
57 HABILITATION

MANY YEARS MOST CLEFT PALATE PATIENTS WERE OPERATED ON BY

GENERAL SURGEDNS DENTAL SURGEONS OR IF THEY WERE LUCKY PLASTIC

SURGEONS AND THAT WAS THE END OF IT MERELY BY CHANCE THE

DENTISTS FACED THE RESULTS AND OCCASIONALLY SPEECH THERAPIST WAS

CALLED IN FOR AID IF 23 YEARS AGO AT DUKE UNIVERSITY 65 PERCENT

OF CLEFT PALATE CASES HAD NO ORTHODONTIA AND 75 PERCENT HAD NO

SPEECH THERAPY IMAGINE WHAT WAS HAPPENING IN THE HILLS OF

TENNESSEE OR DOWN IN THE OZARKS

IN THE 30S 40S AND 50S WHEN ST LOUIS WITH BARNES AND

CHILDRENS HOSPITALS OF WASHINGTON UNIVERSITY SCHOOL OF MEDI

CINE WAS THE AMERICAN CLEFT LIP AND PALATE MECCA THE SURGEONS

TOTALLY RULED THE HANDLING OF CLEFTS IT WOULD BE SOMEWHAT

CHILLING FOR ME TO VISUALIZE AN ORTHODONTIST OR SPEECH PATHOLO

GIST CRITICIZING BARRETT BROWNS PALATE RESULTS OR DICTATING HIS

TIMING OR CHOICE OF SURGERY AS REMEMBER BROWN WAS SO

BUSY HE COULD NEVER HAVE SAT FOR SEVERAL HOURS WITH TEAM

LISTENING TO OTHER SPECIALISTS OPINION OF HIS WORKTHUS THERE WAS

ONEWAY COMMUNICATION ON THE CLEFT CASES BUT THAT IS NOT TO

SAY THE AID OF THE DENTIST AND THE SPEECH THERAPIST WAS NOT SOUGHT

THIS IS HOW FRANK MCDOWELL RECALLED THOSE DAYS

WHEN DONE SUCCESSFULLY IN ONE PALATE OPERATION AT 18 MONTHS ABOUT

TWOTHIRDS OF THESE WOULD SPONTANEOUSLY DEVELOP NORMAL SPEECH ABOUT

ONETHIRD HAD VARYING DEGREES OF SPEECH ABNORMALITIES AND THEY REPRESENTED

THE REAL PROBLEM THE BEST SOLUTION TO IT WAS WE FELT VIA CAREFUL SPEECH

ANALYSIS AT ABOUT THE AGE
OF YEARS BY SPEECH PATHOLOGIST

WHO WAS

SPECIALIST
IN CLEFT PALATE SPEECH PROBLEMS THIS PERSON COULD THEN PINPOINT

THE EXACT PROBLEMS THE CHILD WAS HAVING PRESCRIBE THE EXACT THINGS THE CHILD

NEEDED TO WORK ON THEN ASSIGN HIM TO SPECIFIC REACHER FOR INDIVIDUAL
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LESSONS TO OVERCOME THESE SPECIFIC SHORTCOMINGS THERE WERE CHECKUPS BY
THE PATHOLOGIST AT ABOUT 6MONTH INTERVALS TO SEE HOW MUCH PROGRESS WAS

BEING MADE AND WHICH EXERCISES COULD BE DROPPED THIS TOGETHER WITH
SKILLED ORTHODONTIC CARE GOT RID OF NEARLY ALL BUT NOT ALL THE SPEECH
PROBLEMS THE MAIN PROBLEM OF COURSE WAS IN THOSE CHILDREN WHO CAME
FROM DISTANCE WHO HAD SPEECH PROBLEMS AND WHO DID NOT HAVE THESE

SKILLED PERSONNEL AVAILABLE TO THEM IF IT WAS ONLY COUPLE OF HUNDRED MILES
WE INSISTED THEY MAKE THE TRIP EVEIY WEEK

THERE WERE ALSO SOME DROPOUTSAND ONE OF OUR MAIN FUNCTIONS WAS TO

TRY AND GET LACKADAISICAL
PARENTS OF CHILDREN WITH SPEECH PROBLEMS TO SEE HOW

IMPORTANT THIS THERAPY WAS TOO OFTEN FOR CONVENIENCE THEY WOULD WANT TO

ENROLL THEM IN THEIR LOCAL SCHOOL PROGRAMWHICH WAS USUALLY CLASS THERAPY
FOR STAMMERING AND MADE THE CLEFT PALATE CHILDREN WORSE WE HAD TO FIGHT
THIS AND GET THEM TO SEE THAT INDIVIDUAL PRIVATE LESSONS WERE MORE IMPORTANT
THAN ANOTHER CAR OR ANOTHER TV SET

TEAM APPROACH

IN 1966 ROBERT IVY REVIEWED THE HISTORY OF THE TEAM APPROACH
IN THE MANAGEMENT OF CLEFT LIP AND PALATE

IRIS READILY UNDERSTOOD THAT IN THAT PERIOD MENTIONED THE TREATMENT OF CLEFT

LIP AND CLEFT PALATE WAS CARRIED OUT IN VERY HAPHAZARD MANNER ALMOST EVERY

GENERAL SURGEON HAD PART IN IT IN ADDITION TO HANDFUL OF MEN MORE OR LESS

QUALIFIED AS SPECIALISTS IN THE FIELD

IN PENNSYLVANIA AS TIME WENT ON CEITAIN DENTISTS WERE MANIFESTING

SPECIAL INTEREST IN THE DENTAL PROBLEMS INVOLVED DURING THESE YEARS WE
BEGAN TO HEAR MORE AND MORE OF DR HERBERT COOPER OF LANCASTER AN
ORTHODONTIST WHOHAD BEEN CONFRONTED WITH THE PROBLEM OF HANDLING MANY
CASES OF UNSUCCESSFUL SURGERY AND OTHER CASES WHERE SURGERY HAD ACCOM
PLISHED EVERYTHING POSSIBLE BUT WHICH STILL TO BE COMPLETE REQUIRED

EXTENSIVE MOUTH REHABILITATION SOME TIME AROUND 1938 DR COOPER IN AN
EFFORT TO COPE WITH SOME OF THE FINANCIAL PROBLEMS INVOLVED SOUGHT AND
OBTAINED THE SUPPORT OF THE LANCASTER ROTARY CLUB THROUGH HIS EXRRAORDI

HERBERT COOPE NARY TALENT IN THE PROFESSIONAL AND ADMINISTRATIVE FIELDS THIS VENTURE CULMI
NATED IN THE ESTABLISHMENT OF THE LANCASTER CLEFT PALATE CLINIC

AT THIS TIME THE SECRETARY OF HEALTH OF THE COMMONWEALTHOF

PENNSYLVANIA RECOGNIZED THAT CLEFT LIP AND PALATE SHOULD BE

INCLUDED IN THE STATE CRIPPLED CHILDRENS PROGRAM IT WAS ALSO

PROPOSED THAT AS SOON AS FEASIBLE BESIDES SURGERY THE PROGRAM
SHOULD INCLUDE GENERAL DENTAL CARE ORTHODONTICS PROSTHODONTIA
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AND SPEECH THERAPY MEANWHILE AT THE LANCASTER CLINIC THE

UNDERLYING PHILOSOPHY OF THE PRESENTDAY COMPLETE CLEFT PALATE

MANAGEMENT WAS BEING DEVELOPED UNDER THE DIRECTION OF

COOPER THIS WAS IN THE FORM OF AN INTEGRATED TEAM APPROACH BY

GROUP OF CLINICIANS REPRESENTING
THE SEVERAL INTERESTED SPECIALTIES

SINCE THOSE EARLY DAYS CLEFT PALATE TEAMS HAVE FORMED IN MOST

MAJOR MEDICAL CENTERS WITH BETTER OVERALL CARE FOR THE PATIENT IT IS

INTERESTING TO FOLLOW TO THE END THE METHOD OF HABILITATION

DEVELOPED BY DESCENDANTS OF THE ST LOUIS DYNASTY ONE OF THE

IMPORTANT ORGANIZERS IN THE FIELD OF CLEFT LIP AND PALATE IS WILLIAM

TRIER WHO IS MOTIVATED TOWARD THE TEAM APPROACH BECAUSE OF

THE TREMENDOUSLY SATISFYING FEELING THAT THE PATIENT WITH COMPLEX PTOHLEM

IS HAVING ALL OF HIS NEEDS MET

TRIER TRAINED BY BROWN BYARS AND MCDOWELL IN ST LOUIS LVI1A TNE

REMINISCED IN 1977

MY TRAINING IN PLASTIC SURGERY GAVE ME AN OPPORTUNITY TO OHSERVE THE CARE OF

CHILDREN WITH CLEFT LIP
AND PALATE SOLELY HY THE SURGEON ALTHOUGH THERE WAS

TELEPHONE OR WRITTEN COMMUNICATION WITH THE ORTHODONTIST AND PRESUME

THE SPEECH PATHOLOGIST THERE WAS NO OPPORTUNITY FOR EVEN THESE RHIEE

DISCIPLINES TO MEET TOGETHER TO DIAGNOSE PLAN TREATMENT EVALUATE EACH CASE

TRIER RETURNED TO THE US NAVY AND FOUND NO CLEFT PALATE TEAM

THERE IN FIVE YEARS WHEN HE FOLLOWED JOE CONNELLY AS CHIEF OF

PLASTIC SURGERY AT THE NATIONAL NAVY MEDICAL CENTER IN BETHESDA

HE RETAINED THE COOPERATION OF ORTHODONTIST PETER COCARRO OF

NJDR AND INDUCED JIM LORE SPEECH PATHOLOGIST AND PSYCHOLO

GIST TO FORM TEAM UPON RETIREMENT FROM THE NAVY HE JOINED

ERLE PEACOCK ALSO TRAINED IN ST LOUIS WHO WAS CHIEF AT THE

UNIVERSITY OF NORTH CAROLINA TRIER SUMMARIZED

AMONG OTHER EXCITING THINGS THIS GAVE ME THE OPPORTUNITY TO JOIN

FIRSTCLASS CLEFT PALATE TEAM THIS TEAM HAD HEGUN MODESTLY WHEN ERLE

RECNIIRED SPEECH PATHOLOGIST
RENTED HOUSE IN CHAPEL HILL WITH

HOUSEMOTHER AND CONDUCTED THE FIRST SUMMER RESIDENT SESSION FOR SEVEN

CHILDREN THE KIDS WERE ENTERTAINED ROYALLY HY THE TOWNSPEOPLE OF CHAPEL

HILL GOT RIDES ON THE FIRE ENGINE SWAM IN THE UNIVERSITY POOL AND ALSO

UNDERWENT INTENSIVE INDIVIDUAL AND GROUP SPEECH THERAPY IN THE FOLLOWING

YEAR DON WARREN JOINED THE FACULTY IN THE SCHOOL OF DENTISTRY AND HE AND
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ERIE ESTABLISHED REAL TEAM WITH THE VATIOUS DENTAL SPECIALISTS PEDIATRIC AND

