAN IS RESEARCHER WHOSHOULD COMMUNICATE TEST AND
VALIDATE THE CONSEQUENCES OF SUCH AN APPROACH IMPROVE OUR CHANCES FOR

EXPANDING THE BODY OF KNOWLEDGE ON WHICH THE QUALITY OF OUR LIVES AND
PERHAPS OUR SURVIVAL DEPENDS

LVA RREN

DONALD WARREN CHAIRMAN OF THE DENTAL ONCOLOGY DEPART
MENT UNIVERSITY OF NORTH CAROLINA SCHOOL OF DENTISTRY WAS
BROUGHT UP IN THE FLATBUSH SECTION OF BROOKLYN AND WENT SOUTH
TO THE UNIVERSITY OF NORTH CAROLINA AT AGE 17 WITH HIS

BELONGINGS
PACKED IN LAUNDRY BAG DURING HIS DENTAL SCHOOL DAYS HE
MARRIED YOUNG LADY WITH LOVE OF HORSES AFTER HE LEARNED TO
RIDE HE BECAME INTERESTED IN FOX HUNTING AND ENDED UP PRESIDENT
OF THE RED MOUNTAIN FOXHOUNDS OUT OF ROUGEMONT NORTH

DONALD CAROLINA AS HE
SAYS
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AFTER HARD DAY AT THE ORIFICE VELOPHARYNGEAL THAT IS USUALLY TAKE OFF ON

MY HORSE FOR FEW HOURS OF UNWINDING ERIE PEACOCK TOLD ME IT WAS AN

ADOLESCENT TRAIT THAT WOULD NOT LAST HOWEVERTHE LAST TIME SAW ERLE HE

MENTIONED THAT HE HOUGHT HORSE AND NOWRIDES OFF INTO THE SUNSET AROUND

THE MOUNTAINS OF TUCSON

WHILE STUDYING AT THE LANCASTER CLEFT PALATE CLINIC WARREN

BECAME INTERESTED IN PALATE STUDIES USING MEASUREMENTS OF

AIRFLOW THROUGH THE NOSE AND AIR PRESSURE IN THE MOUTH IN RATIO

HE DEVELOPED FORMULA THAT CAN PREDICT THE SIZE OF THE VELOPHA

RYNGEAL PORT IN 1977 HE WROTE HIS THOUGHTS ON THIS IN CLEFT

PALATE

THE EFFECT OF CLEFT PALATE ON THE RESPIRATORY COMPONENTS OF SPEECH WAS

RECOGNIZED LONG AGO AND NUMBER OF CRUDE DEVICES HAVE BEEN DEVELOPED TO

PROVIDE GROSS ASSESSMENT OF PALATAL FUNCTION THESE DEVICES INCLUDE AMONG

OTHERS UTUBE MANOMETERS MIRRORS WHICH RECORD NASAL FOGGING AND VARIOUS

BLOWING DEVICES WHICH AT BEST PROVIDE GROSS INDICATION OF NASAL ESCAPE

THE USE OR ABUSE OF ASSESSMENT TOOLS DEPENDS TO AN EXTENT ON THE

CLINICIANS UNDERSRANDING OF THE EFFECTS OF PALARAL INCOMPETENCY ON SPEECH

PERFORMANCE COMPLETE SEPARATION
OF THE NASAL AND OTAL CHAMBERS SHOULD

OCCUR FOR ALL CONSONANTS EXCEPT
AND NG HOWEVER NORMAL VOICE QUALITY

AND INRELLIGIBILIT CAN STILL BE ACBICVED IN THE PRESENCE
OF VERY VERY SMALL

OPENINGS STUDIES INDICATE THAT SOME NORMAL SPEAKERS MAY HAVE PALARAL

OPENINGS OF MM FOR NONNASAL CONSONANTS DURING SPEECH USUALLY

HOWEVER RHE SPHINCTER IS RIGHTLY CLOSED

IN CLEFT PALATE INDIVIDUALS THE UPPER LIMIT OF VELOPHARYNGEAL ADEQUACY IS

APPROXIMATELY 20 MM ALTHOUGH IN MOST INSTANCES IT IS AS SMALL AS

10 MM THE REASON FOR THIS VARIATION IS THAT MANY OTHER FACTORS AFFECT

SPEECH PERFORMANCE BESIDES PALARAL CLOSURE FOR EXAMPLE IN THE RANGE OF 10

TO 20 MM THE POSITION
OF THE TONGUE AND MANDIBLE DURING PHONARION

INFLUENCES THE AMOUNT OF AIR WHICH LEAKS INTO THE NOSE HIGH TONGUE

POSITION IMPEDES AIRFLOW THROUGH THE NOSE AND MOUTH AND SINCE AII WILL FLOW

THROUGH THE REGION OF LEAST RESISTANCE THIS RESULTS IN GREATER
NASAL EMISSION

THROUGH THE PALAROPHARYNGEAL OPENING SIMILARLY GREATER EFFORT DURING

SPEECH ALSO INCREASES NASAL EMISSION OF AIR REGARDLESS OF THE SIZE OF THE PALARAL

OPENING WHILE THE RANGE OF ADEQUACY VARIES UP TO 20 MMGREATER THAN

20 MM IS ALWAYS INADEQUATE FOR NORMAL SPEECH

THE EFFECTS OF TONGUE PLACEMENT AND OTHER COMPENSATORY PHENOMENA

ASSOCIATED WITH CLEFRING ARE EMPHASIZED BECAUSE IN MOST INSTANCES THE

MEASUREMENTS OBTAINED BY SIMPLE MANOMETRIC TOOLS SUCH AS UTUBE

MANOMETERS AND BLOWING DEVICES ARE INFLUENCED MORE BY THESE ACRIN IRRES THAN

THE DEGREE OF INCOMPERENC PRESENT THUS AN INSTRUMENT VVHICH MEASURES
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NASAL EMISSION OF AIR ALONE MAY REFLECT EFFORT MORE THAN PALARAL COMPETENCY
IN ADDITION MANY OF THESE MEASUREMENTS ARE MADE DURING NON SPEECH

ACTIVITY SUCH AS BLOWING OR SUCKING AND INDIVIDUALS WITH INCOMPETENT
CLOSURE CAN SOMETIMES PERFORM THESE ACTIVITIES SATISFACTORILY UTILIZING LIN

GUALPALATAL CONTACTS

TH PROBLEMS ASSOCIATED WITH SIMPLE DEVICES DO NOT NEGATE THEIR USE

PROVIDING THE CLINICIAN REALIZES THE POSSIBILITY OF ARTIFACTS ESPECIALLY IN THE

BORDERLINE INCOMPETENCY RANGE

RECOGNITION OF THESE PROBLEMS HAS LED TO THE DEVELOPMENT OF MORE
ELABORATE COMPLICATED AND EXPENSIVE INSTRUMENTS FOR OBJECTIVE EVALUATION OF
CLEFT PALATE SPEECH THE BASIC COMPONENTS OF THE AERODYNAMIC MEASURING
SYSTEMS ARE FLOWMERERS WHICH RECORD VOLUME RATES OF AIRFLOW AND PRESSURE
TRANSDUCERS WHICH RECORD AIRWAY PRESSURES WITHIN THE VOCAL TRACT USED

INDIVIDUALLY THESE INSTRUMENTS ARE SUBJECT TO THE SAME INACCURACIES AS THE

LESS EXPENSIVE DEVICES FOR EXAMPLE FLOWMETERS HAVE BEEN USED TO ESTIMATE

VELOPHARYNGEAL COMPETENCY UNDER THE ASSUMPTION THAT NASAL AIRFLOW IS

LINEARLY RELATED TO PALATAL FUNCTION HOWEVER THERE IS GOOD EVIDENCE THAT THIS

ASSUMPTION IS NOR TRUE THE SAME PROBLEM OF CONTAMINATION BY COMPENSA
TORY PHENOMENA IS PRESENT WITH THESE INSTRUMENTS WHEN USED ALONE

WHEN FLOWMERERS AIE USED IN CONJUNCTION WITH PRESSURE TRANSDUCERS

VELOPHARYNGEAL FUNCTION CAN BE SEPAIARED FROM THE INFLUENCE OF CUMPENSA
TORY ADJUSTMENTS BY OTHER VOCAL TRACT STRUCTURES HYDRAULIC ECLUATIONS HAVE
BEEN USED TO MEASURE SUCH PARAMETERS AS VELOPHARYNGEAL ORIFICE SIZE NASAL

AIRWAY RESISTANCE ORAL PORT OPENING AND THE TIMING OF CONSONANT PRODUC
TION IN ORDER TO IDENTIFY THE COMPENSATORY ADJUSTMENTS MOST OFRCN MALAD

JUSRMENRS WHICH OCCUR IN
LESPONSE TO INCOMPETENT JOSUIC

THE AD ATIT OF
TECHNICJUES WHICH DIRECTLY MEASURE THE 5I7E OF THE

SPHINCREI IS OB IOUS SINCE THIS IS PRECISCL THE INFOIRNARION THAT THE SUIGCON
SHOULD KNOW COMPARLOII OF PREOPELATIVE AND

POSTOPERATIVE SPEECH SAMPLES
IS NOT AN EFFECTIVE METHOD OF EVALUATION SINCE POOR ARTICULATION MAY REMAIN
EVEN AFTER SUCCESSFUL SURGERY THEREBY MASKING THE SURGICAL RESULT

THE DRAWBACK TO THIS APPROACH IS THAT THE INSTRUMENTS ARE MORE COMPLEX
THAN THE

AVERAGE CLINICIAN DESIRES AND COMPROMISE BETWEEN SIMPLE DEVICES

AND SOPHISTICATED TECHNIQUES IS DESIRABLE THIS MEANS THAT MANOMETRIC

INSTRUMENT SHOULD BE SIMPLE TO USE INEXPENSIVE AND ABLE TO DELINEATE

PALATAL FUNCTION FROM OTHER
ARRICULARORY INFLUENCES THE SOLUTION IS TO USE AN

INSTRUMENT WHICH RECORDS THE DIFFERENCE BETWEEN OIAL AND NASAL PRESSURES

DURING PLOSIVE CONSONANT PRODUCTION SUCH AS THE SOUND ZERO PRESSURE
OBTAINED WITH THIS DIFFERENTIAL

PRESSURE TRANSDUCER TECHNIQUE MEANS THAT THE

PALATAL FUNCTION IS SO MINIMAL THAT PRESSURE IN THE NOSE EQUALS PRESSURE IN

THE MOUTH OR THERE IS NO FUNCTIONAL SEPARATION BETWEEN THE CAVITIES AS THE

PALATAL MECHANISM IMPROVES IN ITS ABILIT TO ACHIEE CLOSURE THE PRESSURE
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DIFFERENCE RISES UTILIZING THIS INSTRUMENT DURING PRODUCTION OF PLOSIVE

