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Institute, Hallym University, 1 Hallymdaehak-gil, tionship between cleft type and speech outcomes. Methods: The participants included
Chuncheon 200-702, Korea 302 children with cleft palate who underwent primary palatal surgery between 2007 and
Tel: +82-33-248-2225 2012 and were seen for routine follow-up speech screening tests until 36 months of age.
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F-mail: shha@hallym.ac kr Retrospective analysis was performed using clinical records from the 36-month evaluation.

General demographic information and data on cleft type, age of surgery, and other con-

Received: July 2, 2014 comitant difficulties were obtained. Also, the following data were investigated: percent of

isgspigdAgg:f;r;iefg1go1 4 children requiring secondary palatal surgery, percent who were enrolled in speech ther-
apy, percent demonstrating significant hypernasality, percent indicating significant articu-
latory deficit, and percent demonstrating compensatory misarticulations. Results: Approx-
imately 17% of the children had received secondary palatal surgery for velopharyngeal in-
sufficiency and 48% of the children were enrolled in speech therapy. Chi-square analyses
showed significant relationships between cleft type and variables on speech outcomes.
Children with cleft lip and palate tended to show more significant hypernasality and artic-
ulatory deficits than children with cleft palate only. Conclusion: This study suggested that
the majority of children with cleft palate demonstrated speech problems that require di-
rect speech therapy. This study highlighted the importance of follow-up speech tests and
speech intervention programs for children with cleft palate.
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Table 1. Types of cleft palate and age of participants at primary palatal surgery

Cleft type N (%) Age at surgery (mo)
Overt cleft palate 12.09(SD=4.82)
ucLp 78(25.83)
BCLP 38(12.58)
CP 160 (52.98)
SMCP 26(8.61) 47.36 (SD=36.73)
Total 302 (100)

UCLP=unilateral cleft lip and palate; BCLP=bilateral cleft lip and palate; CP=cleft
palate; SMCP=submucous cleft palate.

394 http://www.e-csd.org

COMMUNICATION SCIENCES & DISORDERS

MEE

o L Be SR QTS SNE F oF 102
Rl 2 2 ol0] 74 SUAEE olg 22 U el B}
of thet AAZ S} ARAAE HIAE A EE Spearman 2:9]
AFA|4>(Spearman rank correlation coefficient) 2 ©]-§-5}o] -
SlAck A= AT 22 H7H= Spearman = HARAS p
=.8110]aL HTHd H7H= p=. 8392 UL} B {-0J4 .01 1]
B0 2 BA/40 2 o7 ATHIS ol A0 2 Liehirh

= E]
THE 8 obs, 1 78R = ol F- 22k AP T
OJOW S e obs o B ol gt Thrhelg A, B
JEos WOl obg o] 5 AR A ARt § 7 @
%Ol Ak vl “J%EOPD}. AL Rl HE T AE
H& AR A A F8E S 2 24 EE o
oA RS W2 obE HI%, g5 ol EEEALh Tt S

Hol o} H L Fuslon
2 ANSISIcE 2 o) BAEIE PASW 1808

<.05%2 s

U FERAL U 2T T
& 33 3027 of
182 4151 5)l T

12.9%
R (N=38)

Figure 1. Percentage of each cleft palate type. UCLP=unilateral cleft lip and

palate; BCLP=bilateral cleft lip and palate; CP=cleft palate; SMCP=submucous
cleft palate.
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Table 2. Results of speech-language screening tests following primary palatal
surgery
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Result N (%)

Normal speech & language development 38(12.58)
Secondary palatal surgery 52(17.21)
Speech therapy 145(48.01)
Hypernasality greater than mild to moderate 92 (30.46)
Articulatory deficits greater than mild to moderate 71(56.62)
Compensatary articulation 125(41.39)
Expressive language disorders 50(16.56)
Other conditions 26(8.61)
Total 302(100)
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Table 3. Percentage of children who received secondary palatal surgery and speech therapy, demonstrated significant hypernasality, or had articulatory deficits and
compensatory articulation according to the types of cleft palate

Result ucLp BCLP CP SMCP Total Ne D
Total 78(25.8) 38(12.9) 160 (52.9) 26(8.6) 302 (100)

2nd palatal surgery 20(25.6) 12(31.6) 18(11.3) 2(7.7) 52(17.2) 15.03 002
Speech therapy 43(55.1) 24.(63.2) 61(38.1) 17 (65.4) 145(48.0) 14.49 002
Hypernasality 39(5.0) 13(34.2) 32(20.0) 8(30.8) 92 (30.5) 2258 <.001
Articulatory deficits 51(6.5) 27(71.1) 74(46.3) 19(73.1) 171(56.6) 15.53 001
Compensatory articulation 37(4.7) 19(50.0) 57 (35.6) 12(46.2) 125(41.4) 477 189

Values are presented as number (%).

UCLP=unilateral cleft lip and palate; BCLP=hilateral cleft lip and palate; CP=cleft palate only; SMCP=submucous cleft palate.
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Figure 2. Percentage of secondary palatal surgery according to the types of
cleft plate. UCLP=unilateral cleft lip and palate; BCLP=bilateral cleft lip and
palate; CP=cleft palate only; SMCP=submucous cleft palate.
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Figure 3. Percentage of children who have received speech therapy according
to the types of cleft palate. UCLP=unilateral cleft lip and palate; BCLP=bilateral
cleft lip and palate; CP=cleft palate only; SMCP = submucous cleft palate.
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Appendix 1. Description of each level of articulatory proficiency
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