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Using Obturator to Treat Cleft Palate Postsurgery

Velopharyngeal Incompetence
Xia Tian
College of Stomatology, WCUMS

Abstract
The obturator is a good and conservative method for treating cleft palate postsurgery velopharyngeal incompetence
(VPI) and VPI caused by other reasons. The article comprehensively and systematically introduced how to use obtura-
tor to treat VPI clinically. What is the indication of the obturator, making procedure, clinical using main points and
possible problems etc. From rationale and clinical stand point, author can tell that the obturator does help VPI patient
to get normal voice. At least, it can help to enhence the success rate of secondary surgery. Of course, it requires sev-

eral specialists willing to work together with cooperative children and their parents.
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