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ABSTRACT

Background: Despite technic ¥ g, ncesin Ceftpy ge
rep irs. the post-surgic qu ¢op entofpi i} fistd g xid
is not uncd on. Approth ge'y D -38¢p of chi"dren
%, ho undergo ¢ eft p i fe rep ir de, ¢ op., ¢ oph yynge i
insufficiency o Surgic i Lter gion of the sphincter
is directed f decre ging the horizont '} cross-section } surf ce
ye yof the sphincter § tissue ound gies,4 hisc p e ‘chig ed
y the interposition of pedic' ed phi yynge § f ps @)‘ itting
one' yge port into t, 0¥ }'er one j or répositioning the
posterior pnd" ger } orders of the sphincter y,the introduction
of uscu™® ucos } tissue £ ps &phincterop‘ 8Ly §

The Aim of this Work:4's to ¢ p xe resu“ ts of ph yyngo-
p sty ndsuperiof'y ged ph gyngei £ p in the tre’y ent
of,,’ ¢ oph yynge } insufficiency fter ¢ eftp } e rep ii.

Patients and Methods: A r nd® group of t, enty-t, o

p tientsy, ith fter ceft p y g€ rep jry, s studied. P ents
%, ére prone to three di gnostic procedutes § phoni gric ¢ inic.
preoper g, ey —Fesi'efi eroptic n goph gyngoscopy.
2- N g3 etric & tu gion. 3-4 pe recording. P gientsy, ere
¢ gsified into t, o r nd&  groups for  p gents ph yyngo-
p sty% s done. Superior'y ged ph Ilylngf;'if Py, i done
for'the rest of the p gients. N g3 etric g, LU gion qd t pe
recording ¥, ere repe yed fter phonother py §-3% onths
postoper g, ey o id percent $e drop in n %’6 eter forn g L
nd or § sentencesy, ere ¢ yci' ged. Fexi ‘e fi er optic n g

soph ryngoscopyy, s repe ed fter 3-#% onths postoper g
> . N .

ty ey ’
Results:In grpup'. 3 p gients h  persistence of n g &
tone postoper g, € y @ 0 p gients h % g, edd prqd ent
ndone p gienth @ ifh % prqd entj gj, ing incidence
of & pic fions 2 ,3(7;. Acéording to resu' ts of postoper Gy €
t pe recording of thi} group. 8 p gientsy, ere ¢ gegorized
ﬁOOd resu' ts. &, 0 §% oder e nd one g poor resu' t.4n group
.one p fient h dp gti } dehiscence yid persistence of n g §
tone postoper g,'é v, %, 0 p gients h d hypo n g Lity. one of
th8 deg, ¢ oped s eep pne yIncidence of ¢& Pic gions in
this groupy, 2 } co. According to resu' ts of postoper Gy €
t pe recording in this group. 9 p gientsy, ere ¢ gegorized g
good resu' ts. one % oder fe nd one g poor resu t. Percent-
ge drop in n §3 eter in n'g § sentence in groupl &+, s
35.55¢0 pd 42.€ o respect], ¢ ¥. Percent ge dropinn §3 eter
in or § sentente in groupd &My, §5 950 nd 49. oo
respect, €'y. Ty : "

Conclusion: Both sphincter ph yyngop' sty nd superior'y

ged ph yynge £ » prq, ed to ¢ effectj, ‘e in'tre™¥ ent of

v ¢ oph yynge L'insu'fficiency Y, ith ccepted incidence of
¢8 pic tions. Sphincter ph gyngop sty h d efter resu'ts in
p tientsy, ith good p } ¢t wd" ger } ph yyhge fv, &% Q e-

™% énts on preoper yj, €, ideoendoscopy. Supetior'y  sed

ph yynge } £ ph d etter resu ts in p gientsy, ith poorp § ¢ ¥
nd" ger ¥ ph yynge ¥y, 1% Q & ‘ents on preoper j, ¢
» ideoendoscopy. ’ ’ ’

INTRODUCTION

' oph yynge } insufficiency | B inc' udes
gy structuf § nd or neurd uscu' y disorder of
the,, €™ ndor ph'yynge }v, L's ithe“c, ¢ of
n yoph yyn's 111‘&, hich interference, ith no% }
sphincteric ¢ osure occurs. ‘}3 insufficiency \}4'\

™ yresdtffd {3 ic™ yoneur i. ehy ior y.

