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MaxkcuMaJapHOEe BOCCTAHOBJIEHHE PeUH JIeTeil ¢ BPOSKAeHHBIMU pacuiesuHamMu ryost u Héo6a (BPTH)
SIBJIAETCSA HEOOXOAUMbIM 3BeHOM IICHX0COIMAIbHOM aJaNTalliH, TAK KaK HAJIMYUe JaHHOH IaTOJIOT NN
00yCJIOBJIMBaeT Pa3BUTHE CJIOKHOTO KOMILIEKCA HAPYUICHUIl JKM3HEAeATeIbHOCTH U B JaJbHEHIIeM
NPHUBOAUT K COIMAJHHOM JeNMPUBAIUU U OTPAHHUYEHUI0O KOMMYHHUKATHBHBIX BO3MoO:kHOcTeil. Ilean
HCCIeOBAaHUS — IIPOAHAJU3NPOBATH BiINsIHUE paHHErO (8—36 MecsAleB) XMPYPru4eCKOro JeYeHU s
pacuieiuH HEOA Ha KaYeCTBEHHBIE XapaKTePHMCTHKU peuu (TeMOp rojoca M 3BYKOIIPOM3HOIIEHMNE).
MaTeunasabl 1 METOXBI MCCIETOBAHUA: IO COTJIACOBAHUIO C POSUTEJSIMHU B MCCIETOBAHNE BKIIOUMIN
mereit 7—9 mer ¢ pasauuasivu Bugamu BPTH, npoonepupoBaHHBIX IO MOBOIY BPOKIEHHON HEOHOIM
MaTOJIOTHH B Bo3pacTte A0 3 jet. pyniy cpaBHeHHSI COCTABUJIU IETH C AaHAJOTHUYHBIM IPOSIBJIEHUEM
3a00JieBaHN S, IEPEeHeCIINe T0J00HOe BMeNIaTeIbCTBO B 0oIee mo3aHue cpoku. KauecTBo peun mereit
OLIEHUBAJIM HA OCHOBAHUM JIOTOIETUYIECKOT0 00ciefoBaHusd. Pe3yabTaThl: B HCCIETOBAHUYU YIaCTBO-
Baiau 104 peGeHka: B 9KcIiepuMeHTAJIbHYI0 rpynmny (1-s1) Boures 21 peGeHOK, B KOHTPOJBHYIO (2-5)
— 83. YcraHOBIIEHO, YTO PUHOJIAINA, KaK cienuduyeckoe HapylnieHe IPOU3HOCUTEIFHOM CTOPOHBI
peun, coxpansercsa y 14,3% mereii, npoonepupoBaHHBIX 40 3-JIeTHEro Bo3pacra, u 'y 21,7%, nepe-
HeCHINX XUPYPruUYecKoe BMeIIaTeJbCTBO mocie 3 geT. OcTaTouHble SIBJICeHNS PUHOJAINHN OTMEUaIoT-
cas 23,8 u 36,14% cayuaes coorBercTBeHHO. IlotHaa HopMaaus3anusa peun Habaogaxacs y 61,9%
nereit 1-ii rpynmet u 'y 42,2% 2-ii rpynmsl. 11 MOTy4eHHBIX JaHHBIX 3HaueHUe KpuTepusd x2 [Tupcona
cocraBiser 2,627 (npu kputuyeckom 3HaveHun 5,991; p>0,05). Takum 06pa3om, 3HAUNMBIX Pa3JIH-
YHii 0 KAYeCTBEHHBIM XapaKTepPUCTHKAM peuM y JeTeil ABYX IPynI He o0Hapy:keHo. CBA3b MeKIy
(daKTOPHBIM NPU3HAKOM (BpeMeHeM OIlepaniiy) U Pe3yJIbTaTHBHBIM (KaueCTBOM pedul) OTCYTCTBYeT.
3akiaoueHne: pe3yabTAaThl MCCIAECTOBAHUSA KadueCTBAa pPedH HeTeil, IPOONePHUPOBAHHBIX IO IOBOIY
BPOSKIEHHON HEOHOI IAaTOJIOTHHU B BO3PAacCTe 0 U 1ocJiae 3 JIeT, IO3BOJISIOT CAeJIATh BEIBOJ O IIeJIeCo-
00pPa3HOCTH PAHHEr0 KOMILIEKCHOTO COMIPOBOKIEHUS eTeil paccMaTpuBaeMoi kateropuu. B coBpe-
MEHHBIX YCJIOBHAX, COIJIACHO pa3padoranHoi B Poccun Konnennun pa3suTusa paHHed IOMOIIH, 9TOT
ImpoIecc ToJKeH ocymecTBaATheA B Ciy:k6ax paHHel MOMOIU, OPTaHM30BAHHBIX B yUPEIKISHUAX
3IpaBOOXpaHeHNsI, 00PA30BaHMS U cOnUaJbHON 3amuTel. CoBMecTHas paGoTa Bpaueil U crierHajIu-
CTOB IICHXO0JIOTO-TIEIaTOTHYECKOT0 COMPOBOSKIEHU CO3TACT (JIATONPUATHBIEC YCIOBUS NJIS ONTUMU-
3aIU¥ CPOKOB M KaueCcTBa METUIIMHCKOTO M COIMAJIbHOIO acieKTa peaduanranun pedeaka ¢ BPTH.
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Knrwoueevie cnosa: epoixcdernnble pacujesutbl 2yovl u HEOQ, peabuaumayus, cayxr0a paHHeil nomouu,
PpuHoOnARUS, 1020NedUsL, KOMNIEKCHOe CONPOBOcOeHUe.

