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Establishment of objectively evaluation for velopharnyngeal function
before and after maxillary advancement surgery in cleft palate
patient.
MEKEE BB F— (ASAHITO TOSHIKAZU)
FRRE ERFERERE B
MEEHES : 90313519

MERESR (EX)

AR O (Fn30) -

N #HHABE BV C LR BT 2 61T U 7= B OB TR O S 5872 b QN S IRpE
PASHISRE DL 2 R4~ 5 B 89T Nasometer, il 7 7 1 7 7 L% LR A BICFEM Z21T
o7, TDFER., Nasalance score IZIFfE% —IFAICE/LT 2 H DD 6 A LUWNITITWES
DT LRI NIz, HEBEIMNE SRR A 2L AT 2 N HREF BV TH, |
FE ORI T BENINIIE R TH D2 FERRE I T,

WFFERR O (3530) -

To assess the postoperative speech and pharyngeal space changes after surgical maxillary advancement,
we objectively evaluated these parameters in patients with velopharyngeal insufficiency following
palatoplasty due to cleft palate. The nasalance score was found to temporarily worsen after surgery, but
recovered within 6 months. Surgical maxillary advancement could be a useful strategy for patients with

velopharyngeal insufficiency following palatoplasty due to cleft palate.
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