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Temporary speech prosthesis is being employed in the initial manage-
ment of children with palatopharyngeal inadequacy either with or without
clefts (1,2, 3, 4, 5). At least four reasons account for the existence of such
a program: (1) adequate palatopharyngeal closure at an early age, (2)
minimal risk, (3) no alteration to existing structures, and (4) better
results for subsequent pharyngoplasty. Although obturators are tradition-
ally employed to bridge the gap between primary surgery and secondary
surgery, they sometimes serve more permanent functions.

Sixteen years ago it was discovered, quite by accident, that the initial
size of the pharyngeal segment of the obturator could be reduced in some
patients. More importantly, it was observed that sufficient compensation
of palatopharyngeal musculature occasionally occurs so that the obturator
can be removed permanently without adversely affecting articulation and
vocal quality. Our program of systematically reducing obturator size as
often and as much as the speech of the patients could tolerate began nine
years ago. The goal of this program, to establish adequate palatopharyn-
geal closure for normal speech and vocal quality while stimulating phar-
yngeal musculature, became threefold: (1) to reduce the pharyngeal seg-
ments of the obturator and subsequently remove them; (2) to reduce the
pharyngeal segments as much as possible before considering pharyngo-
plasty; and (3) to consider the feasibility of permanent obturators. Cri-
teria for the selection of patients and for the reduction of pharyngeal
segments have been described previously (3).

Because little is known about the prevalence and characteristics of
patients who have been able to discontinue wearing their obturators, this
study was undertaken. It attempted to delineate common success varia-
bles, the permanence of success, and the kinds of patients that are success-
ful.

Procedures

Twenty post-obturator patients with varying kinds of palatopharyngeal
inadequacies were studied. These patients had discontinued wearing their
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obturators after several reductions without altering vocal quality. Here-
after, they shall be referred to as successful patients. Even though most of
our obturator patients have been successful in achieving the potential for
normal articulation and vocal quality and in most instances the pharyn-
geal segments have been reduced somewhat, the majority of them eventu-
ally require pharyngoplasty.

The following parameters were analyzed: type of orofacial anomaly,
sex, age, specific speech and dental management procedures, and kind of
compensatory palatopharyngeal behavior. Medical and dental charts were
reviewed, tape recordings were made, and anatomical, physiological, and
obturator assessments were carried out. Information on speech and dental
management procedures was obtained directly from the patient, the par-
ents, and the speech pathologist who saw the patients. Tape recordings
were made of each patient reading a standard passage and during conver-
sation. In these recordings both articulation and vocal quality were as-
sessed by a speech pathologist. On the basis of the perceived acoustic
information, articulation and vocal quality were judged to be either nor-
mal or disordered during conversation. The nasal flutter test and the nasal
listening tube test were used to determine the presence, if any, of hyperna-
sality and nasal emission. Manometric ratios were obtained with the nos-
trils occluded and unoccluded, and during sustained blowing. The bleed
valve of the manometer was open for all three blowing activities. Denti-
tion, swallowing, oral sensation and perception, and palatopharyngeal
physiology were appraised. Lateral and posterior pharyngeal wall move-
ments were subjectively dichotomized as moving significantly or moving
very little on the basis of intraoral observations. Finally, the transverse
pharyngeal dimension of each patient’s initial obturator was measured
with a dial caliper.

Results

At the time this study began, twenty out of a total of 125 obturator
patients had successfully discontinued wearing their obturators (Figure
1). Since then, three additional obturator patients have been terminated
successfully. The average length of time that these patients wore their
obturators was three years seven months, ranging from six months to six
years, six months. Figure 2 illustrates the distribution of males and fe-
males among the successful patients. Since the sex ratio of all the obtura-
tor patients was one to one, the sex difference among the twenty successful
obturator patients was significant at the .05 level of confidence.

To ascertain if certain kinds of patients were more amenable to obtura-
tor reduction than were other patients, the third analysis was made.
Figure 3 categorizes the four general groups according to anomalies. Ex-
cept for Cleft of Soft Palate, where only females were able to discontinue
wearing their obturators, males and females were distributed among all
categories. Generally, the younger the patient the hetter the results. Size
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125 OBTURATOR PATIENTS
1962-1970

OBTURATORS
REDUGED
AND
REMOVED*
20 (16%)
OTHER
OBTURATOR
PATIENTS
105 (84%) *without affecting vocal quality

FIGURE 1. Number of all patients in whom obturators were reduced and per-
manently removed without requiring pharyngoplasty.

of the initial pharyngeal segments of the obturators among the successful
patients was specified in millimeters (Figure 4). The magnitude of these
pharyngeal segments exemplify the initial degree of palatopharyngeal in-
adequacy and the amount of compensatory behavior that eventually took
place.

