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Supplemental Material S3. Information on and exclusion reason for noteworthy 
studies excluded from this review. 

Here we list more information on the reason for excluding several noteworthy studies. Studies 
included in the review performed by Bessell and colleagues in 2013 are marked with an asterisk prior 
to the listing. 

 

(Bispo et al., 2011) 
The researchers investigated the combined effectiveness of a speech bulb and SLT. The reason for 
exclusion is that we do not consider the combined treatment investigated in this study to be 
conventional SLT. 

(Bitter et al., 2003) 
The primary aim of this study was to evaluate cleft palate closure. Although they have medical record 
data on whether patients underwent SLT (and frequency thereof) and some relevant outcome 
measure (see page 350), we judged it insufficient to be included in the systematic review. 

* (Chen et al., 1996) 
This study was included in the review performed by Bessell and colleagues in 2013. However, we 
were not able to find an English translation of this study (originally published in Chinese). Although 
the translated abstract details some relevant information, we judged it insufficient to be included in 
the systematic review. 

* (Gibbon et al., 2001) 
This study was included in the review performed by Bessell and colleagues in 2013. Although the 
researchers main aim was to evaluate visual feedback therapy using electropalatography (EPG) they 
included a control condition with “conventional SLT”. However, the reason for exclusion it the lack of 
measures regarding speech, language, intelligibility, or patient reported outcomes (PRO) (the 
researchers analyzed tongue placement patterns). 

(Jahanbin et al., 2014) 
The researchers investigated SLT. However, we excluded it because of the lack of measures regarding 
speech, language, intelligibility, or patient reported outcomes (PRO) (the researchers analyzed 
acoustic variables of consonant production). 

(Kuehn et al., 2002) 
The researchers investigated the effectiveness of continuous positive airway pressure treatment. The 
reason for exclusion is that we do not consider the treatment investigated in this study to be 
conventional SLT. 

(Lochman et al., 1981) 
The researchers investigated the effectiveness of an intensive summer residential program. In this 
study, the researchers measured social interaction as their outcome variable. Although an interesting 
outcome, we could not consider it to be speech production, language aspects, intelligibility, or a 
patient reported outcome. 

* (Ma, 1990) 
This study was included in the review performed by Bessell and colleagues in 2013. However, we 
were not able to find an English translation of this study (originally published in Chinese). 
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* (Ma et al., 2003) 
This study was included in the review performed by Bessell and colleagues in 2013. However, we 
were not able to find an English translation of this study (originally published in Chinese). 

(Motta & Cesari, 1996) 
The researchers investigated the effectiveness of aerodynamic treatment. The reason for exclusion is 
that we do not consider the treatment investigated in this study to be conventional SLT. 

(Noordhoff et al., 1987) 
The primary aim of this study was to evaluate cleft palate closure. Although they have medical record 
data on whether patients underwent SLT (and frequency thereof) and some relevant outcome 
measure (see Fig. 9), we judged it insufficient to be included in the systematic review. 

* (Pamplona et al., 1996) 
In this study, the researchers measured Language aspects as treatment outcome. But we believe that 
the patients in this study also were included in the (Pamplona & Ysunza, 2000) study and this study 
have thus not been entered as an individual row. 

* (Pamplona et al., 1999) 
This study was included in the review performed by Bessell and colleagues in 2013. In it, the 
researchers compared two modalities of SLT. The outcome measure was total time of speech therapy 
until the patients had complete normalization of their articulation (i.e. months of therapy). As this is 
not a measure of speech, language, intelligibility, or patient reported outcomes (PRO), we choose to 
exclude this study. 

* (Pamplona et al., 2004) 
This study was included in the review performed by Bessell and colleagues in 2013. This study 
compared two modalities of SLT. The outcome measure was total time of speech therapy until the 
patients had complete normalization of their articulation (i.e., months of therapy). As this is not a 
measure of speech, language, intelligibility, or patient reported outcomes (PRO), we choose to 
exclude this study. 

* (Pamplona et al., 2009) 
This study was included in the review performed by Bessell and colleagues in 2013. However, we 
were not able to find an English translation of this study (originally published in Spanish). Although 
the translated abstract details some relevant information, we judged it insufficient to be included in 
the systematic review. 

