Lec. 12                        Oral Physiology               Dr. Muna
 Physiology of the soft Palate: 
The palate forms the roof of the mouth and the floor of the nasal cavity. The anterior 2/3 is rigid and called hard palate formed by the palatine process of the maxillary bones and horizontal plate of palatine bone. The posterior 1/3 constitutes the soft palate which is movable fibro-muscular part that attached posterior part of the hard palate and the side wall of the pharynx.
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 The muscles of the soft palate and their action: 
1. Tensor veli palatine: 

Origin: Spine of sphenoid, auditory tube. 
Insertion: to the palatine aponeurosis. 
Action: Tenses soft palate during swallowing. By making the soft palate tens and tight that separate the oropharynx from the naso pharynx during the swallowing. 
2. levator veli palatine: 

Origin: Petrous part of temporal bone, auditory tube. 
Insertion: to the palatine aponeurosis. 
Action: Elevates soft palate during the swallowing.
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3. Palatoglossus: 
Origin: Palatine aponeurosis. 
Insertion: Side of tongue. 
Action: - Pulls root of tongue upward and backwards to close the oropharyngeal isthmus in the 1st stage of swallowing.
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4. Palatopharyngus: 
Origin: Palatine aponeurosis, Posterior border of hard palate. 
Insertion: Posterior border of thyroid cartilage. 
Action: Elevates wall of pharynx, pulls palatopharyngeal folds medially in the 2nd stage of swallowing.
5. Musculus Uvula: 
Origin: Posterior border of hard palate. 
Insertion: Mucous membrane of uvula. 
Action: Elevates uvula.
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Functions of the soft palate: 
1. It is responsible for closing off the nasal passages during the act of the swallowing. 
2. During the sneezing it protects the nasal passages by diverting a portion of the excreted substance to the mouth. 
3. The soft palate evokes a strong gag reflex in most people. 
4. The soft palate has a role in speech because it retracts and elevates during the speech to separate the oral cavity from the nasal cavity in order to produce the oral speech sound. If the separation is incomplete the air escapes through the nose causing speech to perceive as nasal. 
Defects of the soft palate 
Soft palate is soft tissue constituting the back of the roof of the mouth. The soft palate extends from the posterior part of the hard palate which is distinguished from the hard palate it located in front of the roof of the mouth and not contains bone. 
The soft palate is a mobile fold formed from the mucous membrane and muscle fibers of the skeletal muscle and mucous glands. 
Defects of the soft palate: 
1. Cleft soft palate: commonly the posterior part is defective but may be part of the defect involving both soft and hard palate. Manifesting by difficulties in sucking or nasal regurgitation of milk and food. 

2. Soft palate dislocation and dorsal soft palate displacement: The free edge of the soft palate is displaced from the normal position under the epiglottis to lies over the opening of the larynx and obstructing the opening of the trachea causing reduction in airflow. 

3. Elongation of the soft palate over long soft palate. An elongated soft palate is considered elongated when it extends past the top of the epiglottis . 

4. Paralysis of the soft palate musculature (unilateral paralysis of a levator veli palatine muscle): That cause leaves the palate margin flaccid and the deviation of the uvula. 
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