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Background and Objectives Postoperative taste changes after uvulopalatopharyngoplasty
(UPPP) is regarded as an unusual and minor complication. This study aims to evaluate the ob-
jective changes of taste threshold according to time course and subjective symptoms change.

Materials and Method  With 45 patients who underwent UPPP and 35 patients who underwent
nasal surgery as control group, we have prospectively studied postoperative taste changes using
a questionnaire, and an electrogustometer (EGM) with regard to symptoms at 7™, 28™ days after
the surgery. EGM was measured at 5 areas. Also, we have checked pre-operatively about the
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Hard palate
Soft palate

Fig. 2. 5 areas of EGM was measured; 2 cm lateral to midline
tongue tip lateral border of circumvallate papillae, 1 cm above to
uvula. EGM: electrogustometer.

Do you have problem to taste?

0 (No) 1 2 3 4 5 6 7
|

Do you have problem to smell?

0 (No) 1 2 3 4 5 6 7
|

| can feel taste when | don't eat food

0 (No) 1 2 3 4 5 6 7
|

I'have strange feeling and pungent sense on tongue.

0 (No) 1 2 3 4 5 6 7
|

9 10 (Severe)
|
1
9 10 (Severe)
|
1
9 10 (Severe)
1
Fig. 1. Recording sheet of subjec-
tive symptom change about taste
9 10 (Severe) dysfunction, smell dysfunction, dys-
| geusia, tongue sensory abnormality
using 10 cm visual analogue scale.
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1, LHe) UPPPS} ol 2 vlielel fielt 2 Rl ol vizte Sesisin) Sasi ol e
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P o] 95, o] T HS5eM = F 150l = el g =) o R s N T R B M = A e b K P
dB dB dB
32 32 32 27.6
2 21.4 22.6 209 ” 23 2.4 o4 215 22.6
————+—— S s—" ] — +
e 199 21 19.5 1 203 215 207 16 207 24 21
8 8 8
0 0 0
-8 | | | -8 | | | -8 | | |
A Preop Postop 1w Postop 1 m B Preop Postop 1w Postop 1 m C Preop Postop 1w Postop 1 m
dB dB ‘ —e&— UPPP group —a— Control group
32 28.1 32 259 259
24 21.5 217 24 Qii%t"
24.2 23.5 Fig. 3. Serial changes of electrogustometer
16 204 215 209 16 27 (EGM) threshold in each part of the tongue.
8 8 EGM threshold of posterior tongue was sig-
nificantly increased at postoperative 1 week,
0 0 and recovered at postoperative 1 month.
8 | | _8 ! ! right anterior (A), left anterior (B), right pos-
D Preop Postop 1w Postop 1 m E Preop Postop 1w Postop 1 m terior (C), left posterior (D), soft palate (E).
*p<0.05. UPPP: uvulopalatopharyngoplasty.

Table 1. The serial changes of subjective symptoms with 10 cm visual analogue scale (VAS) about taste, smell dysfunction, tongue

sensory change, dysgeusia

Preoperative Postoperative 1 week Postoperative 1 month

Taste UPPP 0.58+£0.23 0.65+0.18 0.61+£0.2
dysfunction Control 0.49+£0.37 0.53%£0.29 0.57£0.35
Smell UPPP 0.28+0.19 0.26+0.22 0.32+0.24
dysfunction Control 0.22+0.14 0.27+£0.12 0.24+0.17
Sensory UPPP 0.32+0.27 0.35+0.25 0.29+0.22
abnormality Control 0.37£0.31 0.4+0.29 0.35+0.28
Dysgeusia UPPP 0.24%+0.15 0.31+0.23 0.28+0.21
Control 0.26+0.18 0.24+0.17 0.27+£0.22

UPPP: uvulopalatopharyngoplasty
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