CONSONANTS ELIMINATES THE EFFECTS OF TONGUE AND MANDIBULAR POSITION SINCE

THE ORAL CAVITY UNDER THESE CIRCUMSTANCES ENCLOSES STAGNANT COLUMN OF AIR

SIMILARLY RESPIRATORY
EFFORT WOULDHAVE NO EFFECT SINCE DIFFERENCE IN PRESSURES

BOTH INFLUENCED BY EFFORT IS INVOLVED THIS ALLOWS THE SURGEON TO EVALUATE

PALATAL
FUNCTION DIRECTLY RATHER THAN RECORDING SOME INDIRECT PARAMETER

SOMEWHAT RELATED TO THE INDIVIDUALS SPEECH PERFORMANCE LIMITING ASSESS

MENT TO THE PALATAL SPHINCTER
IS THE ONLY VALID WAY THE SURGEON CAN JUDGE HIS

SPECIFIC CONTRIBUTION TO THE SPEECH HABILIRATION PROCESS

POSTOPERATIVE
SUCTION TEST

THERE IS AN IMMEDIATE POSTOPERATIVE TEST WHICH IS REVERSE

AERODYNAMIC CHALLENGE OF THE VELOPHARYNGEAL SEAL USED FOR MANY

YEARS BY MULTITUDE OF SURGEONS TO ESTIMATE THE EFFECTIVENESS OF

THE PALATE SURGERY AND PREDICT THE EVENTUAL OR POTENTIAL VELO

PHARYNGEAL CLOSURE IN 1972 DAVID SULLIVAN OF SPOKANE WROTE

ABOUT THIS PALATE SUCTION TEST

THE SUCTION REST WHICH LEARNED FIOM MR MOORE AND WHICH FIND VERY

USEFUL MAY NOT HE ORIGINAL WITH HIM IJIURAL SUUION TIP
IS INTRODUCED WEH

BACK IN ONE NASAL CAVITY THEN THE HOLE IN THE SUCTION RIP
AND BOTH NARES ARE

OCCLUDED WHILE WATCHING THE VELOPHARYNGEAL OPENING FROM THE ORAL SIDE IN

POSITIVE REST THE SOFT PALATE POSRERIOL PHAV OGEAL WALL AND THE SIDEVVALLS OT

THE NASOPHARYN ARE QUICKL AND READILY PULLED ROGE TO FORM AN AIL RIGHT

SEAL THIS RESR IS CARIIED OOR HEFOIC STARRING THE OPERATION PRCSOMABL IF IT

WETE POSITIVE AT THAT RIME THERE WOULD BE NO INDICARION FOI THE OPETARLON

IN PRACTICE THE TEST IS ALWA NEGARI IF AFTER SURGERY THE REST IS POSITIVE

THE SURGERY
IS OXER

II

UT

THIS IS INDEED AN ECELLENT GUIDE AND ALTHOUGH HAVE BEEN

USING THE SUCTION TEST FOR YEARS CANNOT SAY WHO FIRST USED IT
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FLUOROSCOPY BY BOREA4AISONNY

IN 1948 HAD THE UNIQUE OPPORTUNITY TO VISIT VICTOR VEAU

H6SPITAL SAINTMICHEL AND TO TALK WITH HIS SPEECH PATHOLOGIST AS

REPORTED IN PLASTIC PEREGRINATIONS 1950

NO ONE IS IN BETTER POSITION TO JUDGE VEAUS PALATES THAN THE DEVOU
MADAME BORELMAISONNY HIS SPEECH THERAPIST FOR TWENTY FIVE YEARS OFTEN AS

EARLY AS TWO WEEKS FOLLOWING SURGICAL CLOSURE OF THE PALATE MADAME BOREL

EVALUATES THE RESULT 20 CC SYRINGE OF LIQUID BARIUM IS INJECTED INTO THE

NARIS THUS COATING THE NASAL SURFACE OF THE PALATE WITH THE PATIENTS PROFILE
UNDER FLUOROSCOPY THE DIFFERENT POSITIONS OF THE PALATE DURING CERTAIN

FUNDAMENTAL SOUNDS ARE MARKED ON TRACING PAPER JR IS POSSIBLE FOR MADAME
BOREL TO PREDICT THE PRC OF EACH PALATE PREVCNR ADENOIDECROMIES WHENSUSANNE BORELALAIWNNY
THAT EXCESS TISSUE IS NEEDED PRESCRIBE OBTURATORS WHEN THE PALATE IS INSUFFI

CIENT IN LENGTH SHE SAYS SHE HAS BEEN ABLE TO OBTAIN NORMAL SPEECH RESULTS IN

74 OF VEAUS PALATE CASES IN SOME OF THESE CASES IT WAS NECESSARY TO FIR AN
OBTURATOR AGAINST THE PHARYNGEAL WALL FOR THE SHORT BUT MOBILE PALATE TO PLAY

AGAINST FOR NORMAL SPEECH THEN THERE WERE ALWAYS THE FEW SHORT AND SCARRED

PALATES FROM WHICH NORMAL SPEECH CAN NEVER BE FORMED

IT IS INTERESTING THAT 25 YEARS LATER RHERC WAS ONLY PERCENT
IMPROVEMENT OVER VEAUS PALATE RESULTS IN 1973 HUGHLERT
MORRIS OF THE UNIVERSITY OF IOWA REVIEWED THE LITERATURE BETWEEN

1960 AND 1971 TO DETERMINE THE
PERCENTAGE OF PATIENTS WITH

VELOPHAIYNGEAL COMPETENCE AS JUDGED BY SPEECH RESULTS FOL

LOWING PRIMARY CLEFT PALATE SURGERY HE CONCLUDED

SUCCESS RARE OF SEEMS REASONABLE IN ESTIMATING THE VELOPHARY NGEAL

COMPETENCE IESULTS FROM PLIMARY CLEFT PALATE SURGERY ALTHOUGH IT IS APPARENT
THAT THE SUCCESS RATE IS INFLUENCED BY MANY FACTORS

YULES

IN 1968 IN PLASTIC AND RECONSTRUCTIVE SURGEIY RICHARD YULES
WHILE STILL RESIDENT WITH WILLIAM NORRHWAYJR AND ROBERT

CHASE OF STANFORD UNIVERSITY SCHOOL OF MEDICINE REPORTED

QUANTITATIVE DATA ACCUMULATED FROM ROUTINE SOUND CINEFLUOROG

RAPHY OF 68 CLEFT PALATE PATIENTS 24 VELOPHARYNGEAL INCOMPETENT

PATIENTS AND 34 CONTROLS STANDARD SPEECH TEST WAS USED CON
SISTING OF VOWEL AND CONSONANT SOUNDS SINGLE WORDS DESIGNED TO

TEST LINKAGE OF VOWEL AND CONSONANT SOUNDS CONNECTED SPEECH
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SPONTANEOUS SPEECH BLOWING AND SWALLOWING LATERAL STUDIES

WERE PERFORMED BY SINGLEFRAME AND SEQUENTIALFRAME ANALYSES

UTILIZING KODAK CINEANALYZER PROJECTOR MEASUREMENTS WERE

DETERMINED DIRECTLY FROM THE IMAGE PROJECTED ONTO PAPER SCREEN

AND CORRECTED FOR THE MAGNIFICATION PRESENT IN EACH FRAME AS

INDICATED BY THE METAL MARKER DISK EIGHT SEPARATE MEASUREMENTS

WERE DETERMINED

HPA THE HARD PALATE TO ATLAS DISTANCE OF THE POSTERIOR NASAL SPINE PNS

TO THE MIDANTERIOR ATLAS PNSG
HPP THE HARD PALATE TO POSTERIOR PHARYNX DISTANCE OR DISTANCE ALONG

LINE DRAWN THROUGH THE ANTERIOR ANS AND POSTERIOR NASAL SPINE TO THE

POSTERIOR PHARYNGEAL WALL PNS

SPL THE SOFT PALATE LENGTH OR DISTANCE FROM THE PNS TO THE SOFT PALATE

RIP PNS
QN

EPL THE EFFECTIVE PALATE LENGTH OR THE LENGTH OF THE SOFT PALATE IN THE
VS

PLANE OF VELOPHARYNGEAL CLOSURE PNS

SPT THE SOFT PALATE THICKNESS TAKEN PERPENDICULAR TO THE SPL LINE AT ITS

THICKEST POINT 1RN

67 RDUP THE RESTING DISTANCE FROM UVULA OR SOFT PALATE TIP TO THE PHARYNX

TAKEN ON LINE PARALLEL TO THE HPP

QDUP THE DISTANCE OF THE UVULA FROM THE PHARYNX WHEN THE SOFT PALATE

WAS MAXIMALLY STRESSED FOR VELOPHAR NGEAL CLOSURE IE WHILE SAYING THE

WORD QUACK HC
RDPA THE RESTING DISTANCE FROM THE PHARYNX TO THE ATLAS TAKEN FROM

THE POINT OF CLOSURE OR EXPECTED CLOSUIE ON THE POSTELIOR PHAIYNGEAL WALL TO

THE ATLAS FG

NO STATISTICALLY SIGNIFICANT DIFFERENCES IN MEASUREMENTS WERE

OBTAINED BY AGE OR SEX GROUPING CERTAIN OTHER IMPORTANT DIFFER

ENCES WERE HOWEVER NOTED

CONTROL SOFT PALATE LENGTH WAS SHOWN TO BE LONGET THAN IN CLEFT PALATE AND

VELOPHARYNGEAL INCOMPETENT PATIENTS HARD PALATE TO PHAIVNX DISTANCE WAS

INCREASED IN VELOPHARYNGEAL INCOMPETENT PATIENTS COMPARED WITH CONTROLS

AND CLEFT PALATE PATIENTS ROUTINE SOUNDSYNCHRONIZED CIN6RADIOGRAPHY

IS IN ITSELF DRAMATIC IN DESCRIPTIVE SENSE IT WILL BECOME MOST USEFUL

WHEN IT IS QUANTIFIED TO THE EXTENT THAT THE SURGEON MAY CHOOSE FROM

GIX EN SCT OF OPERATIONS AND SPEECH THERAPIST CHOOSE HIS THERAPY FROM

QUANTITARIXE
DATA WHICH WILL ALLOW PROGNOSTLCARLON
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BERKOWITZ

FOR YEARS SAM BERKOWITZ HAS BEEN CARRYING OUT LATERAL CEPHALO
METRIC EVALUATION OF VELOPHARYNGEAL FUNCTION IN OUR CLEFT PALATE
CLINIC HERE ARE SOME OF HIS 1977 COMMENTS

CEPHALOMETRIC ROENTGENOLOGY HAS CONTRIBUTED STATIC AND DYNAMIC DATA OF
INTEREST TO THE SPEECH PHYSIOLOGIST IT HAS BEEN UTILIZED TO STUDY VARIATIONS ON
THE DEPTH AND CONFIGURATION OF THE ORAL AND PHARYNGEAL CAVITIES AND IN THE

MEASUREMENT OF THE ADENOID AND SOFT PALATE UNDERSTANDING THE DYNAMICS OF

GROWTH AND DEVELOPMENT OF THE NASOPHARYNGEAL SPACES AND THEIR CONTIGUOUS

ORGANS IS ESSENTIAL FOR PROPER EVALUATION OF THE SPEECH MECHANISM MANY
STUDIES HAVE EMPHASIZED THE NEED TO APPRECIATE THE STRUCTURAL VARIATIONS THAT

IIRUILLPTEEFLT VELOPHARYNGEAL CLOSURE

AT RCST CLURN IUG ON DOISUM OF VOCALIZING OZAIU CLUM C1C ARCS

TONGUE BUT FAILS TO RNAKC CONTACT ITH ADENOID

INCOMPETENCY DUE TO VCLAI
PAIALYSIS

IK
FLU

NEUTOMOSCUL ONLFUNCTION IDCNCCCL FADCIIE OF SOFT DAIC TO DCX NE XX HILC
PHON LONG YOIIMI
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MIGHT EXIST IN THE INTRANASAL AND PHARYNGEAL ARCHITECTURE OF INFANTS WITH