49

or yC¢¥ in gion of djsorders. ftis di gnosed
cinic 'y y yconste’ gion of S pi® s th g
inc' udes p gho ogic }'y inicurred n  } reson ncé
ypern s pity 0% is yticu' gion. és¢ pe of  yr
through the nose g s 1 issions y pd y err jt
feith o8 entsqghh cingrl. 7 '

A, he source of Yy ep i te th g is struc-
tur y y deficient § 2. too'short or' <, ingy usce

u‘l') 5 ‘}’\ ech pi% th { is neuro dgic §' y ¥ -
p ited @ g. cere 1 L p ksyd 'y stheni sgrg is. he d
imuries wd cere 1q,’ scu' g ccidents y or the
rest't of f 'ty ‘e yning & ¢ phond e-specific
n 1B issiony Most &Y on'y. ho, ¢ er. the
p‘l‘ﬁtic‘surgeonw, i* encounter ‘}:4 in the post-

P i gopl §ty [2].

Despite technic y , nces in ceftp i ge re-
p irs. the post-surgic } deg, e¢of entof pi gt
fistd'  nd is not unc®% on. Approh g€y
g —3{8{p of cht dreny, ho undergo ¢ eft p } ge rep ir
de, ¢ op ‘;‘ [3]. o ’
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fn 8¢5. fter ydet § ed study of ‘;’ physm ogy.

P gs gy ilt\t 's the first to tether the y, u' yto the

ph gynq in y {f@ pttorestore y¢& petent, -

U Ty ech pi¥ durmg speech. Since th ¢ T e

the use of Id" q v'e de, ices d¢51gned corréct the

. iso ynth ‘er of surgic } procedures hye

cen dg, ised to restore the physio ogic ¢ osure of
this sphmcter 1 SV ech p"& [4].

Surgic g gter gion of the ‘}3 sphincter is dlrect—

ed y decre ging the horizont y cross-section y
surf 'ce ge vof the sphincter § tissue ound yies.
A, hlS cne the, ed ythe 1nterposmon of pedi-
¢ed ph’ §ynge v ps g itting one" gge port into
&, o“si } er oné Jor repositioning the posterior ynd
ger y orders of tpe sphincter y the 1ntrod13ct10n
?3;" uscu™d ucos s?tlssuef‘ ps §phincterop sty

Lhephgynge,\f p h s pro g e eenthe
sing & ost popu’ ¥ ethod of tre fing indj, idu s
v, ith Q, er the p gt &, o dec des,4 he proccdure
%, giniti y y descri €dinthe 9th century nd' ger
refined ¥y surgeQns such §IR0senth v, P dgett.
S &, Wero- -Rosse™ i pd Cort, v [6]. ’ ’

Hynes initi k. y descri ed sphincterop’ gty 1n

99, utits use m g’& ent h g on'y

1iecenty ecd epopd ¥ § tresuto'f'l odific gions
y Orticoche y jpd * b Q‘ son [71.

A he ?‘ of thisy, or, is to ¢& p ye restt ts of

gh gyngop sty nd supenor y sed ph gynge §
p in the tre'l ent of,, ¢ oph yynge ilnsuff1c1en—

cy’ fter ceftp t fe rep gr

PATIENTS AND METHODS

Arnd& group of 4, enty-t, o p tientsy, ith

fter ceft p } ge rep jry, g studied in the

ep I¥ ent of Pedi fric Surgery. C jro )&1, ersity
pd in He png pd Speech ¥ nstitute.

A he studyv, s conducted during the period
fize] !»u‘y D00 to' M yeh DO 2.

