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MR features of obstructive sleep apnea syndrome
LU Mingg WU Bei-ha, HUANG Xue quan (Department of Radiology, Xijing Hospital, Fourth Military Medical University Xi an 710032, China)

Abstract Objective To evaluate the MRI value in the diagnosis of obstuctive sleep apnea syndiome (OSAS). Methods The upper airways
of 58 OSAS patients and 40 contwls were measured. The cross sectional areas of the nasopharynx, palatopharynx, glossopharynx and hypopharynx
were calculated their sagittal and horizontal sizes were measured and the length, thickness coss sectional area of the palate were also measured.
Resuts  (DThe cross-sectional areas of OSAS patients were smaller than that of the control group except for hypopharynx (P<< 0. 01). @The
sagittal sizes of all areas of the upper airtway were not significantly different between the OSAS patients and the contwol group; the transverse sizes of
OSAS patients were smaller than that of the control group except for palatopharynx and hypopharynx ( R0 01). @The length thickness and area
of the palate in patient group were larger than that of the control group (P<Z 0 01). Conclusion MRI has significant value in the localized and
qualified diagnosis in OSAS.
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Fig2 Measurement for the cross sectional area of upper airway 4
Fig4 Measurement for the cross-sectional area of the palate
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