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Effect dissection of palatopharyneus muscle on apnea and hypopnea indices in

patients with OSAHS

WU Xiao—song,et al
(Department of Otorhinolaryngology Head and Neck Surgery ,the Affiliated Y ongchuan Hospital, Chongqing
Medical University)
[ Abstract J0bjective: To explore the effect of dissection of palatopharyneus muscle and the relation amang obstructive apnea index
(OAI), central apnea index(CAI),mixed apnea index(MAI)and hypopnea index(HI )in patients with obstructive sleep apnea hypopnea
syndrome (OSAHS) after operation.Methods : 49 patients were diagnosed with OSAHS by Polysomnography (PSG) before operation.
Dissection of palatopharyneus muscle was undertaken in these patients.All patients were followed one year after operation. Results: 43
patients improved with reduced snoring and daytime sleepiness one year after opreation.OAI in 41 patients decreased, CAI in 38 patients
decreased, MAI in 40 patients decreased,and HI in 36 patients decreased. CAI decresed with OAI and HI.Conclusion :Dissection of
palatopharyneus muscle is effective to alleviate the hypoxia in patients with OSAHS .
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