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—— ABSTRACT

Otolaryngologic Management Related with Cleft Lip & Palate

Hong—-Shik Choi

Department of Otorhinolaryngology, Yongdong Severance Hospital,
Yonsei University Health System

Team approach for the management of cleft lip & palate patients is very important,
Plastic surgeon, oral-maxillofacial surgeon, orthodontist, otolaryngologist, and speech
therapist should be included in the team, Main role of the ENT surgeon may be variable
and is up to the team characteristics, Main topics of ENT surgeons interesting fields are
evaluation and management of hearing impairment due to SOM, voice disorder, and
velopharyngeal incompetency due to submucous cleft palate & still remained VPI after
curative palatoplasty, Basic review of anatomy & physiology related with otolaryngologic
aspect of velopharyngeal system was done, Diseases related with hyponasality as well as
hypernasality were discussed, Diagnostic and therapeutic methods were discussed, Proper
management of hearing impairment and speech disorders are important,

Key Words: Velopharyngeal incompetency(VPI), hearing impairment, voice disorder,
speech disorder, hyponasality, hypernasality
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Endoscopic view of Submucous Cleft Palate and “Occult” Submucous Cleft,
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— Flap surgery: superiorly—based vs,
inferiorly based
— Posterior wall augmentation

— Sphincter pharyngoplasty
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