On re-evaluation, four of the patients had mildly disordered vocal qual-
ity, but none of them required secondary palatopharyngeal surgery. Three
of the four marginally successful patients had considerably more difficulty
attaining normal vocal quality during production of vowels than during
production of consonants. All four achieved manometric readings below
the group mean of 15 ounces.

Common variables present among the twenty successful patients were:
(1) excellent cooperation of patient and parent, (2) early enrollment in
the obturator reduction program, (3) good palatopharyngeal compensa-
tory ability, (4) remedial speech simultaneously with prosthetic therapy,
(5) consistency of wearing obturator, and (6) careful case selection.



294 Weiss

X XXX

Males Females
FIGURE 2. Distribution of sex of the successful obturator patients.

Discussion

In our systematic obturator reduction program, sixteen per cent of the
patients were able to discontinue wearing their obturators without detri-
ment to their articulation or vocal quality. Nearly all of the 125 obturator
patients were able to tolerate some pharyngeal segment reductions, and a
steady increment of patients who no longer need to wear obturators con-
tinues as the program develops.

No particular kind of patient was significantly more successful than
any other patient. Although three times more females than males were
successful, females received obturators at an earlier age than did males.
Generally the younger the patient when fitted with an obturator, the
shorter the duration of wearing the obturator. Most of the successful
patients wore their obturators between eighteen months and three years.

The required magnitude of the initial transverse pharyngeal segment of
an obturator should not bias a systematic obturator reduction program;
neither should it preclude selection of certain patients. Most of our suc-
cessful patients required beginning pharyngeal segments of one inch or
greater in width. It would appear to be injudicious to anticipate or to
predict the amount or the rate of palatopharyngeal compensations that
may oceur in a particular patient, or the extent of compensations needed
for normal voice. We are continually surprised at the amount of palato-
pharyngeal compensation occurring in some of our obturator patients;
some achieved a great amount and some very little. Several of the success-
ful patients did not appear to have achieved closure; nevertheless, their
voices were acoustically within the range of normal.
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FIGURE 3. Distribution of successful obturator patients in terms of palato-
pharyngeal anomaly.

A patient’s ability to discontinue wearing an obturator and still main-
tain normal vocal quality and the potential for normal articulation seems
to be dependent on several factors. Perhaps the most important requisite
is cooperation of the patient and parents. If the patient does not wear his
obturator consistently, treat it properly, and keep his appointments regu-
larly, the chances for ultimate success are greatly reduced. If the parents
reject the obturator or fail to encourage their child to wear it, then the end
result is likewise unfavorable. Patients whose speech can sustain periodic
obturator reductions are more likely to discontinue wearing them than are
patients whose speech can tolerate obturator reductions only sporadically,
or than patients who occasionally need to have their obturators enlarged.
To be able to get along without an obturator, a patient either has to
develop some lateral pharyngeal wall movement, or he has to be able to
achieve normal vocal quality without complete palatopharyngeal closure.
The prognosis of ultimately discontinuing wearing an obturator seems to
be related to the patient’s receiving remedial speech simultaneously with
remedial prosthesis. But more importantly, the patient should be fitted
with an obturator as early in life as possible.

Another critical factor in the success of an obturator reduction program
is selection of the patients for obturators based on radiographic and
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RANGE:20.38-42.03mm

FIGURE 4. Initial size of pharyngeal obturator segments among successful patients.

acoustic information. If the patient shows signs of not being able to wear
an obturator or of not being able to tolerate periodic reductions of the
pharyngeal segment, then he should obviously not be included in the
obturator program. Also, the philosophies of temporary prosthesis and
permanent prosthesis in particular patients should be clearly determined
and related to the cooperating specialists. Systematic obturator reduction
is the other variable important to eventual removal of obturators. The
word “systematic” should not be misconstrued to mean reduction of phar-
yngeal segments at rigidly determined intervals, but rather reductions
when the specific patients can tolerate them; that is, when the lateral
dimensions of the pharyngeal segment can be reduced without altering
vocal quality as perceived by a speech pathologist.

Summary

Success, defined as normal vocal quality and the potential for normal
articulation after the obturator has been permanently removed, was ana-
lyzed among twenty post-obturator patients seen during the past nine
years. Type of «rofacial anomaly, sex, age, and specific speech and dental
management procedures were studied, and articulation and vocal quality
were re-assessed several years after termination of temporary speech pros-
thesis. The =.riables that appear to be related to the success of our
obturator reauction program were delineated.
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