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Speech of individuals with a cleft palate is primarily characterized by
abnormalities in nasal resonance. In routine clinical practice and especially in
screening patients with cleft palate, the primary tool of the speech pathologist is
auditory perception, or listener evaluation of speech. Recently, it has become possible
to complement perceptual judgments with other measures of resonmance using
instruments such as the Nasometer, a noninvasive computer-based clinical instrument
used in the measurement of a nasalance score. The purpose of this study was to
investigate the nasalance scores of Thai cleft palate children and determine the degree
of correspondence between nasalance scores and listener judgments of nasality.
Furthermore, this study focused on demographic variables including age, gender, and
type of cleft. Subjects for this study included 43 cleft palate patients and a control
group of 43 normal subjects.There were 21 male and 22 female in each group of cleft
palate and normal subjects in two age groups: 8 to 11 years and 12 to 15 years.
Nasalance data was obtained when subjects read three Thai passages. The first passage
excluded all nasal consonants. The second passage was composed of a series of
sentences and contained thirty-five percent of nasal consonants. The third passage
included both oral and nasal consonants. In addition, perceptual judgments were
provided by two speech pathologists who had extensive experience in the assessment
and treatment of resonance disorders.

The results of this study showed that the cleft palate patient group produced
significantly higher nasalance scores than normal children on all three passages. There
were significant relationships between nasalance scores and nasality ratings on
passage 1 and passage 3 (p<0.01). But, nonsignificant differences between nasalance
scores and listener judgments of hyponasality were found on passage 2. With regard to
subsequent analyses, test sensitivity and specificity of passage 1 were better than
passage 3, while the sensitivity and specificity of passage 2 were lower. In addition,
there were nonsignificant differences on nasalance scores relative to age, gender, and
type of cleft on both passage 1 and passage 2. On passage 3, a significant difference in
nasalance scores relative to type of cleft and gender was found. The findings also
showed a significant difference in nasalance scores on passage 3 between females
with a cleft lip & a cleft palate and females with a cleft palate only.
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