VARIOUS CLEFTS OF THE LIP AND PALATE

THE LATERAL CEPHALOGRAPH IS AN EXCELLENT DIAGNOSTIC TOOL TO ASSESS THE

CAPABILITIES OF THE PATIENT TO PERFORM PROPER VELOPHARYNGEAL CLOSURE IN THE

ANTEROPOSTERIOR
DIMENSION IT HAS PERMITTED THE CLINICIANS TO APPRECIATE THE

SIGNIFICANCE OF THE VARIATIONS IN THE DIMCNSIUIIS OF THE PHARYNX AND PINPOINTS

THOSE FACTORS WHICH DETERMINE THE SUCCESS OR FAILURE IN OBTAINING PROPER AIR

FLOW CONTROL AND WHICH MIGHT HE BEYOND THE INFLUENCE OF THE SURGEONS SKILL

IT IS IMPOSSIBLE TO ASSESS VEOPHARYNGEAL CLOSURE BY PREORAL EXAMINATION DUE TO THE

ABNORMAL POSTURE OF THE HEAD AND THE LINE OF VISUAL INSPECTION IT HAS BEEN STATED

THAT CEPHALOMETRIC FILMS CAN PROVIDE SINGLE POINT INTIME ESTIMATES OF

VELOPHARYNGEAL FUNCTION THAT AGREE RATHER WELL WITH CINEFLUOIOGRAPHIC

OBSERVATIONS WITH SOUNDS AND IT APPEARS POSSIBLE TO MAKE MEANINGFUL

GENERALIZATIONS CONCERNING DYNAMIC ASPECTS
OF SPEECH FROM CEPHALOMETRIC

DATA

THREE HEAD PLATES ARE TAKEN ONE AT POSITION REST THE SECOND DURING

SUSTAINED PHONATION OF THE VOWEL YOUUU AND THE THIRD WHILE

SAYING SSS THESE FILMS REVEAL INFORMATION RELATED TO

VOCALIZING
VOCALI7ING

STIETCH TEFLEX THE ABILITY OF THE SOFT PALATE TO INETEASE IN LENGTH DURING FUNCTION

LCFT INCOMPETENT CLOSURE WHEN VOCALIZING YOUUU RIGHT SOFT PALATE NOW

MAKES CONTACT WHEN SOCALI OR BECAUSE OF ITS INCREASE IN LENGTH THESE

PATIENTS ALE AMENABLE TO SPEECH THETAPY AND NEED NOT HAVC PALARAL SURGEL UNLESS

ALL ELSE LAILS

LENGTH OF AT TEST AND IN FUNCTION

ARIATIONS IN THE SKELETAL FRAMEWORK THAT DEREIMINE THE OUTLINES OF THE

NASOPHAR OX

RELATIONSHIP OF THE ADENOID TISSUE TO THE NASOLDHARVNX

THE NEUROMUSCULAR FUNCTIONAL CAPABILITIES OF THE PHARYNGEAL MUSCU

LARUIC
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NASOPHAIYNGEAL CONFIGURATION

VELOPHARYNGEAL VALVING IS DEPENDENT NOT ONLY ON THE SENSORYMOTOR

ADEQUACY OF THE VELUM AND SYNERGISTIC MUSCULATURE BUT ALSO UPON THE

MORPHOLOGIC DIMENSIONS OF THE NASOPHARYNGEAL PORT THE SIZE AND SHAPE OF
THE NASOPHARYNX IS DETERMINED BY THE CONTIGUOUS OSSEOUS ANATOMY OF THE

MAXILLA CRANIAL BASE AND VERTEBRAL COLUMN VARIOUS ANOMALIES OF THE CERVICAL

VERTEBRAE SUCH AS FUSION OF AND
OCEIPITALIZATION OF THE ATLAS MALFOR

OPISTHION BOIRON SURFACE

ANT RUBERCIE

OCCIPITAL CONDYLE
IC ODONTOID

PROCESS

2C
INF ARRICULAR

NOIMAL RADIOGRAPHIC ANATOMY OF THE CERVICAL VERTEBRAE

MATION OF THE ANTERIOR RUBERELE OF THE ATLAS AND MALPOSIRION OF THE ATLAS

INCREASE THE PHARYNGEAL DEPTH AND ARE OFTEN SEEN IN PATIENTS WITH CONGENITAL

PALATOPHARYNGEAL INCOMPETENCE CPI

MALFORMATION OF THE ATLAS ASSOCIATED WITH AN INCREASE IN THE AP PHARYNGEAL
DIMENSION PHARYNGEAL FLAP USED TO CORRECT VELOPHAIYNGEAL INCOMPETENCE NOTE
POSTERIOR PHARYNGEAL WALL BEING PULLED FOIWARD DURING FUNCTION

VA RAL2ILITY OF THE UTEROPOSTERIOR PBAIYNGEA DIMENSION

RICKERTS DEMONSTRATED THAT PROBLEMS IN THE CRANIAL BASE AND SKELETAL

STIUCTURES RARHES THAN IN THE PALATE ALONE CAN BE RESPONSIBLE FOR CLEFT PALATE
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SPEECH DEEP RETROPHARYNGEAL DIMENSIONS ARE OFTEN COEXISTENT WITH OBTUSE

CRANIAL BASES WHICH DISTALLY POSITION THE CERVICAL SPINE RELATIVE TO THE MAXILLA

LIE DEMONSTRATED THAT THERE CAN BE CLEFT PALATE SPEECH IF THERE IS DEEP

RETROPHARYNX WITH OR WITHOUT ADENOID TISSUE YET IN ANOTHER CASE WITHOUT

ADENOID TISSUE BUT WITH SHALLOW RETROPHARYNX DUE TO AN ACUTE CRANIAL BASE

WHICH BRINGS THE CERVICAL SPINE CLOSER TO THE MAXILLA ANDOR DUE TO AN

EXCEPTIONALLY LARGE ANTEROPOSTERIOR MAXILLA THERE MIGHT BE NORMAL SPEECH

THE UTILITY OF THE ADENOID TISSUE IN VELOPHARYNGEAL CLOSURE IS RELATED TO THE

OVERALL DIMENSIONS OF THE NASOPHARYNX IF THE ADENOID IS EXCEPTIONALLY LARGE

ANDOR CLOSE TO THE POSTERIOR NASAL SPINE OF THE MAXILLA IT MAY BLOCK OFF THE

POSTERIOR NASAL CHOANAE AND CAUSE NASAL ATRESIA WITH DENASAL SPEECH

MEAN BA PNS 610

MEAN AA PNS 2RNM

AS THE FACE GROWSTHC PALATAL PLANE PP DESCENDS AWA FIOIN THE ANREITOR CIANIAL BASE

NS AFFECTING THE PHARYNGCALDEPTH THIS DIMENSION INCICASES WITH GIOXS TH BERKOWITZ

SUBRELNY HAS DEMONSTRATED THAT THE AP PHARYNGEAL DIMENSION INCREASES

WITH GROWTH AND THE SOFT PALATE HAS TO SPAN GREATER DISTANCE IN ORDER TO

MAKE CONTACT HYPERNASALIRY THEREFORE CAN OCCUR AT LATER DATE WITH OR

WITHOUT ADENOIDECROMY

ATROPHY OF ADENOID TISSUE ATROPHY OF ADENOID TISSUE

TB

AGE AGE 14 AGE 25

AGE 25

SOBTEINS SUBRELNY
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NOT ALL CLEFT PALATES HAVE INADEQUATE VELOPHARYNGEAL FUNCTION THE PHARYN

GEAL DIMENSIONS ARE NOT RELATED TO THE CLEFT TYPE BUT ARE INFLUENCED BY THE

EFFECTS OF SURGERY
CASE NO AG

CASE NO AG
23 7512

69 YRS

IL

AT REST

MIDFACIAL HYPOPLASIA WITH VOCAL VOCAL

VELOPHARYNGEAL INCOMPETENCY ADEQUATE VELAR CLOSURE IN BILATERAL CLEFT LIP AND PALATE DUE TO VERY

WELLDEVELOPED MAXILLA COUPLED WITH VERY SHALLOW PHARYNGEAL SPACE IS

SHOWNALTHOUGH THIS DIMENSION INCREASED SLIGHTLY IN SIX YEARS VELAR CLOSURE

REMAINED COMPETENT

MIDFACIAL HYPOPLASIA WAS BROUGHT ON BY NON PHYSIOLOGICAL SURGERY MA
VILLARY SIZE WAS REDUCED IN ALL THREE DIMENSINNS RESULTING IN AN ANTERIOR DEN

TAL CROSSBITE ERRONEOUSLY DIAGNOSED AS BEING DUE TO AN OVERSIZED MANDIBLE

FAILURE OF THE MAXILLA TO DEVELOP IN THE ANTEROPOSTERIOR DIMENSION INCREASED

THE DEPTH OF THE PHARYNGEAL SPACE CAUSING VELOPHARYNGEAL INCOMPETENCE

THE PHARYNGEAL FLAP PROCEDURE

AT IC MANY EXCELLENT REPORTS SUPPORT THE CONTINUED USE OF THIS PROCEDURE FOR

VOCAL THE CORRECTION OF HYPERNASALITY IT HAS BEEN OUR EXPEIIENCE THAT WIDE

SUPELIOLLY BASED FLAP IS THE SURGICAL PROCEDURE OF CHOICE ESPECIALLY WHEN THE

PALATE IS SCARRED

CASE

VELOPHARYNGEAL INCOMPETENCE SEEN AFTET SUIGERY NOTE PHARYNGEAL WSLL

WHEN VOCALIZING YOUU BEING PULLED FOIWARD
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CASE

INCOMPETENT CLOSUIC ON VOCALIZING AFTER SURGERY POSTERIOR PHARYNGEAL

YOUUU WALL BEING PULLED FORWARD DURING

FUNCTION

VIDEOFLUOROS COPY

LEON SKOLNICK OF THE UNIVERSITY OF PITTSBURGH HAS ACHIEVED

BREAKTHROUGH WITH MULTIVIEW VIDEOFLUOROSCOPIC TECHNIQUE HE

REMINISCED IN 1977

ACCORDING TO MY MEDICAL SCHOOL CLASSMATES CHOSE RADIOLOGY IN ORDER TO

PURSUE MY FAVORITE HOBBY PHOTOGRAPHY SO THAT COULD CONTINUE TO ENJOY
SKON24

MY LOVE OF HIGHLIGHTS AND SHADOWS BECAME IMOLVED IN RADIOGRAPHIC

STUDIES OF SPEECH SHORTLY AFTER AIRIVED AT THE UPSTATE MEDICAL CENTER IN

SY IACUSE NEW YORK IN NOVEMBER 1967 THE IADIOLOGY DEPARTMENT HAD

BEEN PROVIDING LATERAL CINE STUDICS OF CLEFT PALATE PATIENTS BUT NONE OF THE

RADIOLOGISTS WERE INTERESTED SO AS THE NEWEST MEMBER OF THE DEPARTMENT

THIS TASK WAS GIVEN TO ME LIKE HOT POTATO BEGAN TO ATTEND THE WEEKLY

CONFERENCES OF THE CLEFT PALATE CLINIC AND AS RESULT GROWING RAPPORT

DEVELOPED AM INDEBTED TO PLASTIC SURGEONS DAVID STARK AND ALFRED FALCONE

AND SPEECH PATHOLOGIST GERALD MCCALL FOR THEIR INTEREST AND ENCOURAGEMENT

SOON BEGAN TO REALIZE THE LIMITATIONS OF LATERAL CINE STUDIES THESE

STUDIES WERE INITIALLY PERFORMED WITHOUT BARIUM AND THE SOFT TISSUE DETAIL

WAS OFTEN POOR SPECIFICALLY ONE COULD NOT ALWAYS TELL WHETHER CLOSURE WAS

OCCURRING OR WHETHER SMALL GAP WAS PRESENT IN ADDITION THOUGH THE

CHILDREN WERE SPEAKING THESE WERE SILENT CINES WEHAD NO WAY OF INDICATING

WHAT SOUNDS THE PATIENTS WERE PRODUCING AS THE FILMS WERE TAKEN WHILE

SEARCHING FOR WAYS OF RECORDING SOUND AND ROENTGEN IMAGES SIMULTANEOUSLY

HAPPENED UPON BEAUTIFUL AND DUSTCOVERED SONY VIDEO TAPE RECORDER

THEN MICROPHONE AND LO AND BEHOLD COULD RECORD ROENTGEN IMAGES AND

SPEECH SIMULTANEOUSLY ON VIDEO RAPE IN ADDITION SINCE WAS ABLE TO PLAY

BACK THE IMAGES IMMEDIATELY WHEELED THE VIDEO RECORDER INTO THE CLEFT

PALATE CLINIC TO SHOW THE PH SICIANS RHC RESULTS OF STUDIES PERFORMED THE SAME
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DAY WHAT FANTASTIC EFFECT THIS HAD ON EVERYONE NOW TOO COULD

