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Prosthetic treatment of VP function
Ningy i  L i

A f f i l i a ted  Hosp i ta l  O f  med ica l  co l lege  Q ingdao  Un iver i t y

C le f t  l i p  and  pa la te  i s  a  common congen ia l  de fo rmi ty .  I t

a f fec ts  speech  and  l i f e  qua l i t y  o f  the  pa t ien ts .  There  s t i l l

a re  d iso rders  o f  speech  in  many  pa t ien ts  a f te r  opera t ion .

The  ve lopharyngea l  i ncompetence  i s  the  ma in  reason .  The

paper  i s  wr i t ten  to  d iscuss  abou t  p ro thes is  t rea tment  o f  VP

func t ion .

Speech of  Pathology of  c lef t  pa late

Speech  p roduc t ion  i s  an  in t r i ca te  p rocess .  In  the

process ,  the  a i r f l ow tha t  passes  the  g lo t t i s ,  and  t t re

voca l  t rac t  resu l t s  in  the  acous t i c  ou tpu t .  To

pronounce  cor rec t l y ,  enough  a i r  p ressure  i s  requ i red

in  the  o ra l  cav i t y .  And  the  comple te  ve lopharygnea l

c losure  i s  the  p re requ is i te  fo r  p ronunc ia t ion .  Bu t

ve lopharyngea l  i ncompetence  s t i l l  ex i t s  in  l l 3  o f

ch i ld ren  w i th  c  le  f t  pa  la t  e  a f te r  op  era t  io  n .

Ar t i cu la t ion  o f  c le f t  pa la te has  four

charac te r i s t i cs l  .hypernasa l t y :  Under  ve lopherangea l

incompetence ,  a  lo t  o f  a i r  goes  in to  nose ,  and

causes  a  resonance  in  o ra l  cav i t y  and  nasa l  cav i t y

spon taneous ly .  2 .nasa l  emiss ion  3 .decrese  o f  o ra l

cav i t y  p ressure  4 .  compensa t i ve  a r t i cu la t ion .  To

eva lua te  and  t rea t  the  pa la ta l i zed  phona t ion ,  the

c l in i c ian  shou ld  make  a  t rea tment  p lan  to  con f ron t

these  four  aspec ts .
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VPI

Af te r  opera t ion ,  abou t  60Yo o f  ch i ld  w i th  c le f t  pa la te

ach ieves  comple te  c losure  o f  VP.  Wi . th  speech  t ra in ing

and  behav io ra l  the rapy ,  i t  i s  po  ss ib le  tha t  the  VP

func t ion  o f  the  pa t ien ts  pos t -opera t i ve ly  can  deve lop  to

norma l .  Bu t  abou t  40% pa t ien t  s t i l l  has  VPI .  Many

fac to rs  may  cause  VPI ,  fo r  example  congen i ta l  de fec t  o f

ana tomy and  func t ion  in  pa la te  musc les ,  techn ique  and

method  o f  su rgery ,  e tc .  many  methods  may  t rea t  VPI .

The  focus  i s  abou t  us ing  p ro the t i c  t rea tment  o f  VP

func t ion  in  the  paper .

Temporary speech prothesis

I  .  P r inc  ip  le

Temporary  speech  p ro thes is  i s  one  o f  good

app l iance  fo r  VPI ,  espec ia l l y  fo r  pa t ien ts  who  want

no t  to  do  the  second  opera t ion  o r  be fo re  the  second

opera t  io  n .

A  temporary  ob tu ra to r  i s  an  ac ry l i c  p ro thes is ,  w i th

a  sma l l  bu lb  on  i t s  end ,  and  i t  con t r ibu tes  the  mos t  o f

ro le  to  pa t ien t .  The  bu lb  i s  loca ted  a t  the  cen te r  o f

ho le  o f  VP.  I t  c ln  b lock  the  a i r f l ow t rac t  be tween

ora l  cav i t y  and  nasa l  cav i t y  so  ,  as  tp  ach ieve

temporary  c losure  o f  VP.  A t  the  same t ime the  bu lb

may  s { imu la te  su r round ing  musc les .  So  these  musc les

become more  and  more  s t ronger .

