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The Analysis of Articulation in Dialect and Mandarin Voice
Training in Patients with Cleft Palate after Operation

XIAO Wen-zhi, ZHANG Yan-ling, LUO Qi, CHEN Yong, LIU Hua
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China)

[ Abstract] Objective To evaluate the speech recovery in patients with cleft palate after operation using
mandarin or dialect training. Methods We assessed the velopharyngeal function and management of speaking in
437 patients received cleft palate repairing. Results 242 patients’speech recovered well in 437 patients after
subjective and objective evaluation, 69.26% of the patients had normal phonetic who accepted palatorraphy less than
4 years old, but 35.03% had normal phonetic who accepted palatorraphy more than 4 years old; and 68 patients
underwent voice training, 35 patients training themselves following tape, the others had no any phonetic therapy.
Most of them ( 387) communicate in local dialect. Conclusion  Speech recovery depends on the age of
palatorraphy, and the better the earlier. Velopharyngeal function recovery examination is necessary after cleft palate
repairing. It’s good for children to have voice training as soon as possible to improve voice who have VP and
marginal velopharyngeal insufficiency after palatoplasty. There is no deference in speech training between mandarin
and dialect. Most of the patients communicate in dialect, the patients can choose language to train depending their
convenience.
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