35 08 50 ) B >z Joo Co VPI Cle 0 a5 Sl)low J> 4ol (sT9le5h o) 0

238

He slols .ol (Velopharyngeal) slas Sla 58l Gl 59 (U155 sae slias 4 S VPI
(e - - e n (T - NN . . o s . K

i 2l GBS a3 alin Jac sas b o alS GISE LT il ) (S o€ wale Sitite| [ (G| (oobBS ol 55
| < olslan LG A S 3 Lo dadllos o) 5o o8 gl oo Wise s jle ol 4 lslans ) .
b 20S Ollan o LB afid S areas Ol o9 B e oo Wane wssle Cpl & Ololen 5 I LS gwl) uzme 383
Ll alials o 4SS St shallhe b a3l oy s oSiud i le Ol salina oS -
JJ\,AGJ;J‘AJJJJJW‘)JJML&U“#@)LA;\:I‘\\_}34\9&4\54435;)|‘)§@|PJA£J‘)\5.A\YV0—/\’
J‘)H\.\cuﬁ&f‘slﬁjfa_‘dls_id)é_aviA.Aub};)dﬁé\AJJ.ﬁdﬁﬁ‘)deelsd&i
.@i‘JdﬁJuﬁJJeSJﬁJJHOJﬁ)]g&ﬂ‘alsd&djyv-\‘ﬂjjajd‘alshs%dd&i
u)‘a;Sd_0\9;_)‘)@(5_)‘&@3.0_)\9&4.4_)]@\9&4_)‘\9.&:_}4\]]?1t\t\.:uﬁ.l‘du‘.:u.tb\s)g\’ue.\uniu.a
C.\__\a.a.éj‘_a‘d‘dﬁ.\.\_‘.dMJLJJJJ‘H_)J»_G&A.ZL")J\H_)ﬁ_)_)..tM‘)uiu‘ﬂwﬁ(P<'/'0)MLw
o »Ses elallhs o wls €S 4l pohe Jole S olsie 4 IS0 ab oy il (il alac

S8 OI8 (g

oS Gla o= S GISE— Y als gl Slsd— ) lao gasls

doddo

soban ol adb g JolS et gl Gl oS s
ool A b 8B UGS ase o) e
Jl—s (hypernasality) ——tlos 55 glos Ly L3l
sas Syl aa Platal “stop 55 5 (air emmision)) ya
ale (sam b aalyl Jle 3hass lae VPT 5550 Jle (v) el
Jlis o L de) a8 Bl a5 Yo 4 (SShsew)
Lo alS (blaw o) Gl plS 5 ol BlKs calia
J—ie (S335,95) sae (Submucons cleft palate
Jlis o alS (salsoule 330 2 B)CP 51 o)l

Sl 4l alia Jleel Yoo @ p g o551 pilila

5 o= LB olalS ulaal Ho 3la g olas shoa) pla b ol
(_;Jl_aof:' Q‘..“ (\)A_a.:b‘_tu.o L}Juledlc‘_;bbd@-u“;a:\e]o

3 5 (cul—S auncjinsufficiency o y—ie oo a3

s ol 4 coul s (5,038, incompetence
S il Syl el S as e 5 alnb
Bl yidu il Y& o (Velopharyngeal)asb o
S s Mok ssas (PSbS Al coliS aue ab 5l suliial
slan 45,8 B guslge 4 15 0T liee (sale Ll
(Velopharyngeal) oIS ala , 5S6a) o i 4 50l

el sad SLNYAY Jla ol 5o olala dasla (6550150 6,8 i g e o dl@e ol

(Jstome Cal5a®) )58 el oo - iilags wlosd 5 (S asle sty (pare 3 5 Siadly alin paeadl 358 alon 85,8 sbolial (I
Sl ployo - gidlig olesd 5 (S5 asle sy (gare s 5 Sl (alia paadl 358 ala 558 sbotic (1T

PYY Ol oS 3y poke olEitils dloro

VAV Ol /VE o)l / o> Juo



S Gl e S AT bl Gule S0

sl SiglPly (wo

i 358 550 ol e ST e a2l

—eadd 358 Glhlis b slulae o s 58
S e ol 38 K 55 50 g 9u K o JaaSS
ot s 0 Lot alS 5 5L Y JSlaa jlan 58
co—a g Olaasa 5550 5w 5L A gupes o

A aadallbe Lo Elsla sl oyn 5 Jls

Slain ol 81 K58 dalllas L 5u5 5 Lasal gy
s d—age L@l SISy eSSl lan
J—oli ol Ml o s S ol —amiul 2 3Y o le i
e o sl 4