The  temporary  VP c losure  i s  a  p re requ is i te  o f

s topp ing  co .mpensa to ry  a f i i cu  la t  i on  and  speech

therapy .  When pa t ien t  i s  speak ing ,  the  per iphery  o f

bu lb  w i l l  be  a t tached  to  the  mov ing  VP wa l l  and
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the  ho le  o f  VPI .  When pa t ien t  i s  qu ie t ing ,  a i r  may  go

th rough  the  leak  be tween the  bu lb  and  phar .yngea l

wa l l ,  wh ich  can  insure  the  norma l  nasa l  b rea th ing  and '

avo id  hyponasa l t y .  As  the  speech  i s  norma l  o r

approx imate ly  norma l ,  the  bu lb  i s  to  be  reduced  in

s ize ,  s tep  by  s tep ,  so  tha t  i t  can  fu r ther  s t imu la te

pharyngea l  musc les  and  i rnp ro 've  the  compensa to ry  o f

VP func t ion .  Genera l l y ,  the  pa t ien ts  shou ld  be

checked  every  3 -4  months  in te rva l .  And  the  bu lb

shou ld  to  be  reduced  accord ing  to  the  resu l t  o f  exam

of  nasoendoscopy .  When i t  i s  de te rmined  tha t  VPI

w i l l  no t  occur  w i thou t  ob tua to r ,  comp le te

compensa t ion 'o f  VP musc les  i s  es tab l i shed  because  i t

se ts  up  good  c i rcumstances  fo r  co r rec t  a r t i cu la t ion .

Structure of  aPPl iance

Th is  app l iance  invo lves  the  fo l low ing  th ree  par ts

l .  An te r io r  pa r t :  an  ac ry l i c  th in  p la te  wh ich  a t taches

hard  pa la te .

2 .  M idd  le  par t :  co  nnec t  ing  rod ,  wh ic  h

an te r io r  pa r t  and  the  po  s te r io r  pa r t .

3 .  Pos te r io r  pa r t :  bu lb  rnade  f rom acry l i c

t h e  a p p l i a n c e  i s  w o r n  i n t o  o r a l  c a v i t Y ,

l o c a t e d  a t  t h e  c e n t e r  o f  V P  h o l e .

Manufactur ing methods

l .  Get  model  o f  max i l la r

2 .  des ign :  t o  des ign  c i r cumfe ren t i a l  c l asp

I  i nk  s  the

r es i n .  When

the  bu lb  i s

a t t ached  t o

3.
+

' lO l  Ol  or  V IV | , ru  V .  Some ch i ld ren need a  more

c  lasp .

Make  pa la te  p la te :  i t  i s  s im i la r  to  the  method  o f
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about  l -2  weeks .

4 .  To  make  a  conne i t i ng  rod :  the  rod  i s  made o f

0 .9mm two s t i cks  o f  w i res .  The  leng th  i s  f rom

pos te r io r  marg in  o f  pa la te  to  uvu la .

5 .  Accord ing  to  nasoendoscopy  p ic tu res  o f  the  shape

and  s ize  o f  VP ho" le ,  to  make  the  bu lb ,  c l i n i c ian

may  add-more  ac ry l i c  the  bu lb  l i u le  by  l i t t l e  to  f i t

t he  VF ho le .  When the  ob tu ra to r  i s  la rge  enough ,

the  a i r  l eak  accompany ing  sound  in  the  nose  w i l l

no  t  ab ly  de  c r  e  a  se  or  s top .  I t  sho  u ld  no t  a f fe  c t

pa t ien t ' s  b rea th ing  o r  cause  o ther  uncomfor tab le .

Points for  at tent ion

Be sure  tha t  pa t ien ts . fee l  comfor tab le  w i th  no

nausea  when they  wear  i t  and  tha t  the  app l iance  w i l l

do  no  harm to  pa t ien ts '  hea l th  and  deve lopment .  Be

sure  tha t  the  pa t ien ts  can  coopera te  w i th  the

c l in i c ians .

I  .  No  nausea  o r  oppo  s i t i on  f rom pa t ien t  when

c l in i c ian  makes  the  mode l  o f  max i l l a r .

2 .  Be  sure  tha t  the  connec t ion  bar  t i gh t l y  a t tached  to

so f t  pa la te  and  e leva tes  so f t  pa la te  I  mm.

