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Progress of study on detection and analysis methods of voice anomaly in patients with cleft lip and palate
QIN Shi-yu, LI Dong-shuang, SUN Jin-hu. Department of Oral Maxillofacial Surgery ,School of Stomatology of Guan-

gxi Medical University, Nanning 530021, China

[ Abstract] Congenital cleft lip and palate will cause abnormal voice function of patients. The research of de-

tection and analysis method of voice anomaly helps the correction of voice function. This article will review the recent

detection and analysis methods of voice anomaly in patients with cleft lip and palate.
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