PARTICIPATE IN THE CLINICAL EVALUATION OF THE PATIENTS AND PRESENT MY FINDINGS

THE FLUOROSCOPIC STUDY OF THE PHARYNX ON VIDEO TAPE OFTEN LIVELY DISCUSSIONS

ENSUED BECAUSE THE CLINICIANS OBSERVED ONE THING INTRAORALLY AND DEMON

STRATED SOMETHING DIFFERENT VIDEOFLUOROSCOPICALLY THEY BEGAN TO REALIZE THE

LIMITATIONS OF THEIR PHYSICAL EXAMINATION AND PLACE MORE VALUE ON THE

FLUOROSCOPIC STUDY

MAJOR SOURCE OF INFORMATION THAT WAS NOT PROVIDED HY THE LATERAL FILM

WAS INFORMATION ON MOVEMENT OF THE LATERAL PHARYNGEAL WALLS THE NEED FOR

THIS INFORMATION WAS STRESSED BY THE PLASTIC SURGEONS SETTLED ON BARIUM AS

THE BEST CONTRAST AGENT HECAUSE OF ITS ACCEPTANCE BY THE PATIENT AND EXCELLENT

COATING INITIALLY AFTER EXAMINING SAGIRTAL SPECIMENS OF CADAVER HEAD AND

NECK REALIZED THAT THE VIEW THAT WOULD VISUALIZE THE PALATE AND PHARYNGEAL

WALLS AT ONE TIME WOULD BE ONE LOOKING DOWN THROUGH THE VELOPHARYNGEAL

PORTAL FIRST OBTAINED AN INTACT HEAD AND SECTIONED IT IN TRANSVERSE PLANE

JUST ABOVE THE HARD PALATE TO VISUALIZE THE PLANE OF THE VELOPHARYNGEAL PORTAL

MORE CAREFULLY AND THEN HAD TO DEVISE THE OPTIMAL PATIENT POSITIONING FOR

THIS VIEW OBVIOUSLY ONE NEEDED COOPERATIVE SUBJECT WHOWOULD TOLERATE

HOLDING VARIETY OF UNCOMFORTABLE POSITIONS SO THAT COULD DETERMINE

WHICH WOULD BE MOST SATISFACTORYMY WIFE IRENE BY THE SPRING OF 1969

THE BASE VIEW WAS BORN AND SOON PERFECTED ONE RNMMENT ABOUT MY
PRESENTATIONS AT NATIONAL MEETINGS IS IN ORDER EXCEPT FOR MY FIRST PAPER

PRESENTED AT THE RADIOLOGIC SOCIETY OF NORTH AMERICA IN DECEMBER 1968

ALL MY SUBSEQUENT PRESENTATIONS WERE AT CLEFT PALATE OR PLASTIC SURGEIY

MEETINGS SEVERAL
PAPEIS SUBMITTED TO NATIONAL RADIOLOGICAL MEETINGS WERE

REJECTED IN THE RADIOLOGICAL FIELD WAS SOMEWHAT OF PECULIAR FELLOW

IN 1969 SKOLNICK USED VIDEOVELOPHARYNGOGRAPHY IN PATIENTS

WITH NASAL SPEECH WITH EMPHASIS ON LATERAL PHARYNGEAL MOTION IN

VELOPHATYNGEAL CLOSURE IN 1970 HE USED VIDEOFLUOROSCOPIC EXAM

INATION OF THE VELOPHARYNGEAL PORTAL DURING PHONATION IN LATERAL

AND BASE PROJECTIONS IN 1972 HE STUDIED VELOPHARYNGEAL COMPE
TENCE AND INCOMPETENCE FOLLOWING PHARYNGEAL FLAP SURGERY WITH

VIDEOFLUOROSCOPY IN MULTIPLE PROJECTIONS FINALLY IN 1973 WITH

MCCALL AND BARNES IN THE CLEFT PALATE JOURNAL HE DESCRIBED THE

VARIOUS PATTERNS AND CONFIGURATIONS THAT THE SPHINCRERIC MECHA

NISM EXHIBITED IN GROUP OF 85 NONNASAL AND NASAL SUBJECTS

WITHOUT PHARYNGEAL FLAPS THESE PATIENTS WERE STUDIED WITH HIS

MULTIVIEW VIDEOFLUOROSCOPY LATERAL BASE AND FRONTAL VIEWS AFTER

THE NASOPHARTNX WAS COATED WITH BARIUM

SKOLNICK PRESENTED SCHEMATIC VIEW OF THE NORMAL PHARYNX

SHOWING THE SPHINCTERIC MECHANISM OF VELOPHARYNGEAL CLOSURE
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LATERAL FRONTAL

FROM THE LATERAL FRONTAL AND BASE RADIOGRAPHIC PROJECTIONS THE

DOTTED LINES REPRESENT THE VELUM AND PHARYNGEAL WALLS AT REST THE

HEAVY SOLID LINES SHOW THE SAME STRUCTURES DURING VELOPHARYNGEAL

CLOSURE SKOLNICK NOTED
VELURN

OBSERVE ON THE LATERAL VIEW THAT THE VELUM ELEVATES AND ELONGATES POSTERIORLY

DURING PHONATION IT SHOULD BE EMPHASIZED THAT THE FRONTAL VIEW IS BASE

USEFUL BECAUSE IT BEST DEMONSTRATES THE VERTICAL EXTENT OF THE PHARYNGEAL

PORTION OF THE VELOPHARYNGEAL SPHINCTER HOWEVER THE BASE VIEW WHICH

PERMITS VISUALIZATION OF THE PORTAL EN FACE IS REQUIRED TO APPRECIATE THE TOTAL

SPHINCRERIC CONCEPT OF VELOPHARYNGEAL CLOSURE

SKOLNICK ALSO PRESENTED SKETCHES OF SPHINCTERIC CLOSURE OF THE

VELOPHARYNGEAL PORTAL IN NORMAL SUBJECT SEEN FROM BASE VIEW

PRESENTING THE PORTAL AT REST DURING PARTIAL CLOSURE SHOWING

CORONAL PATTERN DEVELOPING AS THE VELUM MOVES POSTERIORLY AND

THE PHARYNGEAL WALLS CONTRACT CENTRALLY AND AT FULL CLOSURE

PRODUCING CORONALLY ORIENTED SLIT

IN BOTH NONNASAL AND NASAL SUBJECTS SKOLNICK FOUND MULTIPLE

PATTERNS OF SPHINCTERIC CLOSURE THE MULTIPLE PATTERNS RESULT FROM

VARIATIONS IN THE RELATIVE CONTRIBUTIONS OF THE VELAR AND PHARYN

GEAL MOVEMENT COMPONENTS TO THE CLOSURE MECHANISM HIS

DIAGRAMATIC OUTLINE OF THE VP SPHINCTER PRESENTS THE VELOPHARYN

GEAL PORTAL AT REST ON THE LEFT AT PARTIAL CLOSURE IN THE MIDDLE

AND AT FULL CLOSURE ON THE RIGHT

PORTRAYS NORMAL SUBJECT SHOWING CONVEX PROJECTION OF THE

REST PARTIAL CLOSED

UVULA PORTION OF THE VELUM INTO THE VELOPHARYNGEAL PORTAL AT REST

PRESENTS POSTOPERATIVE CLEFT PALATE SHOWING ABSENCE OF THE RID

UVULAR MUSCULAR BULGE AT REST WITH CORONAL PATTERN OF CLOSURE

SIMILAR TO THE NORMAL

SHOWS POSTOPERATIVE CLEFT PALATE WITH CIRCULAR CLOSURE

PATTERN
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REST PARTIAL CLOSED SHOWS POSTOPERATIVE CLEFT PALATE WITH CIRCULAR CLOSURE

PATTERN AND PASSAVANTS RIDGE RIDGE IS REPRESENTED BY STIPPLED

AND LINED AREA IN MIDDLE AND RIGHT COLUMNS

SHOWS POSTOPERATIVE CLEFT PALATE WITH SAGITTAL CLOSURE

PATTERN

SKOLNICKS STINGING LOGIC EMPHASIZED

THE ARTICULATORY AND RESONANCE CHARACTERISTICS OF PATIENTS SPEECH ARE VALID

INDICATORS ONLY OF THE PRESENCE OR ABSENCE OF VELOPHARYNGEAL INCOMPE

TENCE AND THE CONSISTENCY OR INCONSISTENCY OF THE INCOMPETENCE THE

SPEECH SYMPTOMS PROVIDE NO INFORMATION ABOUT THE PRECISE DEFECTS IN

PATIENTS VELOPHARYNGEAL MECHANISM THAT IS PRODUCING HIS INCOMPETENCE

WE BELIEVE IT IS VIRAL TO KNOW RHESE PRECISE CLEFEERS IN GIVEN PATIENTS

VELOPHARYNGEAL CLOSURE MECHANISM PRIOR TO UNDERTAKING PROCEDURES TO

CORRECT THE ABNORMALITIES PRODUCING THE DEVIANT SPEECH WHETHER BY SURGETY

PROSTHETIC DEVICES OR SPEECH THERAPY ONLY BY THIS MEANS CAN THE TREATMENT

BE ADEQUATELY TAILORED TO THE NEEDS OF AN INDIVIDUAL PATIENT AND THE RESULTS

THEN OBJECTIVELY ASSESSED

HE CONCLUDED

HOWEVER IT IS CLEAR THAT MULTIVIEW VIDEO OR CINEFLUOROGRAPHY OFFERS AN

ADEQUATE APPROACH FOR THE EXAMINATION OF THE SPHINCTERIC MECHANISM OF

VELOPHARYNGEAL CLOSURE IT BEHOOVES US TO BEGIN TAKING THE NECESSARY STEPS

SEQUIIED TO INCORPORATE THIS ROENTGEN PROCEDURE INTO OUR CLINICAL PIOTOCOL IF

AT ALL POSSIBLE THEREFORE THINK SPHINCRER

IN 1975 WITH SHPRINTZEN MCCALL AND RAKOFF SKOLNICK EXAM

MED IN MULTIPLE VIDEOFLUOROSCOPIC PROJECTIONS 30 POSTOPERATIVE

CLEFT PALATE PATIENTS TO 12 YEARS OF AGE WITH NORMAL SPEECH TO

ASSESS VELOPHARYNGEAL CLOSURE IN THREE DIMENSIONS THEY FOUND

ALL 30 SUBJECTS EXHIBITED CONTACT BETWEEN THE SUPERIOR BORDER OF THE

VELUM AND THE ADENOID MASS IN THE NASOPHASYNX

ALL 30 SUBJECTS SHOWEDGOOD LOCALIZED MEDIAL MOVEMENT OF THE LPW
AT THE APPROPRIATE PLANE OF THE HARD PALATE

10 OUR OF 30 SUBJECTS 33 HAD PASSAVANTS RIDGE DURING SPEECH ALL

10 OF THESE SUBJECTS UTILIZED THE RIDGE AS POINT OF CLOSURE AS WELL AS THE

ADENOIDS

THE OBSERVED PATTERNS OF CLOSURE WERE CONSISTENT ACROSS VARIED CONSO

NANT UTTERANCES

THE MECHANISM OF VELOPHARYNGEAL CLOSURE IN THIS GROUP OF SUBJECTS IS

ESSENTIALLY THE SAME AS FOR NORMAL ADULT SPEAKCRS AND DIFFERS ONB ANAROMI

CALLY DUE TO LACK OF HEAD GIO TH IN CHILDREN

IN 1977 UPUN RECJUEST SKULIIICK FORWAIDED SOME PHOTOGRAPHIC

ILLUSTRATIONS OF HIS MULTIVIEW FLUOROSCOPIC STUDIES OF CLEFT PALATE



LATERAL AND BASE VIC OF IEPAIIED CLEFT PALATE WITH CORONAL TYPE OF VELOPHATYNGEAL

INSUFL ON BASE VIEW

WITH PHARVNGEAL FLAP WHO DEMONSTIARES HILATEIAL INCORNPERENCC ITTCR SURGEIV LIT

ERAL AND FRONTAL IEWS DURING QUIET HICATHING AND PHONARION OF ARE PRESENTED

NOTE ON IHC BASC ICW THAT EVEN WITH PHONATION BOTH LATERAL PORTALS REMAIN OPEN



LATERAL AND BASE VIEWS OF PATIENT AFTER PHARYNGEAL FLAP WITH UNILATERAL PORTAL INCOMPETENCE

REPRE5ENRS UIER BREATHING REPRESENTS PHONATION OF THIS SOUND NOTE ON THE BASE VIEW
THAT THE LEFT PORTAL COMPLETELY CLOSES AND THE RIGHT POT RHOUGH IEDUCED IN SIZE STILL HAS