ENT SUPPORT AND MOVED THE PROGRAM TO STORY BOOK FARM CAMP FOR

CHILDREN ON THE OUTSKIRTS OF CHAPEL HILL

THERE ARE TWO BASIC OPERATIONAL ELEMENTS TO THE PROGRAM THE FIRST IS

DIAGNOSTIC AND EVALUATION ASPECT INCLUDING DENTAL PLASTIC SURGERY PEDIATRICS

OTOLARYNGOLOGY PSYCHOLOGY SPEECH PATHOLOGY AND SOCIAL SERVICES STUDY THE

PATIENTS ARE PRESENTED AT WEEKLY CONFERENCE ATTENDED BY ALL THE DISCIPLINES

WHETE SUMMARY OF THEIR FINDINGS AND RECOMMENDATIONS ARE PRESENTED AND

PLAN OF TREATMENT DECIDED THEN MEET WITH THE FAMILY AFTER THE CONFERENCE

AND OUTLINE THE PLAN FOR THE CHILD

THE OTHER MAJOR ELEMENT TO THE PROGRAM IS THE RESIDENT SESSIONS HELD EACH

SPRING AND FALL THE CHAPEL HILL SCHOOL DISTRICT PROVIDES FULLTIME SCHOOL

TEACHER WHOCONDUCTS AN INTENSIVE ACADEMIC PROGRAM PROVIDING INDIVIDUAL

INTENSIVE SPEECH TREATMENT EACH WEEK FOR THE TENWEEK SESSION MANY OF THE

CHILDREN ALSO RECEIVE NEEDED OUTPATIENT DENTAL TREATMENT DURING THE RESIDENT

SESSION AND FREQUENTLY SECONDARY SURGICAL PROCEDURES ARE PERFORMED AT THE

END OF THE SESSION OR EVEN FAR ENOUGH IN ADVANCE OF THE SESSION TO ALLOW ITS

EVALUATION

MIAMI TEAM

MIAMI FORMED ONE OF THE RELATIVELY EARLY CLEFT PALATE TEAMS IN

1951 WHEN PROSTHODONRIST CLOYD HARKINS CAME AND LECTURED AT

LINDSAY HOPKINS EDUCATIONAL CENTER ON THE VALUE OF PROSTHETICS

TO POSTPONE PALATAL SURGERY AFTER THIS THE SOUTH FLORIDA CLEFT

PALATE TEAM WAS FORMED AND LED BY PROSTHODONTIST NORMAN ALLEY

ILOYA HARKNIS
INCLUDING PEDODONTIST HERMAN ANDERSON ORTHODONTIST ROBERT

LITOWITZ PEDIATRIC SURGEON ROBERT DICKEY AND LATER SPEECH

PATHOLOGIST BETTY PHILLIPS AFTER FEW YEARS PROSTHODONTIST

GEORGE BALBER BECAME CHAIRMAN AND THE CLINICS WERE HELD AT

VARIETY CHILDRENS HOSPITAL IN 1968 WHEN BALBER RESIGNED WAS

ELECTED TO REPLACE HIM AND THE CLINIC WAS MOVED TO JACKSON
MEMORIAL HOSPITAL AND EVENTUALLY TO THE MAILMAN CENTER FOR

CHILD DEVELOPMENT WHERE IT MEETS REGULARLY EVERY TUESDAY FROM

900 TO 1130 TO EVALUATE ON THE AVERAGE SEVEN CASES WEEK
SINCE 1968 EVELYN SHIELDS HAS BEEN OUR SUPERSECRETARY MANY FINE

SPECIALISTS HAVE SERVED ON THIS TEAM OVER THE PAST 10 YEARS AS SEEN

IN THIS PHOTOGRAPH TAKEN IN 1978
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GOLDENBERG ORTHOD

CALESA AUDIO

CUBICCIOTTI VISG PS

SHIELDS SEC

BERKOWITZ ORTHOD

LITOWITZ ORTHOD

WOLFEPS CRFAC

DICKSON ANAT SP

BENSEN SPEECH

10 DICKSON ANAT SP

II SINKO SPEECH

12 PULEN ENT

13 TV A4ULLIN PS

14 MILLARD PS
A4OTLSCR AND PATIENT

RESIDENTS IOW

16 FRESHWATER

17

18 SPEAR

LVIY EARLY DREAM 19 A4ERGEN

AS CAMP COUNSELOR AND LATER AS DIRECTOR OF MY OWNATHLETIC DAY CAMP
ABSENT

SEGALL PROSTHOD

REALIZED THE VALUE OF EARLY TRAINING OF SPECIAL SPORTS
SKILLS TO YOUNG BOYS BY

RILEY SPEEDS

1945 WHEN BECAME INTERESTED IN CLEFT SURGERY IT WAS MY PLAN TO CREATE FARLEY AUDIO

SPECIAL CAMP FOT CLEFT CHILDREN WHETE THEY COULD ENJOY THE LEARNING OF CERTAIN CRANIPTON P6DIATR

SKILLS GAIN THE CONFIDENCE SUCH MASTERY BRINGS AND THUS OFFSET THEIR APPARENT

HANDICAP THIS CAMP WAS TO HAVE DENTIST AND SPEECH PATHOLOGIST BESIDES

COWBOY AND ATHLETES AS COUNSELORS ALTHOUGH HAVE NOT ENTIRELY GIVEN UP

THE CAMP DREAM FIND THAT ALL MY RIME AND ENERGY ATE BEING SAPPED IN THE

CONCENTRATED EFFORT TO BRING CLEFT INFANTS TO ATTRACTIVELY FUNCTIONING AND

APPEARING ADULTS WHICH LEAVES LITTLE RIME OR ENERGY TO TEACH KID EXCEPT MY

OV THE TEXAS SKIP AN ARM ROLL OR RIGHT CROSS DO REQUEST THE CLEFT

PATIENTS PARENTS TO ENCOURAGE INSTRUCT OR SEEK INSTRUCTION IN SPECIAL SKILLS

FOR THEIR CHILDIEN AND UNDER NO CIRCUMSTANCES TO WITHHOLD THEM FRNRN SOY

SPORT TO WHICH THEY ARE ATTRACTED

IN 1976 ORTHODONTIST HOWARD ADUSS OF THE UNIVERSITY OF

ILLINOIS MEDICAL CENTER SYNOPSIZED THE VALUE OF THE TEAM

WE ARE NOWSEEING YOUNG ADULTS WHO ATE THE PRODUCT OF WHAT HAS COME TO

BE KNOWN AS THE TEAM APPROACH TO THE TREATMENT OF CLEFTS ON BALANCE

THIS SYSTEM HAS RESULTED IN BETTER TREATMENT FEWER COMPLICATIONS AND LESS

DEFORMITY AT THE SAME RIME AND MOST IMPORTANTLY THE CLINICIAN FUNCTION

ING WITHIN THE ENVIRONMENT OF THE TEAM HAS NOT LOST HIS INDIVIDUALITY OR

FREEDOM TO INNOVATE BUT HAS DEVELOPED NEW TECHNIQUES BASED ON INPUT FROM

THIS INTERFACE WITH OTHER REAM MEMBERS
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AN ANALYSIS OF THE TEAM

HERBERT KOEPPBAKER OF SOUTHERN ILLINOIS UNIVERSITY CARBON

DALE WHO INCIDENTALLY HAS BEEN FALCONER FOR 30 YEARS TRAINING
AND FLYING PEREGRINE FALCONS GYRFALCONS GOSHAWKS EAGLES AND
AMERICAN REDTAILS IN MANY PARTS OF THE WORLD ALSO HAS HAD AN
INTEREST IN CLEFT PALATE AT THE AGE OF 10 YEARS ON FARM IN REMOTE
NORTHERN MICHIGAN HE HEARD CLEFT PALATE PERSON SPEAK AND AFTER

HIS MOTHER EXPLAINED ELAWRENCE MOUTH DOES NOT HAVE ROOF
HE BECAME INTRIGUED YEARS LATER IN PENNSYLVANIA HE WORKED WITH

HERBERT KOEPP BAKER CLOYD HARKINS EXPERIMENTING IN
CONSTRUCTING AND FITTING PROS

THETIC SPEECH AIDS FOR YOUNG AND OLD CLEFT PALATE PATIENTS IN 1978
HE RECALLED FROM NORTH CAROLINA

HARKINS AND TAUGHT THE FIRST FORMAL COURSE IN PROSTHETIC REHABILITATION OF
CLEFT PALATE PATIENTS FOR GROUP OF 25 DENTISTS SURGEONS SPEECH PATHOLOGISTS

NURSES AND SOCIAL WORKERS AND AT THE FINAL MEETING OF THE COURSE THE CLASS

DETERMINED TO ORGANIZE BECOMING THE ACADEMY OF CLEFT PALATE PROSTHE
SISLATER TO BECOME THE AMERICAN CLEFT PALATE ASSOCIATION THIS IS PROBABLY
THE EARLIEST INTERDISCIPLINARY EFFORT IN THE FIELD OF OROFACIAL DISORDERS

IN 1971 IN
CLEFT LI AND PAATE KOEPPBAKER WROTE ON THE

CLEFT PALATE TEAM HERE ARE HIGHLIGHTS

AN IMPRESSIVE FEATURE OF
CONGENITAL CRANIOFACIAL DEFORMITIES IS THE MULTI

PLEXITY OF FUNCTIONAL IMPAIRMENT WHICH THEY INDUCE THE PRIMARY GOAL IN

THE RLEATMENT OF CHILDREN WITH THESE DISORDERS IS THE REDUCTION OF THE

DISABILITIES WHICH ATTEND THEM AND THE ALLEVIATION OF THE PERSONAL AND SOCIAL

HANDICAP THEY IMPOSE THE CLINICAL TEAM IS LOGICAL RESPONSE TO THIS

NEED TIT MAKES POSSIBLE DIAGNOSIS DERIVED FROM BROADER AND MORE
ACCURATE SOURCES OF INFORMATION AND MORE REPRESENTATIVE JUDGMENTS AND
DECISIONS THE ROSTER OF SPECIALISTS MAY INVOLVE AUDIOLOGY CLINICAL

PSYCHOLOGY PLASTIC AND RECONSTRUCTIVE SURGERY MEDICALSOCIAL WORK ORTHO
DONTICS DENTOFACIAL ORTHOPEDICS OTOLOGY PEDIATRICS PEDODONTICS GEN
ERAL DENTISTRY FOR CHILDREN PROSTHODONTICS AND SPEECH PATHOLOGY
THERE IS LITTLE ROOM FOR EXCLUSIVE AUTHORITARIANISM IN CLINICAL LEADERSHIP
ENNUI CAN BE THE TEAMS MOST INSIDIOUS DISEASE BUT IT CAN BE PREVENTED BY
THE EARLY AND CONTINUING RECOGNITION THAT CLEFT PALATE TEAM CAN BE AND
MUST BE MORE THAN THE CONVENTIONAL CONFERENCE THERE ARE