O, G Ol 4 e oS a3l se (e

’:Lc.éu_o\}:tju_..u‘))g

el S il 5o g (0 0ad 55— L L
o9 VPI

b s gl 5B 5 o 5dle VP glpminiss sl il
.qxam%t\,@.ﬂ_,x‘au;u)a)lsﬁu@

ool o (Slapo HLES ) (abd (eud il clida
353 sals aladl Gl las HES c;

09 Obi—slan JSileju 5L aS ol 5 S5 40 a3y
5381 S el s g L S (VYVO-A+) st ol sl
pe el 59 Gl b il oo il sTa LSl s 03 5
S Ghgo Sl oS (Sl HLES glgimlasls 5a0
S sad suldil

SIS e a4 o Shlan Al LB 3T 2 sdle
1o s a8 S 8 alm i ae o a3 K
Sosma Jas ) sy 3 ibe o LK L]
L Lo daas ah e Oblats aledd (il s o3 S o
s s 9 S b LS sl

.ASJ\%
983, daalye 5850 (il 5 a8 BKE cle 4 oS
855 Glsie 4 a0 e 438 S G138 —alya Jar cial

.Al‘ad\ggl

M S sl sda wila)llan aay 5o &) 5a
sloae 1Al (6) S0 Jle 3 9 Maxilla advancement
s adles S gl marginal b )50 olsie cas |, el 50l
ol el 5Sae ol leile Lo wlse ol Lo duliae
(0)LS S5 wasle

OLs 15 a9 W)l (mdas 5o —Spme oslie 4
G558 s ol el B S a e A S uas e
Sy 4o 4 ol a4 s Sl (- Sas 4S
s&e < « <1 L (ABNQ=Almost but not quite) J <
Sometimes but not always << « siaa 5 Ll wsls
(0)3 54 5o assls (SBNA)

o ol —Ssanias Lo le o
S Al S 55 hal pu ol a3Y S bLs )
WS —Lle o sl Gl asay cnlio Ladl slal
olSa LasralS ol a ju —Siales ase ol 5
pie o yaie Lso, Sulaol Bla il slas )l g0
VPI 55— &iels a6 go 05t LT JolS a4
(£)as S

sols 5 (o Sl (o il 15 a5 ol Lo
eels saaa sy ol )

o olasl cacal sty €3 VPI gl &€ e o siasls 3
il g alS GISE a3 Jlos @

Oleos 3525 b Ohlan Sl pold sl Sl G a5 b
Lo B pad 01 s 0 g o Hlaa adjle ool 4 al€ GBI
JU_AJSUT‘LIC\...':JA > Jae 4 5o € g0l g0 aalllas
JLis 4 4S sl 0 b g 838 s 1 LT @yl sl
Cenlie 0 Slents Ve s jle (o l 0 alS IS oo 5

S

IR ORI
L o (Retrospective) ,Ssai s &) so 4 dalllas
Ao VYVo-A: ldla dhals jo S S las s g 53 4alllas
saloa Jmae cial dabld o yaa Gl jlay 5o VP cle

i aladl i g 458 S 1,8

VPAY Ol /PFolods / 023 Jlw

Ol b 3y poke olEtils aloxa PYA



GLS Gy e 80Ty Slaal aBIS pube S0

sl $iglPly (wo

JVPIG‘)—)L—ESJ—A.CJJJ—AVJJVPIJ—A&
s yoaS s o0 Palatal defect ;0

R

pe 3 JLbs o 4 (g0l o VPT (L ju 855,
Jolod S 0l o aladl (s, ¥ wllls oS 5 o SIS
e 53 alas) y S35l slads 31 sslii ol
b 355 by L 5 m o8 JL3 ol 053 ()2l s
S0 ol Sls ol Ll suala Jla o S asl Sl
59 V)l s sl S Lous Slias Gl 5 a0
s polae (i 5,0kl 3] solitd das pdl sl
Sl aal edlae Hleolii il Lo S o) sen (s el
Post tonsillar 4 Palato pharyngeus dlse (o gnis
3 ool L a5t a1 (5 58S o easlS
o8 S se JEBI LS 0 S o s SR
Sobo s alS y olas 5 G—Ia LLS,) Gaddiw
29 el g o el u s pe s sl S
Mol ssas oF ale 5 58 5 T Sheslea

o=l plasl Ole) (B 5 5 alS SIS s e G less o
AL Lo a2 5 alS €S cane 35 S 3BT Joo 55 5 pao 5
5 aols s B WAl i sdifae 3 wa b a5 05
5 asa pala (Policy) el 5550 5a adasl; 0ol 5o
(3)asls

—oliie (sl amd oo 5l g5 Wo 90 L9
Ol S aS e ulens ply Al IS Loj0 g
obsy Veau Wardill Kilner (i) 4 () 55 0 alan
—a << 4, S s Ll Furlow (s, 5 Von langenbeck
S ol Sl pols S w0k —bile 5 ulae S
by o

