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One Case of Nasal Surgery in Obstructive Sleep Apnea Syndrome
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B ABSTRACT

Obstructive sleep apnea syndrome(OSAS) is a common disease in the field of otorhinolaryngology and is characterized by repeated
upper airway occlusions occurring during sleep. OSAS can occur due to various etiologies of the nasal, oral, pharyngeal and laryngeal
airway in adults. Nasal obstruction can be caused by septal deviation, nasal polyps, concha bullosa, choanal atresia, neoplasms,
foreign body, postoperative/post—traumatic synechiae, various rhinitis and so on. There are various kinds of surgical treatment of
OSAS including nasal surgery, LAUP, UPPP, surgery of tongue base, tracheostomy and so on, but the effect of nasal surgery on
snoring and OSAS is controversial. The authors report the case of a patient who had experienced nasal obstruction, moderate snoring
and OSAS and who improved after septoplasty and turbinoplasty. Sleep Medicine and Psychophysiology 2005 ; 12(1) : 64-67
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Fig. 1. Nasal cavity. A : preoperative nasal cavity view. The nasal
septum is deviated to right side. Both inferior turbinates are hyper-
trophied. B : postoperative nasal cavity (POD#30 days). The de-
viated nasal septum and hypertrophied inferior turbinates are
corrected.
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Table 1. Polysomnographic results

2005/1/13 2005/3/11

Pre op Post op
Respiratory disturbance index (/hour) 31.0 14.2
Apneaindex (/hour) 22.4 11.1
Minimal Sa02 (%) 84 79
Arousal index (/hr) 50.0 19.5
Snoring (%) 34.2 22.1
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