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CALDWELL   LUC òA HISTORICAL  

STANDARD  OF SINUS  SURGERYó 

Pathophysiology  

Drainage is by gravity 

Cure the dependent maxillary sinus and 

others will improve 

Failure is due to: 

Inadequate inferor meatus drainage 

Persistent irreversibly diseased mucosa 

 



ºSleep apnea results from an abnormal 
òAIRWAYó not abnormal tissue 
·Flow in lumen is affected by size,  shape, 

compliance, and wall characteristics  

 

ºTechnique matters  
·Effectiveness  

·Morbidity  

 

ºFailure of surgery for OSA is substantially 
caused by persistent failure at the level of the 
palate  

 



ASSESSMENT  OF SURGICAL  

TECHNICAL  FAILURES  

ºCorrect Airway Diagnosis  

ºProcedure selection  

ºTechnique applied  
 

 

ºYou donõt pick the patient, they pick you 



LEVEL  OF OBSTRUCTION -

FUJITA  CLASSIFICATION  

ºDemonstrates large differences between 
Fujita I and II in UPPP outcomes  

º Incorporates many features from both 
physical and endoscopic examination  

ºMany anatomic features overlap among the 
three levels of obstruction  

ºNo consistent definitions to define what is 
Fujita I, II,or  III  



LEVEL  OF OBSTRUCTION  

ºHowever, Fujita I and II palatal 

obstruction  UPPP results are still poor 

(generalized as 50% success) 

ºNo study to date has ever demonstrated 

that it predicts outcomes of multilevel 

surgery  

 



PHYSICAL  EXAM , MUELLER õS 

MANEUVER , MANOMETRY  



CEPHALOMETRIC  XRAYS 



FRIEDMAN  STAGING  ðóTONGUE  AND  

TONSIL  SIZEó  OTOL  HNS 2003  
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