ACTUALL TWO MEASURES WHICH RECOMMEND THEMSELVES RESEATCH AND CONTINU

ING EDUCATION ORDERLY DISCIPLINED SCIENTIFIC INVESTIGATION IF PROPERLY

EMPLOYED CAN TRANSFUSE THE TEAM ORGANISM NEWAND STIMULATING IDEAS AND
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FRESH CHALLENGING INFORMATION AND POINT OF VIEW ARE CRITICALLY
ESSENTIAL

PROPERLY
CONTROLLED RESEARCH RECHARGES THE TEAMS FLAGGING BATTERIES

THERE IS ALSO THE URGENT NEED FOR ENLARGED BASES OF COMMUNICATION IN THE

TEAM THROUGH CONTINUING EDUCATION AM CONSTRAINED TO MAKE AN

IMPORTANT CONCLUDING POINT HAVE COME TO REGARD THE WORDMULTIDIS

CIJINAY AS REFLECTING THE QUALITY OF IMMATURITY THE PROPER TERM DESCRIBING

THE MATURE AND EFFECTIVE TEAM AS CONCEIVE IT IS INTERDISCZ IT BETTER

SUGGESTS
THE ATTRIBUTE OF INTERPERSONAL AND INRERPROFESSIONAL INTERACTION THAT

DISTINGUISHES
THIS FORM OF HUMAN ENTERPRISE

OF COURSE WHEN IT IS ALL ADDED UP IT IS THE SURGEON IN THE

OPERATING ROOM WHO WINS OR LOSES THE GAME IN EACH CASE THE

CHOICE OF HIS SURGERY AND ITS TIMING MUST BE INFLUENCED BY THE

FACTS ABOUT RESULTS SEEN IN THE ORTHODONTISTS MODELS AND THE

SPEECH RESULTS AS ANALYZED AND AIDED BY THE SPEECH PATHOLOGIST AND

THE RADIOLOGIST

SPEECH THERAPY

MOST IMPORTANT ASPECT OF POSTOPERATIVE PALATE HABILITATION IS

SPEECH THERAPY AS EARLY AS 1889 BILLROTH HAD REMARKABLY CLEAR

UNDERSTANDING OF CLEFT PALATE SPEECH AS TRANSLATED BY CLODIUS HE

WROTE

DR CO LETS THE PATIENTS READ HE REPORTS UPON THE STATUS OF SPEECH AS

REGAIDS WHICH SOUNDS WERE PIONOUNCED NORMAL AND WHICH DEFECTIVE BEFORE

HE STARTS INSTRUCTIONS SPEECH THERAPY CONSISTED OF MAKING THE PARIENRS
READ

LOUDLY AND ESPECIALL TO ACCENT THE VOWELS THUS TRAINING THE MUSCLES THE

SOUNDS FORMED IN THE ANTERIOR ORAL CAVITY WERE PRONOUNCED MORE EASILY THAN

THE ONES ORIGINATING FROM THE POSTERIOR ORAL CAVITY THE VOICELESS SOUNDS

WERE MORE DIFFICULT TO PRONOUNCE THAN THE VOICED THE PLOSIVES WERE LESS

DISTINCT THAN THE HISSING SOUNDS IS UTTERED MOST EASILY WITH MOST

DIFFICULTY

PROFESSOR EXNEI MENTIONS THE PHYSIOLOGICAL
INTEREST OF THESE CASES BECAUSE

THE ADULTS LIKE CHILDREN MUST LEARN TO SPEAK AS OPPOSED TO THE CHILDREN

HOWEVEI TLICIR DISADVANTAGE CONSISTS OF THE FACT THAT THE ADULTS HAVE TO

FORGET THEIR PREVIOUS LANGUAGE AND INNERVATION FEELINGS AND ACQUIRE NEW

ONES

THERE ARE SEVERAL BOOKS AND NUMEROUS BOOK SECTIONS DEVOTED

SPECIFICALLY
TO THE SUBJECT OF SPEECH THERAPY JR HAS BEEN MY GOOD

FORTUNE TO KNOW THREE PRIMA BALLERINAS OF THE SPEECH SPECIALTY
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MURIEL MORLEY OF NEWCASTLE MADAME BORELMAISONNY OF PARIS
AND BETTY JANE MCWILLIAMS OF PITTSBURGH

AL ORLEY

MURIEL MORLEY SPEECH PATHOLOGIST FOR WARDILL AND LATER BRAITH

WAITE IN NEWCASTLE UPON TYNE ENGLAND HAS WRITTEN CLASSIC

LITTLE BOOK CLEFT PALATE AND SPEECH NOW IN ITS SEVENTH EDITION

HERE ARE SOME OF HER REMINISCENCES IN 1976

IT IS THE NATURE AND THE PREROGATIVE OF THE ELDERLY TO LOOK BACK OVER THE YEARS

MURIEL MORLEY
AND PERHAPS TO SEE EVENTS IN PERSPECTIVE WHICH IS IMPOSSIBLE TO THE YOUNG
AND TO THOSE ACTIVELY INVOLVED IN CREATING NEW EVENTS

IN THE MIDDLE OF THE 19205 YOUNG SURGEON WILLIAM WARDILL IN

NEWCASTLE UPON TYNE BECAME INTERESTED IN AND CONCERNED ABOUT THE SOCIAL

PROBLEMS FACING THOSE WITH ABNORMAL AND FREQUENTLY UNINTELLIGIBLE SPEECH
DUE TO CLEFT PALATE BOTH BEFORE AND AFTER SURGERY WARDILL WAS ONE OF THE

FIRST SURGEONS TO GIVE TIME TO THE FOLLOWUP OF HIS PATIENTS AND TO CAREFUL

STUDY OF THE SPEECH RESULTS HE WAS OBTAINING IT WAS AT THIS TIME THAT WEFIRST

MET AND WAS INVITED TO HELP WITH THE SPEECH THERAPY OF HIS PATIENTS FOR

THE NEXT FIFTEEN YEARS OR SO DURING THE 1930S AND 1940S VARIOUS OPERATIVE

PROCEDURES WERE DEVISED AIMED TO PRODUCE RAISED SCAR TISSUE ON THE POSTERIOR

PHARYNGEAL WALL TO NARROW THE PHARYNX AND TO LENGTHEN THE VELUM TO

IMPROVE THE MOBILITY OF THE VELUM AND TO REDUCE THE FORMATION OF SCAR

TISSUE OF THE PALATE MANS SUIGEONS WERE NOW OPERATING UPON CHILDREN IN

INFANCY AS IT WAS THOUGHT THAT IF SUCCESSFUL SURGERY WERE CARRIED OUT BEFORE

THE CHILD BEGAN TO SPEAK FAULTY PATTERNS OF AIRICULARION WOULD NOR DEVELOP
AS MANY GENERAL SURGEONS CONTINUED TO OPERATE ON THIS CONDITION SOME OF

THE FAILURE TO THE SUBSEQUENT DEVELOPMENT OF NORMAL SPCCDI COULD BE
ATTRIBUTED TO THE FORMATION OF SCAR TISSUE CAUSING CONTRACTION AND IMMO
BILIRY OF THE PALATE AND DEFORMITIES OF PALARAL GROWTH THIS LED TO THEORY

PUT FORWARD AT THE END OF THE 1940S THAT EARLY SURGETY COULD DAMAGE THE

GROWING POINTS OF THE PALATE AND THAT
SURGERY SHOULD BE POSTPONED UNTIL

GROWTH HAD CONTINUED TO OR YEARS OF AGE THE ARGUMENT AMONGST
SURGEONSCONCERNING THE OPTIMUM AGE FOI SURGICAL TREATMENT LASTED WELL INTO

THE 1960S HOWEVER MANY PLASTIC SURGEONS WERE OBTAINING GOOD RESULTS BY

OPERATING III INFANCY AND CONTINUED TO DO SO ONE OF THESE WAS FENTON

BIAIRHWAIRE WHO SUCCEEDED WILLIAM WARDILL IN NEWCASTLE UPON TYNE
BRAIRHWAIRE WHEN

OPERATING ON LIP FELT THE ESSENTIAL AIM WAS TO UNITE

THE TISSUES AS NARUTE INTENDED THEM TO BE AND TO LEAVE GROWTH STIMULATED BY
MUSCLE ACTIVITY TO COMPLETE THE PROCESS HE APPLIED THE SAME PRINCIPLES TO

THE SURGICAL LEPAIR OF THE PALATE BRAIRHWAITE RAICLY USED PHARYNGOPLASRY
AND NEVER AS PRIMARY PROCEDURE AS HE AIMED TO AVOID DAMAGE TO THE
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MOBILITY OF THE POSTERIOR PHARYNGEAL WALL HE USED LATERAL INCISIONS OF THE

