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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 size of 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

This article is presented in 26th, Congress of society of surgeons in Tehran, 2002.

1) Assistant professor of plastic surgery,Hazrat Fatemeh Hospital, Yosef Abad, Jamaledin Asad Abadi Ave, Iran University of
Medical Sciences and Health Services, Tehran, Iran(*Corresponding author).

I1) Assistant professor of plastic surgery, Esfahan University of Medical Sciences and Health Services, Esfahan, Iran.

VPAY Olianls /¥Foloit / @ Jlus Ol S8y pole slSils dlna FAY


https://rjms.iums.ac.ir/article-1-163-en.html
http://www.tcpdf.org