3 .  Good f i xa t ion .

4 .  The  pa la te  p la te  shou ld  be  th in ,  espec ia l l y  a t  the

inc iso r  a rea  because  85% o f  consonan ts  occur  in

th is  a rea .

5 .  I f  pa t ien t  fee l  uncomfor tab le  o r  hur t fu l ,  he  (o r  she)

mus t  go  to  see  a  doc to r  o r  a  den t i s t ,  'when  wear ing

o b t  u ra t  o  r .

Direct ions of  us ing obturator
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take  i t  o f f  and pu t  i t  in  water  a t  n igh t ,  wh ich  can

main ta in  the  o r ig ina l  shaPe.

2 .  Pa t ien ts  have  to  go  back  to  ho 'sp i ta l  every  3 -4

months  in te rva l .  The  doc to r  w i l l  assess  VP

func t ion  and  mod i fy  the  bu lb  w i th  nasoendoscopy '

3 .  As  the  pa t ien ts  ach ieve  norma l  vo ice  qua l i t y  and

proceeds  w i th  p roper '  a r t i cu la t ion ,  the  c l i n i c ian

shou ld  pay  a t ten t ion  to  the  changes  a f te r  us ing  i t

abou t  6  months .  I f  the  speech  becomes norma l ,  i t

usua l l y  ind ica tes  tha t  the re  shou ld  be  a  t rea tment

b reak  a t  weekend ,  even  fo r  one  month .  I f  speech

d iso rders  s t i l l  appear ,  pa t ien ts  shou ld  wear  i t

a g a  1 n .

4.  To  p reven t  ca r ies

he  lp  ch i ld ren  keeP

d i rec t ions .

5 .  Many  pa t ien ts  re fe r red  fo r  cons is ten t  app l i ca t ion

apparen t l y  have  adequa te  po ten t ia l  fo r  appropr ia te

VP func t ion  i f  ch i ld ren  (paren ts )  and  c l in i c ians

coopera te  c lose lY

Assessment

1.  A f te r  ob ta in ing  temporary  c losure  o f  VP w i th  th i s

app l iance ,  pa t ien t  shou ld  go  to  see  a  speech

pa tho log is t  t ime ly  to  co r rec t  the  a r t i cu la t ion .

2 .  Accord ing  to  nasoendoscopy  examina t ion ,

ab tu ra to r  a re  usua l l y  worn  and  reduced  every  3 -4

months .

3 .  ob tu ra te rs  a re  usua l l y  worn  ,and  reduced  ,over  I

to  3  years .  When i t  i s  de te rmined  tha t  an  ob tu ra to r

and  bad  hyg iene ,  Paren ts  may

the  ob tu ra te r  c lean  under  the
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success fu l  removed ,  the  pa t ien t  i s  re fe r red  fo r  a

surg ica l  subs t i tu te  so  tha t  the  temporary  speech

app l iance  can  be  d iscarded .

4 .  Through  c l in i c  p rac t i ce ,  w€  found  tha t  ch i ld ren

seem have  a  be t te r  adap ta t ion  and  p rognos is  than

adu l t s ' .  Bu t  c l i n i c ian  shou ld  unders tand  tha t

ch i ld ren  who a re  no t  co -opera t i ve  we l l  need  more

pa t ience

Study  o f  and  exper ience  w i th  temporary  ob tu ra to r  fo r

8  years  a t  the  a f f i l i a ted  hosp i ta l  o f  Q ingdao

un ive rs i t y  has  ind ica ted  tha t  ob tu ra to r  can  be

reduced  cons iderab ly  in  s i ze  and  even  success fu l l y

remova l  w i thou t  subsequen t  su rgery .  Dur ing  one

ex tended  t ime per iod ,  40% the  pa t ien ts  wear ing

ob tu ra to r  had  the  bu lb  reduced  to  the  po in t  o f

success fu l  remova l  w i thou t  a l te r ing  the i r  o ra l -nasa l

resonance .  The  number  .  o f  pa t ien ts  wear ing

temporary  ob tu ra to r  in  the  a f f i l i a ted  hosp i ta l  o f

Q ingdao  un ive rs i t y  i s  abou t  200  .

r{0


