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*Introduction®

Speech is an extremely important and unique human
activity which sets us apart from other animals and is

closely related to our ability to reason, (Hiroge, 1986)

Darley et al., (1975), precisely defined speech as the
concurrent motor functions of respiration, phonation,

resonance, articulation and prosody.,

Speech is not necessarily languege and language is not
always speech, although there is a close relationship between
them, It is poseible to speak or to utter sounds in certain
sequences and yet not have langusge’. It is also possible to
have language without the ability to speakl, Speech referes
to verbal symbols, but languasge includes, not only speech,
but, the non-verbal espects of communication, for example
gesticulation, gesture and pantomime.(Woolfolk and lynch,
1982).

Puller et al.,, (1983), stated that there is a wide
variely of disorders of speech sound production ranging
from minor developmental conditions, in which speech may be
delayed and phonologically imperfect, to an orgenically
determined failure to produce speech sounds.

Over the past fifty years innummerable surveys have
been conducted to determine the extent and varistion of
speech disorders. (Jones et =2l., 1979) .
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Eapir and Rose, (1983) stated that about 10% of
children have & speech defect, but the incidenoe becomes
less in later age groups, Prom the age of 6 ~ 10 , 15%
are affected but from 10 « 14, this decreases to 5%,

In Egypt, Massoud and Kotby,(1979) found that, out of
600 school children examined - ranging in age from 6-12
years - 92 pupils (15.3%) were found to have communicative

daordere of different etiological factors,

Puller, (1984) Justified that communication disorders
in children are developmental handioaps, as real as, and
somatimes more disabling than, organic disease. They des~-
erve the samesympathetic attention as their physical count-

erpartas,

Thia expleins the great need for studying speech
disordera during infancy and childhood, since early detection

and early intervention may prevent or reduce many of them.
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AIM OF THE ESSAY
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"Ailm of the essay"

The aim of this essay is to explain the different
types of speech disorders occuring in infanoy and childhood.
It 18 a trial to reach to an easy diasrnostio spproach of
these problems, that can help the pediatricians in diegnosis
and early detection of these digorders,
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Anatomical pathways concerned

with speech production

The anatomy of speech production segment is made up
of the bilateral structures of the verbal modality from
the primary motor cortex to the muscles and struotures
of the speech mechanism, (Nation & Aram, 1977) . 4 speci-
fic model of the anatomic basis of speech is presented by
Whitaker, (1970) in Pig (1),

Anatomically speaking, language is employed in the
dominant hemiephere, usually the left. The language areas
are located mainly in a posterior sone and an anterior

zone, The posterior zone of the left hemisgphere compriges

a. The mid and posterior temporal lobe,
b, The adjacent inferior parietal lobe, and
c. The adjacent anterior occipital lobe,

The poasterior sone is thus loosely equated with, but.

Larger then, the wernickes ares,

The snterior zone includes:

a, The foot of the third frontal convolution,
b, The Broca's convolution, Fig:(2) (3)

The apparent interconnection between the posterior

end anterior zone is the arcuste fasciculus.(Benton, 1976).
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The arcu«te fasciculus leaves the temporal lobde by
curving backward, upward, and inward to negotiate the deep
lateral fissure and the insular lobe, Next, the arcuate
fasciculus enters the parietal lobe beneath the cortex and
turns forward to join another bundle of association fibers
from the parietal and occipital lobes, Together, these
fused bundles form the superior longitudinal fasciculus,
This new, enlarged bundle courses anteriorly just below the
cerebral cortex to reach the frontal motor associaticn

areag anterior to the motor cortex, (Benson, 1973).

The posterior amd antorior langusge arees of the
dominant hemiaphere are connected with their corresponding
areas in the nondominant hemiasphere by fiber bundles of the
corpus callosum which provide extensive communication
between the two halves of the brainm, (Bateman and Mason,
1984)

Articalation involves movements of the jaw, lipa, tongue,
palate, pharynx; and phonetion involves the respiratory
mugcles, which are all represented in the lowest part of the
precenteral gyrus, Prom the lower part of the precentral
gyrl , the motor fibers concerned in phonation and articula-
tion pass downwards in the corticospinal tracts ani after
decussation end in the trigeminal mnd facial nucleil, the
nuclei smbigui, and the hypoglossal nuclei in the pons and
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