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Figure 1. Segementation procedure implemented in the current study.

Participants. Data was collected from 30 male age-matched adult The figure depicts the 4 separate airway divisions. Borders were adapted « The current study was limited by a relatively small sample size in the subject

subjects. The study group consisted of 15 male adults with cleft palate e e i e b from Ogawars (2015) MR study. population, specifically cleft palate patients repaired via the buccal flap approach with
that were repaired via Buccinator myomucosal flap during primary Undorstanding (e Anatorc Basi bottorn tip of soft balate; retroglossal- Statistical Analyses. \Volumetric measurements obtained no history of VPI. Thus, these results may not be applicable to all types of cleft palate
palatoplasty at 12 mo. of age, and no history of secondary speech Syndrome in Adolescents . tongue. oo o pese e by Amira were imported into Excel Spreadsheets to calculate patients, such as those requiring a second speech surgery. Additionally, the sample
surgery or orthognathic surgery, and the control group consisted of 15 Velopharymee hard palte ot of the average volume among the different sections of airways population differed in terms of demographics. Subjects also presented with a variety of
male adults with normative non-cleft anatomy. S e R O b for each group and to compare across control values cleft types, such as bilateral and unilateral cleft palate.

Imaging. Our study has built upon published static MRI protocols for obstructive sleep apnea t0 vocal chords obtained in previous studies. An Analysis of Variance - As such, future studies with larger sample sizes will be required to aid in the

(ANOVA) will be used to compare the values obtained

Table 1. Variances Across Airway Definitions. This table demonstrates the variability of definitions across the two groups.

assessing velopharyngeal (VP) structure among adults (Kotlarek et
established for airway sections. Table information was collected during this study’s literature review.

al., 2017; Perry et al., 2014a; Perry et al., 2014b), children (Kollara &
Perry, 2014, Perry et al., 2014b; Perry et al., 2014c), and infants
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