
PURPOSE

Velopharyngeal Insufficiency following Furlow versus Straight Line Repair 

with Intravelar Veloplasty: A Single Institution Experience

•Retrospective chart review was performed for patients
undergoing a primary palatoplasty via either the Furlow or
straight line with IVVP technique from April 2012-May
2019
•Data points collected included gender, syndromic status,
primary language, payer status, type of cleft, age at time of
surgery, age at speech assessment, length of time between
surgery and speech assessment, degree of hypernasality,
presence of audible nasal air emission, and overall
adequacy of velopharyngeal function. Pearson’s Chi-
squared test and multivariable t tests were used to analyze
variables
•Logistic regression was used to control statistically
significant variables between study cohorts

BACKGROUND

METHODS

The aim of this study was to longitudinally compare VPI
outcomes in post-palatoplasty patients who underwent
two different surgical techniques: Furlow repair versus
straight line repair with intravelar veloplasty
(IVVP).

CONCLUSION

RESULTS

Individuals with cleft palate undergo repair of the palate 
via primary palatoplasty early in childhood. 
Velopharyngeal insufficiency (VPI) describes any degree of 
improper seal between the palate and the pharyngeal walls, 
an area called the velopharynx. Measurements of 
postoperative VPI can be used to determine the efficacy of 
a palatoplasty operation. Air entry into the nasopharynx 
during speech results in VPI, which manifests as 
hypernasality and audible nasal air emission. 

• Of the 181 patients included, 61 received a Furlow 
procedure and 120 received a straight line with IVVP 
procedure.

• Comparison of baseline characteristics between the 
two groups revealed a significant difference only in 
Veau cleft type (p=0.046). 

• Controlling for Veau cleft type, clinically significant 
hypernasality was present in 33.6% of straight line 
with IVVP patients and 15.4% of Furlow patients 
(p=0.046, Table 2). 

• Clinically significant audible nasal air emission was 
present in 43.6% of straight line with IVVP patients 
and 26.4% of Furlow patients (p=0.279, Table 2).

• Velopharyngeal function was classified as adequate in 
71.6% of straight line with IVVP patients and 84.6% 
of Furlow patients (p=0.016).

• There was no significant relationship between the VPI 
outcomes and gender, syndromic status, language, 
payer status, Veau cleft type, hearing loss, or time 
between surgery and speech assessment (Tables 3-5)

This single institution study suggests that the Furlow
technique produces better speech outcomes than the
straight line with IVVP palatoplasty procedure in terms of
hypernasality, though their outcomes are comparable in
terms of audible nasal air emission and overall
velopharyngeal function. VPI outcomes may be more
closely associated with factors pertaining to the speech
assessment itself.
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Figure 1: Veau Cleft Type Classification System


