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Abstract General Goals P T ] ]
ASHA Special Interest Group 5, Craniofacial . . . y N General Therapy Guidelines
and Velopharyngeal Disorders, Coordinating 8 E?rtjcl?clig: Sgi:ecatr(t)iI;aLllI:;ccl)iug’c\(())%r?laﬁslligc) aggé?gralrflow ""Jﬁf \
and Professional Development Committees Shonologica (glinguistic-phonologicapl) S pprosches. | 1. Non-speech oral motor exercises (NSOMEs) are NOT effective for this
offer this poster as a practical guide for 2. Teach place, manner, voicing, and nasal vs oral ; population. o _ _
therapeutic management of school-aged airflow/resonance during speech sound production. | /o 2. Target more visible phonemes and more easﬂxcued phonemes first.
children with speech disorders associated with 3. Teach new motor speech patterns to replace compensatory /B it 3. Rename the target sound, if necessary, to facilitate new motor
repaired cleft palate and/or velopharyngeal articulation errors. ;f/ B Lobiodental: /£ v/ Ieam_mg' o _ _
dysfunction (VPD). Appropriate referral to a ***For the purpose of this poster, the following definitions will be applicable*** ,{ B reergenvar r0. e/ 4. Obtain .target phoneme $ ISOIatIOn. with 100% mastery before
craniofacial team, updated terminology, and Compensatory articulation errors (Active errors): \% B Aveolar:/t, a5, 2/ advancing t.O higher Ievels.of the hlerarchy.
evidence-based treatment techniques are Learned misarticulations that some children with cleft palate or \\‘ B ool /1. 3,403/ S. Use phOnetIC placement with mU|t|SenSOry cues
emphasized. velopharyngeal dysfunction may use to bypass the B veior/k o/ to provide auditory, visual, and tactile feedback.

velopharyngeal port. These require speech therapy to correct Slomat /oY 6. If VPD is present, use nasal occlusion to teach

oral airflow or prevent nasal escape. Fade from
nasal occlusion as oral placement for target
T phoneme emerges.

Obligatory errors (Passive errors):

Speech sound distortions caused by a velopharyngeal or oral

Motor- : Linguistic- . . .
Phonetic ACombmlfd Phor?ological structural difference. The articulator placement is intact, but the 7. Possible biofeedback tools include a small mirror placed under the
Approach pproaches  * A, hroach structure causes weakening or distortion of the sound. Surgical nose, a tissue in front of the mouth, See-scape, or a listening
—— - N - or prosthetic management is required, speech therapy alone will fub /’ : bet th 4 ! !
ol r ||| Jrdenens | |rpeistirear | NOL change these. 8. Speach therapy is aboropriate if compensat
opbocis Velopharyngeal Dysfunction (VPD): B A S A
placement . )\ ) An umbrella term used to encompass velopharyngeal articulation errors are present, even if the child
KEX. '-Traditionar'\ ( Ex. Enhanced 1 . Metanhon ) ins_ufficiency, incompetence, and mislearning; all situations in /" Atered Place of Articulation has an insufficien’_c velopharynggal mechanism.
Articulation ey Teaching, MinimalFars, which the velopharynx does not fully separate the nose from the Glottal Stops Therapy may begin before surgical intervention.
; | i N | ) mouth for non-nasal speech sounds. I resaFcaes 9. Compensatory articulation and obligatory errors
B Praryngeal Fricatives & stops MAY co-occur, requiring a combination of surgical
1 Rl management and speech therapy to address.

 Use /m/ + nasal occlusion to facilitate /b/, /n/ + nasal occlusion to
facilitate /d/, and /n/ + nasal occlusion to facilitate /g/. Add a long, stretched

. . . . . Dorsum of tongue stops or constricts airstream If other lingua-alveolars are placed correctly, facilitate from those
Glottal Stops Vocal folds/glottis éeg;g;;czhtate CV, VC, VCV syllables. Whisper to achieve voiceless :‘\/Irilc?a’g\(/)erzum palatal stops & at mid-palate, often replace lingua-alveolar consonants: e.g. /n/ with the nose plugged for /d/, then whisper for /t/.
 Produce /s/ and “stop” the airstream to facilitate /t, d/. Be aware of glottal co- stops and fricatives Facilitate /s,z/ by prolonging /t.d/
productions.
N . . . . May be similar to mid-dorsum palatal fricative; - .
»  Utilize nasal consonants + nasal occlusion (e.g., /n/ + nasal occlusion to Lateral distortions Facilitate from /t,d,n/ once those are placed appropriately

/s, z, [, 3, d3, f /may be affected
facilitate /g/) [, 3, &3, §f /may

 Teach from excessively anterior place of articulation, such as interdental /t,

Tongue base makes contact

Pharyngeal Stops with posterior pharyngeal wall

. X/t t a”dt”\‘/eg p}:ﬁhhffoﬁgue pIOSItIOhn baﬁ as ”Zed_?g | naressive airflow gi?f?osvcgtjrregli?nam ?lei(;?vgffgggmtégﬁl,f::fels Teach discrimination of ingressive vs egressive airflow, facilitate target
emp with high vowel such as /I/ paired with velar g bossible - 1NY with normal flow, enable practice using motor learning principles

*  Protrude tongue for /6/ and retract for /s/
* Provide opportunities for tactile feedback, such as placing child's hand in
front of their mouth to feel oral airflow during /f/ Lip pops May replace bilabial stops

Tongue base approximates

Pharyngeal Fricatives posterior pharyngeal wall

Teach discrimination of pop vs. target; facilitate target as you would
normally.

Nasopharynx or nasal
passages, which may be

« Use Long-T technique (t-t-t-tss) to produce /s/

*  Protrude tongue for /6/ and retract for /s/ Teach discrimination of click vs target. Facilitate from nasal cognate:

Nasal Fricatives accompanied by bilabial, tip- . . . . . e L . Ingressive movement/suction between two . .. . .
P Y P «  Utilize nasal occlusion until motor pattern is stable in syllable imitation, then Tongue clicks J l.e. /n/ to teach /d,t/; /n/ to teach /g,k/. Can facilitate place with tactile
alveolar or back-velar tongue articulators, may replace oral stops. . .
wean stimulation.
placement
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