Fu' hlstory Y got ined i e Qh p tient

Y, 1th physw X e?‘} in g;lon stressmg on ' sence of

fistd y hypein g yity. n g {3 ission or regurg1t I3

tion, & pens ior}'/"l 15 gtict' gion wnd f iy gri-

3 gingd ypeof p § g kfep v, geicuded gin
% ostc gesity, g difficdtto e sure ofit.

Patients were Prone to Three Diagnostic Proce-
dures at Phoniatric Clinic, Preoperatively:

- Flexible ﬁber optic nasopharyngoseopy Fol -
}0‘ ing Groft et }. [8]p 11ents\«, ere ¢ §51f1ed into
our ¢ gegorles ’

« Short p 1 ge, good p t Iy ™ Q,'B ent. poor or
) ited " ger } ph gyngﬁ 1Y% 4% Q8 ent t
posterlor ph gynge t\‘- ;“ Q,'B ent.
- Good ger { ph gynge b b o B ent. poor
p b ;\e‘q gion, * posterior ph Lynge ,\u, Q
™ QW ent
¢- Short p L e £2e Jgp. pdgoodp bid pd
fer y ph (ynge M ] q & ent. & posterior
ph yynge 13, £ ¢ ent.
d- ]:'fl 1ted or pootd g8 ent of the, P g e gld
1er t. gld posterior ph Lynge ;)t, Y s.

2- Nasometrzc Evaluation: N §8 eter is gdc, ice
for.c ycu' ging the r gio et'y, eenthen sy nd
or i output gercentn g & feey \ ('t consists of
thred% ~jor su units:

-N 8 t pd or “’i icrophones.
3 E ectronic q1rcu1ts for processing th&Y icro-
phone 81gn ks,
3- APerson ‘c‘a puter for ¢ kcu png n g k fce
v kues. ’

A short Sk p e yryicn 8 t sentence pd or t
sentencev, ere used.”
N
Percent n g § =———— 300
crcen n;_s;glce N+O 2|
3- Tape recording: According to resu ts of postop-

er fj, e t pe recording. p gientsy, ere tegorized
good‘* oder ge [Id poor resu'ts.

P tientsy, ere ¢ 551flcd into ¥, or nd® groups
for p gients ph gyngop §ty\« g done,4 echmque
useir, §th tdescri ed y! ¢ son nd Sl erton
[7]. Superior'y  ged ph yynge {\1“ Py B dor:e for

the rest of the p gients. Mich £, S dq eet y. [91

Both techniques ge shoi, n in'i* ustr glons ﬁlgs
4.5,

Or ‘t feedingy, s t 0i, ed 24 hours postoper x
ti, ey pd p pentsu, ere disch {ged 48 hours post-
oper y, ey.

Phonother py st gted oneY onth postoper g, ¢ y
for | t p pents pd continued for six sessions.

N §3 etricg, tu gion nd t pe recordingy, ere
repe ged fter phonother py ﬁ I onths postop-
er g, e‘y v nd percent ge drop in n §& eter for
n §' Y pd or Y sentences?, ere ¢ ;cu' ied

F‘ea e fi er optic n goph £yngoscopy ', g
repe ;ed fter - ri onths postoper y, ey. '

A p yentsv ere fo on, ed regu E y g ery 2
Y ee, S, he'e st period of fo* i, -upy, §'3\ onths
Y, it it e o period of 0 2% onths.
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Fig. F‘en e fi er optic n goph [yngoscppy : C gegory Fig. Q Feal e fi er optic n goph xyngoscopy shoi, mg

Sy ith good posterlor ph’ Lynge h\‘ Q & ent. § gegory C 4 ith poor posterior ph gynge g\, ;
A:L Jer gph Lynge ;‘\t, g : 4 Q,'B ent. .
B: P} ge Ar L ger i ph gynge k% a
C: Posterior ph Lynge ,\\‘, h B: P} ge:

C: Posterior ph Lynge p, ;

Fig. (} Fesi‘efi eroptic n goph Lyngoscopy
sh(ﬁ, ing ‘}1 § gegory Dy -

A: L ger § ph gyng€ i

B: P} ge.

