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The study of the best opportunity for speech training in enhancing speech definition for patients following
cleft palate repair CHEN Wei-ming,JI Yu-xin, ZHU Sheng-rong, TAO Xue-jing, MA Jin-zhi. Center of Stomatolo-
gy, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology , Wuhan 430030, China

[ Abstract)

palate patients following repair surgery and explore the optimal opportunity for speech training.

To evaluate the effect of early speech training in enhancing speech definition for cleft
Methods

articulation deficient cleft palate patients who had been surgically repaired were examined with speech analysis system

Objective
Fifty-six

pre-and post-operation. Fourteen patients who accept the systematic speech training were compared with 23 patients
Results

the patients without speech training did not improved significantly on average in 3 weeks after operation( P >0.05) ,

who did not accept speech training in 30 days after operation. It was shown that the speech articulations of
but significantly improved after 30 days when compared with the pre-operation( P <0.05). The speech articulations
of 14 patients intervened with the systematic speech training were significantly improved ( P <0.001) as compared

with that of those without speech training. Conclusion Early systematic speech training were of great benefit in im-

proving the speech articulation of cleft palate patients.
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