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5 0% 8 B X 00 9 5 B R
[ ] B

Linda L. D’Antonio, Ph.D. Loma Linda University
Qingdao, China June 7-9 2002
Bk FEERR, Ht
T EFES, 20024E6A8 7290

KB =
CHILDREN WITH CLEFT LIP AND/OR
PALATE ARE AT RISK FOR
COMMUNICATION IMPAIRMENT
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OCCURANCE OF SPEECH/ILANGUAGE
IMPAIRMENT IS VARIABLE
EE/IESRBOEERSHED

® NORMAL SPEECH/LANGUAGE
EREMBEFEFIBE

® IMPAIRMENT UNRELATED TO CLEFT
EREBRIATAXMAERR

® IMPAIRMENT RELATED TO CLEFT

EEBRBAXOHBERS

All CLEFT TYPES DO NOT
HAVE THE SAME RISK FOR
COMMUNICATION IMPAIRMENT
' ENCES L T
i 3 B 10 fos I 4 R R R R 9

CHILDREN WITH CLEFT LIP AND\OR PALATE
AS PART OF A SYNDROME ARE AT HIGHER
RISK FOR COMMUNICATION IMPAIRMENT
BAEXHGAENERREILE
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CHILDREN WITH ISOLATED

PRUZANSKY
JONES 1988 30%
SHPRINTZEN 1995 53%

CLEFT PALATE ARE AT GREATER RISK
FOR COMMUNICATION IMPAIRMENT
BRIILEFEBBEER
MILEE &
CLEFTS AS FEATURES OF
4 MULTIPLE ANOMALY SYNDROMES £}
RREGRET S :
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FRASER 1970 3% ;
ROLLNICK & 1981 44% -
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ADEQUATE HEARING IS NECESSARY
FOR NORMAL SPEECH AND
LANGUAGE DEVELOPMENT
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ALL CHILDREN WITH CLEFT PALATE
ARE AT RISK FOR HEARING LOSS
FEBRRILERS F=EWHRE

® CONDUCTIVE 4 & # &
® SENSORINEURAL & 3 # & #: i

OMIXED EA D

HEARING W i ‘

THE MOST COMMON CAUSE OF HEARING
LOSS IN CHILDREN WITH CLEFT PALATE IS
ABNORMAL ANATOMY AND FUNCTION OF THE

EUSTACIAN TUBE )
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HEARING LOSS CAN BE:
Wy 77 Wik T BL R -

© FLUCTUATING
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e STATIC
B & 89

® PROGRESSIVE
¥ &

® UNILATERAL OR BILATERAL
PEHBHENEBO
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EVEN FLUCTUATING, LOW LEVEL
HEARING LOSS CAN AFFECT THE
DEVELOPMENT OF LANGUAGE AND SPEECH

MR AR EFRT, BEOY HRKE
BeEWMBTRMBEHRE

LANGUAGE i &

MANY CHILDREN WITH CLEFT PALATE
HAVE LANGUAGE IMPAIRMENT

HEERILEBABEETREB

IN YOUNG CHILDREN SPEECH AND
LANGUAGE ARE HIGHLY INTERRELATED

HFHILKE BEMBSREBHERD

SPEECH LANGUAGE
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LANGUAGE # &

THERE IS A HIGH OCCURANCE OF EXPRESSIVE
LANGUAGE IMPAIRMENT IN INFANTS AND
TODDLERS WITH CLEFT PALATE
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DO EARLY LANGUAGE DEFICITS :

EHMESERES .
DECREASE?
ZH R ?
PERSIST?
REFE?

LANGUAGE #& 5

EXPRESSIVE LANGUAGE IMPAIRMENT ONLY:
IMPAIRMENT DECREASES

RMMBESEANS : EHNRD
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RECEPTIVE AND EXPRESSIVE LANGUAGE IMPAIRMENT:
IMPAIRMENT PERSISTS

BENARMBERSE: REFE




QUESTIONS REGARDING CLEFT AND LANGUAGE
AARBRMIEBESHHE

©® UNREPAIRED CLEFT LIP
REHHER

® AGE OF PALATE REPAIR
EREFIHBHER

® CULTURAL DIFFERENCES
Xy ER

l LANGUAGE i 5

CONSIDER EXPRESSIVE AND RECEPTIVE
LANGUAGE SKILLS BEFORE DESIGNING AND
EMBARKING ON SPEECH THERAPY PLAN

ERAMEFHTET BT R ZA
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SPEECH PRODUCTION & & ) /= 4
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SPEECH IMPAIRMENT ASSOCIATED WITH
CLEFT PALATE

EREMXNEETER
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® ARTICULATION 1O BEH &

© RESONANCE 3t n§

® NASAL AIREMISSION & & <
OVPI IEWZhik 7 %

® PHONATION R B %

INCIDENCE OF SPEECH DISORDERS ASSOCIATED WITH
CLEFT PALATE

EREBEXNHEBEFRBORESR

ucLp BLCP CPO |TOTAL
ANERR XNERER BR | BX

RTICULATION ERRORS 99% 87% 7% | 91%
R

ONSISTENT VPI 20% 10% 18% | 17%
SEHEHDHERE

ADAPTED FROM PETERSON-FALZONE (in Bardach and Mortis, 1990)