PALATE WITHIN THE ALVEOLAR MARGINS WHICH WERE CARRIED POSTERIORLY
AROUND

THE LATERAL WALLS OF THE PHATYNX AND PARTIALLY BEHIND THE POSTERIOR PHARYNGEAL

WALL THIS ALLOWED THE LATERAL WALLS OF THE PHARYNX AND THE ELEMENTS OF THE

PALATE TO APPROACH THE MIDLINE SO THAT THE SOFT PALATE COULD BE SUTURED

WITHOUT ANY TENSION THUS AGAIN PRODUCING MUSCLE TRANSPLANT OF THE LATERAL

PHARYNGEAL MUSCLES THE OPTIMUM TIME FOR THIS OPERATION WAS CONSIDERED TO

BE AROUND THE END OF THE FIRST YEAR OF LIFE

WITHIN FEW DAYS OF BIRTH THE NORMAL REFLEX COORDINATIONS FOR SUCKING

AND SWALLOWING BECOME ESTABLISHED HOWEVER CHILDREN BEGIN TO DEVELOP THE

COORDINATIONS FOR SPEECH THROUGH VOCALISING AND BABBLING AND CERTAINLY

FROM THE SIXTH MONTH THESE TEND TO BECOME INCREASINGLY ESTABLISHED AND ARE

NECESSARILY ABNORMAL IN THE CHILD WITH CLEFT PALATE THESE FAULTY COORDINA

TIONS IN THE CONTROL OF THE ORAL AND NASOPHARYNGEAL OUTLETS WITH LIP
AND

TONGUE MOVEMENTS ALSO TEND TO IMPROVE POSTOPERATIVELY
BUT IF OPERATION IS

POSTPONED UNTIL SPEECH IS FULLY ESTABLISHED IN BOTH ITS SENSORY AND MOTOR

ASPECTS
IT BECOMES INCREASINGLY UNLIKELY THAT THESE PATTERNS

OF ARTICULATION

WILL CHANGE SPONTANEOUSLY HOWEVER THE MAJORITY OF THOSE OPERATED UPON AT

THE OPTIMUM TIME BEFORE YEARS WERE OBSERVED TO DEVELOP NORMAL SPEECH

RAPIDLY OR MORE GRADUALLY WITHOUT ANY SPECIALISED HELP CONTINUING OBSER

VATION EVERY SIX MCRNRHS SHOWED THAT 97 OF THE CHILDREN HAD ADEQUATE

PHYSIOLOGICAL
CONTROL OF THE NASOPHARYNGEAL AIRWAY POSTOPERATIVELY THE

MAJORITY OF WHOM DEVELOPED NORMAL SPEECH WHICH PERSISTED INTO LATER

LIFE

CCRRAIN PROHLCMS AROSE HOWEVER DURING GRO IT WAS NECESSAR TO

WATCH FOR ANY HEARING PROBLEMS WHICH MIGHT BE SUFFICIENT TO HINDER SPEECH

DEVELOPMENT THERE WERE ALSO CHILDREN IN WHOMTHE INTERFERENCE WITH THE

NORMAL DEVELOPMENT OF THE PALATE HAD OCCURED SO EARLY IN ITS GROWTH IN

PREGNANCY
THAT THERE WAS OUL DEVELOPMENT OF PALARAL RISSUES TOO

LIMITED FOR ANY OPELARIVE PROCEDURE TO BE ENTIRELY SUCCESSFUL AT THE FIRST

ATTEMPT SOME CHILDREN NEED HELP IN ACQUIRING THE REQUISITE COORDINATIONS

AND CONTROL OF THE NASOPHARYNGEAL AIRWAY AND ARTICULATION AND ESPECIALLY IF

ASSOCIATED WITH MENTAL RETARDATION AND ALSO WHEN OPERATION HAD BEEN

POSTPONED UNTIL FLUENT SPEECH
HAD BECOME FULLY ESTABLISHED THERE WERE ALSO

CERTAIN CHILDREN WITH NO PALARAL ABNORMALITY WHO HAVE DIFFICULTY IN ESTAB

LISHING THE NORMAL PHONOLOGY FOR INTELLIGIBLE AND NORMAL SPEECH SOME SUCH

CHILDREN WILL ALSO BE FOUND AMONGST ANY GROUP OL CHILDREN WITH CLEFTS OF THE

PALATE
SUCH CHILDREN WILL HAVE GREATER DIFFICULTY POSTOPERATIVELY ACQUIRING

THE NORMAL MUSCLE MOVEMENTS AND CO ORDINATIONS OF THE LIPS TONGUE PALATE

AND PHARYNX AND IN DEVELOPING NORMAL ARTICULATION WHEN THE ANATOMICAL

AND PHYSIOLOGICAL
CONDITIONS ARE ADEQUATE

THESE ARE MY PERSONAL EXPERIENCES PARTICULARLY IN WORKING FROM 1932

UNTIL 1963 WITH TWO EMINENT PLASTIC SURGEONS IN NEWCASTLE UPON TYNE IT
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HAS BEEN AN INTERESTING EXPERIENCE TO OBSERVE THE DEVELOPMENT OF THE

TREATMENT FOR THIS CONDITION OVER PERIOD OF FORTY YEARS AND ITS GRADUAL

IMPROVEMENT UNTIL
SURGERY CAN NOWACHIEVE FUNCTIONAL RESULT IN MOST OF

THESE CHILDREN

14 CWIIIAM

DYNAMIC AND ARTICULATE BETTY JANE MCWILLIAMS SPEECH PATHOLO
GIST AND DIRECTOR CLEFT PALATE CENTER UNIVERSITY OF PITTSBURGH IN

1976 WROTE SOME PERINENT GENERAL OBSERVATIONS

SPEECH THERAPY IS NOT FOR EVERYONE AND EVERYONE IS NOT FOR SPEECH

THERAPY

SPEECH THERAPY IS NO SUBSTITUTE FOR AN INADEQUATE VELOPHARYNGEALBELL AICWZAMS
VALVING MECHANISM

IF

IT IS NATIONAL DISGRACE THAT SO MANY CHILDREN WITH INADEQUATE

AAL4 VELOPHARYNGEAL VALVING MECHANISMS ARE BEING SUBJECTED TO YEARS OF SPEECH
THERAPY THAT HAS NO CHANCE OF SUCCEEDING STEPS MUST BE TAKEN TO ASSURE THAT

ALL CHILDREN WITH THIS PROBLEM GET THE KIND OF DIAGNOSTIC AND TREATMENT
SERVICES WHICH THEY REQUIRE

GEOGRAPHICAL ACCIDENT APPEARS TO BE RESPONSIBLE FOR DETERMINING
WHETHER CHILDREN ARE GOING TO HAVE ADEQUATE MANAGEMENT FOR CLEFT

LIP AND

PALATE OR WHETHER THEY ARE GOING TO BE MADE WORSE BY INADEQUATE TREATMENT

PROCEDURES

THE PLASTIC SURGEON IS THE KEY MAN ON THE CLEFT PALATE TEAM BECAUSE HE
IS THE ONLY ONE WHO CAN RESTORE STRUCTURES TO WHAT THC OUGHT TO BE

THE SPEECH CLINICIAN CAN RARELY CLAIM THE CREDIT FOR CLEFT CHILD WHO
SPEAKS NORMALLY XE ARE PRIMARILY DIAGNOSTICIANS AND ASSESSOTS OF OUTCOME
AND MUST RELY FOR THE MOST PART UPON OTHERS TO PIOVIDE MECHANISMS THAT

WILL SUPPORT NORMAL SPEECH

FEEDING NEED NOT BE SEVERE PROBLEM FOR CHILDREN WITH CLEFTS BUT IT

OFTEN IS BECAUSE PROFESSIONALS ARE INADEQUATELY EQUIPPED TO PROVIDE INSTRUC

TION TO PARENTS

BREAST FEEDING NEED NOT BE IMPOSSIBLE FOR THE CHILD WITH PALATAL
DEFECTS IT IS DIFFICULT BUT IT CAN BE DONE MOTE ATTENTION NEEDS TO BE FOCUSED

ON THIS INTERESTING AREA

THEN IN 1977 SHE DISCUSSED SPEECH PROBLEMS ASSOCIATED WITH

CLEFT PALATE

IT HAS TAKEN GENERATIONS OF SURGEONS AND SPEECH PATHOLOGISTS WORKING

TOGETHER NOT ALWAYS IN THE WARM HARMONY IMPLIED IN THE DISCUSSIONS OF

TEAM INTERACTION WRITTEN BY POLLYANNA AND HER SUCCESSORS TO REALIZE THAT

THERE IS NO SUCH THING AS TYPICAL SPEECH PATTERN ASSOCIATED WITH CLEFT
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PALATE THE LITERATURE HAS IN FACT OFTEN TENDERED DISSERVICE TO CHILDREN WITH

CLEFTS AND THE PROFESSIONALS WHOTREAT THEM BY FAILING TO COME TO TERMS WITH

THE BEAUTIFUL REALITY OF ESSENTIALLY NORMAL SPEECH IN AT LEAST 75 PERCENT
OF

CLEFT CHILDREN WHOARE ADEQUATELY TREATED FROM BIRTH MORRIS THE TRAGEDY

OF THIS FAILURE TO STATE THAT EXCELLENT SPEECH IS THE EXPECTED OUTCOME

PRIMARILY FROM SURGERY ALONE IS THAT THOSE WITH SUCCESS RATE OF ZERO ARC

REALLY NOT BEING CHALLENGED TO TAKE AN HONEST LOOK AT THEIR GRIM RESULTS

THUS UNNECESSARY HUMAN DISASTERS CONTINUE TO OCCUR WE ALL SHARE SOME OF

THE RESPONSIBILITY FOR THISEVEN THOUGH THESE EVENTS OF COURSE OCCUR ONLY

IN VAGUE PLACE WHICH WE KNOWAS ELSEWHERE USA WHY DONT WE

SIMPLY ADMIT THAT WE ARE SEEKING NORMAL SPEECH THAT WE ARE VERY OFTEN

SUCCESSFULLY ACHIEVING IT AND THAT ALL CHILDREN WITH CLEFTS ARE REALLY
ENTITLED

TO THIS EQUAL OPPORTUNITY

RESPONSIBILITY FOR THESE REMARKABLE ADVANCES IN CLEFT CRAFT BELONGS

PRIMARILY TO THE SURGEON AN INFORMATION BASE ONVELOPHARYNGEAL CLOSURE HAS

BEEN CONTRIBUTED BY SPEECH PATHOLOGISTS
AND SPEECH PATHOLOGISTS HAVE

FORCED SURGEONS TO NEW OBJECTIVITY IN ASSESSING THEIR RESULTS HOWEVER THE

BEAUTIFUL SPEECH
DEMONSTRATED BY MANY CHILDREN WITH PALARAL CLEFTS IS ALMOST

NEVER THE RESULT OF SPEECH THERAPY PER SE ON THE OTHER HAND THE SURGEON CAN

NO LONGER BLAME HIS POOR RESULTS ON POOR SPEECH THERAPY AND EXPECT THE

SPCCCH PATHOLOGIST TO ACCEPT THE VERDICT AND THE SUBSEQUENT GUILT WITHOUT

BRINGING INTO QUESTION THE ADEQUACY OF THE VELOPHARYNGEAL VALVING MECHA

NISM AND THE POSSIBLE ROLE OF OTHER FACTORS WHICH MAY CONTRIBUTE TO SPEECH

PROBLEMS AND TO WHICH CLEFT CHILDREN SEEM TO BE PARTICULARLY PRONE

AMONG THOSE FACTORS WE CONSIDER VERY EARLY IN INFANCY THE POTENTIAL
ROLE

OF THE ALMOST UNIVERSAL OTITIS MEDIA FOUND IN CHILDREN WITH CLEFT PALATE EARLY

TREATMENT AND ADEQUATE CONTROL OF THIS CONDITION APPEAR TO HAVE POSITIVE

EFFECT UPON EXPRESSIVE LANGUAGE DEVELOPMENT WHICH MANY STUDIES HAVE

SHOWN TO HE SOMEWHATSLOW IN PRESCHOOL CHILDREN WITH CLEFTS MCWILLIAMS

SHAMES AND RUBIN SMITH PART OF THE EXPRESSIVE LANGUAGE DEFICIT

HOWEVER SEEMS TO BE RELATED TO WILLINGNESS TO TALK RATHER THAN TO AN ACTUAL

DISABILITY THIS HAS BEEN SHOWNWITH LITTLE CHILDREN WHOSEHABITUAL SENTENCE

LENGTH WAS SHORT AND WHOUSUALLY SHOWED LESS COMPLEXITY THAN WOULD BE

DESIRABLE HUT WHOCOULD WHEN THEY WERE SUFFICIENTLY COMFORTABLE USE THE

LONGER AND MORE COMPLEX SENTENCES APPROPRIATE TO THEIR LIFE AGES THUS

WHILE LANGUAGE DISORDERS MAY OCCUR IN CLEFT CHILDREN THE DANGER OF WRONG

DIAGNOSIS IS APPARENT NURSERY SCHOOLS OFTEN HAVE MUCH TO OFFER THE AVERAGE

CLEFT CHILD WHOSE MIDDLE EAR DISEASE IS WELL CONTROLLED BUT WHO NEEDS TO BE

STIMULATED TO TALK AS WELL AS HE IS ABLE

ANOTHER SPEECH PROBLEM WHICH CLEFT CHILDREN OFTEN HAVE IS DELAY IN

CONSONANT ARTICULATION DEVELOPMENT THESE DELAYS ARE NOT NECESSARILY DIRECTLY

RELATED TO THE ORIGINAL DEFOIMIRY BUT OUR OWN SIMPLISTIC APPROACHES TO

1027



PROBLEMSOLVING OFTEN LEAD US TO TREAT THE WRONGTHING SEVENYEAROLD BOY
IS CASE IN POINT HE HAD NO HYPERNASALITY NASAL ESCAPE NASAL TURBULENCE OR

