
BSTRUCTIVE SLEEPApNEA (OSA)

· OSA refers
tof or absent airflowe in the

presence

of muscular efforts.

· On Polysomnography , it can take I forms :

Aprea , hypoprea , respiratory effort
related arousal

CRERMY

· A duration of
10 sas or more is read to

Swa
any of these respiratory effort

ApNEA :

· It is defined as a 90% or more reduction in

the amplitude of airflow signal as
measured

by an ocal/nasal themal senor ,
whose signal

is not linear.

types:

D Obstructive appea
event : There is heathing effort

during aprea

2) Central aprea
event : There isNo leathing effort

during aprea
.

3) Mind aprea
event : The aprea

event starts as

a centralaprea &
ends as obstructive apra



HypoPNEA: Hypoprea is a drop of 30% or more
in the amplitude of the nasal pressure

sensor that

lasts for 90% or more of
the event &

is asso.

with 4% or more drop in SpO2.

Aprea-Hypopaa Index (AMD : No . of apres
hypopria events per Lone of shep.

Dsis : The hum OSA synchome refers to the
combination of Al of 5 or more
& daytime somnolence that is present
for 2 or more days/week

Grades: MILD : AH 5-15

MODERATE : AN 15-30

SEVERE : A >30

PATHOGENESIS Of OSA :

· Anatomic a functional upper airway obstruction.

·f respiratory
related EEG

arousal response.

· Sustability of ventilatory response tochemical



-> Aprea episodes are resolved as a result of
3 events :

2) ↑ muscular activity & the upper airway
u/s that restore airway patency.

2) ↑ muscular activity of the thoraco aldomind

seep uls that generates X-ve
intrathoracic

pressur.

(3) EEG arousal, which stimulates central
resp

.

centres

CARDIOVASCULAR CONSEQUENCES. OF USA
--



&sk ExcTor, SympToMs,@SysTEMIC
EFFECTS

TREATMENT:

General Measures :
=> ↓ modifiable risk factors : -alwhol consumption

use of sedative
meds

cigarette smoking.
Obesity
Nasal obstruction

Tonsil Grade 33.

=> Treating comorbid conditions : - ·control Her

· Af



· Hypothyroidism · CAD

· MI
·

Graves Als · CHF

· Acromegaly ·Stroke

· NASH ·Trind

· pros.

&Ap(P.e airway pursue

⑭ofexpTitation
:
To solut the lowest air

way

pressure
thateliminates all respiratory events,

including apreas, hypopreas
arousals a snoring

so that the RDI to to has than 5/how

with acceptabl Oxygenation (sp0c >
90%] &

acceptable mask leak level.

RD1 : Reep. distribution Indep
MECHANISM:

D ↑ phayngel transmusal pressure (pneumatic splint
effect

2) Reducing pharyngeal wall thicknes & airway eduna.
3)↑ airwayfone by muhanoreceptor stimulation

1) ↑ end-expiratory long voluea producingaa



CompLiCATIONS:

· Mechanical-nasal obstruction or stuffines
· Facial pressure

alues

· Skin rash .

Oral appliance Therapy for OSA :

· Mandibular advancement device

· Tongue retaining device.

Other devices : Nasal expiratory pap.

Airway Surgical therapy :
· Tracheostomy.
· Maxillomandibular advancement

· Laser assisted mulpalatoplasty .

· Uvulopalato pharyngo plasty
· Radiofrequency allation
· Palatal Implants