FACTORS AFFECTING FREQUENCY AND
SEVERITY OF SPEECH IMPAIRMENT

EHEERABARESENTEEREOER

OCLEFTTYPE B XN

® PHYSICAL CHARACTERISTICS OF CLEFT
REOBERNTE

® TYPE OF PALATE REPAIR M # 3 Ri9 % &

® TIMING OF PALATE REPAIR % £ 3} R i i )

® SKILL OF SURGEON # R F RE £ M & A
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CONSONANT PRODUCTION IS
CHARACTERIZED BY:

MEREHHELS :

_“

®PLACE OF ARTICULATION & %% &9 B {iL
®MANNER OF ARTICULATION & & &9 5 X
®VOICING 7 B R &

PLACE # fiz ( Pinyin 3 &)
Bilabial [Labio- | Alveolar | Retrofiex Alveolo- | Palatall Velar
dental palatal

M e BAF| LSQF BEF UN-BF BF (XBF
A Stop p,b t, d kg
N | 1 &:3
N Nasal m n ng
E LY 5
R Fricative f S X sh h

w"E
# | Attricate z,¢ la |zh,ch

ERE
=

Liquid | r
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PHONETIC ERRORS i& ¥ 4 i®

“ERRORS IN THE ARTICULATION OR FORMATION OF THE
SOUNDS OF SPEECH ARE RELATED TO ABNORMALITIES
IN ANATOMY, FUNCTION, AND/OR MOTOR CONTROL OR
SPECIFIC PROBLEMS IN LEARNING”

WITZEL (in Shprintzen, 1995)

“DEBETEHNEXBEEERERH="ENBERSE
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PHONOLOGIC ERRORS & & # i#

“INDICATE A DIFFICULTY IN THE CHILD’S ORGANIZATION,
LEARNING AND REPRESENTATION OF THE SOUND UNITS
AND SOUND SYSTEM OF A LANGUAGE”

WITZEL (In Shprintzen, 1995)

“ERATETHELAR 2IRNKREABBEEFR
MBEERELBRPHEE
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ARTICULATION 1 ¥ ¥

INDIVIDUALS WITH CLEFT PALATE HAVE MORE
ERRORS IN PLACE OF ARTICULATION THAN
MANNER OF ARTICULATION

FRBEMEREMLBER RS T
REHFARHBR

COMPENSATORY ARTICULATION fR £t k &
DISTINCTIVE PATTERN OF PLACEMENT ERRORS
REBULBEROBERR

ATTEMPTS TO SHAPE THE AIRSTREAM BELOW OR
BEFORE THE VELOPHARYNGEAL VALVE
OR OPEN CLEFT

HEAMNZIEEDERBR
DT ZAMMSARAITEHE
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COMPENSATORY ARTICULATION X £ £ & & i !
P T ——

COMPENSATORY ARTICULATION ERRORS DO NOT
ALWAYS SIGNAL CURRENT ABNORMALITIES IN
VELOPHARYNGEAL VALVING
REBEREBRF —CELRFEH
LA HEEAS RE
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HYPERNASALITY i £ & 3 |
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HYPERNASALITY OCCURS ON VOWELS WHEN
SOUND WAVES CAUSE BOTH THE ORAL AND
NASAL CHAMBERS TO VIBRATE

ERLEN TESKZS2LnER
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—. FACTORS AFFECTING RESONANCE
5 W 3t i 7 R

® TISSUE MASS AND ELASTICITY
ARAROFE R B HE

® NASAL STRUCTURE 5 Bt H) 7%

® VOCAL TRACT CONSTRUCTION 7 |14 #
® MOUTH OPENING D ¥ % 7 2 if -
® TONGUE MOVEMENT & #iz 5) ~
® COORDINATION ) i #
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HYPONASALITY it i€ & &
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HYPONASALITY OR DENASALITY OCCURS WHEN
THE NOSE IS BLOCKED AND PREVENTS
SOUND WAVE VIBRATION IN THE NASAL CAVITY

EREHN, ATFTREMHEENFMET A
SREAETHERS, MMERTIESR
EEP AN

NASAL AIR EMMISSION £ R < ¥

AUDIBLE OR INAUDIBLE AIRFLOW DIRECTED THROUGH
THE NOSE INSTEAD OF THE MOUTH DURING ORAL
CONSONANT PRODUCTION

EROEHER BTHARAOEIT ALY
SkadhEmFEoRE MOX4ERRBAF
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VELOPHARYNX
i

©® MUSCLES OF THE SOFT PALATE
KERNA

® LATERAL PHARYNGEAL WALLS
W

® POSTERIOR PHARYNGEAL WALL
Ll AR

SOURCES OF VP SYMPTOMS
EESDRERPEEROIRR

@ LACK OF SUFFICIENT TISSUE
BREZRRBHEHAAR

© NEUROMOTOR IMPAIRMENT
HEZHRERE

©® MISLEARNING
ARMEILR

® INVOLVEMENT OF OTHER STRUCTURES
BPRREERGH
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SUMMARY
B8

ROLE OF THE SPEECH PATHOLOGIST
DIFFERENTIAL DIAGNOSIS

BERITMELHTOER

® FAULTY LEARNING
HRBOEILR
® CURRENT STRUCTURAL

ABNORMALITIES
HATNERLE KRR

w

THE GOAL OF CLEFT CARE IS
THE FULL INTEGRATION OF THE
INDIVIDUAL INTO SOCIETY

EEREENEABFRRERY
LHBMBABHS P X
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