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A competent velopharyngeal sphincter is essential for intelligible speech,

If the velopharyngeal incompetence exist, the seal will not be complete during speech, with
a resultant hypernasal speech quality.

The patient with velopharyngeal incompetence(VPI) may develope other compensatory speech
problems.

There are many approaches available to correct velopharyngeal incompetence, which include
speech therapy, push back palatorrhaphy, pharyngeal wall implants and pharyngoplasty.

This is cases veport of velopharyngeal incompetence, which were successfully tredted by superio-
rly based pharyngeal flap, covered with splitted hinge flap of nasal lining mucosa of the soft
palate, named modified Hogan method.

The advantages of this method are precision in the approximation of the flap due to pentagonal
shaped flap design, good blood supply due to omission of the midsagittal incision on nasal
lining mucosa, and simplicity than Hogan method.
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Fig. 2. Pentagonal shaped flap design.

o] H#-g H/NEF, prevertebral fascia® F-E
head 22 flapg ARA7)3, AFIHe
BHesE, AdE AFAHe ARy 3
A8 A48 deres AR (Fig 3)

2) A4S YT EH hinge flap) EHA.
(D A7 73] X479,
AT7H lidocaine Held 3913k 3 o770

Name Year / sex Chief complaint Diagnosis
O 8/F Phonetic problem. V P I
HOA 10/F Phonetic problem. V P I
0% 40/F | Phonetic problem. V P I
o]0z 62/F Phonetic fistula formation. V P I, Oronasal fistula
O3 23/F Phonetic problem. V P I

556




RE TR

/" Pentagonal flap.
RS

r=;Nasal lining
"::,JH(\ ST
/4
/3

Fig. 4. Covering pharyngeal flap with nasal lining flap.
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3) Lateral port control(LPC).
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Modified Hogan method

Fig. 5. Hogan method and modified Hogan method.
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Fig. 6. Lateral port.
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