OTHER ORAL NASAL RESONANCE IMBALANCE HIS ARTICULATION PATTERN HOWEVER WAS
IMMATURE WITH THE SUBSTITUTION OF WR FO AND DB HE REPORTED THAT

HE WAS IN SPEECH CWASS AND THAT HE WAS DOING BWOING EXOCISES BECAUSE

HE HAD CWEFT PAWATE AND HAD TO SRWENGFEN DE MUSCLES OF HIS FWOAT
HIS ARTICULATION DISORDER WENT UNTREATED BECAUSE THE CLINICIAN ERRONEOUSLY

ASSUMED THAT HIS SPEECH PROBLEMS MUST SURELY SPRING FROM POOR VELOPHA

RYNGEAL VALVING AND THAT BLOWING WAS THE BEST WAY TO HELP HIM IMPROVE
THE CLINICIAN THUS FAILED TO RELATE TO THE ASPECT OF HIS VERBAL OUTPUT THAT

REQUIRED MODIFICATION LITTLE HARM WAS PROBABLY DONE BUT IT WAS AN EXPEN
SIVE ERROR IN TERMS OF MONEY TIME AND EMOTIONAL INVESTMENT AND THE POOR
CLINICIAN WAS DESTINED TO FAILURE FAILURE SOMETIMES UNFORTUNATELY OBSCURED

BY THE PASSAGE OF TIME ONE OF THE PRIMARY MODIFIERS OF ALL KINDS OF EARLY

CHILDHOOD BEHAVIOR WE OFTEN LOOK LIKE EXPERTS BECAUSE WE FAIL TO GIVE CREDIT

TO NATURES PROVISION FOR MATURATION

WE MUST BE AWARE TOO OF THE EVER PRESENT MAXILLARY PROBLEMS INCLUDING

MISSING TEETH AND CROSSBITES THAT INFLUENCE TONGUE BEHAVIOR AND MAY LEAD

CHILD TO DEVELOP LATERAL LISP THIS DEVIANT CHANNELING OF AIR FOR SIBILANTS IS

CONFUSING TO MANY LISTENERS BECAUSE THEY CANT DISTINGUISH BETWEEN THE TYPE
OF ERROR AND THE SONND THAT ACCOMPANIES VELOPHAIYNGEAL INAD BOTH
ARISE FROM DEVIATIONS IN THE AIR STREAM FOR SPEECH WHEN THIS HAPPENS
SOMETIMES PHARYNGEAL FLAPS ARE DONE THE CHILD STI HAS HIS PROBLEMS

OBVIOUSLY AND THE SURGEON MA SECRETLY FEEL LIKE FAILURE AS DOES THE

SPEECH PATHOLOGIST WHO IGNORES SRIUCTUIE THE ORTHODONTIST HAS MUCH TO

OFFCR SUCH PATIENTS

ANOTHER PROBLEM OF SIMILAR NATURE IS THE ANTERIOR ORONASAL FISRULA

WHICH MOST OF THE RIME IS ASVMPROMARIC ONCE IN WHILE IT WILL OCCUR IN

THE RUGAC AND THE PATIENT WILL USE THE CHANNEL TO PRODUCE SIBILANTS WHEN
HE DOES HE WILL USUALLY HAVE MASSIVE NASAL

ESCAPE EVEN THOUGH HIS VELOPHA

RYNGEAL VALVING MECHANISM IS JUST WHAT THE SURGEON ORDERED CLOSING THE

FISRULA WITH DENTAL WAX OR CHEWING GUM WILL OFTEN REVEAL THAT SIBILANTS

CANT BE PRODUCED AT ALL WITHOUT THAT FISRULA WHAT SOUNDED LIKE POSTERIOR

PROBLEM CAN NOWBE UNDERSTOOD AS AN ANTERIOR ONE AND THE SOLUTION IS CLEAR

CONFESS THAT WE ARE VERY MUCH AWARE OF THIS KIND OF PROBLEM NOW ONCE
WE WERE CLOSE TO THE DOOR OF THE OPERATING ROOM TO CARRY OUR PHARYNGEAL

FLAP ON SEVENYEAR OLD HO THOUGHT WE KNEW WHAT WE WERE TALKING ABOUT
THERE ARE REALLY HUNDREDS OF THINGS THAT PLAGUE THE SPEECH PATHOLOGIST

SINCE SPEECH PATHOLOGISTS IN TURN PLAGUE THE SURGEONS OR SHOULD THESE

MATTERS ARE ALSO OF CONCERN TO SURGEONS HOARSE VOICE IS ONE OF THESE

TEN YEAROLD HO WITH REPAIRED CLEFT ON THE SOFT PALATE AND NORMAL SPEECH IN

SPITE OF MILD INAUDIBLE NASAL
ESCAPE ON SIBILANTS IS SUCH CASE WHEN HE

WAS ASKED TO PARTICIPATE IN RESEARCH PROJECT HE ARRIVED WITH HIS FATHER
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WHO SAID IMMEDIATELY COULD HARDLY WAIT TO COME JUST LISTEN TO HIS

SPEECH IN THE SIX MONTHS SINCE HE HAD LAST BEEN SEEN HE HAD EXPERI

ENCED GROWTH SPURT AND HIS VOICE HAD BECOME HOARSE NASAL ESCAPE WAS

STILL PRESENT BUT THERE WAS NO INCREASE IN HYPERNASALITY VIDEOFLUOROSCOPIC

EXAMINATIONS REVEALED THAT HIS BORDERLINE VALVING MECHANISM AMOST CLOSED

BUT NEVER QUITE ACCOMPLISHED THE TASK HE WAS EXERTING EVERY EFFORT TO

MAINTAIN THE SPEECH BE HAD ONCE HAD AND HE WAS SACRIFICING HIS VOCAL CORDS

IN ORDER TO DO SO LARYNGOSCOPIC EXAMINATION REVEALED LARGE BILATERAL VOCAL

CORD NODULES MCWILLIAMS ET AL PHARYNGEAL FLAP WAS CONSTRUCTED AND THE

VOICE QUALITY GRADUALLY RETURNED TO NORMAL AS THE NODULES DIMINISHED

THEN THERE ARE THE CHILDREN WHO REALLY
DO HAVE VELOPHARYNGEAL INADE

QUACY IF HONEST CONFESSION IS GOOD FOR THE SOUL THEN SHOULD FEEL GREAT

AFTER RNNFESSING THAT DONT THINK HAVE MUCH TO OFFER SUCH PATIENT ONCE

THE DIAGNOSTIC WORK IS COMPLETED THERE ARE THOUSANDS OF CHILDREN AND

MILLIONS OF DOLLARS BEING INVESTED EACH YEAR IN PROGRAMS OF SPEECH THERAPY

THAT HAVENT PRAYER
OF SUCCEEDING UNTIL VELOPHARYNGEAL CLOSUREOR SOME

THING VEIY CLOSE TO ITBECOMES AN ANATOMIC AND PHYSIOLOGICAL POSSIBILITY

FORTUNATELY NOWTHE SURGEON CAN OFTEN ACCOMPLISH THIS WITH ONE OF SEVERAL

TECHNIQUES USUALLY PROPERLY DESIGNED AND EXECUTED PHATYNGEAL FLAP

SOMETIMES THE PROSTHODONRIST MUST BE CALLED UPON AND EVERYBODY HAS TO

SETTLE FOR AN APPLIANCE THAT WILL BECOME LIFETIME PROJECT FOR THE PATIENT

BUT THATS BETTER THAN COMMUNICATIVE FAILURE WHICH WILL VERY PROBABLY

PERSIST NO MATTER HOW MUCH SPEECH THERAPY IS UNDERTAKEN UNTIL THAT

COMPLICATED AND VIRAL AIVE CAN WOIK TO SEPARATE THE NOSE FROM THE MOUTH

HOPE ALL OF THIS HAS NOT SOUNDED TOO PESSIMISTIC HOWEVCR THINK IT IS

IMPORTANT TO FACE UP TO HUMAN LIMITATIONS AND SPEECH PATHOLOGISTS HAVE

THEM WE TAN CONTRIBUTE TO THE DIAGNOSTIC PROCESS
AND SEE WHAT NEEDS TO BE

ACCOMPLISHED IF THE PATIENTS SPEECH IS TO IMPROVE WE CAN HELP TO CHANGE

BEHAVIOR THAT IS NOT THE RESULT OF INSURMOUNTABLE STRUCTURAL OR MOTOR

PROBLEMS EVEN THINK WE CAN ASSIST THE SURGEON IN EVALUATING THE TRUE

NATURE OF HIS RESULTSAN ABSOLUTELY ESSENTIAL ACTIVITY IF WE ARE TO ASSURE ALL

CHILDREN EVERYWHERE OF THE BEST POSSIBLE SPEECH FORTUNATELY MOST PLASTIC

SURGEONS MIRROR THESE CONCERNS AND VALUABLE WORKING RELATIONSHIPS EMERGE

AND AIC MAINTAINED AS RESULT

YUES

CONTROVERSIAL RICHARD YULES OF WORCESTER MASSACHUSETTS EVER

SINCE HIS INSPIRING YEAR WITH ROBERT CHASE AT STANFORD UNIVERSITY

HAS BEEN INTERESTED IN THE POSTOPERATIVE SPEECH ASPECT OF CLEFT

PALATE AND HAS PERHAPS CARRIED IT BIT FARTHER IN 1970 HE WROTE IN

PASIC AZC RECONSTRUCTIVE SURGEIY
RICHARD YATES
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SPEECH THERAPY IS AN INTEGRAL PART OF THE TEAM MANAGEMENT BUT ALL TOO
OFTEN THE SPEECH THERAPIST HAS BEEN THE SCAPEGOAT FOR EGODEFLATED SURGEONS
INDICATION FOR ONE OR THE OTHER THERAPY WAS SOMETIMES BASED ON WHO SAW