SMALL OPENING THROUGH WHICH AII ESCAPES

LITEIQL MD FRONTAL SIEWS DURING BREATHING AND PHOI OF OF TEPANED CLEFT

PALATE IN PATIENT WITH VELOPHAL OGEAL INCOMPETENCE NO PHATX NGEAL FLAP IS PRESENT ON
BASE VIEW DUTING PHONARION PORTAL DECICASES IN SIZE BUT LAIGE COTONAL DEFECT REMAINS
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LATERAL AND FIONTAL VIEWS OF PATIENT WITH PHARYNGEAL FLAP DURING BIEARHING AND

PHONATION WHO DEMONSTTARES SARISFACROIY CLOSNIE OF THE POI
TALS ON EITHER SIDE OF THE FLAP

THE HASE VIEW DURING HREATHING DEMONSTRATES CENTRAL NARIOW FLAP AND HILATERAL OPEN

PORTALS DURING PHONARION THE PORTALS CLOSE AGAINST THE EDGES OF THC FLAP AIROWS INDICATE

THE OPEN PORTALS DURING HRE AIROV INDICATES POSITION OF FLAP DURING HOTH

HICATHING AIID PLIVIIARIUN

LATERAL FRONTAL AND BASAL VIEWS DURING BICATHING TOP RO AND DUIING PHONATION BOTTOM IOW OF NORMAL SUBJECT

DURING PHONATION ELUM ELEVATES AND TOUCHESPOSTEL 101 PHUYNGCAL WALL ON HREIAL PIOLECTION
ON FRONTAL PROJECTION

LOCALIZED MEDIAL MOVEMCNT OF LATETAL PMIYNGEAL ALLS IS SEEN IN NASOPHAIYNX HORIZONT MOWS ON BASE VIEW THE

BAIIUM MAIGINARED OVAL SCEN DUIING QUIET BIE CENTI ILLY CONTRACTS TO CLOSE THC VELOPHARYNGEAL PORTAL IN

COIONIL CLOSUIC PARICIN ARIOWS INDICATE THE REGION OF THE CLOSED POIT BIIIOM LAREI TO AIROWS IEPSESENRS
BARIUM

SQUEEZED ABOVE AND BELOW THE LEXEL OF THE PORTAL DURING TLOSURE



ENDOSCOPY

OF COURSE THE BEST METHOD OF STUDYING THE FUNCTION OF THE

VELOPHARYNGEAL SPHINCTER DURING SPEECH WOULD BE UNDER DIRECT

VISION ALTHOUGH THIS HAS BEEN POSSIBLE IN RARE CASES AFTER REMOVAL

OF PORTION OF FACE AND MAXILLA DURING EXTENSIVE TUMOR ABLATION

SUCH ACTION IS BIT RADICAL FOR ROUTINE POSTOPERATIVE CLEFT PALATE

EVALUATION THE NEXT BEST VIEW OF THE SPHINCTER IS OFFERED BY

ENDOSCOPY

ORAL

ACCOIDIIIG TO PIGOTT MADAME SUSANNE BORELMAISONNY OF PARIS

PUBLISHED FINDINGS OF ORAL ENDOSCOPY IN CLEFT PALATE IN 1937 IN

1966 IN THE CLEFT PALATE JOURNAL STANLEY TAUB OF BROOKLYN NEW
YORK SELFTAUGHT VENTRILOQUIST WITH NATURAL INTEREST IN THE

MECHANISMS OF SPEECH REPORTED THAT IN 1962 AS RESIDENT AT

KINGS COUNTY HOSPITAL HE HAD DEVELOPED THE ORAL PANENDOSCOPE

STANLEY TAUB
THIS INSTRUMENT IS AN INTEGRALLY ILLUMINATED TUBULAR OPTICAL

DEVICE WITH LENS SYSTEM WHICH INCREASES THE LIGHT TRANSMISSION

FROM THE OBJECTIVE PRISM TO THE VIEWER AND CAMERA AT THE PROXI

MAL END HIGHINTENSIT INCANDESCENT LAMP ADJACENT TO THE

OBJECTIVE LENS ILLUMINATES THE TARGET SURFACES AT PROPER LEVELS OF

LIGHT AS REQUIRED FOR DIRECT OBSERVATION MOTION PICTURE AND STILL

PHOTOGRAPHY AN EYEPIECE IS PROVIDED WITH GLARE SHIELD FOR

CLINICAL USE AND THREADED ADAPTER FOR CAMERA MOUNTING NYLON

REMOVABLE TONGUE DEPRESSOR FUNCTIONING AS HEAT SHIELD IS FITTED

TO THE INSTRUMENT THE ORAL PANENDOSCOPE IS INSERTED INTO THE ORAL

CAVITY WITH THE OBJECTIVE LENS UP AND IS MANIPULATED FOR VIEWING

THE POSTERIOR PHARYNX AND NASOPHARYNX THE MUSCULAR ACTIVITY OF

THE PALATOPHARYNGEAL SPHINCTER MECHANISM IS CLEARLY OBSERVED

WHILE THE PATIENT RECITES VARIOUS COMBINATIONS OF VOWELCONSO

NANTVOWEL SOUNDS THE MOUTH MAY BE CLOSED WITH THE INSTRU

MENT INSIDE PROVIDING VISUAL OBSERVATION DURING PHONATION
EXCITED BY THE VISUALIZATION OF THE NASOPHARYNX TAUB EXCLAIMED

MY JOY AT VIE ING THIS AICA COULD BE COMPARED TO LOOKING AT THE DARK SIDE OF

THE MOON

AND CONCLUDED
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THE TAUB ORAL PANENDOSCOPE CREATES THE OPPORTUNITY FOR IMPROVED

DIAGNOSIS TREATMENT AND RESEARCH BY PROVIDING TOOL AND METHOD FOR

SIMULTANEOUS VISUAL OBSERVATION AND AUDIO VISUAL RECORDING OF THE OPERATION

OF THE SPEECH MECHANISM DURING THE PRODUCTION OF SPEECH SOUNDS IN NORMAL

AND ABNORMAL SUBJECTS

NASAL

RONALD PIGOTT DEFT LEFTHANDED IMAGINATIVE AND ARTISTIC

IRISHMAN WHO PLAYED HOCKEY FOR IRELAND BRITISH COMBINED

SERVICES AND TENNIS FOR THE UNIVERSITY OF DUBLIN CAME TO THE

UNIVERSITY OF MIAMI IN 1967 AS ROBERT JOHNSON FELLOW HE

BECAME INTERESTED IN THE DIRECT VISUALIZATION OF THE VELOPHARYN

GEAL SPHINCTER THE VERSATILITY OF FIBEROPTIC INSTRUMENTS OPENED

NEW POSSIBILITIES WHEN FINALLY THE AMERICAN CYSTOSCOPE COIN

PANYS INFANT URETHROSCOPE OVERALL DIAMETER MMWAS FOUND RONALD PGOTT

SUITABLE TO PASS THROUGH THE INFANTS NOSTRIL WITH UNIVERSITY OF

MIAMI SPEECH PATHOLOGIST JACK BENSEN AS AN EDUCATED SUBJECT

FIGOTT IN 1969 IN PLASTIC AND RECONSTRUCTIVE SURGERY PRESENTED HIS

METHOD OF NASENDOSCOPY UTILIZING COCAINE SPRAY THE PA
TIENT LAY IN SEMIRECUMBENT POSITION IN DENTAL CHAIR EQUIPPED

WITH HEADREST SO THAT THE SURGEON COULD BE POSITIONED AS IN

SURGERY SPECULUM EXPOSURE ALLOWED THE SCOPE TO PASS GENTLY INTO

POSITION AND MUCUS WAS SUCTIONED UNTIL

THE POSRCRIOR BORDER OF THE SOFT PALATE AND THE POSRERIOT PHARYNGEAL WALL CAN

BE SEEN MMBEFOTE THE TIP
OF THE INSTRUMENT CONTACTS THE POSTERIOR

BENSEN WENT THROUGH STANDARD TEST PHONETICS ON 25 NORMAL

SUBJECTS RANGING FROM 11 TO 45 YEARS OF AGE WHILE PIGOTT OBSERVED

THE PALATE AND PHARYNGEAL WALLS AND NOTED THE FOLLOWING

AT REST

THE ENORMOUS BULK OF THE MUSCULUS UVULAE COULD BE SEEN THE

MAJOTIRY OF SUBJECTS HAD LARGE RIDGE DOWNTHE SOFT PALATE

THE LEVAROR SLING CAN BE DETECTED

THE SIDE OF THE RIDGES OF THE SALPINGOPHARYNGEUS VARIED ENOIMOUSLY

THE EUSTACHIAN ORIFICE COULD HE EXAMINED EASILY OCCASIONALLY MOVE

MENTS INSIDE IT COULD BE SEEN WITH OPENING AND CLOSURE OF THE RUBE

DURING SPEECH ALOVUNCNTS

EXRREMCLY RAPID MOVEMENTS WERE MADE THE LEVATOR SLING COULD HE SCEN

TO TIGHTEN INTO BAR THROWING THE CONVEXIR OF THE MUSCULUS UVULAE BULGE
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UP AND BACK TO FIT INTO THE CONCAVITY OF THE POSTERIOR SUPERIOR PHARYNGEAL

