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Risk of anesthesia operation for obstructive sleep apnea syndrome
HUANG Xiaoque et al

(Department of Otorhinolaryngology,the General Hospital,Chongqing Steel and Iron Group Co.Ltd)
[ Abstract ]0bjective : To explore the way of diminishing perioperative mortality of patient with obstructive sleep apnea syndrome
(OSAS).Methods : The death reason of a patient with OSAS was analyzed and relevant articles were reviewed.Results: Asphyxia
death mostly toock place during anesthesia induction and convalescence as patients experienced general anesthesia for descend—
ing uranostaphyloplasty (uppp).Conclusion:The risk of anesthesia for the patient with OSAS must be fully recognized.Sedation
amnesia and slow induction in pernasal intubation was an effective way for the operation.
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