5ol ssay I8 5 € pleiatin ik Lo 35
VALY ol 5o al€ GBS b ave 3 i 3 3 5 50l

Lo ot ool Lo Llan 4T b ys 4 0,8 o o e Sale

ol 1y 13 55 50 oledlol 4 0555 VA olas LIS ghas
ale o gams sl so 4 S1aad dalllas so
08 S s Glolans ol eSS (slassi sy 3ol puc
)laaiil Siales ase cle 4 50 5 Ll 51 paay cain
S J8 (pless DLAS cmnd 83 (slgSe o JUe ol s3e
Sda 4 saame (0008 9 Gpnles b Siales oo 4 Jac
3550 (o g 9550 VU Gl s ad Sha gy ¥
38,8 518 a5 453

5SSl Glealba Bl S BA b 5 ol Jlacl
Yoolaas ool SlaSogsd 98 S oy o olinl i
CL/P sy50¥ iyl g0 CP o500 ¥ tijh SSCP ooy g0
wis gs b o CL/P uy 5 A 5 48 b S

e ey 4 (Allan suis 5 9550 AN Sl sl s S 0
O 0 Y Wu g 80 S daal s b len 4 a8 Gl
o8 T8 gl 50 CP oy, 500 adh KL CP &) s
s g i 5u CL/P 5,52\ 5 4i sk < CL/P
oli 5y e 45 VPT ey g st alail alm Jlacl
el 88 50 JL3S L

< as saabize Wilcoxon (ssbel dalllas 3 sulsiul b
33 CL/P 4 (g0l 380 (s (s la sre o glas (gLl Llas )
Wiso 4S (aldl b (P<+ /- 0)wshaictls ik 50 CP 5 4,k
sl 5183 30w g ik S CP L il S CL/P o
aols ssas VPI

5 003 4l s CL/P 4l Yo <5 (sulil oy 50 L
i s GEOIIS S50 ¥ 5o Wi sad Jae VPI gl 5
Greater Palatin) 5 ,c JsSouy cual 3 Sla Jace
pd b S a5l CP L ddasly 5o g ol sa s (artery
Solse sl o Lol s g sud S5 SIS s o) 900 SO 0
cad 4 (Shlans i) sadd Saslenlge a5l 5l (S0
s=aloa 05 VU Hu aduss 48 S 1,3 VP sl e Jae
V.WK s,5-Y ;8 5 Vonlangenbeck ., sn 45 4l g
obel @l Jae 53 5058 59 Cal s oS (sl 89

3,50 VU L0 Gsiaad (P> /0 ) )ass S0 sualine (g lo s

Pva ol sl k;»l':)a Io,lr- oKl L1ES

VAV Ol /VE o)l / o> Juo



S Gl e S AT bl Gule S0

sl SiglPly (wo

VPI st Jole Js—teuwsd ol ity odiie Lol el
Wasase aleMlas e a g liaSas b o wlasss
S S s o 3OS (o Sy Lass s 5
Sy allls S S 5 pum 53 (LS5 wledll
cobe oWl s (5 Smuly Wil 53 0a S alasl Prospective
il Ladiney ol Lo sadd
SSSS YIS S8 S e i wld el o
59 (g1oaiiS aad Jole Ga®h cun s adls I 5 sa
Koo Al b Jle Lol u g a8l 3 VPT 5550 ase L 5500
s—a s n2 g Interveloveloplasty ase Ly alasl sl
o 5l cllas ol €S il 50 S alal sl 5 5

.JJ‘JWJ‘):Q

&aL;.o

1- David DIJ., Bagnall MD., Evaluation of
velopharyngeal closure by Ctscan and
nasoendscopy plast. Reconsst. Surg, 1984, 74:
626.

2- Will P, Cohen D., Grames LM., Sphyneter
pharyngoplasty for the surgical management of
speech Dysfunction associated with
velocardiolofacial syndrome, Br.J Plast Surg,
1999, 52: 613-618.

3- David DIJ., White; .A -nasoendoscopy
significant refinement of a direct-viewing in
technique of the velopharyngeal sphincter plast,
Reconst. Surg, 1982, 70: 423.

4- Jackson II., Sphincter Pharyngoplasty, Clin.
Plast. Surg, 1985, 17: 711.

5- Karnoll, shultz, cendy, Investigation of a
pressure-Sensitive theory  of  marginal
velopharyngeal  inadequacy, cleft palate
craniofacial Journal, 2001, 4: 38.

6- Orticochen M., A review of 236 cleft
palate patients treated with dynamic muscle
sphincter, Plast Recons. Surg, 1983, 71:
180.