WALL IN NORMAL RAPID SPEECH ALMOST NO LATERAL OR POSTERIOR WALL MOVEMENTS

SEEMED TO OCCUR SOMETIMES THE LEVATOR RIDGE HARDLY SEEMED TO CONTACT THE

PHAIYNGEAL WALL BUT THE CONTRACTING MUSCULUS UVULAE FLIPPED THE PASSIVE FREE

MARGIN OF THE PALATE BACK INTO CONTACT WHERE IT STUCK MOMENTARILY TO THE

PHARYNGEAL WALL BEFORE DROPPING AWAY AS THE LEVAROR RELAXED THE LATERAL

GUTTERS NOTED IN 1880 BY FALCSON AND CONFIRMED FROM BELOW BY TAUB WERE

OCCASIONALLY SEEN SOMETIMES LEAVING GAP APPARENTLY 23 MM IN

DIAMETER THESE LATERAL GUTTERS WERE BLOCKED BY MEDIAL MOVEMENT OF

THE SALPINGOPHARYNGEUS IN MANY SUBJECTS THOUGH ESCAPE OF AIR BELOW THE

LEVEL DETECTABLE BY EAR HAS BEEN FOUND BY BJORK AND NYLEN AND BY WARREN

AS NASENDOSCOPY ALLOWED UNOBSTRUCTED OBSERVATION OF THE

NASAL SURFACE OF THE VELOPHARYNGEAL VALVE WITHOUT INTERRUPTION OF

SPEECH PIGOTT WITH BENSEN AND WHITE IN 1969 WAS ABLE TO

REPORT INTERESTING FINDINGS AND TREATMENT SUGGESTIONS IN VELO

PHARYNGEAL INCOMPETENCE ASYMMETRICAL VELOPHARYNGEAL CLOSURE

SUGGESTED PHAIYNGEAL FLAP ON THE OPEN SIDE PHARYNGEAL FLAP

INEFFECTIVE ON ONE SIDE CALLED FOR SECOND
FLAP ON THAT SIDE

MIDLINE GAPS SUGGESTED PHARYNGEAL FLAPS TH LACK UF SALPINGO

PHARYNGEAL FOLD AND POOR LATERAL GUTTER CLOSURE SUGGESTED HYNES

PHARYNGOPLASTY ONE PHARYNGEAL FLAP APPEARING NARROW TO THE

SURGEON BUT PRESENTING NORMAL SPEECH TO THE PATHOLOGIST UNDER

ENDOSCOPY WAS SHOWN TO BE BROAD ABOVE LEAVING SLITLIKE ORIFICES

WHICH CLOSED WITH MERE PALATE FLICKING PROVING THAT AN ADEQUATE

FLAP REDUCES THE VELOPHARYNGEAL OPENING TO SIZE CONTROLLABLE BY

MEAGER PALATE MUVCRNENTS LIGHT PALATE CONTACT AGAINST LARGE

OBTURATOR SUGGESTED GRADUAL REDUCTION IN SIZE OF OBTURATOR OR

QUICKER IMPROVEMENT WITH PHARYNGEAL FLAP PUSHBACKS WITH

ISLAND FLAPS SHOWED MOBILITY NORMAL SPEECH AND FIRM CLOSURE IF

THE ISLAND HAD BLENDED IMPERCEPTIBLY WITH THE SURROUNDING

TISSUES BUT EXAMPLES OF PARTIALLY EXTRUDED ISLANDS INDICATED NEED

FOR THROUGHANDTHROUGH SUTURES BETWEEN THE ISLAND AND

PERIOSTEAL FLAPS DURING SURGERY INCONSISTENT CLOSURE BUT WITH

MECHANISMS FOR CONSISTENT CLOSURE PRESENT OFFERED GOOD CASE FOR

POSTPONEMENT OF SURGERY PIGOTR ALSO NOTED THE HIGH PERCENTAGE

OF ALMOST COMPLETELY ATROPHIC MUSCULI UVULAE IN THESE PATIENTS

COINCIDING WITH BROOMBEADS FINDING THAT THE LESSER PALATINE

NERVE SERVING THIS MUSCLE IS ROUTINELY CUT IN PUSHBACK OPERATIONS
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WHEN THE APONEUROSIS IS FREED FROM THE EDGE OF THE HARD PALATE

THIS EMPHASIZED THE IMPORTANCE OF TRYING TO PRESERVE THESE NERVES

DURING THE DISSECTION

AT FRENCHAY HOSPITAL BRISTOL RON PIGOTT CONTINUED TO DE

VELOP HIS NASENDOSCOPY PROPERLY RENAMED NASAL PHARYNGOSCOPY

BY HUFFSTADT OF GRDNINGEN HE WAS JOINED BY MAKE

PEACE OF THE AUDIOVISUAL AIDS UNIT UNIVERSITY OF BRISTOL WHOM

PIGOTT DESCRIBES AS

AN AUDIOVISUAL ECCENTRIC SCIENTIFIC MAGPIE WHO KNOWS MOTE SCIENCES AND

MEDICINE THAN ONE WOULD BELIEVE POSSIBLE WITHOUT DEGREE HE DEVISED THE

SPLIT SCREEN VIDEOTAPE RECORDING

IN 1975 IN THE BRITISH JOURNAL OF PLASTIC SURGERY PIGOTT AND

MAKEPEACE DESCRIBED THEIR TECHNIQUE OF RECORDING NASAL PHARYN

GOSCOPY TO AID MEMORY AND IMPROVE CLINICAL CARE AND RESEARCH

IMPROVEMENT IN TOPICAL ANESTHESIA WAS ACHIEVED BY AN INTRAVE

NOUS CANNULA WITH WISP OF COTTON WOOL HELD ON TO THE TIP WITH

MICROPORE TAPE AND SATURATED WITH LIGNOCAINE MOST CHILDREN

OVER YEARS OLD WERE FOUND TO COOPERATE THE STORZHOPKINS

NASOPHARYNGOSCOPE WAS INTRODUCED SOMEWHAT AS PREVIOUSLY DE

SCRIBED

IN TECORDING SESSIONS THE ENDOSCOPE COUPLING IS FIXED TO THE ENDOSCOPE

EYEPIECE BEFORE THE PROCEDURE STARTS AND THE LAVALIER MICROPHONE SUSPENDED

BY CORD ROUND THE PATIENTS NECK THE TELEVISION CAMERA SUSPENDED IN

SIMPLE GIMBAL AND COUPLED TO THE SUSPENSION SHACKLE BY SNAP BOOK IS

ADVANCED SO THAT THE MAGNETIC COUPLING CAN FIND ITS AUTOMATIC LOCATION ON

THE EYEPIECE WITH MINIMAL MOVEMENT OF THE HEAD THE EXAMINER CAN

WATCH THE MONITOR WHILE VIDEOTAPE RECORDING IS MADE IN THIS CASE

SIMULTANEOUSLY WITH THE LATERAL PHARYNGEAL XRAY

PIGOTT TESTS FORCED CLOSURE ON PAHPAHPAH TAHTAHTAH SAH

SAHSAH AND THEN ASKS THE PATIENT TO COUNT UP TO 20 QUICKLY HE

NOTES

WHERE CLOSURE IS ACHIEVED ON THE ISOLATED TESTS IT MAY BE DEDUCED THAT THE

POTENTIAL OF SPEECH EDUCATION EXISTS FAILURE OF CLOSURE WILL BE SEEN ON RAPID

COUNTING ESPECIALLY IN THE SECOND 10 WHEN MUSCLE FATIGUE AND LOSS OF

CONCENTRATION OFTEN EXPOSE WEAKNESS TOTAL CENTRAL BILATERAL OR UNILATERAL

DEFECTS MAY BE NOTED MOVEMENT MAY BE PRESENT IN ALL WALLS ANY OR NONE

AND THE OPERATIVE PLAN SHOULD TAKE ACCOUNT OF THIS
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IN THE 1975 BRITISH JOURNAL OF PLASTIC SURGERY SOMMERLAD
HACKETT AND WATSON OF THE LONDON HOSPITAL AND

ST ANDREWS HOSPITAL ESSEX PRESENTED SIMPLIFIED METHOD OF

RECORDING THEY NOTED

THE ENDOSCOPE ABOUT TO BE INTRODUCED IS CONNECTED BY THE FIBREOPTIC

TEACHING AID TO THE SPECIAL LENS ON THE CAMERA ON STAND AND BY TWIN

FIBREOPTIC LIGHT CABLE TO THE LIGHT SOURCE ON THE LEFT OF THE PICTURE THE

VIDEOTAPE RECORDER WITH ITS SMALL ATTACHED SCREEN IS BESIDE THE LIGHT SOURCE

THEY CONCLUDED

IN VIEW OF PIGOTTS WORK IT WOULD APPEAR THAT PHARYNGOPLASTY WITHOUT

PRIOR PHARYNGOSCOPY IS SIMILAR TO AN OPERATION ON THE BLADDER WITHUUT

CYSTOSCOPY NOW THAT SIMPLE METHOD OF RECORDING IS AVAILABLE WE

HOPE NASAL PHARYNGOSCOPY WILL BECOME ROUTINE EXAMINATION IN PATIENTS

WITH SPEECH DEFECTS

IN 1977 PIGOTT ACKNOWLEDGED

RECORDING IS NOWFACILITATED USING FIBRE OPTIC TEACHING ATTACHMENT BETWEEN

TELEVISION CAMERA AND ENDOSCOPE AS SUGGESTED BY SOMMERLAD AND HACKETT

THIS HAS BEEN BIG STEP FORWARD AND MEANS THAT ANY PATIENT WHOCAN HE

ENDOSCOPED CAN BE RECORDED FAILURE TO ENDOSCOPE PATIENTS OVER TWELVE

YEATS OF AGE IS NEGLIGIBLE BETWEEN EIGHT AND TWELVE SUCCESS RATE IS ABOUT

NINE OUR OF TEN AND BETWEEN THREE AND EIGHT YEARS ABOUT THREE OUR OF FOUR

THE YOUNGEST CHILDREN WHOFIND COOPERATION FOR ENDOSCOPY MOST DIFFICULT DO

WELL WITH BASAL RA ASSESSMENT YET NOR ALL PATIENTS HAVE FLEXIBLE ENOUGH
NECKS TO ACHIEVE CORRECT POSITION FOR BASAL STUDIES AND THESE ARE THE OLDER

PATIENTS EASIER TO SCOPE MUCUS COATED WITH H2RIHM CREATES SERIOUS ARTEFACTS

OCCASIONALLY WHICH LEADS TO THE WRONG DIAGNOSIS WHENEVER POSSIBLE BOTH

ENDOSCOPY AND RAY SHOULD BE USED

AT THE 1975 INTERNATIONAL CONGRESS IN PARIS CHALLENGED

PIGOTT TO GET ME ACTION PHOTOGRAPHIC RECORDS OF VARIOUS METHODS
WITH HIS NASOPHATYNGOSCOPE AT THE 1977 INTERNATIONAL CLEFT

PALATE CONGRESS IN TORONTO WHERE HE WAS GIVING SEMINAR ON

NASOPHARYNGUSCOPY HE PRESENTED ME WITH THE COVETED PHOTO
GRAPHS WHICH ARE DISPLAYED WITH CAPTIONS IN THE MARGIN PIGOTT
SUMMARIZED HIS 10YEAR EXPERIENCE

SOME SPECIFIC OBSERVATIONS ARE

FLAPS DONT ALWAYS STAY THE SIZE THEY ARE CUR AND THEIR BASE MIGRATES
ORIFICES DONT

ALWAYS STAY THE SIZE RHEX ARE LEFT SO ACCURATE PLANNING IS
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WISHFUL THINKING IN MANY CASES SUCCESSFUL FLAP CASES LEAVE RELAXED PORTS FAR