C: Posterior ph Lynge {\, t

. J/

Fig. Q} Sphincter ph (yngop sty. @oft p ; fe is gt1f1c1 1 y sp it for di gor'§y™ pc purposes nd is not perfod ed s p gt of
the procedure \ A- Superior' y Qem uscu"'& ucos i f p desigh. B-F p g, pon nd reorient gion posterior'y. C-
A horizont § posterlor ph gyynge ¥%, ¥ U geis cre ged y i Yy interdigit gion nd ¢ ostire of the donor defects n Lo s
the horizonf Y % ension. §Quoted ff?i : Mich 9 S'dg, e et b 999,091,
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. Fig. ﬁ\ Superlor Y, sed ph yynge ;
{ p.A-Dj ision of softp % ¢¢ nd phgynge §
£ D, dc51gn B- Fu' -thic, néss¥ uscu"'& us-
cos y pee, ponoffthépre, erte '} f §c1 3

A he posteriory,” £% ucos tlS fe ppro3d " ged
pd c 1heter§ gie p ssedn’s L'y for the f g;,h—
10nmg “of* ger ;ports C- Mucos gf‘ s ye
¢ & ted ffd the n g } sides of thé sp it soft
p i ge wd sutured to cre ge yn sy ¢ ospre
yound the c gheters ‘ D-4 hery ¥ uscu
surf ce of the P is 1nedV, ith'soft p § &

% ucos yto c'a p ete the ¢ osure. §Quoted
ff& : Mich g S g eet b 999 91

RESULTS

Ar ndd group of t, enty-t, 0 p yents% ith

v, g studied } of thd v, ere su~ected to ¢ eft

Pk Ke, rep gr\ ith no fistu' ,.A“ of thé on per-

ceptu } g u gionh g n § i reson yce. Second

oper yonu, s done §'e st ® onths fter ¢ eft
P} g€ rep iry, ithY ey peridd of 3% “onths.

I
They were Classified Into Two Random Gl’OupS'

Group I: P tients fory, h& ph [yngop §ty
YoB done. ’

Group II; P tients fory, hd

L superior‘L y gsed
ph gynge y £ pY¥, s done. ’

{1 this study the postoper G, e < yu giony,

sed on t pe recording. st fistic y, w Lysis for
n §& etricd { y nd findings of f exi ‘€ fi' er optic
n $oph xyngoscopy.

A, pe recordingy, s c gegorized into three de-
grees "good™ oder g¢ nd poor resu' ts.

Concerning group§ . theyy, ere sg en git's nd
four oys. Age of p gients r pged et, een .9
ye gs to 2.3 ye % ith ¥ e p’ ge of 3 ye £s 11(7
9% ‘onths.

Preoper j, e fmdmgs ccording to,, ideoendo-
scopy ge shoi, n in4 t e,
|

A ;;‘e §; Preoper g, e findings of,, ideoendoscopy of group
J

C osure
p ftern

No. of
p tients

Preoper j, e

C degory findings

Short p } ge. good p i g L Coron L
™% 3 ent. poor or ™} ited ’
' ger y ph gynge 1% i
% @& ent. * posterior
ph gynge ki ©Y Q,’a ent

A (

Good ger ;ph Lynge ;q\, ; S gitt i

Q,'& ent. poorp y &'}
€'¢ Afion. * posterior
ph gynge 14, £% 3 ent
C Shortp § ge.' xge W &P Circd' ¢
) good py gy pd” der b '
ph xynge 1y, ™% Q,'&' ent.
* posterior ph yynge ,\
“"l Q& ent

D Ch 1ted or poo'ﬂ Q,'B entof Circt! £

) thepg_{e pd 1erh pd
posterior ph gynge v, L's

{1 this group. 3 p tients h d persistence of n i

tone postoper i, ey & o p gients h @" £ ed
b prq ¥ ent pdonep genth v iith H prQ" e-

% enty gj, ing incidence of c& pic gions 2

§ree p gients out of |t iSH port pt to% ent p
th ; the three p pentislh g poor p t ; ; pd {er 1
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ph gynge g Y, Q"’l Q & ent on preoper L, e
 ideoendoscopy. According to resul' ts of postoper-

g, e t pe recording of thls group. 8 p tientsy, ere
c gegorized g good rest'ts. 6, 0 §¥ oder fe !:ld
one $ poor resu't. ’

Concerning group f". theyy, ere € gif s ndS
oys. Age of p tients r pged et, eef €. _ye ys to
2.8 ye gsy, 1th"§ ep ge of 3 ye £ [fd?‘ onths.

