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Abstract

Objective: To investigate the effect of multiplanar operation at the same term for the obstructive
sleep apnea hypopnea syndrome (OSAHS). Methods: 30 cases with OSAHS received nasal recon-
struction, uvulopalatopharyngoplasty (UPPP), adenoidectomy or Tongue root lymphoidectomy.
Before the operation, all severe cases underwent continuous positive airway pressure (CPAP)
therapy. Results: In 30 cases, all the operations were performed successfully. No death or severe
complications occurred during the operation and follow-up. According to polysomnography (PSG),
the effectiveness was 97% 6 months later. 6 months after the operation, the changes of AHI and
CT90% were significant (P < 0.05) compared with those preoperative. Epworth sleepiness scores
and Visual analogue scores (VAS) for subjective symptoms were decreased after surgery (P < 0.05).
The shape of airway was improved significantly. Conclusion: The multiplanar operation at the
same term is safe and effective for OSAHS. The shape of upper airway tends to be normal. The liv-
ing quality of the patients was significantly improved after the operations. CPAP before the opera-
tion can effectively prevent postoperative severe complications.
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popnea syndrome, OSAHS) &3 FHA1T Z AL FARRVET AR, HITIRFOSAHSIHITHR. IRECPAP
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UK EBERAEERE R BEE, R T 5 HRRAGTT IR ME AR, £v8 BE BREHEIT .

KA
PP RRIRIFIRE S, SMATAR, SEEE

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 51§

1 PE ZE 1 MR ARG P O BT 52 KR 3 o, IR L S0 22 AN AT P BEL 2 15 P AN Th 6 S % T 3 350 ) A A0 B,
TS B FIGAER 1] #MEFFE AR H AT 7T 2R R I E B vk, BRI, BWEE. 55 X A &
X HAERE,  FTEUAS O BRI RO . B 2016 42 6 F & 2017 4 12 AR R REFEERGE 5HE
BT 0 Sk ST ANEME B H- 4252 OSAHS F AR [958 5 B #-ATBE VT 3 BB 4, R0 B0 R £ 2 F
AR ATVE R HRTT R .

2. RS
2.1. — &R

I4E 2016 = 6 H % 2017 4 12 H T ILAR K AT E ERL(F 5) B S 00k Sk 24 e} F AT <08 23547
FARIIFEE OSAHS £330 4], ¥ 28 i, 22 ], FE 24~60 %, “F139.5 % fKEFEE BMI
23.2~35.5 kg/m*, P13 29.2 kg/m’.

2.2. NI

1) HHEE OSAHS B3, Wikt S 18 2018 45+ [H BRI b 2 BEAR 2 2% 1 Wb 2% 1 2l 2 1 A\ OSAHS
2RI R G2, B IEARI AR TR R EUAT B, A TR BT S A B . AR BT R N . H AT RS
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SRR R e L L IR A e SR AL 2 R R I . 2 S AR M 0 P B 4R 4 AHL > 5 YR/,
IR 2 A G, PRI DABH ZE PRI BT S ARIE SN . B AR S, #8: AHI 5~15
YR/INE B AR 0 P 0 P 5 U I S0 ML AT 2 (Sa0,) 85%~90%; HHEE: AHI 15~30 IR//NI, A% Sa0, 80%
~< 85%; EEE: AHI > 30 {X//NEF, LaSO, < 80%. 2) K% EIEH, 3) ZBRIEFET, WAEKEFR
BEREGE HREEZASTTER.

2.3. HEBRARHE
1) A A ™ E RSN RGO, WS N . 1B 2) AEIT S G RREER B E
2.4. REjiE

ARHI1T Alice IE % 5 HEHR 15 M (polysomnography, PSG). Epworth FEHE ¥ 43 (Epworth sleepiness scores,
ESS) [3]. EMIEIR VAS $¥43(Visual analogue scores). & fii MM fiss <08 CT . H-FHREE Miiller 3t
5. BOige R B B B ER AL T b g, S Erh RIE X, B S A A
Ky B R S K b AR TS, B AR RS . RATZE 5~7 K CPAP 67T, femiifd
2SRRI F AR BN 52V, S8 B E WA SR, B b FE TR AR O i I R AR R A

2.4.1. Epworth FEEEIES 3]
TEREAR VA S A= sl M4 5, HEEARNTER. £ 8 MHBEAEFHRIE R, Wi KR H P
9 O A ANEGL, W 24 4y . VR, WEHERRE .

2.4.2. EMEER VAS ¥5

K F AW 5 A5 HUL 5 3R (visual analogue scale, VAS)HH 883 A N SE s UL MR E VF: SRR H AR /1 &
RN TR WIRMEZ . G/ EEATAR . B BCFE A SIS SR . W 10 0, o
i, R AR

2.5. FREFR
WRIEAR AT SR B DREEEZEN, SREE RN N EAR P APl L.

2.5.1. BEEREBEREAR
TS PHEE AL T R B , RRA SR, BRI RS E K. B kR IE K EE
i 1A B A

252, BEER
(O ST SRR R E R S RTVIRRR. 5 PRSI F 0 IR S BT TR A
R HRIEAR AL SIPOR . § RO SR, MO IR A A R B
B, OUREFRPERGAT L T3 S AT STFHOR o 55047 SRS Aot BRI A DB A AR
A S AR
2.53. BIBEBBRGEIIRA
£ 70° 5 BT U AT IREE (645 B T VIR, 7P 1 BRI 0" B B 31 T UIRR BRI
4

