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Severe Obstructive Sleep Apnea in a 7-Year-Boy with Achondroplasia :
A Case Report
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m ABSTRACT

Obstructive sleep apnea (OSA) is a sleep-related breathing disorder in which narrowing and obstruction of the upper airway
lead to frequent arousal and decreased arterial oxygenation during sleep. OSA is more common in children with genetic dis-
orders like achondroplasia compared to children without genetic disorders. Achondroplasia is genetic disorder characterized
by hypoplasia of the facial bone and skull base with foramen magnum stenosis, resulting in exceedingly high frequency of
OSA. The authors present a case of a patient with achondroplasia diagnosed with severe OSA through polysomnography af-
ter adenectomy showed little therapeutic effect and who was treated with continuous positive airway pressure. Sleep Medicine

and Psychophysiology 2020 ; 27(2) : 77-81
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Table 1. Sleep summary of polysomnography

PSG parameter Diagnostic CPAP PSG
PSG (pressure : 7 cm H.0)

Total sleep time (min) 478 371.5
Sleep latency (min) 16 43
Sleep efficiency (%) 96 82.8
REM latency (min) 165.5 174
Apnea-Hypopnea index (/h) 55.4 1.1
Apnea index (/h) 8.5
Hypopnea index (/h) 46.9
supine AHI 105.7
lateral AHI 54.4
Arousal index (/h) 20.4 4.3
Lowest saturation 73 94

AHI : apnea-hypopnea index, CPAP : confinuous positive air-
way pressure, EM : rapid eye movement, RPSG : polysomnog-
raphy

Figure 1. Brain MRI presented features of achondroplasia, which was mild ventriculomegaly and stenosis of cervical spinal canal.
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Figure 2. The result of polysomonog- |+* ..

raphy before the patient was treat- s -zez, «
ed with CPAP. There are frequent |t
sleep apnea and hypopnea events.
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