Preoper yj, e f1nd1ngs ccording to,, ideoendo-
scopy ge shoi, n ind t cQ,

A, {Le Q,; Preoper g, e findings of,, ideoendoscopy of group
. 3 °

No. of
p tients

C osure
p ftern

Preoper {j, e

C fegory findings

A 5 Short p ;\ fe. good p i gi Coron i

Q,“a ‘ent. poor or“t‘ ited
" ger § ph gynge k% §
™ 8 ent. £ posterior
ph gynge h\«, ;"t (),'3 ent
Good fer g ph {ynge gﬂM, g S gitt L
™3 ent. poor p t Y g
¢ & 11on + posterlor
ph {ynge g\, ""a Q& ent

C Short p g ge Lge ‘J’ g P Circd Iy
| goodpau pd* ger i '
ph gynge p, ;'i Q,'B ent.
+ posterlor ph (ynge ‘
“‘i Q8 ent

Ch ited or poo"i Q,'a entof Cired! £
thep i ge nd fer g pd
posterior ph Lynge kv, g s

‘n‘ this group. one p gienty, § & pic ged y
p xti  dehiscence yd persisterice of n g tone
postoper i, eL y,A,w, o p gients h d hypon § kity.
one Qf thd de,, ¢ oped s"eep pné t|ync1dence of
ca p ic pons in this group is 2 "3 co \gree p gients
out of ‘t isH Rort pt to% er?ﬂon th ¢ the 8, o

glent,s\«, ho de,, ¢ oped hypon ? tity h i good
pLib wd* ger p ph yynge bo, b Y B enton
preoper g, e, ideoendoscopy. Accordmg to resul ts
of postoper g, e t pe recording in this group, 9

p tientsy, eré ¢ gegorized good resu' ts. one 8

"ﬁ oder fe pd one § poor résu't.

St gistic t. 0 gy81s for n §& etric d ¢ » nd
postoper gi, € percent ge drop’in n §& etér~ 6th
foror y nd ng ¢ sentences for groups! & is

sho, nind y'e'§§, nd Figs. -9,
: . .
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A 1 e ﬁ) N $3 etricd { » nd post({per o e p‘ercent ge drop
inn §& eter "otk for or Y pd ngy senterices for

groups 1 &l

Group! Groupff

Main dlﬁerences

N ’i*} 2 4. 3 .58

ory H.¢y 2§04
Percenzage drop:

N §‘; 35.55(/'0 42.'( @

Or’y 5 95 49 yoo

J 1

° 7 [. Pre. Op  [] Post. Op

O 1| «E = e

o 4

()‘7' 77777777777777777777777777777777777777777777777777
RSN o N
= p

Y -

D100 Bl B

0

10 T T

Group/

Groupff

Fig. s.\' Pre wnd postoper gi en §'& etric d g ngI' n g ;

sentence for groups

), [. Pre. Op  [] Post. Op

Group f

Groupff

Fig. §  Pre nd postoper y, en 5& etric d £ gfor or {sentence

or groups

T

Group !

Group “

Fig. @ Percent ge drop in n @ eter for n 8 g sentence for

groups
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S

Groupff

Fig. @@ Percent ge drop inn §3 eter for or L sentence for
groups| & ’ ’

Group !

