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Abstract . Obstructive sleep apnea is a sleep-related breathing disorder characterized primarily by symptoms such as snoring, apnea,
and daytime sleepiness. Currently, for patients who do not tolerate continuous positive airway pressure ventilation and have oropha-
ryngeal obstruction, the clinic usually adopts suspensory palatopharyngoplasty. Nevertheless, recent studies have identified the lateral
pharyngeal wall as the crucial point of obstruction to airflow. Consequently, many scholars have used this as a basis for improving or
redesigning the surgical approach in order to expand the cross-sectional area of the pharyngeal cavity, reduce the severity of obstruc-
tive sleep apnea, and minimize patients’ discomfort and complications. This article focuses on the current abduction suspension suture
technique for the lateral pharyngeal wall, aiming to explore how to maximize the expansion of the lateral pharyngeal wall with mini-
mal damage, improve the symptoms of patients with obstructive sleep apnea, and reduce postoperative complications, thus providing
a useful reference for the relevant clinical treatment work.
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Figure 1  Single palatal suspension suture (L) and double pal-
atal suspension suture (R)
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Figure 2 Pterygomandibular suspension suture (L) and pala-
topharyngeal muscle suspension suture (R)
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Figure 3  Palatal hybrid surgery
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