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Fat Injection of Functional Velopharyngeal Insufficiency
as the Supportive Treatment

k@A A*.3 & ¢~
(Cheol Min Ahn - Yong Woo Kim)

ABSTRACT

Background @ The results of treatment in functional velopharyngeal insufficiency (VPI)
was not good compared to physician’s common practice. Objectives : Authors conducted this
study to evaluate the efficacy of fat injection on posterior pharyngeal wall in the functional
velopharyngeal insufficiency as the supportive treatment. Materials and Methods : The
preoperative assessment includes history of patients, the perceptual analysis of patient’s
voice, nasopharyngoscopic finding of velopharyngeal movements, nasometer, movement
findings of soft palate during phonation and swalling. Fat which was taken from umbilical
area was injected in 5 patients with conducted functional velopharyngeal insufficiency.
Results : All 5 patients had good results in voice quality after fat injection. Conclusions :
Fat injection is a good treatment method in functional velopharyngeal insufficiency as a
supportive method.
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Table 1. Patient summary

Patient No. Sex Age Chief complaints Follow up

1 Female 53 Hypemnasality 20 months

2 Female 34 Hypernasality 15 months

3 Male 23 Hypernasality 6 months

4 Male 25 Nasal emission 8 months

5 Female 37 Hypernasality 4 months

No. ! Numbers
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Table 2. Comparative results in improveness of symptoms and transnasal endoscopic
findings of velopharyx between preoperative and postoperative findings.

Patient No. Preop POI PO3
Sx. severe much moderate
L FF severe slight moderate
Sx. severe much moderate
2 FF severe slight moderate
Sx. severe much moderate
3 FF severe slight moderate
SX. severe much moderate
4 FF severe moderate moderate
Sx. severe much moderate
° FF severe much moderate

No. ! Numbers, Preop. : before operation, POI : Immediately after operation
PO3 : 3 months after operation, Sx. : Symptoms, FF. : Transnasal endoscopic findings

Table 3. The results of acoustic analysis between preoperative and postoperative findings

Patient No. Control (%) Preop (Hz) POI (Hz) PO3 (Hz)

Nasalance 55.6 90.3 60.4 713

NF1 300 288 314 296

1 NF2 1,500 1,505 1,768 1,705
OF1 355 355 389 380

OF2 2,037 1,920 2,300 2,000

Nasalance 55.6 786 60.5 70.3

NF1 300 298 387 300

2 NF2 1,500 1,697 1,680 1,599
OF1 355 320 389 326

OF2 2,037 2,490 2516 2.378

Nasalance 55.6 79.8 57.6 71.4

NF1 300 2178 321 283

3 NF2 1,500 1,145 1,489 1,366
OF1 355 320 360 344

OF2 2,037 1,688 2,004 1,775

Nasalance 55.6 91.7 64.6 719

NF1 300 269 318 278

4 NF2 1,500 1,429 1,624 1,520
OF1 355 346 368 356

OF2 2,037 1,880 2,106 1,800

Nasalance 55.6 82.4 58.9 69.8

NF1 300 260 320 278

5 NF2 1,500 1,208 1,520 1,380
OF1 355 320 404 344

OF2 2,037 1,806 2,248 1,868

Preop. : before operation, POI : Immediately after operation, PO3 : 3 months after

operation, NF1 : 1% nasal formant, NF2 : 2™ nasal formant, OF1 : 1*' oral formant
OF2 : 2™ oral formant
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