THE PATIENT FIRST RATHER THAN ON RATIONAL SELECTION METHOD ONLY

RECENTLY HAVE CINEFLUOROGRAPHY AND RESPIRATORY DATA SUGGESTED THAT CERTAIN

CATEGORIES OF PATIENTS MAY BE TOTALLY CORRECTABLE WITH SPEECH THERAPY

ALONE WHILE OTHERS REQUIRE MECHANICAL INTERVENTION

ALTHOUGH SOME SPEECH PATHOLOGISTS REGARD NASAL EMISSION GENERALLY AS

ARTICULATORY DEVIATION FD SPRIESTERSBACH SHERMAN IT IS POSSIBLE TO

DISTINGUISH SOME ARTICULATION PROBLEMS FOR THERAPY BEFORE HYPERNASALITY IS

ELIMINATED CONVERSELY THERAPY CAN BE ORIENTED TOWARD ELIMINATION OF

HYPERNASALITY WHICH ONCE ACHIEVED MAKES ARTICULATION ERRORS EASIER TO

CORRECT ALTHOUGH SOME COMPREHENSIVE CONTEMPORARY PUBLICATIONS DENY
THAT MOTOR EXERCISES ARE OF VALUE FOR INCREASING VELOPHARYNGEAL COMPE
TENCE OTHER SPEECH PATHOLOGISTS FIND THERAPEUTIC EXERCISE AND VELOPHA

RYNGEAL GAP TO BE RELATED SURGICAL RESEARCHERS HAVE SUCCEEDED IN TRAINING

PATIENTS TO CONSTRICT THEIR CIRCUMPHARYNGEAL SPHINCTER VOLUNTARILY GETTING

THEM TO CONDITION THIS NEWFOUND PHARYNGEAL AID INTO THE SPEECH SPHERE
THEREBY ELIMINATING HYPERNASALITY IN 60 PERCENT OF CASES YULES

JOSEPHSON AND CHASE
SUCH EXCITING SPEECH RESULTS LEAD ONE TO SPECULATE ON WHAT EFFECT PUSTUP

ERATIVE MOTOR TRAINING MIGHT HAVE ON POSTOPERATIVE RESULTS MORE IMPOR

TANTLY THEY ADD IMPETUS TO THE ATTEMPTS TO DEFINE THOSE VARIABLES WHICH

ALLOW SELECTION OF THOSE HYPERNASAL PATIENTS WHO DO NOT NEED SURGERY BUT

WHO CAN BENEFIT FROM SPEECH THERAPY

LAUB

TO EMPHASIZE THE IMPORTANCE OF SPEECH THERAPY DONALD LAUB OF

STANFORD UNIVERSITY WROTE IN 1976

HAVE TRAINED PEOPLE ONE FROM MEXICALI MEXICO AND ONE FROM SAN PEDRO

SULA HONDURASBOTH ONLY SPANISHSPEAKING SCHOOLTEACHERSAT STAN

FORDVIA TOTALLY BILINGUAL INTERPRETERS WHOMADE TAPES OF THE TEXTS AND THE

LECTURES AND RETURNED THEM TO THEIR COUNTRY TO FOLLOW AND TEACH OUR

POSTOPERATIVE PALATE PATIENTS THIS HAS LED ME TO THE CONCLUSION THAT SPEECH

THERAPY SHOULD BE CARRIED OUT ON AMOST ALL PATIENTS NOT JUST ONES WITH

INSUFFICIENT ANATOMY SPEECH THERAPY AM CONVINCED SHOULD HAVE

GREATER ROLE IN PALATE HABILIRARION AND THIS IS MY PRESENT KICK IN CLEFT

PALATE
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KNOW THYSELF

RICHARD JOBE OF STANFORD WAS PRESENTED WITH AN ILYEAROLD BOY

WHO HAD HAD HIS SECONDARY PALATE CLEFT CLOSED BY HIS GENERAL

PRACTITIONER AT THE SAME TIME HE DID TONSILLECTOMY AS THE CHILD

HAD WIDE OPEN RHINOLALIAJOBE USED SUPERIORLY BASED PHARYNGEAL

FLAP HE RECALLED

THE PATIENT
HAD AN UNEVENTFUL POSTOPERATIVE COURSE THOUGH SINCE THERE WAS

SLIGHT DIFFERENCE IN OPINION IN HIS FAMILY AS TO WHETHER OR NOT THE SURGERY

SHOULD HE DONE HE ACTED OUT EVERY MINOR AGONY OF THE SURGERY TO THE GREAT

DETRIMENT OF HIS MOTHER WHO WAS IN FAVOR OF THE SURGERY AND FOR THE

PLEASURE OF HIS FATHER WHOWAS NOR THE FAMILY WAS IMMEDIATELY ANNOYED OF

COURSE POSTOPERATIVELY
BECAUSE THE CHILD DID NOR HAVE MIRACULOUS RECOVERY

OF SPEECH TO NORMAL LOST CONTACT WITH THE PATIENT

ABOUT TWO YEARS
LATER AT CLEFT PALATE CLINIC IN SAN JOSE SPEECH TEACHER

BROUGHT IN THE SAME YOUNGSTER SHE REPORTED HAVING MET THIS CHILD IN THE

SCHOOL SPEECH THERAPY SITUATION AND HAD INTRODUCED HIM BY MEANS OF TAPE

RECORDER TO THE FACT THAT HIS SPEECH SOUNDED ABNORMAL APPARENTLY FOR THE

FIRST TIME HE UNDERSTOOD HOWHIS SPEECH SOUNDED TO THE OUTSIDE WORLD AND

HE BEGAN WITH HER HELP TO WORK ON MAKING IT SOUND RIGHT ON THE TAPE

RECORDER WITHIN COUPLE OF WEEKS HE WAS ABLE TO ELIMINATE COMPLETELY THE

HYPERNASALITY FROM HIS SPEECH AND SIGNIFICANTLY IMPROVE HIS COMMUNICATION

WITHIN MONTH OF THIS TIME THE YOUNGSTER WOULD NOR REPLICATE HIS

RHINOLALIA FOR THE BENEFIT OF AN ONE BECAUSE HE HAD LEARNED NOW TO SPEAK

NORMALLY

CANNOT SAY WITH CERRAINT THAT MY SURGERY WAS AT ALL NECESSARY OR

BENEFICIAL TO THIS CHILD HAD HE UNDEI STOOD HIS OWNSPEETH DEFECT HE MIGHT

VERY WELL HAVE MADE RHC SAIUC CUNVERSION VITHOUT THE SURGERY FLNE NF THE

MOST DIFFICULT CHORES WE HAVE IS TO TRAIN PEOPLE WHO HAVE LEARNED TO SPEAK

ABNORMALLY TO UNDERSTAND THAT WHAT SOUNDS NORMAL TO THEM INSIDE THEIR

HEAD WOULD SOUND ABNORMAL EVEN TO THEM OUTSIDE THEIR HEAD FOR THIS

REASON INSIST THE SPEECH THERAPISTS USE TAPE
RECORDERS TO HELP IN THIS ASPECT

OF COMMUNICATION

THE IMPACT OF LEARNING

IN 1977 HUGHLETT MORRIS SPEECH PATHOLOGIST AT THE UNIVERSITY OF

IOWA FORMER PRESIDENT OF THE AMERICAN CLEFT PALATE ASSOCIATION

AND EDITOR OF THE CLEFT PAATE JOURNAL NOTED HUGNEP MOMS
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QUITE PROBABLY THE MOST IMPORTANT CONTRIBUTION TO THE CLEFT PALATE STORY TO

BE MADE BY THE SPEECH PATHOLOGIST IS THE CRUCIAL MESSAGE THAT SPEECH

PRODUCTION PATTERNS ARE INFLUENCED HIGHLY BY LEARNING FACTORS

IN OUR GREAT INTEREST AND CONCERN TO ADDRESS THE MATTER OF RESTORING TO

NORMALOR NEAR NORMALTHE ORAL STRUCTURES WE ALL SOMETIMES FORGET THAT

THE PATIENT LEARNS TO TALK AND THAT HQWHE LCARNS TO USE THE ORAL STRUCTURES IS

AT LEAST AS IMPORTANT IF NOT MORE SO AS THE STRUCTURES THEMSELVES

AN INTERESTING EXAMPLE OF THIS IS THE USE OF THE SOCALLED GLOTTAL STOP
HEARD FREQUENTLY IN THE SPEECH OF CLEFT PALATE PATIENTS AND MOST CLEARLY

DEMONSTRATED IN WHAT MOST OF US RECOGNIZE AS THE COCKNEY DIALECT ESSEN

TIALLY THE GLOTTAL STOP IS STOP PLOSIVE CONSONANT FOR WHICH THE
STOP PHASE

AND BUILDUP OF AIR PRESSURE IS AT THE LEVEL OF THE VOCAL FOLDS AS OPPOSED TO

THE TONGUE AND THE ALVEOLAR RIDGE THE OR BETWEEN THE
LIPS THEP AND SO

FORTH

WE CANT REALLY KNOWWHY CLEFT PALATE SPEAKER USES THE GLOTTAL STOP

HOWEVER WE SPECULATE THAT APPARENTLY HE ADOPTS THAT CONSONANT AS

SUBSTITUTION FOR THE OTHER STOP PLOSIVES BECAUSE TO HIS EAR THE GLOTTAL STOP

SOUNDS MORE LIKE NORMAL OR ORP THAN DOES WITH ACCOMPANYING
NASAL ESCAPE OF AIR PRESSURE AND SO IN EATLY CHILDHOOD BEFORE

SURGERY OR
DENTAL PROSTHESIS HAS BEEN SUCCESSFUL IN PROVIDING VELOPHARYNGEAL COMPE
TENCE MANY CLEFT PALATE CHILDREN USE THE GLOTTAL STOP IN THEIR SPEECH AS

SUBSTITUTION FOR OTHER STOP PLOSIVES MOST LIKELY THE AND

AND BECAUSE THAT SUBSTITUTION HAS BEEN LEARNED JUST AS ARE OTHER
ASPECTS

OF HIS SPEECH AND LANGUAGE HE MAY VERY WELL CONTINUE TO USE THE GLOTTAL

STOP EVEN AFTER VELOPHARYNGEAL COMPETENCE IS OBTAINED BY PHYSICAL MAN

AGEMENT AND THERE IS NO LONGER AN NEED TO DO SO

TAKEN ALONE THEN THE PRESENCE OF GLOTTAL STOPS IN PATIENTS SPEECH IS NOR

USEFUL OBSEIVARION FOR DIAGNOSIS OF VELOPHARYNGEAL COMPETENCE BECAUSE WE
DNNR KNOW WHETHER THE GLOTTAL STOPS REFLECT PRESENT PHYSIULOGIC DEFICIT OR