7- Johns D., Rohrich B., Tebbets J., The cleft
lined superiory based full-through
velopharyngeal plastic surgery-speech pathology
interaction in the management of velopharyngeal
insufficincy, Plast. Reconst. Surg, 1994, 94:
436.

—ledlo sl ol Lo, Se daal e 0T 5N 3
Pierr-Robin a ui s sl 0y oo Jae pio Gl &S
el S5 4 a3¥)a—isls o7 sl sea Treacher collins
OB ¥ 4o suae Hoha Lo 38 50 50 aae 5 g sd S50 Ho &S
Ko 8 8 s o,54a VWK ;s Von langenbeck
bJL&L.u‘J_)J_A JJ‘J.A@AA.}_)JFUIOW ULJ_)"‘)P“lA‘
s VYVoAs gl il Lals i Lol s 58 e Ll 3
oo 438 S s o bo dalllas ju g ogs 8050 as gy

o sliie sle—asliN e al€ GIKE ave 3 Jlis & VPI
ol sme GBI S 4S coal sut 8370+ B s 3
(M)aols Jae SO 5 £l 453

Ss—e Yo Jeae S Lo (s 9550 Ololan 5o
b 5 Sslas «< s Von longenbeck L V.W.K
bl e sl ssa s VPT slas) 5o S5 Y o 5]
S sadea | S0 Jle wls

Golol ol 65,8 Lo S BT sl 5l 5550 o
JSi d)ainh gu ) se Hu S B e s a s L8 e
809 iy VPI tH(ﬁ)kJJCL/PLfﬁ)JoJJCP
Lea s = opl s Cleft 5ol cany o cle wla € el
il dea s S soles b alis o

JoSoms 0 sl D) 50550 8555 Y Gl 53 Gaigen
8505 Lo € Jla o sl sga Sl Jae Gas (Sose
;‘;AJS‘_'sTL;L@lefJ‘JanML uTJ‘Aﬁ‘Q.LCAfLLJiﬂJ
9 55050 als s Qb o SLsd wasls S
.M‘QJJ_)VPI‘}JHQJ.A.}N_.'JUA_EJL;::‘@JJJ
gl sl sl He el i
oo LS eMlae Suo BT (180 b (el ol 5 5l 55!
&Tw@‘x&‘ﬂﬁ@‘éﬂ&;ﬂd)ytsm‘s;)d
BN o glas

Oty el JoSaasd 5 VPT 555 ans 0550
bé—i‘au‘ﬁ‘ﬁd_mﬁ‘é‘)yv‘)dﬁga_gﬂ
plew s belogs Jo—tewd oas s VPT o le ¢ LS

bd\g-:VPI;)*A_}JJJ_‘u.u*AéJ_ALCA—lL(JJ\}Aﬂ)JJ‘JA

VPAY Ol /PFolods / 023 Jlw

Ol (S5 pole s &iily dxa YA



GLS Gy e 80Ty Slaal aBIS pube S0

sl $iglPly (wo

8- Witt D., Antonio L., Velopharyngeal
insufficiency and secondary palatal management,
Clin. Plast. Surg, 1993, 4: 707.

9- Kenneth E., Salyer MD., Excellence in cleft
lip and palate treatment, The Journal of
Craniofacial Surgery, Jan 2001, Vol 12, N(1):2.

PAY Ol oS 3y poke olEitils dloro

VAV Ol /VE o)l / o> Juo



S (Rl s 5K Laal pablS el S sl $i9lsl owo

EVALUATION OF PRIMARY PATHOLOGY IN PATIENTS WHO HAD BEEN OPERATED
FOR VPI

1 1
*A. Kazemi Ashtiani, MD M. Rasti Ardakani, MD

ABSTRACT

VPI, which is inability of velopharyngeal sphincter closure, has many etiologies that one of the most
common of them is cleft palate. In spite of palatal closure some of them will lead to VPI. Therefore we
decided to evaluate which patients are more prone to this problem. A retrospective study with studing of
patients who had been operated between 1996-2001 was planned and 91 patients was selected as control.
From case group, 3 patients had unilat CL/P, 8 had bilat, CL/P;2 had unilat C/P and 3 had bilat, C/P but in
control group, 34 unilat CL/P, 16 bilat, CP, 36 unilat CP and 5 bilat CP. Comparison between two
group(unilat or bilat) showed that prevalence of VPI in bilatal Types were sighificantly more than unilatral
types(P<0.05). This can be attributed to greater sizeof defect in-bilaterals cases, but the nature of muscle
in sphincter can be an ethiology too, that must be evaluated in other studies.

Key Words: 1) Cleft lip and palate  2) Cleft palate 3) Velopharyngeal insufficiency
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