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GENIAL ADVANCEMENT, INFRAHYOID MYOTOMY AND SUSPENSION IN TREATMENT
OF OBSTRUCTIVE SLEEP APNEA SYNDROME

Jae-Jin Kim, Eun-Seok Kim, Tae-Sup Kim
Dept. of Oral & Maxillofacial Surgery, Chungnam National University Hospital

Obstructive sleep apnea syndrome(OSAS) is a complex sleep disorder characterized by intermittent apnea secondary to sleep-
induced obstruction of the upper airway. It occurs because of an airway obstruction anywhere between the trachea and the oronasal
apparatus. The hallmark of OSAS is snoring, which is caused by vibration of the tissues of the pharynx as the airway narrows. The con-
sequences of OSAS have focused on excessive daytime sleepiness resulting from sleep fragmentation and the cardiovascular derange-
ments producing hypertension and arrhythmias. The primary method of controlling OSAS has been surgery. The current surgical proce-
dures used for OSAS are tracheostomy, tonsillectomy, nasal septoplasty, uvulopalatopharyngoplasty, anterior mandibular osteotomy
with hyoid myotomy and suspension, and maxillary, mandibular and hyoid advancement. We report a case of OSAS that was improved
by genial advancement with infrahyoid myotomy and suspension. The patient was objectively documented by polysomnography,
cephalometric analysis, and physical examination before the surgical procedure. The patient underwent genial advancement with
infrahyoid myotomy and suspension. Patient had a good response from surgery.
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Table 1. Presurgical oxygen saturation of the patient

T(S20) H] & (%) 4 & (%)
96-100% 48
91-95% 3% 84
86-90% 12 %
81-90% 98
76-80% 100
-75%

Fig. 1. Profile photograph of the patient.
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Fig. 2. Lateral cephalogram of the patient.

A. Preoperative view. B. Postoperative view.
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Table 2. Upper airway anatomy classification

Site of obstruction Oropharynx  Hypopharynx
Type I Oropharynx-palate 3+, 4+ 0, 1+
Type I  Oropharynx-hypopharynx 3+, 4+ 3+, 4+
Type M  Hypopharynx 0, 1+ 3+, 4+

The degree of pharyngeal obstruction at each level is determined by the
reduction of pharyngeal lumen: 1+, less than 25%; 2+, 50%; 3+, 75%; 4+,
100%i(total airway collapse)

(Riley RW, Powell NB, Guilleminault C: Inferior mandibular osteotomy
and hyoid myotomy suspension for obstructive sleep apnea: A Review
of 55 Patients. J Oral Maxillofac Surg 47:159, 1989)
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Table 3. Surgical protocol of obstructive sleep apnea
syndrome

Presurgical Evaluation
(Physical Examination, Cephalometric Analysis, Fiberoptic Pharyngoscpy)
Phase I
(Site of Obstruction)

UPPP UPPP+GAHM GAHM
(Type 1 Oropharynx) - (Type 2 Orophary - Hypopharynx) - (Type 3 Hypopharynx)

\—> Post-Operative Polysomnogram (6 Mos) 4—[

(Failure)

Phase 1T
MMO

SURGICAL PROTOCOL

UPPP; uvulopalatopharyngoplasty, GAHM; mandibular osteotomy/ge-
nioglossus advancement with hyoid myotomy/suspension, MMO; max-
illary, mandibular advancement ostetomy.

(Riley RW, Powell NB, Guilleminault C: Obstructive sleep apnea syn-
drome: A surgical protocol for dynamic upper airway reconstruction. J
Oral maxillofac Surg 51:742, 1993)
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