Review Article
Vol 10 No 2 Medical Journal of Srinakharinwirot

msahdasnnisaigamaiovnzLau
USIDNI hypopharynx

dadS TU01moad,  wu.

unARgas  nguemavgemdlatasvauTnmagarunldussdssnadesas 2 B4
- hsnafenaney ﬂaiwmmiﬁtﬁummﬁmﬂﬂﬁmaahwma‘h‘mmwﬁu feny
suiusriulaerudidadem liaiils liataueuanfsunfneunatsii aoumn
Fimanas TauFsinmaneaauieiy dlhefumssnwisausndlsnanende
i aehvin Anviieuezues adugs snendiviliiameu aiuens wedld
LeSaamevElaBUNN (continuous positive airway pressure - CPAP) meslsfisnu
heiududassunasinian deddietalonniu vineldlsnannmaineg
mathdafiennddnludithengul] anuddethuaniidoufenimahndnat
Eaw shdamssumliimagerueggndes kasuaumaEhaava e 1l
Wutupay msthdnunnunamuseuuazaulndE uvulopalatopharyngolplasty $ae
vilvigthefity odlsfimugthefimegaiuusnm hypopharynx manisadsias
Talldna mseheimiSin hypopharynx Snaneimeldnmsenesavuasioem 1¢
Haf ITuAsen U lunatsan Ty Tdiauamsshdausioa hypopharynx wiane 384

Abstract Obstructive sleep apnea surgery
 Saisuree Nivatwongs, M.D.

Obstructive sleep apnea (OSA) is a common ifiness that affects 2% to 4%
of mdd!e aged adults It is.now seen as one end of a spectrum of sleep~refated
breathmg disorders and Is associated with hypertension, cardiovascular diseases,
daytime sleepiness, impairment of quality of fife, and risk for general anesthesia. Many
patients respond to medical treatments with weight loss, body position training for
sleep, avoidance of alcohol and sedative medication, oral appliances, and continuous
positive airwéy pressure (CPAP). However medical and behavioral managements

require ongoing, prolonged follow up, and adherence to therapy regiments: some
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patiehts are not able to comply with these recommended treatments. Several surgical
procédures have been developed fo freat OSA The surgical management
'continu'es 1o be a challenge, beginning with selection of the surgical procedure to
péfform. Precise indentfication of each anatomic region of constriction is essential for
accurate planning and sequencing of surgical intervention. Uvilopalatopharyngoplasty
(UPPP), described by Fujita et al was the operation especially designed to
address the palatal abnormalities seen in many patients with OSA. Although UPPP

- Q!iminated the obstruction at the palatal level persistent obstruction remained at
~ the Hypopharynx.‘rOSA patients have a wide spectrum of disease severity. Upper
' airway obstruction of many patients. occurring during sleep, can appeak at multiple

sites The treatment outcome 1o hypopharyngeal surgery has been validated at a

number of centers. The proadures performed under general and local anesthesia

are present.

(MJS 2003 10 94 - 98)
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