THE PATIENT HAD SUCH DEFICIT IN THE
PAST AND IS STILL BEHAVING AS IF HE STILL

HAS IT

WHEN WE BEGIN TREATMENT FOR SUCH PATIENT WE FIRST MUST DETERMINE

WHETHER THE VELOPHARYNGEAL MECHANISM IS COMPETENT IF IT IS NOT REFERRAL FOR

CONSIDERATION OF FURTHER
SURGERY IS NEEDED IF IT IS SPEECH THERAPY IS MDI

CATED

JACK BENSEN JOINED THE SPEECH DEPARRMTIIT OF THE UNIVERSITY

OF MIAMI IN 1955 THE SAME TIME CAME TO MIAMI AND WE HAVE

WORKED TOGETHER EVER SINCE HE IS AN EXCELLENT CLINICAL SPEECH

THERAPIST AND HERE ARE SOME OF HIS THOUGHTS

SPEECH IS LEARNED PROCESS LEARNED BY IMITATION STARTING SHORTLY AFTER BIRTH

JACK BENSEN THE CHILD IMITATES THE SOUNDS HE HEARS AND THE USUAL END TESULT IS SPEECH

1032



PATTERNING SIMILAR TO THAT USED BY HIS PARENTS AND HIS PEERS BUT UNIQUE

TO HIM

THE SPEECH PATTERN OF THE INDIVIDUAL WITH CLEFT PALATE IS THE RESULT OF HIS

ATTEMPTING TO PRODUCE THE LANGUAGE PATTERNS OF HIS ENVIRONMENT WITH AN

INADEQUATE MECHANISM ATTEMPTS TO IMITATE THE SOUND PATTERNING AROUND

HIM HUT WITH LESS SUCCESS RESULT IN THE DEVELOPMENT OF COMPENSATORY

ADJUSTMENTS OR WHEN THESE ARE INADEQUATE EITHER ACCEPTANCE
OF DISTORTED

SOUND PATTERNING OR SOME WITHDRAWAL FROM SPEAKING OR ANY COMBINATION OF

THE THREE

ONCE THE CLEFT PALATE CHILD FINDS SOME METHOD OF REPRODUCING SOUND

WHICH RESEMBLES THE SOUND BEING IMITATED HE WILL CONTINUE TO UTILIZE THIS

MANNER OF PRODUCTION OF THAT PARTICULAR SOUND AND BEGIN THE ESTABLISHMENT

OF HABIT PATTERN WHEN COMPENSATORY ADJUSTMENTS BECOME HABITUAL THEY

RESIST CHANGE AND THE LONGER THEY ARE UTILIZED THE MORE INGRAINED THEY

BECOME INCREASING THE DIFFICULTY OF ERADICATION

SPEECH THERAPY REQUIRES UTMOST COOPERATION DEPENDENT UPON THE INTEL

LECTUAL MATURITY ATTITUDE AND MOTIVATIONAL DRIVE OF THE CHILD AND THE SKILL OF

THE THERAPIST THERE ARE FOUR AREAS OF CONCERN FOR THE SPEECH THERAPIST

PAA TAL FUNCTIONING

IF RHE INDIVIDUAL HAS NASAL EMISSION OF AIR DURING THE PRODUCTION OF ALL

PLOSIVE AND FRICATIVE SOUNDS WE HAVE PROBLEM ASSUMING THAT THERE IS

ADEQUATE LENGTH AND THE POTENTIAL FOR CLOSURE IT IS NECESSARY TO SOMEHOW

ACTIVATE THE FUNCTION HAVE FOUND TWO METHODS EFFECTIVE FOR DOING THIS THE

MORE DESIRABLE IS DIRECT MUSCLE TRAINING USING MIRROR THIS IS VERY SIMPLE

PROCEDURE SIMPLY HAVE THE PATIENT IMITATE YOUR PALARAL ACTION WHILE SAYING

AB REWARD AS MNRIC INCREASES WHEN IT APPEARS THAT CLOSURE IS OBTAINED

CONSISTENTLY HAVE THE PATIENT PROLONG AH AND THEN SAY IFAHP COMES

OUT WITHOUT NASAL EMISSION YOU ARE ON YOUR WAY IS THE CONSONANT OF

CHOICE BECAUSE THERE IS NO TONGUE MOVEMENT WHICH MIGHT INTERFERE FROM

AHP GO TO AHPAH AND THEN TO THE OTHER PLOSIVE SOUNDS CLOSURE FOR THE

FRICATIVES IS BEST OBTAINED BY STARTING WITH PLOSIVE AND TRANSFERRING TO THE

FRICATIVE IE PF BY RS DZ ETC THE SECRET HERE IS TO HAVE THE PATIENT

ALLOW MINIMUM AMOUNT OF AIR TO ESCAPE ON THE FRICATIVE ELEMENT OF THESE

SOUNDS AT FIRST MAINTAINING AS MUCH INTRAORAL PICS POSSIBLE AND

GRADUALLY INCREASE THE AIR FLOW

IF THE ABOVE METHOD FAILS TRY
DIRECT STIMULATION THIS IS DONE BY USING

YOUR FINGER OR TONGUE BLADE AND EXCITING THE PALARAL MUSCLES BY STIMULA

NON AS MOTION INCREASES HAVE THE PATIENT FEEL AND OBSERVE WHAT IS HAPPEN

ING AND CARRY ON AS WITH THE MIRROR TRAINING

BLOWING EXERCISES ARE BETTER FOR YOUNG WHALES AND DOLPHINS
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PRODUCTION OF CONSONANTS

ALWAYS BEGIN WORKING ON THE SPECIFIC SOUND WHICH IS EASIEST FOR YOU TO

GET THE PATIENT TO PRODUCE IF YOU HAVE CHOICE OF TWO OR MORE START WITH
THE ONE THAT MOST DISTORTS THE SPEECH IF YOU CAN GET ADEQUATE PRODUCTION OF

DISTORTED SUBSTITUTED OR OMITTED SOUND BY IMITATION YOU ARE IN CLOVER AND
CAN GO ON FROM THERE THE NEXT LUCKY WAY IS TO GIVE SIMPLE DIRECTIONS SUCH
AS SHUT YOUR TEETH AND BLOW FOR OR PUT YOUR TONGUE BEHIND YOUR

UPPER TEETH AND BLOW BUT DONT LET THE AIR OUT TO GET THE IMPLOSION FOR

THEN HAVE HIM DROP THE TONGUE SUDDENLY OVER AND OVER AGAIN INCREASING THE

SPEED WHEN YOU HAVE CHILD WHOCONSISTENTLY USES GLOTTAL CATCH FOR THE

PLOSIVES START WITH THEN THEN THEN AND FINALLY AND
UNLESS HE CAN EASILY GET ONE OF THE SOUNDS OUT OF THIS ORDER THE

AND ARE THE MOST INSIDIOUS AND SOMETIMES SEEM TO TAKE FOREVER DONT
DESPAIR WITH CONSIDERABLE AMOUNT OF EAR TRAINING AND MANIPULATION IT WILL

EVENTUALLY COME

FACIAL GRIMACES

THE AMOUNT AND SPEED OF MOVEMENT OF THE MUSCLES USED FOR FLARES

CONSTRICTION BY INDIVIDUALS WITH CLEFT PALATES IS TRULY REMARKABLE IN THEIR

ATTEMPTS TO PRODUCE SOME SEMBLANCE OF NORMAL SOUNDING CONSONANTS THEY

DEVELOP AN AMAZING ABILITY TO SHUT OFF THE NASAL PASSAGEWAY UNFORRUNARTLY AT

THE COST OF FACIAL CONTORTIONS IT IS WISE TO ATTACK THIS PROBLEM AS YOU ARE

WORKING ON SPECIFIC SOUND PRODUCTION DONT MAKE THE MISTAKE OF TRYING TO

ELIMINATE THESE GRIMACES ALL AT ONCE TAKE ONE STEP AT RIME AND USE THE

MIRROR CONSTANTLY OFFERING MORE ENCOURAGEMENT THE YOUNGER THE PERSON

VOICC QUALITY

THIS IS THE MOST DIFFICULT
ASPECT TO TREAT AS IT IS THE MOST PERSISTENT OF ALL

THE ANOMALIES OF CLEFT PALATC SPT EXCESSIVE NASAL RESONANCE IS UNIVERSAL IN

THE CLEFT PALATE POPULATION AND EVEN AFTER SUCCESSFUL SURGERY CONTINUES IN

ALMOST ALL CASES WHY IN THE FIST PLACE WE BUILD UP AN AURAL IMAGE OF SELF

AND RESIST ANY CHANGE SECONDLY WE HAVE BUILT UP THROUGH PERCEPTIVE CUES

AND KINESTHETIC AWARENESS HABITUAL MUSCLE
PATTERNING SUBCONSCIOUSLY

WHICH BECOMES AUTOMATIC ANY CHANGE MUST START WITH AN AWARENESSOF NEED
AND DESIRE FOR CHANGE AND RIGHT HERE IS WHETE THE RIOUBLE BEGINS BECAUSE

CHANGE IN VOICE QUALITY WILL MAKE THE PATIENT SOUND DIFFERENT BESIDES

RESISTING THIS CHANGE MOST YOUNG CHILDREN LACK THE ABILITY TO MAKE THE FINITE

ADJUSTMENTS OF THE MECHANISM REQUIRED FORTUNATELY THIS CAN BE HANDLED
SOMEWHATOBLIQUELY WITH YOUNG CHILDREN DONT ATTEMPT TO WORK ON VOICE

QUALITY DIRECTLY BE BIT MORE SUBTLE DUIING DRILL ON THE FAULT CONSONANTS
HAVE HIM OPEN UP WIDE BUT RELAXED TO INCORPORATE VOWEL SOUND AR THE

SAME RIME ADJUST THE VOLUME WHEN ALL THE REST OF YOUI THERAPY IS ACCOM
PLISHED AND THIS EXCESSIVE NASAL RESONANCE PERSISTS YOU CAN BEGIN TO ATTACK
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THE PROBLEM HEAD ON NOW THIS REALLY BECOMES AN ART THROUGH IMITATION