Hum.: H.IO. Jlesuenko, B.E. Azaesa. CogpemernHble 03MOMHOCMU KOMNJIEKCHOU peaduiumayuu
Odemeil ¢ 8poxcOeHHbLMU pacujerunamu 2yovl u nHé6a. ITeduampus. 2017; 96 (5): 217-221.
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MODERN POSSIBILITIES OF COMPLEX REHABILITATION
OF CHILDREN WITH CONGENITAL CLEFT LIP AND PALATE

State Autonomous Educational Institution of Higher Professional Education Moscow City Pedagogical University
Institute of Special Education and Comprehensive Rehabilitation, Moscow, Russia

The maximum speech recovery of children with congenital cleft lip and palate (CCLP)is the necessary
element of psychosocial adaptation,since this pathology causesa complex set of disabilities and
subsequently leads to social deprivation and limitation of communicative opportunities. Objective
of the research — to analyze the effect of early (8—36 months) surgical treatment of palate clefts
on the speech qualitative characteristics (voice timbre and sound pronunciation). Study materials
and methods: with parents’agreement, 7—9-year-old children with different types of CCLP who
underwent surgery for congenital palatal pathology before 3 years age were included in the study.
The comparison group included children with similar disease manifestation who had undergone
such intervention at an older age. The speech quality of children was assessed on logopedic
examination basis. Results: the study included 104 children: 21 children in the experimental
group (15t), and 83 in the control group (2"d). The study revealed that rhinolalia, as a specific
pronunciation disorder remains in 14,3% of children who underwent surgery before the age of 3
and in 21,7% who underwent surgery after 3 years. Rhinolalia residual effects observed in 23,8
and 36,14%, respectively. Complete speech normalization was observed in 61,9% of the children
of the 15t group and in 42,2% of the 2nd group. For data obtained, the Pearson y2 criterion value
is 2,627 (at a critical value of 5,991 (p>0,05). Thus, there were no significant differences in speech
qualitative characteristics in children of two groups. There is no correlation between factor sign
(surgery time) and the result (speech quality). Conclusion: results of an experimental study of
speech qualityof children who underwent surgery for congenital palatal pathology before and after
3 years of age allow to conclude that early comprehensive support of children of this category is
advisable. In modern conditions, according to Early Development Assistance Concept developed in
Russia, this process should be implemented in the Early Aid Services organized in health, education
and social protection institutions. The joint work of physicians and psycho-pedagogical support
specialists will create favorable conditions for optimizing the timing and quality of medical and
social aspects of rehabilitation for children with CCLP.

Keywords: congenital cleft lip and palate, rehabilitation, Early Aid Service, rhinolalia, speech therapy,
comprehensive support.