(Park et al., 2019) 
The researchers investigated the combined effectiveness of a palatal lift and SLT in one case. The 
reason for exclusion is that we do not consider the combined treatment investigated in this study to 
be conventional SLT. Further, the researchers only measured hypernasality acoustically. Note, the 
researchers also report that the patient showed normal speech intelligibility after seven months of 
therapy (page 4). 

(Patel & Ross, 2003) 
This is a retrospective study exploring self-reported perceptions of quality of life and demographic 
domains for patients who had undergone SLT maybe 15 to 45 years prior. We judged the research 
design insufficient to be included in the systematic review. 
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(Persson et al., 2020) 
The primary aim of this study was to evaluate cleft palate closure. Although they have data on 
whether patients underwent SLT (and frequency thereof) and some relevant outcome measure (see 
“Correlation between PCC and total number of speech therapy visits,” page 360), we judged it 
insufficient to be included in the systematic review. 

(Pinto et al., 2017) 
The researchers investigated the effectiveness of a speech bulb and SLT for a patient with Pierre 
Robin Sequence. The reason for exclusion is that we do not consider the combined treatment of 
speech bulb and SLT investigated in this study to be conventional SLT. Further, there is a lack of 
measures regarding speech, language, intelligibility, or patient reported outcomes (PRO). 

(Pradubwong et al., 2016) 
This is a retrospective study exploring self-reported perceptions of quality of life and demographic 
domains for patients who had undergone SLT and their caregivers. We judged the questionnaire data 
insufficient to be included in the systematic review. 

* (Regan & Versaci, 1977) 
This study was included in the review performed by Bessell and colleagues in 2013. However, we did 
not consider the “straw sucking”-program to be conventional SLT. Further, the researchers reported 
no measures of the outcomes of interest and only declared that after four years of therapy, twenty-
three out of twenty-seven (or twenty-nine) patients were judged to have acceptable speech. 

(Segura-Hernandez et al., 2019) 
The researchers investigated SLT. However, we excluded it because of the lack of measures regarding 
speech, language, intelligibility, or patient reported outcomes (PRO) (the researchers analyzed 
acoustic variables of the patients’ voice). 

(Shelton et al., 1969) 
The researchers investigated SLT. However, we excluded it because of the lack of measures regarding 
speech, language, intelligibility, or patient reported outcomes (PRO) (the researchers analyzed 
tongue movement patterns). 

(Stiernman et al., 2015) 
This is a retrospective study exploring self-reported perceptions of quality of life and demographic 
domains for patients who had undergone SLT maybe 15 to 45 years prior. We judged the research 
design insufficient to be included in the systematic review. 

(Westberg et al., 2019) 
The primary aim of this study was to evaluate cleft palate closure. Although they have medial record 
data on whether patients underwent SLT (and frequency thereof) and some relevant outcome 
measure (see Table 5), we judged it insufficient to be included in the systematic review. 

* (Yang et al., 2003) 
This study was included in the review performed by Bessell and colleagues in 2013. However, we 
were not able to find an English translation of this study (originally published in Chinese). Although 
the translated abstract details some relevant information, we judged it insufficient to be included in 
the systematic review. Based on the abstract, the researcher seems to not have measures speech, 
language, intelligibility, or patient reported outcomes (PRO).  
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(Yang et al., 2014) 
The researchers investigated SLT. However, we excluded it because of the lack of measures regarding 
speech, language, intelligibility, or patient reported outcomes (PRO) (the researchers analyzed 
acoustic variables of the patients’ voice). 

(Ysunza et al., 1992) 
The researchers investigated SLT. However, we excluded it because of the lack of measures regarding 
speech, language, intelligibility, or patient reported outcomes (PRO) (the researchers analyzed 
movement of lateral pharyngeal wall). 

* (Ysunza et al., 1997) 
This study was included in the review performed by Bessell and colleagues in 2013. However, we 
excluded it because of the lack of measures regarding speech, language, intelligibility, or patient 
reported outcomes (PRO) (the researchers analyzed movement of lateral pharyngeal wall). 
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