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Snoring is a sound created by airflow, passing through a narrow airway; It can be
a minor or major ailment, ranging from only the snore in mild case to the obstructive sleep
apnea syndrome (OSA) in severe cases. Snoring can cause both social problem and
medical problems.

For management of patients who suffer from snoring and/or OSA include history
taking, general and ENT examinations and laboratory investigations. Tape recording is
a simple test to determine the presence of snoring or OSA. Cephalometric X-ray and CT
scans are very useful to evaluate the airwa y. 'Polysomnography or sleep test is the reliable
multiple tests for detecting the sleep disorders and abnormal respiratory patterns, and it
provides a major role in planning a treatment. Snoring and OSA can be treated by

medication, special devices (CPAP) or surgery in the selected cases.
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Figure 1 A. Snoring : during sleep, the upper
airway relaxes and the flow of air
through a narrowed passage causes
relaxed tissues to vibrate, generating

snoring.
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Figure 1 B. Apnea : further relaxation may had
to a complete stop of the airflow

obstructive apnea.
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Figure 2. Snoring and sleep apnea in the population.
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4.2 Polysomnography (sleep test) [31
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Figure 5.1 EEG (Electroencephalogram).
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Figure 5.2 ENG (Electronystagmogram).
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Figure 5.3 Oxymeter.
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Figure 5.4 EKG (Electrocardiogram).
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Figure 6. How CPAP works.
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Firure 7. A. Maximum width of soft palate excision.
B. Complete excision.
C. Complete procedure (UPPP).
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Apnea Prevents
Risks of elimination- or Acceotable
complications normal sleep other to patient, bed
Treatment of breathing, good medical partner; cost
treatment sleep, normal complication and
daytime of SAS availability
functioning
Considered safe Possible Probable, Requires lifestyle
if undertaken if apnea is fully adjustment can be
Weight loss . . sensibly and eliminated used together with
with medical other treatments
supervision
Few serious Yes Yes Readily available
medical risks. at moderate cost,
Living with CPAP often covered by
involves numerous insurance.
hygiene and Acceptable to many
CPAP comfort problems patients and bed
that can be partners. Requires
avoided or con- persistence
trolled by the and discipline.
patient working
with physician
Surgery on nasal Risks of Success Varies Not Readily available
passage surgery; nasal established at moderate cost

irritation and
dryness.

often covered by in
surance. Acceptable
to most patients

and bed-partners.
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Risks of Yes Yes Rarely used
Tracheostomy surgery. Numer- except in severe
ous problems cases because
living with CPAP provides
tracheostomy. equivalent benefits
without surgery.
Surgery on Risks of surgery;  success varies Not Expensive and
jaw prolonged established not widely
recovery. available
Surgery on Risks of surgery;  Success varies Not Only done by a
tongue difficulty established small number of
swallowing centers
Risks of surgery;  Not known, but Not Widely available
UPPP nasal may be useful established
surgery regurgitation, for selected
difficulty patients
swallowing
Tongue Tongue and gum  Partial reduction,  Not Generally avail-
retaining soreness useful in established able; moderate
device selected patients expense
Other oral Tongue and gum  Not known Not Available
devices soreness established
Position Patient may stop  Some reduction Not Combine with
control responding; in apnea and established weight loss
should be snoring in
retested positional apnea
Varies with Not very successful Not Varies with each
Medications each medication although some established medication

benefits obtained
depending on
situation.

Good if thre is an
un derlying

thyroid condition
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