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SURGICAL  APPROACHES  

ºAncillary  

· To assist other modalities  

 

ºCurative  

· Addresses specific pathologies  

 

ºSalvage 

· Following medical or other treatment failure  





DISEASE  TREATMENT : CONCEPTS  

Treatment Decisions based on 

ÅEffectiveness 

ÅMorbidity 

ÅCost 



PUBLISHED  REVIEWS  

SURGERY  AND  OSA 

Group   Review  Conclusion  

 

Cochrane  No Studies             No   
      effectiveness 
      (2001) 

 

Smith and Gil  2/594 Studies  Experimental 
(2001)     (potential 40% 
      overestimation 
      of effect using 
      case series  
      data)  



º  There is insufficient scientific 
evidence for the effect of any surgical 
modality on  

  

·daytime sleepiness or quality of 
life  

·reducing apnoea frequency  

·(evaluated two studies)  
 

 

SYSTEMATIC  REVIEW  





 

AHI < 20 + 50% 

 

55% 

AHI < 10 

 

31.5% 

AHI < 5 

 

13% 



STANDARDS  OF  PRACTICE  COMMITTEE  

AMERICAN  ACADEMY  SLEEP  M EDICINE  2010 

ºSince òClassic upper airway surgeryó fails to 

correct sleep apnea specialized techniques have 

been developed 

ºPrior guidelines have been based on expert 

consensus and non-systematic review  

ºPerformed systematic review of selected surgery  

ºPublication pending (August 2010) and approved 

by Board of AASM  

ºCurrent guidelines expected to impact:  

· Professional behavior  

·Outcomes  

· Costs  



GUIDELINE  COMPONENTS  

 



GUIDELINE  COMPONENTS  



GUIDELINE :  D IAGNOSIS  AND  EVALUATION  

º (STANDARD)Presence and severity of OSA must 

be determined  

· Data on signs, symptoms, and 

POLYSOMNOGRAPHY  

 

º (STANDARD) Patients should be advised about :  

· Potential of surgical success  (see below)  

· Complications  

· Alternative treatments and success  

ºOral appliances  

ºCPAP 

 

 



GUIDELINE : CRITERIA  OF  SUCCESS  

º (STANDARD) Treatment Objectives and desired 

treatment outcome  

· Resolution of signs and symptoms  

· Normalization of sleep quality  

· Normalization of AHI  

· Normalization of oxygen desaturation  

 

 



GUIDELINE :  M AXILLOMANDIBULAR  

ADVANCEMENT  

º (OPTION) MMA is indicated in severe OSA who 

fail PAP therapies or in whom Oral Appliances 

are considered ineffective or undesirable  

 

ºValue and trade off  

· AHI is commonly reduced to less than 10/hr but PAP 

is mor  effective in normalizing AHI.  

· Evidence of improvement in sleepiness or quality of 

life is lacking  

· Short and long term risks are poorly described  



GUIDELINE :  

UVULOPALTOPHARYNGOPLASTY  

AS AN  I SOLATED  PROCEDURE  
º (OPTION) UPPP as a single procedure does not 

reliably normalize AHI and PAP should be initial 
treatment in severe and PAP and OA in moderate 
OSA 

º Value and trade off  

· Evidence is low quality level 1  

· Meta analysis of low quality studies demonstrates AHI is  
frequently > 30/hr after UPP  

· No articles reviewed  address UPPP in mild disease  

· òConvergence of low level evidence supports that UPPP 
does not normalize AHI and only a modest effect on 
preoperative values  

· Alternative outcomes (cardiovascular, sleepiness, quality of 
life) lacking  

· Benefits of UPPP vs risks lacking  



GUIDELINE :  MULTILEVEL  SURGERY  

(MLS)  

º (OPTION) Use of MLS as a combined procedure 
or as stepwise multiple operations is acceptable 
in patients with narrowing of multiple sites in 
the upper airway particularly if they have failed 
UPPP 

·Multiple heterogeneous studiesé. observational with 
very low evidence level 1  

ºValues and tradeoffs  

· Non-randomized studies are subject to self selection 
bias 

· Procedures may result in decline in AHI other 
clinical outcomes.. not well studied and multiple 
procedures could be associated with increase in 
morbidity and mortality  



GUIDELINE : LAUP  

º (STANDARD) LAUP is noté. Recommended as 

a treatment for OSA  

ºValues and tradeoffs  

· Recommendation elevated from guideline to standard  

· No evidence of improvement and chance of worsening 

exists  

· Perioperative  pain and complications are issues  

· Recommendation of this procedure would not be in 

the patients best interest  



GUIDELINE :  RADIOFREQUENCY  ABLATION  

SURGERY  

º (OPTION) RFA can be considered as a 
treatment in patients with mild to moderate 
obstructive sleep apnea who cannot tolerate or 
who are unvilling  to adhere to positive pressure 
therapy or in who oral appliances are ineffective 
or undesirable  

· Level 1 very low level evidence  

ºValue and tradeoffs  

· Patients who cannot adhere to PAP or OA, RFA may 
be an alternative though not predictable.  Since long 
term cardiovascular complications of OSA are 
associated with even lower values of AHI, RFA 
patients should receive follow up assessments for 
residual AHI even if symptoms are improved  



GUIDELINE :  P ILLAR  I MPLANTS  

º (OPTION) Palatal implants may be effective in 

some patients with mild obstructive sleep apnea 

who cannot tolerate PAP or OA  

·One RCT two observational studies suggest marginal 

efficacy 

ºValue and trade off  

· Currently it is difficult to predict if it will be a 

reliably effective treatment  

 



GUIDELINE : FOLLOW  UP  

º (Standard)  After healing patients whould  

undergo objective evaluation of breathing, oxygen 

saturation, and clinical assessment of symptoms.  

Patients should be followed over time for 

recurrence of disease 

ºValues and trade offs  

· Insufficient evidnece exists to predict the duration 

that any immediate postoperative improvement is 

likely to be maintained  



OBSTRUCTIVE  APNEA : I S THIS  THE  

DISEASE ? 



 



 



 



HYPERTENSION  AND  AHI  

 



HOW SELECTION  OF OUTCOME  MEASURES  

AFFECTS  NASAL  SURGERY  

ºNasal Surgery Randomized Trials  

· Failure using AHI as metric  

· Success by other measures 

 

ºNasal Surgery and CPAP  



NASAL  SURGICAL  OUTCOMES  (AHI)  





AHI 


