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Abstract Objectives: Assess the effects of endoscopic guided partial adenoidectomy on resonance
of speech in patients with poor palatal mobility and evaluate its role in avoiding postoperative open
nasality.

Materials and methods: This study was a prospective randomized trial conducted in one year
duration. A total of 40 patients were assessed for eligibility; 24 patients were excluded as they
did not meet the inclusion criteria. Two patients out of the eligible sixteen refused surgery. Inclusion
criteria: 1-patient complaining of snoring, nasal obstruction and nasal discharge, all of which were
caused by adenoid. 2-Poor palatal mobility on endoscopic examination. Exclusion criteria: any neu-
rological deficit, muscular disorder or structural defects of the palate. All eligible patients had
undergone partial adenoidectomy. Speech was evaluated preoperative and postoperative.

Results: The study group had definite poor palatal mobility on endoscopic examination and lat-
eral videofluroscopy. Endoscopic guided partial adenoidectomy has been done to all 14 patients.
Postoperative evaluation showed marked relieving of symptoms such as nasal obstruction, dis-
charge and mouth breathing with successfully maintaining the velopharyngeal competence but there
was no complete relieving of closed nasality.

Conclusion: There is necessity to screen potential candidates for adenoidectomy in order to pre-
vent postoperative velopharyngeal dysfunction. Nasoendoscopy and lateral videofluroscopy have
been useful to examine the palatal mobility, palatal length, depth of the pharynx and to exclude pos-
sible occult cleft palate. Partial adenoidectomy should be taken into consideration for risky
patients. Satisfactory results were obtained as regards relieving nasal symptoms and maintaining
velopharyngeal competence but didn’t improve quite fully the closed nasality.
© 2016 Egyptian Society of Ear, Nose, Throat and Allied Sciences. Production and hosting by Elsevier B.V.

This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-
nd/4.0/).

1. Introduction

Sound energy begins when the vocal folds vibrate, producing
sound. The sound energy travels in a superior direction
through a series of interconnected resonators that include the
pharynx, the oral cavity, and the nasal cavity. The size and
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shape of the resonating cavities directly affect the perceived
resonance and voice quality. The velopharyngeal mechanism
is responsible for regulating and directing the transmission of
sound energy and air pressure in the oral and nasal cavities.'
For normal speech and resonance, velopharyngeal closure
should be complete during the production of oral sounds;
and for nasal sounds, sound energy should be relatively unim-
peded through the pharynx and nasal cavity.’

Closed nasality is a reduction in nasal resonance during
phonation, especially of nasal phonemes such as /m/, /n/,
and /ng/. It typically results from either partial or complete
blockage of the nasal cavity or nasopharynx from mucosal
edema associated with viral upper respiratory infection
(URI), hypertrophic tonsils/adenoids, allergic rhinitis, sinusi-
tis, hypertrophic turbinates, or anatomic obstruction from a
deviated nasal septum or choanal atresia.’

In 1958, Gibb* indicated an incidence of hypernasality
postadenoidectomy in approximately 1 of 2000 cases. Closure
pattern of velopharyngeal valve in typical children is veloade-
noidal rather than velopharyngeal closure.” Adenoid mass is
vital to velopharyngeal closure in children and removal neces-
sitates a change in the pattern of velopharyngeal valving.’
These changes are easily overcome if there is no anatomic
abnormality.

The aim of our study was to assess the effects of endoscopic
guided partial adenoidectomy on resonance of speech and
evaluate its role in avoiding postoperative open nasality.

2. Material

This study was a prospective randomized trial conducted for a
one year duration in Sohag University Hospital (SUH). A
total of 40 patients were assessed for eligibility age of
the patients ranged from 4 to 21 years. Inclusion criteria:
1-patient complaining of snoring, nasal obstruction and nasal
discharge, all of which were caused by adenoid. 2-Poor palatal
mobility on endoscopic examination. Exclusion criteria: any
neurological deficit, muscular disorder or structural defects
of the palate such as cleft palate or submucous cleft palate.
Twenty four patients were excluded as they had good palatal
mobility on endoscopic examination. Two patients out of the
eligible sixteen refused surgery.

Approval of the ethics committee of Sohag University was
obtained. A written consent to participate and to publish was
taken from all patients or participants before our study proce-
dures. None of the authors have any competing interests.

Figure 1

All patients had undergone ear, nose and throat examina-
tion. They have been referred to the Phoniatrics Unit in Sohag
University hospital for evaluation of the auditory perceptual
assessment to assess voice and speech as regards resonance
(open or closed or mixed nasality). Perceptual speech assess-
ment involves the evaluation of all the components of speech
production (including voice), articulation (including misarticu-
lations, motor speech, oral motor sequencing), velopharyngeal
function, and overall speech intelligibility.

Palatal mobility was assessed through oral examination.
The relative length of the velum as well as its mobility during
phonation was assessed. The velum should be raised and the
velar “dimple” should be back approximately 80% of the
length of the soft palate. Nasoendoscopic examination was
done for further evaluation of the palatal mobility. Nasoen-
doscopy provides a useful tool for direct visualization of the
VP during speech, evaluating the velopharyngeal function
and allowing for a 2-dimensional view of the VP complex. This
allows the physician to evaluate lateral wall and palatal mobil-
ity during speech; determine the presence of a notch on the
nasal surface of the palate; the Passavant ridge and aberrant
pulsations; and estimate gap size and shape if present. In nor-
mal velopharyngeal closure, there should be good sphincter
function and optimum closure during phonation.

Videofluroscopy was also done in selected patients (4 cases)
when needed. A videofluroscopy speech study is a radiographic
evaluation that allows the direct visualization of all aspects of
the velopharyngeal sphincter during speech. It was done in
selected cases such as uncooperative child during nasoen-
doscopy, excessive mucous, the need to evaluate the thickness
and length of the palate. Videofluroscopy is used as a comple-
mentary tool to nasoendoscopy in evaluating palatal mobility
as a protocol that is followed in SUH. In both procedures, the
patient is asked to repeat standard vowels, consonants and
sentences so that the palatal mobility is evaluated (Fig. 1).

Endoscopic guided partial adenoidectomy using the pow-
ered microdebrider was done for the risky patients with mild
poor palatal mobility on endoscopic examination (n = 14).
All eligible patients had undergone partial adenoidectomy only
with no tonsillectomy. Partial adenoidectomy was started high
in the nasopharynx from upper limit of adenoid tissue, choanal
parts. Resection was continued in side to side fashion sparing
the lower half of the adenoid.” The cutting and aspirating
action of the shaver and simultaneous irrigation removes both
adenoid tissue and the blood, thus providing a clear view. Bet-
ter control of the depth of removal of adenoid is achieved thus

(A) Lateral videofluroscopy at rest. (B) Lateral videofluroscopy while saying the vowel /a/.
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