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Background and Objectives Obstructive sleep apnea syndrome is one type of sleep disor-
der breathing. During sleep, in respiration, nasal obstruction causes negative pressure, which
in turn causes the pharyngeal airway to collapse during inspiration. We investigated how nasal
surgery affects patients who have undergone OSA surgery but still suffer from the remaining
symptoms of snoring and sleep disorder breathing.

Subjects and Method We reviewed 24 patients, who had undergone obstructive sleep ap-
nea (OSA) surgery only to show no enhancement in snoring and qualities of sleep; they
showed nasal septal deviation or inferior turbinate hypertrophy. Septal surgery or inferior tur-
binoplasty was performed by the same otolaryngologist. Over the period between preopera-
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tion and 1, 3, 6, 12 months after operation, we evaluated Apnea-Hypopnea Index (AHI) and

oxygen saturation by polysomnography, degree of snoring by Visual Analogue Sacle (VAS)

score, satisfaction for quality of sleep by Epworth Sleepiness Scale (ESS), minimal cross sec-

tion area and volume of nasal cavity by acoustic rhinometry, respectively.

Results  After nasal surgery, the volume of nasal cavity and MCA increased. There were sig-

nificant improvements of AHI, oxygen saturation, VAS and ESS score.

As for OSA surgery, the evaluation of nasal cavity is an indispensible factor for

improving the quality of sleep and snoring. When treating OSA patients who have nasal ob-

struction, nasal surgery including septoplasty and inferior turbinoplasty should be considered.
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Preoperative Postoperative (3 month)
8 7 Fig. 2. Comparison of preoperative and postoperative PGS find-
ings. *p<0.05 by paired t-test. PSG: polysomnography, AHI: Apnea-
7 - Y 6.42 6.34 Hypopnea index.
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Preop  Postop (1 m) Postop (3 m) Postop (6 m) Postop (12 m) Fig. 3. Graph shows the change regarding VAS score of snoring
and ESS score of patient’s satisfaction of sleep after nasal surgery.

Fig. 1. Graph shows the change of nasal patency in acoustic rhi-
nometry measured at preoperation and 1, 3, 6, 12 months after na-
sal surgery. MCA: minimal cross section area, preop: preoperation,
postop: postoperation, m: month.
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Above scores were checked at preoperative and postoperative 1,
3, 6, 12 months. *p<0.05 ESS score by Wilcoxon signed rank test,
tp<0.05 VAS score by Wilcoxon signed rank test. VAS: Visual Ana-
logue Scale, ESS: Epworth Sleepiness Scale.
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