N&% ~jor post-oper gj, e €& pic ionsy, ere
encountered in oth groupsd herev, ere rio recorded
c wes of postoper gj, e ~eeding or pi on yy
¢8 pic gions. P gientsy, ere disch yged in the
s% e night of oper gion §g ¢y in the study they
v, ére disch yged 24 hours postoper g, ey )

Fig. Q 4 Pos}oper 1, e ideoend?scopy fter sphincter ph Lyn-
y  gop sty shds, ing C3 pete ¢ osure of the ‘}’ sphinc-
ter.

Fig.§ 4 PosEoper &, e, ifieoe.ndoscoliy fte{ sphincter ph yyn-
gop sty shoi, ing incd p eté ¢ osure of the’
sphincter @Rersistence of n g } toned, ith g, cd

b prq 3 ent, :
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DISCUSSION

E, en in thiSY odern er yof p b i & procedures

th  incorpor ge p ¥ & ' engtheninig” jd intlr‘*\eL Py

% uscu' g repir. theé incidence of P h g~ een
reported” g high 38(;0 in S& e series [10].

A8 prehensj e gseS$ entof, € oph yynge
function in, o'w es oth yperceptu y speech yd g
instih ent } ¢ iu Liond re’y entstr fegies  ged
on on'y one of these seS® ents yje prone to
f g‘ ure [11]. ) )

fn this study gses¥ ent of, ¢ oph yynge }
functiony, s ged on pre nd postoper g, e find-
ings of fesi ‘¢ fi er optic n goph yyngoscopy.
n g3 etric g ku gion ndt p recording.

. Mtis difficu't to~udge the degree of n g ity

*istening to speech. For this. n g3 eter is yusefu

dg, ice to C&™% ent upon the degree of,, € oph gyn-

ge } insufficiency, pd toC8 p ye ed, een pre’ pd

postoper g, e n g % nce to-udge upon théd prq, ‘e-
"% ent of the p gients.

fnide § circ® st pces. the go § of surgic

% 5 88 entistoc™ in ge the SH pid s of hy-

pern § yity nd wdi ‘en § 4’ ission,d he extent

toy, hich this go y is re ized depends on ppre-

ci gion of the predper g, e ‘}3 n {3 y. physio ogy.

nd ‘in'& . gics wd the ppropri geness of the
ph gyngop’ sty th' is perfon ed [12].

i izing the superior constrictor usc e nd

% ucos 3 frd the posterior ph yynge L% & .

pediced f* p is cre ged th ¢ inserts into the soft

p } fed his resu'ts in” ype® “ypentd id ine connec-

tion e, een the n goph yyns wd oroph yyns.

Y, hich isects the ‘}) port into t, o' ger } ports
[13]. ’ ’

A he intr pper {j, e use of ru er c ghetersy, ith
no, n di'y ‘eters’ md w, ide Qh gynge y f p is
T on' y'used to cre e, ger } ports th ¢ W to
% jint gn the de'ic ge' } wce ety een n go-
oroph gynge & p gency nd dequ ge ‘}’ function.
ntr pper g, € q er tightening™ of the port & -
inedy, ith'sc g contr gture, hoj, g er. runs the risl
ofn gt ik, yo struction ndseep pne yd here
is cur‘re’nt‘y gre fer interest in ipdj, idu Lg.izing t
%, idth to the™} "ount of * ger } ph yynge {4,
% otion present’r gher th y to ypredet€d ined port
size.

. Studies h y e shoi, n success r ges for ph gynge %
f p surgery of & -9 cvd, he ¢ gsific gion success
depends on the i, estig for. Cert jn studies ¢ gsify
p gientsy, ith hypo n g kity s success. Other studies
¢ “gsify post surgic § hypo n g ity § uf i ure.fn
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these studies. the success r ge is S &, h f O, er
191. ¥ n this study the success r ge of superiory

sed ph yynge } 1 Y is 2. . ’n this study if
¢ gesy, ith post surgic  hypo/n & kity®, ere ¢ gsi-
fied g success, the success r ge of superlot’ y sed
ph yynge 3 £ Py, ' e D .9eo,4 hiSh yesp in
they, ide r 'glge' of success r fe in different series.

