FPAE T PR 2T 2 s (L T 0) 2024 4F 6 2 18 4556 3 1] Chin J Stomatol Res (Electronic Edition) , June 2024, Vol.18, No.3 195

[l

EIRTT AR EHRIHATER

Wkih RS

B EAE K R AR 2 IR R T v AR d Y el 4G A, AR

BAZAEH /=3 , Email : chenrenji@126.com

[HHE] B EIHEREG(CPSD) &G RE R , ™ H=
BE RS RS T, DA IA, Rk 22
S H TR A AR A B HA 2R R R I
A FRAZ A & > B T BB IR AR I I 2854 B AH S T 6
R X — R IAT LIAE R E 2 mE i (fTMS ) 6 T
CPSD ISR o vTMS B9 A 2R it — e MR i g ik
P FH TR0 7 2 AR DX ek, RO AR Sl X A 22 M4
FEA IR A o 2 ] SR AR Ak, DA T BB R R 5 R 4%
I TMS R 1F 218 5 5 T S BRI BRE E iRy7 h il 2L
RUAHBIERT . REERE JeZs T CPSD M S B - 2514
SN B IRYT R LSRR B, LA 2 P ) T
B HAR SR RN AR E 2R A LIRS R T A
I7 48 A A 2 TG G YT CPSD BRI AT, LI CPSD
BH A IR T B —Fh 2B 1) - B, 3R CPSD AT IR
J5 ZE R A2 BT A B IR

[EER] S, B,
1§25 BIEIRIT

EE&WH Jbatth AR # 342 (7212046)

S| FEFRI oSS, BRI S AT A 2 )
W TSRS 14T [1/0L . thAe it s
SEWFGE s (T , 2024,18(3) :195-199.

DOI:10.3877/cma.j.issn.1674-1366.2024.03.009

HifER;  Ma

The role of transcranial magnetic stimulation combined

with speech therapy in rehabilitation of cleft palate speech

disorders

Yang Linrui, Chen Renji

Department of Oral and Maxillofacial Plastic and Traumatic

Surgery, Beijing Stomatological Hospital, Capital Medical

University , Betjing 100050, China

Corresponding author : Chen Renji, Email :chenrenji@126.com
[Abstract]

disorders (CPSD) is relatively high, which seriously affects

The incidence of cleft palate speech

patients’ communication and quality of life. Previous studies
revealed that the phonological features are mainly due to the
patients’ anatomical defects, but neuroimaging examinations
found that compensatory pronunciation may originate from
abnormalities in the patients’ brain structure and functional

networks. This finding could be theoretical basis for the
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of CPSD with
stimulation (rTMS). The mechanism of rTMS is to adopt

treatment repetitive transcranial magnetic
magnetic pulses with certain frequency on specific regions of
brain, thus changing the neural excitability of relevant brain
areas and causing neuroplastic changes, thereby re - adjusting
the language network. Therefore, rTMS plays an important
auxiliary role in the rehabilitation treatment of many language
and speech - related diseases. Our review summarized the
characteristics and neuroimaging mechanism of cleft palate
speech disorder, speech therapy, and transcranial magnetic
stimulation and its application in speech rehabilitation. Then we
explored the feasibility of the cranial magnetic stimulation
combined with speech therapy in treatment of cleft palate
speech disorder, hoping to provide a new theoretical basis and
method of rehabilitation treatment for patients with cleft palate
speech disorder.
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