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Speech Videofluoroscopy is a moving X-ray of
the soft palate and surrounding areas during
speech.
Why does my child need a speech X-ray?
The Speech and Language Therapist (SLT) has carried out an
assessment of your child’s speech and has heard one or more
of the following features:

• hypernasality (excess nasal tone),
• nasal emission (air escaping down your nose),
• nasal turbulence (rustling sound in your nose),
• weakened or nasal sounds instead of mouth sounds.
These features suggest your child’s palate is not closing off the
space between the mouth and nose properly during speech.
This is called velopharyngeal dysfunction (VPD).
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What will the X-ray show?
The X-ray will show us how the soft palate and surrounding
areas are moving during speech.
This X-ray therefore helps us to find out why we can hear
these features in a child’s speech.
It may be because:
• The muscles in the soft palate are not lifting in the right place

• The soft palate may be too short
• The soft palate may be long enough, but the throat may be
too deep for the palate, so they are unable to close properly

• The soft palate may not be moving or stretching well
enough because the nerve messages are not getting
through to the muscles.

Soft palate at rest for nose
sounds, e.g. ‘m, n, ng’

Soft palate raised for mouth
sounds, e.g. ‘b, d, k, s, f.’

Finding out the cause of the nasality features in your child’s
speech will help the SLT and Cleft Surgeon identify possible
treatments that may help your child’s palate mechanism to
work better.
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What happens at the appointment?
There are two parts to the appointment:
1. Speech Assessment
Two Speech and Language Therapists will carry out a speech
assessment. They will ask your permission to make a video
recording. This will last approximately 20 minutes.

2. Speech X-ray
Later on, you will see the same SLTs and a Radiographer in the
X-ray Department. Your child will sit on a chair near to the
X-ray machine and hold a microphone.
The Radiographer will move the machine to get the best
position for the pictures. Once the machine is positioned
correctly, we will ask your child to keep very still and copy
some sounds, words and sentences.
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Parents can stay behind a glass screen, where your child can
still see you. You will be able to watch the recording while it is
happening, and the SLT will explain what you are seeing.

How long will the X-ray last?
The actual X-ray will last less than a minute but you may be in
the room for approximately 10 minutes.

What are the risks?
The X-ray equipment uses radiation to produce an image.
Radiation can be found all around us in the environment: in
soils, in our air and water.
In any one year our exposure will vary depending on where
we live, where we have flown to and what we have eaten.
For each X-ray your child has they will receive a very tiny
amount of radiation on top of the natural radiation in the
environment.
The Radiographer will use the smallest amount of radiation
required.

What happens next?
The SLTs and the Cleft Surgeon will meet to talk about the
speech assessment and watch the X-ray recording. Possible
treatments that may help to improve your child’s speech will
be discussed with you at your next Cleft Lip and Palate Clinic
appointment.
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You will receive a letter from us describing what we found at
your child’s speech assessment and speech X-ray appointments
and explaining what will happen next.

Contact Details
Specialist Speech and Language Therapy Service
Regional Cleft Lip and Palate Service
Leeds General Infirmary
Leeds
LS1 3EX
Tel: 0113 392 3786
Email: leedsth-tr.cleftslt@nhs.net
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