No

2.54. FIRFER
FEAREHIRIR S S AR R H RSV AR
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2.5.5. SEYIFR
A EShAE N B OSAHS VAT 7R, BRIV NEE OSAHS HFH S T[], fAniEaE 5k

HAEER
2.6. EFRHALIE

AT A 1B EE T ERREHAZVIBRFR + Sy ER + BHEEER, 4788
FAR, KJG 3 RIFEE, RRVIEES. 420 615 A\ TRRIEE 75 5= 2 RiER G, RS b 5 Sk
BHR . REegMNHAPAEZR . R SR Lbnzsy 3 K, TRBERE. B0k DR, K
AEFEARN, X TBETFAREE, RIE 5 RATEIMEEKERME. A5 1R,

2.7. BURIEMN

ARG 6 NH, X 30 plEEEIRE, B2 PRI, 3517 Epworth FEIEIE/ . EMEIR VAS

PRI o ARHE 2009 4 FH 2 1 B IR R IR B 45200 S 48 A 02 W Al ANEHA T T8 1 AT 97 RO [4] .

28. Gt ERZE

K SPSS Statistics 17.0 Ge it 2F#3KFHEATRC XS ¢ 4656 RET A ARG 6 2~ H AHI. CT90%%t 247 b4
R 1. BSS BEHEVE /. MR VAS PEA il 2= i 5 R 2. P<0.05 RRZERB IR L.

Table 1. Changes in AHI and CT90% at 6 months after surgery (X £s)
%z 1. OSAHS BEARE 6 I8 AHI #1 CTI0%HIZT (X +5)

! AHI (IR//NEF) CT90 (%)
Nl 48.71 £ 20.60 29.50 + 4.24
KRG 6 1™H 20.67£9.12 12.87 +2.69
P <0.05 <0.05

Table 2. Changes in ESS and VAS at 6 months after surgery (x £ s )
%2 2. OSAHS BEARE 6 I ESS BEEIT N MEIEIR VAS ISR (X £5)

vl ESS FEHELT- 5 FAER VAS P75
Nl 1523 £524 8.67+0.92
Rjs 6 MH 6.57+3.25 3.99+1.07
P <0.05 <0.05

3. &R

30 41 B H 4T UPPP TR, [FI 29 BlAT B BT AR, 1 GATRNRFEADIBR TR 4T /54 5
WYIRA, 1 BT ERTFAR, FTRIATAEVIIAR . RJEAR B IIEBHRE, B HE SRR 5 .
28 BT ST A TFARMEE B, 6 PIREEBINE, RPTWKIESEL LR FIHERE, 22 BT 5
bR LE B R A S SR BTN, AREBR IS, Boh R R 5L, SRS IRk
i, B S TR B ARG IR [S]. RSBV EAE LA By AU R, AR5 6 AN EHT LAGE
CT fufr. 2 FHEHRUSI. ESS FEREIF/r. EMAER VAS W5y, MEZMB T PTG, &0 bafe
FI B3 (P < 0.05).

AR T 2009 4 BH FE 1 A AR IR 1508 LR S AR 2 W AN ARG T 18 F YT RCHIWT (4], R 6 N A

¥

DOI: 10.12677/acm.2019.93028 183 I IR = =23t e


https://doi.org/10.12677/acm.2019.93028

e 5F

329 B, HRE 97%. R 6 H AHL I CT 90% ML L& 1. RJF 6 AN H i34 ESS FHERETT 73 F1 32 W
FER VAS PR AR LR 2,
4. ¥W1ig

BH ZE 11 B IR P T B AT IR SR B IR — P R R 2 3/ E 2R E 5 K5 . MERE RS FRiE e
Fis R M R o AR T ) e A e B ZE 1 T de Rl PR PR BT A5 R L, 3 B IRV SR R A, Re e iR
AR IR R AN A, 7 R REIR T R R .

HE OSAHS G875 MR i 50 e IO At B P S BEREAR, R N SRR vl Rl i o % S R S8
PR R 3 S IR I R R R, FAMBRIHZEZI6IT OSAHS ArHUb G2 —([6]. SR8
PHZE 32 BLE SR A SUE R . s 2 5l e . BB RERIE . IR KA LSE . WRAAAIER. L
NS A R JEGE . EARSE A P A KT SR A AT IE R 2 T E R JE T ZE . S 2 A S T R
PHEEM R, WRARAR—FIHFR, HoFREEAGEE B TUABER7].

OSAHS FIRIT M BRI/ MEZE 0, JRI7 T ZR MR JZ p Ot g, B e TT 3Ck
W JRTTIRMPEZE o ATATT—FPERZ Fh /MR ARSI AZ I (176 T7 356 FLRBR 1, RuT7R5 T MR E#H 16
J7 7R RETAEIE 2 FAT R RPUBERE. RGBS CHE, KT EE 7R,
Bt 7 0 S TR AT DA R IR A o R AN R R R R G e, A R X TR R T

i LpTR, AT ERIEZEAA FA R AT EE OSAHS A5k . KRG AR PSG fahR.
PR A JSREAR DA R B3 AR TG R W RO, R T S IR LA ST S AR M, iR By
PAFEREIT R ERE TR N, O8R5 AL R TR IEROAE, R4 m TR RN EEE . 75k,
B T2 AR UIIC & RS2 1E R AT R oG B e B R, SR S LR IO 52 1 B S, T R IE B TR AR 2
2 HE (8],

HE&mHE
IHARKFFEERGE )RR s & %BITH: QDKY2015ZD06.
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