SMALLER THAN THE NORMAL ISTHMUS SO NASAL RESONANCE IS ADVERSELY AFFECTED NO

SUCCESSFUL PHARYNGEAL WALL IMPLANT CASE HAS YET BEEN RECORDED BY ME FOR

DEFECT GREATER
THAN 05 CM BY SUCCESS MEAN THAT THERE IS NO NASAL ESCAPE

DO NOT ACCEPT IMPROVEMENT AS SUCCESS BECAUSE OF THE DIFFICULTY IN

GRADING WHEREAS IT IS RELATIVELY EASY TO SAY THERE IS OR IS NOR NASAL ESCAPE

IT IS NOT TRUE THAT AUDIBLE NASAL ESCAPE CEASES BELOW PORT SIZE OF

20 MMS PASSAVANTS RIDGE IS STRESS PHENOMENON WHICH DISAPPEARS WITH

ADEQUATE PALATAL LENGTHENING SUSPECT BUT CANNOT PROVE THAT THE LATERAL WALL

MOVEMENT OF SOCALLED NORMAL SPEAKERS IS ALSO STRESS PHENOMENON IN

COMPENSATION FOR MINOR DEGREES OF PHARYNGEAL DISPROPORTION

PHARYNGEAL DISPROPORTION EXISTS AT THE SAME TIME AS CLEFT PALATE SO HIGHLY

COMPETENT SURGEONS DOING EXCELLENT STANDARD REPAIRS WILL FIND TO THEIR

CHAGRIN THAT THE PALATE THOUGH MOBILE IS INCOMPETENT JUST AS ISOLATED

PHARYNGEAL DISPROPORTION PALATES ARE INCOMPETENT

WHY NOT DO PRIMAIY PHATYNGOPLASTIES WELL THEY HAVE THEIR DISADVAN

TAGES REDUCED NASAL RESONANCE CATARRH THEY DONT ALWAYS WORK THEY

INCREASE THE OPERATIVE RIME AND ANYWAY MOST EXPERIENCED SURGEONS ACHIEVE

80 10 PALATAL COMPETENCE WITHOUT WHAT WE NEED IS TO RECOGNIZE

PHARYNGEAL DISPROPORTION SO FAR AS KNOWWE STILL CANNOT BE SURE WHICH IS

WHKH

LY BENEFIT HAVE HAD FRONI TEN YEAVI OFFAIRLY INTENSIVE EXPERIENCE IN THIS FIELD

SPEECH ASSESSMENT SEE WHAT HEAR THE VISUAL FEEDBACK FINDS ME IN

STRONG POSITION TO KNOW WHAT NASAL ESCAPE SOUNDS LIKE THAT IS TO SAY IF THE
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ISTHMUS IS FIRMLY SHUT WHAT IM HEARING IS NOT PALATAL INCOMPETENCE AND
CAN STATE THAT MORE OBJECTIVELY THAN THE SPEECH THERAPIST AND HACK THE

STATEMENT WITH VIDEO TAPE IT IS NOT INFREQUENT FOR ARTICULATORY FAULTS OF
CLEFT PALATE SPEAKERS SUCH AS GLOTTAL STOPS AND VELAR FRICATIVES TO HE THOUGHT
SYNONYMOUSWITH PALATAL INCOMPETENCE THIS IS UNFORTUNATE BECAUSE IT LEADS

TO DISAPPOINTMCNT THAT GIVEN PHARYNGOPLASTY DOES NOT CURE
ARTICULATORY

FAULT HABITS AT BEST IT MERELY PAVES THE WAY SURGEONS TRAINEES PARENTS
PATIENTS AND EVEN AN OCCASIONAL SPEECH THERAPIST DO NOT ALWAYS UNDERSTAND
THIS SO PEOPLE CONTINUE TO REPORT SPEECH AND

INTELLIGIBILITY IMPROVEMENTS
AS THE RESULT OF PHARYNGOPLASTY NOT PALATAL COMPETENCESURELY MUDDLED
THINKING OR IT MAY BE FAILURE TO REALISE THAT THIS IS SIMPLE VALVE WHICH IS

OPEN OR SHUT AIR DOES OR DOESNT GO UP THE NOSE AT THE WRONG TIME AND IS

OR IS NOT AUDIBLE

BEST BUY PHARYNGOPLASTY IN MY EXPERIENCE THE
MAJORITY OF DEFECTS ARE

REASONABLY SYMMETRICAL ABOUT FIVE OUT OF SIX HAVE ENOUGH LATERAL WALL

MOVEMENTS FOR CLOSURE OF THE LATERAL PORTS AGAINST GOOD PHARYNGEAL FLAP
ABOUT FIVE OUT OF SIX NOT NECESSARILY THE SAME ONES HAVE ENOUGHSOFT PALATE
LIFT TO CLOSE IF THE PALATE AND PHARYNGEAL WALL ARE BROUGHT NEAR ENOUGH TO
EACH OTHER ABOUT TWOTHIRDS HAVE CLOSURE DEFECT OF THE CENTRAL THIRD OF THE
RELAXED ORIFICE AND OF THESE ABOUT QUARTER HAVE ONLY GULLEY IN THE

MIDLINE EQUIVALENT TO ATROPHY OF THE MUSCULUS UVULAE WHICH IS NEVER WELL

DEVELOPED IN THE CLEFT PALATE PATIENT OF THE REMAINDER ABOUT SIXTH HAVE
DEFECT OF TWO THIRDS OF THE RELAXED ORIFICE AND ABOUT SIXTH HAVE TOTAL

LACK OF LATERAL WALL ADDUCTION OF THESE IT HAS OCCASIONALLY BEEN NOTED THAT

MIDLINE CONTACT IS ACHIEVED BUT LATERAL GUTTERS REMAIN PARENT THE IDEAL

TECHNIQUE SHOULD THEREFORE BE MOST EFFECTIVE IN ENSURING MIDLINE CLOSURE

LATERAL FLAP TECHNIQUES SUCH AS HYNES ORTICOCHEA AND MOORE ARE LEAST

EFFECTIVE IN BLOCKING THE MIDLINE DEFECT IMPLANTS ARE NOT VERY RELIABLE SO FAR

IN THE DEEPER FAILURE TO CLOSE BUT MAY BC TIFECTIVE FOR SMALL DEPTH DEFECTS

HAVE NO EXPERIENCE OF THE DORRANCE OR CRONIN PALATE LENGTHENING
PROCEDURES THE SOCALLED VEAUWARDILLKILNER PROCEDURE WAS SHOWN BY
CALNAN TO BE SUCCESSFUL IN LENGTHENING THE PALATE TO ONLY MINOR DEGREE
MANY CASES WILL ALREADY HAVE HAD THIS DONE AM VERY DOUBTFUL IF REPEATING
IT GIVES FURTHER LENGTH MILLARDS ISLAND FLAP BRILLIANT IN CONCEPT IS ODDLY
DISAPPOINTING IN PRACTICE THICK PLUG OF MUCUS PERSISTS ON ITS UPPER SURFACE

CAUSING CHRONIC CATARRH IT SEEMS TO MAKE THE PALATE TOO THICK AND REDUCES

MOBILITY AND IT IS POSSIBLE THAT PERIPHERAL SCAR CONTRACTURE IS RESPONSIBLE

HOWEVER IT TOO CAN BE SUCCESSFUL IN CORRECTING INCOM ETENCE AND CAN BE

INVALUABLE WHERE PHARYNGEAL WALL HAS ALREADY BEEN USED WITHOUT SUCCESS

PHARYNGEAL FLAPS HAVE THE POTENTIAL FOR SUCCESS IN ABOUT FIVE OUT OF SIX

CASES IN WHICH LATERAL WALL MOVEMENT IS ADEQUATE EXCLUDING TECHNICAL

FAULTS THOSE ATTACHED TO THE TRAILING BORDER INFERIORLY BASED OR TO LEVATOR
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EMINENCE STANDARD SUPERIORLY BASED TEND TO REDUCE THE AMPLITUDE OF THE

ELEVATION THEY SIMPLY OBTURATE THE CENTRAL AREA WHILE THE LATERAL WALLS

ADDUCT AGAINST
THEM

THE COMBINATION LENGTHENING OPERATION WITH PHARYNGEAL FLAP
INSERTED

INTO THE NASAL LAYER NEAR THE BACK OF THE HARD PALATE AND WELL FORWARD OF THE

LEVAROR SLING DOES NOT SEEM TO REDUCE THE PALATE LIFT IN FACT IT SOMERIINCS

INCREASES IT AND THE PHARYNGEAL FLAP PEDICLE MAY THEN BE SEEN TO BE REDUNDANT

ON ENDOSCOPIC EXAMINATION EXAMPLES OF THIS TECHNIQUE ARE THE HBNIG

MODIFICATION OF THE SUPERIORLY
BASED FLAP AND THE MILLARD FLAP AND IF ONE

DID NOT HAVE ADEQUATE FACILITIES FOR PREOPERATIVE ASSESSMENT IT IS MY PRESENT

FEELING THAT THIS OPERATION MORE THAN REPAYS
THE EXTRA TIME OF RETROPOSING OF

THE PALATE THE LATERAL WINGS OF THE MILLARD ALLOW ESSENTIAL LENGTHENING UP

TO THE PRERYGOID PLATES

GRABB

WILLIAM GRABB TRAINED BY DINGMAN AT THE UNIVERSITY OF MICHI

GAN AND FOLLOWING HIM AS CHIEF OF THE UNIT IS NOT ONLY FINE

SURGEON BUT AN EXCEPTIONAL ORGANIZER AND PROLIFIC WRITER HIS

TRAINING AND TXPCRIENCE IN CLEFT SURGERY HAVE RENDERED HIM BOTH

KNOWLEDGEABLE AND DISCERNING HIS 1971 BOOK CLEFT LIJ AND

PAATE WITH ROSENSTEIN AND BZOCH IS THE BEST AND MOST COMPLETE

WORK ON THE SUBJECT AND HAS BEEN THE SOURCE OF MUCH MATERIAL

USED OR REFERRED TO IN CLEFT CRAFT GRABB IS COMPLETELY SOUND WITH WILAM ORABB

HIS FEET FIRMLY PLANTED ON THE GROUNDEXCEPT THAT IS WHENHE IS

RELAXING

DR IRABBS BAG IS YANKEE DROD HIS RED WHITE AND BLUE

HOTAIR BALLOON WITH UNIQUE SWING SEAT WHICH LOOKS LIKE

WHEELLESS WHEELCHAIR HE HAS SERVED AS PRESIDENT OF THE BALLOON

FEDERATION OF AMERICA AND HAS BEEN IN THE AIR MORE THAN 150

TIMES FLYING LOW ENOUGH ABOVE THE TREES TO PICK LEAVES AND FLYING

WELL ENOUGH TO CAPTURE
THIRD IN THE 1968 INDIANAPOLIS SPEEDWAY

BALLOON RACE THIRD IN THE COLUMBUS INTERNATIONAL BALLOON RACE

IN 1969 SECOND IN THE 1970 US NATIONAL CHAMPIONSHIPS AND

FIRST AT COLUMBUS IN 1970 HE ONCE FLEW BADLY ENOUGH TO LAND IN

PATCH OF POISON SUMAC WHENASKED IF HE WROTE HIS BOOKS WHILE

IN THE AIR HE ADMITTED

NO ONCE UP SPEND MOST OF MY TIME FIGURING HOW TO GET BACK DOWN
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IN 1971 GRABB SUMMARIZED THE SPEECH RESULTS REPORTED IN THE

LITERATURE DURING 21YEAR PERIOD 19481968 THE OVERALL

AVERAGE SPEECH OF THIS GROUP OF 3743 CHILDREN WHO HAD OPERATIVE
CLOSURE OF THE PALATE CLEFT WAS NORMAL IN 71 PERCENT OF CASES

GRABB ALSO NOTED DEFINITE TREND OF HIGHER RATE OF NORMAL

SPEECH RESULTS IN RECENT YEARS REGARDLESS OF WHICH OPERATION WAS

PERFORMED OR WHO PERFORMED IT

IN 1977 GRABB WROTE ABOUT HIS UNIVERSITY OF MICHIGAN CLEFT

PALATE STUDY DESIGNED TO DETERMINE IN AS OBJECTIVE WAY AS

POSSIBLE WHICH CLEFT PALATE OPERATION OR OPERATIONS GAVE THE BEST

RESULTS HE OUTLINED THE RESEARCH PLAN

BEGINNING ON JANUAIY 1971 SOME 90 CHILDREN WITH CLEFT PALATE HAD THE

PALATAL CLEFT SURGICALLY CLOSED BY EITHER STAPHYLORRHAPHY STAPHYLOR
RHAPHY AND PHARYNGEAL FLAP VON LANGENBECK PALATORRHAPHY OR PUSH
BACK PALARORRHAPHY WITH CRONIN NASAL MUCOSAL FLAPS THE OPERATION PER
FORMED WAS DETERMINED IN RANDOM MANNER BY DRAWING SLIP OF PAPER FROM

