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» Biofeedback MK
— Also named as “information feedback”
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- Individual produces a physiologic event, such
as speech. Some element of the activity is
given back to the individual. The individual
then modifies the activity by using the
information fed back.
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{ Physiologic event }_ :

| EmES \

* The measure should be most relevant to the target behavior.
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Instrumental Methods for Treating VP
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e Instrumental biofeedback to treat
VP dysfunction is not necessarily
to make muscle stronger, but to
shape the VP behavior.
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Instrumental Methods for Treating VP

dysfunction FSMWAM&IIREARLMBMITT

* Requirement: E3K:
~ Age: old enough to be cooperative
8 FEKZRURSHT
- Timing relative to surgery: at least 3

months after surgery, so that the VP
mechanism becomes stable.
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Videonasendoscope—rfeedback
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(Original figure from Peterson-Falzone et al.)
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Videonasendoscope—feedback
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« Videonasendoscope KB
— Advantage fREi:

« Patients can see their VP mechanism directly.
BEWHEREACHERAEES.

» Limited availability of equipment
RERE

« Only conducted at hospital
RBEERPBT

. Invasiveness TWTRAERE
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Nasometer—feedback
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Nasometer %g‘ﬁ'

~ Advantages {5

« Easy to use 5T

+ Non-invasive LERAHRE
_ Disadvantage $R2%;

« Indirect information measure of VP
function
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Instrumental Methods for Treating VP
dysfunction WM & e A2 M EMRGTT

* Subject selection Y5JFX & MIkEE:
— Inconsistent velopharyngeal closure

A—BHMREAEF L

— Borderline velopharyngeal inadequacy

MEHHEWAERE

 Treatment duration J4¥7HY[H):
— 3-6 months or shorter
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¢ CPAP therapy

(continuous positive airway pressure)

FESEIE KB SBT

- It generates a continuous positive airway

pressure that is transmitted to a patient
through a nasal mask.

ERZSELBEIABENSE.
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Airflows(U)
and
resistance(R) U
in the upper
vocal tract
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. FIGURE 10-8. Airflows (U)and resistances (R)
(Origm;l‘l:f:)re from in the upper vocal tract.
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CPAP therapy FFEEIEIETIGIT

« It is used as a muscle resistance training
program for speakers with velopharyngeal
inadequacy. The muscles of the velopharynx
must work against a positive air pressure
to close the velopharyngeal port.
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CPAP therapy FFZEIE/EETIHIT
e Procedure > %:
1. CPAP mask is placed over the
patient’s nose. HEBmEBIHE,

2. Appropriate pressure and duration
are set for corresponding
session.
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CPAP therapy Schedule
BT TRITESE
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o Procedure B

3. The patient produces 50 VNCV utterances.
B EE S50/ R/ M/ A ENEEAS.

4. The patient produces 6 sentences.

WEEESAMIT.

5. Repeat the steps 3 and 4 until session
time expires.

BRSPS TEB REM M.
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CPAP therapy FFEEIEB ST
o Advantages {EA%:

— Training is conducted during speech
production.

FERENTh RS PTG

— Training can be conducted at home.

BRI ATERE T PER.
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CPAP therapy #FZEIE/EES i
« Disadvantages &R |

—Limited availability of instrument

WREREIR
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Acoustic Analysis FE#5H7:
e
e Acoustic analysis of speech sound:

EEHHE LI

— The spectrograph provides a visual display
of changes in the frequency and intensity
of speech sounds over time.
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Acoustic Analysis F—%ﬁﬁf

+ Some features that have been found to be
associated with hypernasality

BRASETHAETHXNAFRIE:

- Increase in formant bandwidth 3tiEME7 R
- Formant frequency shift JURMSEETH

— Extra formants 3t £

- Diminished formants IR

— Noise between formants LI [a] fME &

- General decrease of vowel or overall speech

intensity AHRBNBR RIS .
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Acoustic Analysis FE3HT

« Acoustic measures (features) have
not yet been found that are
consistently related to
hypernasality across all speech
sounds.
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Acoustic Analysis FAE5H7

« Few SLPs utilize spectrographic
measures in the analysis and
treatment of VP function.

AR T IS WA & ThRE R P4
5%57.
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4th case study WFE45H7

« Is the fistula “communicating”?
(Connecting the oral and nasal cavity)

) AT WM El D B E)?

—Nasal regurgitation

HEAEER

Smile Tran Qingdao Conference b2

08




4th case study ﬁ%ﬁ!ﬁ

o If fistula communicating
I (IR) FLIR 25t
- Mirror test AFL% :
- The patient produces /papapa..../ and then
/kakaka ... /.
WBE R /papapa..../ W /kakaka..../..
— Plug the fistula with chewing gum, dental wax, or
a thin bread wafer, to determine whether speech
improves.

AOEN, FRAGSHEE A, REEFHFLIE.
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4th case study /ﬁi%%ﬁ‘ﬂf

« Cont’d %::

— Barium swallows in lateral-view
videof luoroscopy

EMBXEFH AR BRR TTHFRER

« The patient is instructed to try to
force the barium up into the nasal
passages.
BEREFIHM (R) FLEASE
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4th case study ﬁ%’-ﬁijfﬁf

« If the fistula really is that large (5 m) and
is communicating freely with the nasal cavities,
it may have to be repaired surgically.
mE R ARTRAGEX) , L5REGHAM, o
ERAREH.

o In addition, the integrity of the VP port should
be assessed by using nasendoscopy or
videofluoroscopy.
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4th case study #iE473¢

o If there is significant VPI, the VP
mechanism may have to be repaired
as well.

WHFESENERASAL, BREEHT
THARNBIT
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4th case study W ffg

R

« However, given that nasal emission and
hypernasality are described as “mild, " VP
function may not be severely impaired.
Then, the surgical repair to VP mechanism
may not be necessary. The surgical repair
of the fistula may solve the oral-nasal
resonance imbalance problem.

R, KRANERE” dRAE, HEWASE
WEFETENGEAE. fUl, BREGAH
BITAARE. BIFREHE R ATHRRICO/
B R M.
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4th case study WE44:

G

If slight nasality persists even
with surgical correction of the
fistula, CPAP therapy before VP
surgery is recommended.
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ﬁgﬁm%ﬂﬁﬁ%ﬁﬁﬁﬁmﬁﬁﬁ

Smile Train Qingdao Conference 30

010




4th case study ﬁ§'4ﬁ

» It should be determined whether the =
child would benefit from orthodontia, to
reduce the malocclusion, or whether
he/she might eventually need to receive
orthognathic surgery. The latter in
particular might improve the situation
regarding articulation errors.

RED)RTHEENELESNRT, LEH
ARARTRERTHER.
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