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Efficacy of modified uvulopalatopharyngoplasty combined with simultane-
ous nasal surgery for severe obstructive sleep apnea hypopnea syndrome

HOU Wei, XU Ying-long, GAO Tian-xi
( Department of Otolaryngology Head and Neck Surgery ,Second Hospital of Xi’an Jiaotong University ,Xi’an 710000 , Shaanxi,China)

[ Abstract] Objective:To investigate the short-term and long-term effects of modified uvulopalatopharyngoplasty combined with
simultaneous nasal surgery in the treatment of severe obstructive sleep apnea hypopnea syndrome. Methods:30 patients with severe ob-
structive sleep apnea-hypopnea syndrome were divided into observation group (n =10) and control group (n =20). The observation
group was treated with modified uvulopalatopharyngoplasty plus nasal dilatation, the control group was treated with palatopharyngoplasty
alone. The AHI, LSao, , Epworth sleepiness scale ( ESS) and visual analogue scale ( VAS) were measured half a year,1 year and 2
years after operation. Results ; There were no significant difference in AHI and LSaO, between the two groups at half a year after opera-
tion and 1 year after operation ( P >0.05),the AHI of the observation group was significantly lower than that of the control group
[(21.40 £10.15) times/h vs. (30.51 £8.71) times/h] ,and the LSa0, of the observation group was significantly higher than that of
the control group [ (80.05 +8.56) % wvs. (71.11 £9.17)% ] ,the differences were statistically significant ( P <0.05). There was no
significant difference in ESS score and overall VAS score between the two groups half a year,1 year and 2 years after operation
(P >0.05).The VAS score of nasal obstruction in the observation group was significantly lower than that in the control group
[(2.07 £0.55) vs. (8.05£2.44) ,(3.37«1.72) vs. (7.74 £2.55),(3.98 +1.52) vs. (8.75 £2.07) |,the differences were sta-
tistically significant (P <0.01). The total effective rate in the observation group was 90% ,which was higher than 75% in the control
group, the difference was statistically significant (P <0.05). Conclusion ; Modified uvulopalatopharyngoplasty combined with simulta-
neous nasal surgery has good short-term and long-term results in the treatment of OSAHS.
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