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Verifying efficacy of self-inhalation training for velopharyngeal dysfunction
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The o?jective of this study is_to evaluate and propose a new training method
for velopharyngeal function focusing on the peak inspiratory flow rate. Because the number of cases
with velopharyngeal dysfunction was small due to the COVID19 pandemic, we clarified the degree of

velopharyngeal closure to determine the efficacy of our training to improve the closure mechanism.

Three healthy volunteers performed tasks (nonnasal sound, inhaling and exhaling forcefully, and
inhaling and exhaling softly) in a magnetic resonance imaging (MRI) gantry in the supine position.

As a result, inhaling forcefully created the strongest velopharyngeal closure between posterior

surface of velum (soft palate) and posterior pharyngeal wall in all volunteers. The results of this

MRI study supported our trainin? method, which may be useful in patients with other acquired

velopharyngeal dysfunctions including physiological aging.
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closure in healthy adults during different tasks.
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