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ABSTRACT

The speech of 103 individuals with different types of
dysarthrophonia and peripheral nerve lesion were studied with Auditory
Perceptual Assessment (APA), acoustic spectrographic analysis,
nasometer, aerodynamics, Visipitch, neurological examination and
nasofibroscopic  examination. The abnormalities documented by APA
analysis were able to differentiate between dysarthrophonia groups. The
spectrographic analysis results were alteration in the time pattern,
disturbed vowel duration, VOT and formant transition duration as well as
frequency value disturbances reflecting various dysprosodic features.

Nasometer showed hypemasality associating most of the
dysarthrophonia groups. In addition, aerodynamic studies were mfluenced
by the type of breakdown in every group. Visipitch gave only sigmificant
results with bulbar and dyskinetic groups. A correlative study between

APA parameters and other variables explained the breakdown and

pathology that affect voice quality
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