AN ENVELOPE THE OPERATIVE TECHNIQUE HAS BEEN CARRIED OUT BY VARIETY OF

STAFF AND RESIDENT PLASTIC SURGEONS FOLLOWING THE EXPLICIT WRITTEN DIRECTIONS

AND DRAWINGS IN THE CLEFT PALATE STUDY SYLLABUS

THE CHILDREN WITH CLEFT PALATE IN THIS STUDY HAVE HAD APPROPRIATE BASE LINE

PHOTOGRAPHS CEPHALOGRAMS DENTAL CASTS AND EXAMINATIONS RECORDED ON THE

WORKSHEET BY THE EAR NOSE AND THROAT PHYSICIAN AND PLASTIC SURGEON THESE
STUDIES WERE REPEATED BEFORE EACH OPERATION AND WILL BE REPEATED AT AGES

10 AND 15 YEARS

THE 90 CHILDREN IN THIS STUDY ARE DIVIDED INTO SUBGROUPS AS TO INCOMPLETE
CLEFT PALATE COMPLETE UNILATERAL CLEFT PALATE AND COMPLETE BILATERAL CLEFT

PALATE

AT THE
PRESENT TIME THE CHILDREN REACHING FIVE YEARS OF AGE ARE BEING

EVALUATED IN REGARD TO THEIR SPEECH FACIAL GROWTH AND HEARING IT IS ANTICI

PATED THAT AT SOME TIME IN THE MID OR LATE 1980S PRELIMINARY RESULTS FROM

THIS STUDY WILL BE REPORTED WE DO NOT HAVE COMPUTER SYSTEM THAT WILL RUN
OFF THIS DATA BUT RATHER IT IS STORED IN THE FORM OF DENTAL CASTS CEPHALOGRAMS
AND WORKSHEETS IN ONE CENTRAL LOCATION HOPE THE ROOM DOES NOT CATCH FIRE

DICKSON

DAVID ROSS DICKSON SPEECH PATHOLOGIST AT THE UNIVERSITY OF

MIAMI SCHOOL OF MEDICINE AND DIRECTOR AT THE MAILMAN CENTER

FOR CHILD DEVELOPMENT HAS THE ABILITY TO SIMPLIFY SPEECH NO
MENCLATURE FOR THE

SURGEON HE EXPLAINED TO US AT ONE OF OUR
DAVID DICKSON RESIDENTS CONFERENCES IN 1978
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VOWELS ARE FORMED BY MODIFYING THE LARYNGEAL SOUND IN THE PHARYNX AND

MOUTH LOW VOWELS MAY NOT REVEAL MILD VELOPHARYNGEAL INSUFFICIENCY BUT

HIGH VOWELS WILL PLOSIVES SUCH AS AND DARE CREATED BY STOP
AND RELEASE WITH

LITTLE PRESSURE
FRICATIVES SH CH ARE HIGH PRESSURE

SOUNDS FORMED BY BACK

PRESSURE
FORCED THROUGH RESTRICTED AREA CAUSING FRICTION AND HEAVY IMPED

ANCE WHEN THERE IS CONSTANT LEAK NOT ENOUGH PRESSURE CAN BC GENERATED

TO PRODUCE FRICATIVES SUCCESSFULLY

DICKSON BRINGS ALL ASPECTS OF INVESTIGATION AND INTERVENTION

INTO REASONABLE PERSPECTIVE

IT SEEMS AMAZING AFTER ALL THESE YEARS
OF RESEARCH HOWHARD IT IS TO SORT OUT

WHAT WE KNOWFROM WHAT WEDO NOT AND WHAT IS RELEVANT FROM WHAT IS NOT

ALSO IT IS MOST INTERESTING HOW MUCH INFORMATION IN THIS AREA HAS BEEN

CONTRIBUTED BY PROFESSIONALS OUTSIDE THE FIELD OF SPEECH TO ME THIS DEM

ONSTRATES THAT CLEFT PALATE ASSESSMENT AND TREATMENT IS TRULY INTERDISCIPLINARY

AND NOT JUST MULTIDISCIPLINARY SINCE OUR BEST INFORMATION HAS COME FROM

PROFESSIONALS FROM NUMBER OF DISCIPLINES WORKING TOGETHER AND SHARING

IDEAS AND CONSTRUCTIVE CRITICISM IT IS ALSO CLEAR THAT EACH PROFESSIONAL MUST

BE INTERDISCIPLINARY IN UNDERSTANDING OF THE PROBLEMS WE CONFRONT TO BE

EFFECTIVE CERTAINLY PIGOTT IS RIGHT THAT EVEN SPEECH PATHOLOGISTS CAN

CONFUSE SPEECH ATTRIBUTES WHICH ARE NOT RELATED TO VELOPHARYNGEAL COMPE

TENCE WITH THOSE THAT ARE ONE CAN BE AN EXCEPTIONALLY GOOD SPEECH PATHOL

OGIST AND NOR UNDERSTAND CLEFT PALATE ASSESSMENT JUST AS ONE CAN BE AN

EXCEPTIONALLY GOODSURGEON AND NOT UNDERSTAND THE PROBLEMS OF CLEFT REPAIR

NUMBER OF THINGS HAVE BEEN BROUGHT OUR WHICH FEEL DESERVE EMPHASIS

IT SHOULD BE TOO OBVIOUS TO STATE AT THIS TIME IN OUR HISTORY THAT CLEFT PALATE

IS NOR NORMAL PALATE WITH HOLE IN IT THERE ARE PHYSIOLOGICAL
DIFFERENCES

DUE AT LEAST IN PART RU IIIUS DEFORMITIES AS POINTED UR BY PIGOTT ONE

OF THE MOST IMPORTANT AND MOST NEGLECTED OF THESE MAY BE THE LACK OF

FUNCTIONING UVULUS MUSCLE ALSO THERE ARE EXTRAPALATAL MORPHOLOGICAL

DIFFERENCES INCLUDING THE PHARYNGEAL DISPROPORTION NOTED BY PIGOTT AND

OTHERS WORK IN OUR LABORATOTY HAS DEMONSTRATED THAT AT LEAST IN THE

MIDTERM FETUS PHARYNGEAL AND CRANIAL BASE DISPROPORTIONS ARE SIGNIFICANT IN

CLEFT PALATE

THE PRINCIPAL GOALS OF ASSESSMENT ARE FIRST TO DETERMINE WHETHER SPEECH IS

ADEQUATE OR INADEQUATE SECOND IF SPEECH IS INADEQUATE WHETHER THE PROB

LEM IS RELATED TO VELOPHARYNGEAL INCOMPETENCE AND THIRD WHETHER SURGICAL

INTERVENTION WILL BE NECESSARY AS TO THE FIRST QUESTION IS SPEECH ADEQUATE

OR INADEQUATE TO DATE OUR BEST INSTRUMENT IS TRAINED EAR TRAINED EAR

IS ONE WHICH IS HOOKED ON TO AN INFORMED EXPERIENCED PERSON CAPABLE OF

COMMONSENSE AND LOGICAL DEDUCTION TRAINED EAR IS NECESSARY IN PART TO

AVOID CONFUSION AMONG HYPERNASALITY HYPONASALIT AND SPEECH PROBLEMS

NOT CAUSALLY RELATED TO CURRENT VELOPHARYNGEAL DYSFUNCTION THE SECOND
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QUESTION HAD TO DO WITH WHETHER AN EXISTING SPEECH PROBLEM IS RELATED TO

VELOPHARYNGEAL DYSFUNCTION THE ASSESSMENT OF VELOPHARYNGEAL ADEQUACY
INVOLVES TWO FACTORS THE MOVEMENT PATTERNS OF THE VELUM AND PHARYNX AND

THE DEGREE OF VELOPHARYNGEAL CLOSURE THE LATTER HAS BEEN APPROACHED BY
WARREN EVALUATION OF VELOPHARYNGEAL PATTERNS OF ACTIVITY HAS BEEN AT

TEMPTED BY WIDE VARIETY OF RADIOLOGICAL PROCEDURES BY NASENDOSCOPY AND
CUA BY ULTRASOUND USE OF ULTRASOUND HAS NOT BEEN FRUITFUL NASENDOSCOPY IS

DIFFICULT IN YOUNG CHILDREN AND IS OFTEN DIFFICULT TO INTERPRET DUE TO THE LOST

THIRD DIMENSION OF VERTICAL SPACE RADIOLOGICAL PROCEDURES ESPECIALLY COM
BINED LATERAL AND BASAL VIDEOFLUOROSCOPY DEVELOPED BY SKOLNICK THOUGH ALSO

DIFFICULT WITH VERY YOUNG CHILDREN SEEMS TO BE THE METHOD OF CHOICE

CURRENTLY HOWEVEREVEN THIS PROCEDURE SHOULD BE USED SELECTIVELY NOT IN

GROSSLY INCOMPETENT CASES BUT RATHER IN CASES OF MARGINAL VELOPHARYNGEAL

ADEQUACY THE BOTTOM LINE IN ASSESSMENT IS THAT YOU USE THE TOOLS AT YOUR
DISPOSAL EFFICIENTLY THIS MEANS THAT IF PATIENT WALKS IN WITH PALATE THAT IS

OBVIOUSLY EXTREMELY SHORT AND INACTIVE AND HIS SPEECH IS EXTREMELY HYPER
NASAL IT IS NOT GOING TO TAKE LOT OF FANCY GADGETRY TO DETERMINE THAT HE HAS

AN INADEQUATE VELOPHARYNGEAL MECHANISM ITS THE BORDERLINE CASES THAT

NECESSITATE MORE INVOLVED EVALUATIVE PROCEDURES

THE THIRD QUESTION WAS WILL SPEECH THERAPY NORMALIZE SPEECH OR IS

SURGICAL INTERVENTION NECESSARY IF VELOPHARYNGEAL CLUSURR CAN BE PRODUCED
WITHOUT EXCESSIVE EFFORT ON OCCASIONAL SPEECH ATTEMPTS THE PATIENT IS GOOD
CANDIDATE FOR SPEECH THERAPY SINCE THERE IS AT LEAST REASONABLE PROBABILITY

THAT THE VELOPHARYNGEAL PROBLEM IS NOT DUE TO STRUCTURAL OR NEUIOLOGICAL

INADEQUACY IF THE PATIENT DOES NOR ACHIEXE XELOPHARYNGEAL CLOSURE ON ANY
SPEECH ATTEMPT IT IS UNLIKELY THAT SPEECH THERAPY IS GOING TO RESULT IN HIS

BEING ABLE TO DO SO ALSO IF THE PATIENT CAN JUST BARELY MAKE VELOPHARYNGEAL

CLOSURE WITH MAXIMAL OR CONCENTRATED EFFOIR HE WILL PROBABLY NOR BE ABLE TO

ACHIEVE CLOSURE WITH CONNECTED SPEECH IMAGINE YOURSELF TRYING TO USE

TYPEWLITER WITH WEIGHTS ATTACHED TO YOUI FINGERS IMAGINE THAT THOSE WEIGHTS
ARE SO HEAVY THAT WITH ALL THE STRENGTH YOU CAN MUSTER YOU CAN JUST BARELY

MOVE YOUR FINGERS FROM ONE KEY TO ANOTHER NOW
TRY HIGHSPEED TYPING

WITHOUT ANY ERRORS OF COURSE ANOTHER WAY OF PUTTING IT IS THAT YOU CANT

EXPECT PERSON WHO CAN LIFR 500POUND WEIGHT TO USE IT IN HIS JUGGLING

ACT SPEECH THERAPY MAY HELP THE PERSON WHOCANT GET HIS ACT TOGETHER BUT IT

WONT MAKE UP FOR SHORT OR INACTIVE MECHANISM
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