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Speech Evaluatlon for the VPI Patlent Laying Stress on

Function of VP Port

Hye-Sook Park”*, Hong-Shik Choi®, Jina Lee®
Speech Therapy Unit, Yonsei Rehabilitation Hospizal™, Dept. of Otorhinolaryngology. Yonsei Univ.
College of Medicine®, Jina-Lee Dema} Clinic”

Material & Methods: A 20-y-o female patient was referred from a speech clinic which
belongs to ENT Dept. of Yonsei University on Jan, 2003, In her past history, she was taken
pharyngoplasty due to VP] at the ENT department on Oct. 2002, but she still has poor VP
function. Primary speech evaluation and a blowing test were done. There was no specific
dys-articulation except moderate to severe hypernasality and some weakness of the tense
plosive pronunciation. On the soft blowing test, abnormal nasal emission was noted(3cm
bilaterally} on the Glazel mirror during sustained soft blowing of oral cavity, Further
evaluations were done to check the VP port function.

Result & Conclusion: There was a round pattern of velopharyngea) chink during phonation
due to poor VP port junction and it caused nasal emission and hypernasality. So, our team
suggests for her to take either a additional reconstructive surgery to lengthen the soft palate
with relocation of the mis-oriented muscles within the soft palate or superiorly based
pharyngeal flap surgery.
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