SUGGESTION OPEN UP BIT MOTE MAKE YOUR LIPS ROUND FEEL THE SOUND BY

YOUR TEETH HIT YOUR HAND WITH THE SOUND YOU MUST SHAPE AND MANIPULATE

AND WHEN YOU GET
SOUND THAT IS GOOD POUNCE ON IT AND HAVE HIM REPEAT

AND REPEAT FEELING AND HEARING WHAT HE IS PRODUCING REMEMBER WHAT YOU

ARE DOING IS TRAINING HIM TO LISTEN AND FEEL PERCEPTION AND SENSATION AND THIS

TAKES TIME

SPEECH IS HABIT AND EVERY DAY THAT AN INDIVIDUAL PRACTICES SPEAKING WITH

AN INADEQUATELY FUNCTIONING PALATE HE INCREASES THE DEVELOPMENT OF COM

PENSATORY ADJUSTMENTS AND MAKES THEM MORE DIFFICULT TO ERADICATE JUSTIFYING

THE SPEECH PATHOLOGISTS PLEA

SURGEON

SURGEON

GIVE HIM PALATE TRUE

ONE THAT FUNCTIONS

AS ITS SUPPOSED TO DO

WE DONT WANT VERY SHORT ONE

AN IMMOVAHIE TIGHT OR DEFT ONE

BUT ONE SET HACK

IN ITS RIGHR
TRACK

AND WED LIKE IT BEFOTE HES TWO

AT THE 1978 FLORIDA CLEFT PALATE ASSOCIATION MEETING MIAMI

SPEECH PATHOLOGISTS JAN RILEY AND GARNET SINKO MADE SOME

PRACTICAL OBSERVATIONS

FOIBLES AND FOLLIES OF SPEECH THERAPY CAN BE ATTRIBUTED TO RHIEE BASIC SOURCES

POORLY QUALIFIED SPEECH PATHOLOGIST
MINIMAL REQUIREMENTS FOR

SPEECH PATHOLOGIST INCLUDE AN EARNED MASTERS DEGREE WITH MAJOR IN SPEECH

PATHOLOGY AND ATTAINMENT OF CERTIFICATE OF CLINICAL COMPETENCE AWATDED

BY THE AMERICAN SPEECH AND HEARING ASSOCIATION

TIMING OF REFERRAL IS IMPORTANT IN TWO RESPECTS
IF THE CHILD IS

REFERRED IN THE FIRST 12 18 MONTHS OF LIFE OVER THE YEARS QUALIFIED SPEECH

PATHOLOGIST CAN INFORM THE PARENTS OF THE NORMAL PROCESS OF LANGUAGE

DEVELOPMENT REFER FOR NECESSARY SURGICAL AND DENTAL SERVICES AND PREVENT

ESTABLISHMENT OF POOR SPEECH HABITS BY ASSISTING WITH SUGGESTIONS FOR SPEECH

AND LANGUAGE STIMULATION SPEECH THERAPY AT ANY TIME IS LIMITED BY THE

AMOUNT OF VELOPHARYNGEAL INCOMPETENCE IN THE PRESENCE
OF COMPLETE LACK OF

VP CLOSURE IT IS SHEER FOLLY TO EXPECT
NASAL EMISSION AND HYPERNASALIRY TO

DISAPPEAR OR TO EXPECT THE ACOUSTIC END PRODUCT OF ARTICULATION AND RESONANCE

TO BE ADEQUATE HOWEVER GLOTTAL STOPS AND PHARYNGEAL FRICATIVES CAN BE

ELIMINATED AND CORRECT TONGUE PLACEMENT FOR CONSONANTS DEVELOPED THUS

REDUCING THE AMOUNT OF TIME SUBSEQUENTLY REQUIRED IN THERAPY FOLLOWING

SULGERY IT IS FOLLY TO TELL THE CHILD WITH VELOPHARYNGEAL INCOMPETENCE TRY
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HARDER OR LISTEN BECAUSE THE MORE PHYSICAL EFFORT THE CHILD EXPENDS THE

MORE NASAL EMISSION WILL BE PRODUCED WITHOUT ADEQUATE CLOSURE THE CHILD

CANNOT MAKEP SH CH ORJ SOUNDS CORRECTLY UNLESS HIS NOSE IS

PINCHED CLOSED LISTENING FOR ACCURATE PRODUCTION WILL ONLY FRUSTRATE HIM

AND CONTRIBUTE TO POOR SELFIMAGE IT IS FURTHER FOLLY TO EXPECT CHILD WITH

MARGINAL CLUSULT JUST BTCAUSE HE CAN PRODUCE SOUNDS CORRECTLY IN ISOLATED

WORDS OR SHORT PHRASES TO TALK NORMALLY IN CONVERSATIONAL SPEECH IN FACT

THIS INABILITY SHOULD BE CAUSE FOR REFERRAL TO EVALUATE THE NEED FOR ADDITIONAL

SURGERY THE FINAL FOLLY IS TO BELIEVE THAT IF CHILD HAS ACHIEVED VELOPHARYN

GEAL COMPETENCE AS RESULT OF SURGERY ALL DEVIANT HABITUATED LEARNING WILL

HAVE BEEN IMMEDIATELY ERADICATED THE THERAPEUTIC PROCESS CAN SOMETIMES BE

LENGTHY AND IS ALWAYS DEPENDENT ON THE THIRD SOURCE OF FOIBLES

THESE ARE THE ENVIRONMENT IN WHICH THE CHILD RESIDES AND THE PROBLEMS

OF MENTAL RETARDATION PSYCHOLOGICAL DISTURBANCE AND HEARING LOSS ALL OF

WHICH COMPOUND AND FREQUENTLY TRANSCEND THE PROBLEMS ASSOCIATED WITH

SPEAKING WITH CLEFT PALATE

THE MOST IMAGINATIVE CLEFT LIP AND PALATE HABILITATION PROGRAM

INCLUDING SPEECH THERAPY HAS BEEN INSTITUTED BY EDWARD KOPF
IN LAS VEGAS NEVADA TO SEE HIS THERAPY CLINIC IN ACTION WHICH

DID IN 1972 IS BOTH TOUCHING AND THRILLING BUT AS IT IS HIS

CONCEPTION HE SHOULD TELL YOU ABOUT IT

THE OFFICE DUMMY

VENTRILOQUISM IS FUN FOR EVERYONE WE HAVE USED THE TECHNIQUE WITH CLEFT

PALATE CHILDREN FOR SEVEN YEARS NOW AS AN ADJUNCT TO TRADITIONAL SPEECH

THERAPY OUR OFFICE HAS BEEN CONVERTED TO THE FUN OFFICE FOR THESE CHILDREN

EDWARD KOPF



WHOREQUIRE REPEATED SURGICAL PROCEDURES RATHER THAN PLACE OF TERROR THE

DOCTORS SMOCK AND THE NURSES UNIFORMS HAVE BECOME SYMBOLS OF LOVE AND

PLEASURE RATHER THAN FEAR AND PAIN

IT HAS BEEN OUR FEELING THAT IF VENTRILOQUIST CAN COMMUNICATE THROUGH

PUPPET WITH ITS EXTREMELY LIMITED MOUTH ACTION NO FACIAL EXPRESSION AND NO

HANDS TO MOVE THAT PERSON UNCONSCIOUSLY HAS DEVELOPED FABULOUS COMMU

NICATION TECHNIQUES WHICH BE CAN TRANSFER TO HIMSELF

CHILDREN WHO HAVE HAD CLEFT PALATE SURGERY WITH OR WITHOUT SPEECH

PROBLEMS AS WELL AS OTHER CHILDREN WITH COMMUNICATION PROBLEMS ARE

REFERRED TO THE FREE VENTRILOQUISM CLINIC IN OUR OFFICE OPEN FOR TWO HOURS

EVERY SATURDAY MORNING CHILDREN CAN COME IF THEY OR THE FAMILY FEEL THE

NEED STOP WHEN THEY ARE SATISFIED AND RETURN AS NEEDED WHEN REJECTION OR

OTHER PROBLEMS OCCUR IN THEIR LIVES FOR LOVE ACCEPTANCE AND LEARNING NEW

ROUTINES WITH THEIR PUPPETS

THE CHILDREN RANGE IN AGE FROM 18 MONTHS TO 15 YEARS THEY ARE TAUGHT

VENTRILOQUISM TECHNIQUES BREATH CONTROL THE REGULAR ALPHABET AND VENTRIL

OQUISM SUBSTITUTES FACIAL EXPRESSIONS DELIVERY JOKES AND SIMPLE ROUTINES

WHICH ARE APPROPRIATE FOR BIRTHDAY AND ALL MAJOR HOLIDAY PARTIES WE TRY TO

GIVE THEM SKILL THAT OTHER CHILDREN DO NOT HAVE SO THAT THEY ARE THE FIRST TO

BE INVITED TO PARTIES RATHER THAN THE LAST

THE PARENTS ESPECIALLY MOTHERS ARE INVOLVED IN MAKING AND REPAIRING THE

PUPPETS WRITING SKITS HUNTING JOKES HOME REHEARSAL AND WEEKLY TRANSPOR

TATION THE FATHERS OTHER SIBLINGS AND GRANDPARENTS MAKE ENTHUSIASTIC

AUDIENCES AT MORE FORMAL HOLIDAY PRESENTATIONS ON MAJOR HOLIDAYS PROFES

SIONAL VENTRILOQUISTS FROM THE LAS VEGAS STRIP COME LISTEN APPLAUD EN

COURAGE ADVISE AND PERFORM ONE OF THEIR ROUTINES AS REWARD
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THE CHILDREN IN OUR PROGRAM LEARN TO COMMUNICATE IN AN EXCITING FUN

SITUATION THEY LEARN THE ALPHABET EARLY AS THEAD START GIVING THEM

CONFIDENCE WHEN THEY ENTER THE STRANGE WORLD OF SCHOOL THEY DEVELOP POISE

AND CONFIDENCE WHILE SPEAKING AND PERFORMING BEFORE THEIR PEERS ADULTS AND

STRANGERS THEY NO LONGER FEAR LARGE CROWDTHEY DEVELOP SENSE OF HUMOR

LAUGHTER IS ACCEPTED AS AN EXPRESSION OF LOVE RATHER THAN CRITICISM

WHEN HE STANDS UP TO PEIFORM WITH HIS PUPPET HE HAS DEPENDABLE
FRIEND WITH HIM AND HE DOES NOT FEEL ALONE THE DEPENDABLE FRIEND STAX WITH

HIM FOR LIFE IT IS HIS PUPPET WHOHAS ALL THE PROBLEMS IN THE BEGINNING IT

IS THE PUPPET WHO CANNOT SPEAK WELL UNTIL SPEECH BECOMES MORE POLISHED
THE EXCUSES FNR THE PUPPETS FAILURES AIE MARVELOUS THE PUPPTR IS AN ANIMAL

AND ANIMALS DONT SPEAK WELL OR HE IS OLD AND HAS NO TEETH OR IT IS BABY

1038



WHEN NEW CLEFT PALATE BABY IS BORN THE PARENTS ARE INVITED TO THE

VENTRILOQUISM CLINIC SO THAT THEY CAN SEE FOR THEMSELVES THAT THESE CHILDREN

ARE BEAUTIFUL LOVABLE HAVE NORMAL INTELLIGENCE ARE CLEVER AND HAVE PLEASANT

PERSONALITIES THEY SEE CHILDREN IN ALL AGES AND ALL STAGES OF REPAIR AND

DEVELOPMENT THEY KNOW THEY HAVE BEEN TOLD THE TRUTH AND THERE ARE NO

SURPRISES THEY TALK TO OTHER PARENTS FREELY AND CAN INTELLIGENTLY DISCARD

RIDICULOUS FOLKLORE AND OLD WIVES TALES

PLASTIC SURGEONS DO NOT NEED TO LEARN VENTRILOQUISM TO ADD THE DIMENSION

TO THEIR OFFICES SINCE THERE ARE MANY TALENTED PROFESSIONALS AND AMATEURS

WHOSEPUPPETS ARE GATHERING DUST IN SOME DRAWER JUST WAITING FOR CHANCE

TO HELP MAKE BETTER WORLD

WITH THIS TECHNIQUE WE SEE THE DEVELOPMENT OF CONFIDENCE IN THE CHILD

PRIDE IN THE PARENTS AND LOVE IN OUR STAFF

CI
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