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Treatment of Severe OSAHS Combine Hyoid Myotomy and Suspension with Palatopharyngoplasty
ZHANG Shao— qiang, LI Sui— q¢in, YAN Li— ying, et al
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ABSTRACT Objective: To explore the treament of OSAHS combine hyoid myotomy and suspensbn with palatopharyngoplasty. Meth-
ods: 52 cases of severe OSAHS received PSG, and determined as multiple level obstruction. All patients was performed hyoid myotomy and sus-
pension with palatopharyngoplasty. Results: The snoring was declined or disappeared after operation, and 94.2% has improvement in apnea or
hypopnea. Condusion: The hyoid myotomy and suspension is safe and effective for severe OSAHS.

Key Words: Obsgructive sleep apnea and hypopnea syndrome( OSAHS) ; Hyoid myotomy and suspension; Palatopharyngoplasty(PPP)

(Ob- , 18
structive Sleep Apnea and Hypopnea Syndrome, OSAHS) Muller X
, , CT s
N 4
(Palatopharngoplasty, PPP) (- ( 1 ,
vulopalatopharyngoplasty, UPPP) , 1.2
2000
OSAHS 52 s s
1 1/3 10
1.1 > 4
2000~ 2005 52 OSAHS ( )
R 50 2, 22~ 65 43.4 ’ s
3 s s
8§  CPAP PPP PPP 15 ,UPPP 25 , 12
CPAP ’
( Polysomnography, PSG) , s ’
: ., (1966~ ), s
, L1937 6 s N E- mail: entsqzhang@ 163. com : 13259471993
( : 2006- 02- 03 :2006- 02— 28)



Progress in Modern Biomedicine 2006 Vol.6 No.2 * 47 -

5 ,
2
46 38
() 32 61. 5%, 12
23.1%, 5 9. 6% 3 5.8%
16 Muller X ,
2~ 4. Smm, 3. 6mm
PSG
16%
\ 12
( 66.7%)
3
, OSAHS 2% ~ 4%,
2 [2]7
PGS OSAHS, Muller

[3]

[4]

Repose

[56]
pPP  UPPP R
5 >
(6]
[1] ,
( NI , 2002, 37(6):
403- 404
[2] Hsu PP, Brett RH. Mutiple level pharyngeal surgery for Obstructive
sleep apnea[ J]. Singapore Med J, 2001, 42(4) : 160- 164
[3] ) , ,
RUP , 2000, 35
(2):150- 152
[4] Miller FR, Watson D, Malis D. Role of the tongue base suspension su-

ture w ith The Repose system hone screv in the multilevel surgical man-
agement of obstructive sleep apnea[J]. Otolhryngol Head Neck Surg,
2002,126(4):392- 8

Schmitz JP, Bitonti DA, Lemke RR. Hyoid myotomy and suspension for
obstctive sleep apnea syndrome[ J|. J Oral Maxillofac Surg, 1996, 54
(11):1339- 45

Neruntarat C. Genioglossus advancement and hyoid myotomy under local

anesthesia[ J]. Otolhryngol Head Neck Surg, 2003, 129(1) : 85- 91