Ph gynge tf pscyq e d ngerous if perfod ed
in p giéntsy, ith unusu g y,n {roi, upper it, Ws.
P yents requiring surgic § | 0 g3 enty, ho
h g e ris, f {:tors for upper if, wy 0 struction ge
prefereri*tl vy rec3™% ended for sphlncter ph ryn-
gop sty ‘sed on reports of itS¥ iih 1} effect on
the i’ﬁ, y [14,15]. ’

1 < the ph gynge { # . the sphmcter
ph (yngbp §ty is sp, [tl b elrc'ﬂ ferenti } n yro, -
ing th g occ udes the' ger ¥ nd posterior gpects
of the, ¢ oph Lynge Lg\port uty 1nt lns the centric
opening [16].

Sphmcter ph yyngop' sty h g een ssoci ged
%, ith" o, er success r ges of 4) € w.'g, son st ged
th § the successr fe ¢ pre gh' ppro“ﬁ“ ey 9 19
v, ith pproprl fe p yent se€ection [7].

fn this study sphincter ph gyngop sty
perfod ed for  p tients. three p gients out of
h d per51stenc pf n 8 ¥ tone gi, ing 1nc1dence pf
¢d pic ponsg 3oo ydsuccesst ge 2, ftis
¥ port, !Jt tb"l enjion th ¢: the three p gl rﬁ
poorp g g} nd" ger § ph gynge kv, £ qa ents
on preoper g', e, ideoendoscopy. -

fn group“ § tients fory, hd superlor y, sed
ph rynge, t f pythe t, 0 p gentsv, ho de, e oped
hypon ¢ i ity i dgoodp} £} nd" ger § ph gyn-
ge yy, ¥ qQ & ents on préoper gj, ¢, ideoendo-
scopy. ’

A ying in consider gion the re' g, €y '
ntd &rof p gients in thi's study. sphinicter ph gyn-
ng ty h g etter resu' ts m p tientsy, ith good
priy nd" ger ¥ ph yynge v, K Q & ents on
préoper g, e, ideoendoscopy. A’ S0- superlor y

gsed ph [ynge y P h d, etter rest' ts in p gients
v ithpoorp § £} nd" ger § ph gynge 1%, £¥ g e-

"% ents on preoper j, e, ideoendoscopy.

Concluszon

d‘; oph gynge t insufficiency is ycorrect g e

condi tion il ost inst fees ifith g eenc yefu'y

& tu ged preoper A, ¢y nd the pprpprl ge sur-

gic } correction is perfol ed successfu'y fo' o, ed
y speech ther py nd fo' o, s up.
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Both sphincter ph [yngop sty pd superlor y

sed ph yynge tf p prq, ed effectj, e in tre™§ ent

of’, ¢ oph yynge } insufficiency v, ith chpted
1n01dence of ¢& pic yons

A ying in consider gion the re g, d vy g
rfﬂ &r p tients in this study sphincter ph xyngo-
r. ,sty h gi etter resu' ts m p g&e‘ntsw, ith good

pigy pd ger i ph gynge iy, ¥ 3 ents on
préeoper g, ey 1deoendoscopy, Superlor y sed

ph gjynge g f ) h d  etter resu' ts in ‘R‘pentsu ith
poorp i £y md" ger i ph gynge 1%, £Y ¥ ents
on preoper g, e, ideoendoscopy.

A, he success r ge of rep ir of co €% -
prg ed vy s€ ecting th&Y ost "ppropri e procedure

ged on the p f& y pa'\ 'Q & ent of the ‘}3
port.

A, he gre gest future ch ;‘ enge. therefore. is to
dg, € 0 nd coordin f"l U ticenter r pd® ized
contro ed studies to & ku fe tre’P ent outcd es.
A, hisy, ou'd jd gre ¢ Yy in producing y ettery 1ch

et, een differenti'y Y di gn0s1s pd differenti } Y
4 0 g’& ent.

Additionally and Lastly. 4 he c'& prehensy e
t€Y  ppro ch g;, es the chi'd c'eft p } ge the
gre’ gest opportunity for est outcd es.
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