online© ML Comm
Rhinology Korean J Otorhinolaryngol-Head Neck Surg 2011;54:467-72/DOI 10.3342/kjorl-hns.2011.54.7.467

pISSN 2092-5859 / eISSN 2092-6529

Comparative Analysis for the Surgical Outcomes
of Uvulopalatal Flap and Palatal Muscle Resection
in Patients with Obstructive Sleep Apnea

Hyun-Min Lee, Sung-Won Choi, Dae-Woon Kang,

Jung-Hoon Lee, Hwan-Jung Roh and Kyu-Sup Cho
Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine, Busan, Korea

HHd FRFEEF Srtold SN RET L ENES & Aato] tigh vlx B4
ol@ul - A - AL - RE - =BF - ZA
Aot ofshoyakel ofulel - ateti

Background and Objectives The purpose of this study was to compare the surgical out-
comes of uvulopalatal flap (UPF) and palatal muscle resection (PMR) techniques in the treat-
ment of obstructive sleep apnea (OSA).

Subjects and Method  Forty-three consecutive patients (40 men and 3 women) with OSA
were included. Only patients with Fujita type I obstruction were enrolled in this study. Pa-
tients with macroglossia or retrognathia were excluded from the study. Twenty patients un-
derwent a UPF and twenty-three patients underwent a PMR. In both groups, nasal surgery
was performed if necessary. Questionnaires based on Visual Analogue Scale (VAS) about sno-
ring, apnea, morning headache, tiredness, daytime sleepiness and Epworth Sleepiness Scale
(ESS) were analyzed before and after each surgical treatment. Preoperative and postopera-
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Pusan National University Conclusion PMR could be a better surgical technique than UPF with respect to subjective
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outcome although both UPF and PMR are effective surgical techniques for the treatment of
OSA with Fujita type I obstruction.
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Table 1. Patient characteristics of the study groups

UPF (n=20)  PMR (n=23) p
Age 37.9+9.9 36.8+8.7 0.765
Preop BMI 25.0+£3.6 24.5+3.1 0.638
Postop BMI 253+2.9 24.6+£2.6 0.543
Preop AHI 259+6.4 42.0+9.7 0.091
Postop AHI 10.6+5.7 5.6+7.6 0.167
Friedman classification
Tongue position (no.)
1 5 4 0.467
2 12 14
3 3 5
Tonsil size (no.)
1 2 4 0.877
2 8 6
3 10 13

UPF: uvulopalatal flap, PMR: palatal muscle resection, Preop:
Preoprative data, Postop: Postoperative data, BMI: body mass
index, AHI: apnea-hypnea index, p: p-value
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Table 2. Comparisons of preoperative and postoperative BMI, VAS and ESS in each surgical groups

UPF PMR
Preop Postop P Preop Postop P

BMI 25.0 25.3 0.457 24.5 24.6 0.835
VAS

Snoring 8.0 5.9 0.000 8.4 4.0 <0.001

Sleep apnea 6.7 4.0 0.000 7.1 2.0 <0.001

Morning headache 1.5 1.8 0.250 3.3 1.2 0.002

Tiredness 5.1 4.1 0.038 5.5 2.3 <0.001

Daytime sleepiness 4.5 3.4 0.031 4.9 2.1 0.001
ESS 8.4 7.7 0.344 11.8 6.9 <0.001

BMI: body mass index, VAS: visual analogue scale, ESS: Epworth Sleepiness Scale, UPF: uvulopalatal flap, PMR: palatal muscle re-
section, Preop: Preoprative data, Postop: Postoperative data, p: p-value

Table 3. Comparisons of preoperative and postoperative PSG findings in each surgical groups

UPF PMR
PSG
Preop Postop P Preop Postop P
AHI 25.9 10.6 0.004 42.0 5.6 0.001
ASAT 94.0 95.8 0.125 95.7 95.9 0.982
LSAT 74.8 87.3 0.125 83.2 88.3 0.098

PSG: polysomnography, UPF: uvulopalatal flap, PMR: palatal muscle resection, Preop: Preoperative data, Postop: Postoperative
data, p: p-value, AHI: apnea-hypnea index, ASAT: average oxygen saturation, LSAT: Lowest oxygen saturation
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Fig. 1. Preoperative and postoperative comparative analysis of VAS and ESS between UPF and PMR group. *significant difference be-
tween preoperative and postopearative values. p<0.05. tsignificant difference between results of two surgical methods. p<0.05. VAS:
visual analogue scale, ESS: Epworth Sleepiness Scale, UPF: uvulopalatal flap, PMR: palatal muscle resection, UPF-preop: preopera-
tive value of UPF group, UPF-postop: postoperative value of UPF group, PMR-preop: preoperative value of UPF group, PMR-postop: pos-

toperative value of PMR group.
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Fig. 2. Preoperative and postoperative comparative analysis of PSG findings between UPF and PMR group. *significant difference be-
tween preoperative and postopearative values. p<0.05. PSG: Polysomnography, UPF: Uvulopalatal flap, PMR: palatal muscle resection,
UPF-preop: preoperative value of UPF group, UPF-postop: postoperative value of UPF group, PMR-preop: preoperative value of UPF
group, PMR-postop: postoperative value of PMR group, AHI: apnea-hypnea index, ASAT: average oxygen saturation, LSAT: Lowest oxy-

gen saturation.
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