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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:435-444)

CLINICAL STUDY OF SURGICAL TREATMENTS FOR SNORING
AND OBSTRUCTIVE SLEEP APNEA

Yong-Kwon Lee, Hoon Myung, Soon-Jung Hwang, Byoung-Moo Seo, Jong-Ho Lee,
Pill-Hoon Choung, Myung-Jin Kim, Jin-Young Choi
Dept. of Oral and Maxillofacial Surgery, School of Dentistiry, Seoul National University

Purpose: Clinical study to evaluate the efficacy and the safety of various surgical treatmentsin snoring and obstructive sleep apnea.

Methods and materials. We performed surgical treatments such as radiofrequency ablation, uvulopalatopharyngoplasty(UPPP) with tonsillectomy,
uvulopalatopharyngoplasty with advancement genioplasty, orthognathic surgery(maxillomandibluar advancement), distraction osteogenesis device
insertion. Diagnosis was performed with clinical examination, polysomnography, lateral cephalometric and computed tomography. 62(M : F=45:17 ,
mean age 41.5, mean follow-up 4 weeks) patients underwent radiofrequency ablation and 7 (M : F =5 : 2, mean age 38.9, mean follow-up
19months)patients experienced uvulopaatopharyngoplasty with tonsillectomy. Uvulopalatophayngoplasty with advancement genioplasty was per-
formed for 3 (M : F = 2: 1, mean age 30.2 , mean follow-up 14 months)patients. The last 3(M : F =2 : 1, mean age 21.5 , mean follow-up 24
months)patients was treated with orthognathic surgery including distraction device insertion. The results was evaluated by questionnaires,
polysomnography, investigation of complications.

Results: Of the patients treated with radiofrequency ablation, 95% reported improvement of their symptom. 100% improvement was reported in
patients treated with UPPP with tonsillectomy and UPPP with advancement genioplasty. The two of three patients who underwent orthognathic
surgery showed the satisfactory of treatments. Dryness of mouth was the most common complication during short period in radiofrequency ablation
and UPPP with tonsillectomy. Relapse complication was not found in any surgical treatments.

Conclusion: Treatment for snoring and OSA is determined by severity degree of the physiologic derangements, predominant type of apnea and
obstructive site. Accuracy diagnosis should be performed prior to treatment for satisfactory treatment result. This study demonstrates feasibility, safety
and efficacy of surgical treatmentsin snoring and OSA.

Key words: Snoring, OSA (obstructive sleep apnea), Surgical treatments
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Table 2. Indication of each surgical treatments for snoring and obstructive sleep apnea

Surgical treatment Indication

Radiofrequency ablation Q) Abz=Abo) 7 w) & wj
it EER TR RTEE B R
HE o A7)7F 3A B2 A5 A7t FE 2 dekA e ¢

UPPP(uvulopal atopharygoplasty) Aol A M AAU FHFEEFo] Aty AdE = 4

+ Tonsillectomy ’¢7] %] obgtruction - 9] 7F A ol =g A9 HE Q] A7) E A

UPPP + Advancement genioplasty F71 % 2] w439 7k o1 7 9] Buk o} 2} tongue base 3 91 = FobA Y ¢
Micrognathias X o] = 7

Orthognathic surgery #otT FHES Holk 71 R 552 84

Distraction Osteogenesis S A Al o8] R etE Zolo) A 2] micrognathia
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Fig. 1. Radifrequency Ablation.
A Immediate postoperation. B: Postoperation Tweek. C,D: Postoperation Tmonth.
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Fig. 2. Radifrequency ablation site. A; soft palate margin with 8 points B: 8 points C: 5 points.

Fig. 3. Uvulopalatopharyngoplasty with tonsillectomy.
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Fig. 5. Preoperative and postoperative lateral cephalometric views show the change of
pharyngeal wall space.
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Fig. 6. Preoperative and postoperative lateral cephalometic views of distraction. osteogenesis

device insertion patient.

Table 4. Surgical treatments in diagnosed patients

Diagnosis Surgical Treatment(method)
Snoring(n=62) Radiofrequent ablation
Mde: femde=45:17

Meanage=415

Snoring, OSAS, large tonsil(n=7)
Mde: Femde=5:2
Mean age=38.9

Uvulopharyngoplasty + Tonsillectomy

Snoring, OSAS, micrognathis(n=3)
Mae: Femde=2:1

Uvulopharyngoplasty + Genioplasty

Mean age=30.5

Snoring, OSAS, micrognathia(n=3) LeFort I, BSSRO, Genioplasty(n=2)

Made: Femde=2:1 Distraction Osteogenesis device insertion(n=1)
Mean age=215




Table 5. Result of radiofrequency ablation

220/ ¥ WY 28 SSEZY S35 A tfet Yy o7

Number improvement snoring(VAS)
X51sec 9 6 7.8
X8 1sec 3 3 6.3
X8 2sec 8 8 53
X8 2sec + post margin gpplication 42 42 28
Sound level meter OSAS(n)

Pre-operation 33.80B 26

State

Post-operation 10.2dB 2

Sate Improvement rate(69.9%) Improvement rate(84.6%)

Table 6. Compliacations of radiofrequency ablation

- Dry or foreign body fedling on soft palate : 26/62
- Swallowing difficulty : 6/62

- Speech difficulty : 1/62

- Infection : 0/62

Table 7. Result and complication of tonsillectomy &
uvulopalatopharyngoplasty
oFF WE YT 27
YT ST
A 1207
EH7 Y07
- Dryness of mouth 4/7
- Sight difficulty in swallowing 1/7
- Voice change /7
- Speech difficulty O
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Table 8. Result of and complication of genioplasty &
uvulopalatopharyngoplasty
opF 2T 23
A Yn U3
A 2803
&7t 03
- dryness of mouth 3/3
- dightly difficulty in swalloing 1/3

Table 9. Result and complication of orthognathic
surgery
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