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Tongue radiofrequency
Uvulopalatopharyngoplasty Genioglossus advancement
Expansion sphincter Mortised genioplasty
pharyngoplasty Tongue radiofrequency
Lateral pharyngoplasty Midline glossectomy
Australian modified Hyoid suspension
palatopharyngoplasty Tongue suspension/stabilization
Uvulopaflatal flap Partial epiglottectomy
Relocation pharyngoplasty Epiglottis Stiffening Operation
Z-Palatoplasty
Barbed reposition Hypoglossal nerve stimulation
pharyngoplasty Upper Airway Stimulation (Inspire)
Palatal advancement
- Maxillomandibular advancement
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Anatomic Evaluation is Key

Effective surgery directed at site(s)
of obstruction
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Palate Procedures

Uvulopalatopharyngoplasty
Lateral pharyngoplasty

Uvulopalatal flap

Relocation pharyngoplasty
Z-Palatoplasty

Barbed reposition pharyngoplasty
Palatal advancement

Expansion sphincter pharyngoplasty

Australian modified palatopharyngoplasty
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Palatine Tonsil Size

#1 factor associated with sleep ]
surgery outcomes

Table 1. Brodsky Table
(Degree of Tonsils _ Ratio of the Tonsil in the Oropharynx

o | o e e o e s g
Blockage)
Degree Tonsilsin the Fossa
Degreel Tonsil occupies less than 25% of the
Oropharynx
Degree2 Tonsil occupies from 25 to 50% of the |
Oropharynx
Degree3 Tonsil occupies from 50 to 75% of the
Oropharynx
Degreed Tonsil occupies more than 75% of the
Oropharynx R —— [ —

Brodsky Ped Clinics 1989

Friedman Oto-HNS 2002
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Hard Palate (Bone)

Soft Palate
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aka Functional Expansion Pharyngoplasty

US (Woodson) and Italy (Campanini/Sorrenti)

Hard Palate (Bone)

Soft Palate

Palatopharyngeus m.

Palatoglossus m.
Superior

Pharyngeal
Constrictor m.

edicine
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DISE and Surgical Outcomes

Green Laryngoscope 2018

Are DISE findings associated with surgical outcomes?
Multicenter study of DISE

14 centers, n = 275; 0-2+ T; no previous surgery (x tonsillectomy)
Blinded review of DISE videos by 4 surgeons

Tonsil size vs. response (p=0.008):
0 31% (32/102)
1+ 41% (43/104)
2+ 55% (38/69)

[ ——— R
8

The Efficacy of Surgical Modifications of the Upper Airway in
Adults With Obstructive Sleep Apnea Syndrome

4n American Sleep Disorders Association Review

Aaron E. Sher', Kenneth B. Schechtman? and Jay F. Piccirillo®

Summary: This paper, which has been reviewed and approved by the Board of Directors of the American Sieep Disorders
Association, provides the background for the Standards of Practioe Committee’s parameters for the practice of sleep medicine in
North America. The intent ofthis paper s surg yndrome, to
provide the basis for the American Sieep Disorders Associations practice parameters on this subject and to share our findings of

metanalysis of previously published studies regarding uvulopalatopharyngoplasty. We searched MEDLINE from January 1966
through Apri 1993, with 1995,

the upper air-
[

tal reconstruction; laser  lingualplesty; inferior
i  and 1 o th " s rofored
to as GAHM); maxilomandibular osteotomy and advancement, and tracheatomy. Papers included in metanalysis provided preop-

i s procedure s, at best,
than 50% of patients with obstructive sleep apnea syndrome. The site of pharyngeal namowing or collapse, although identifed by
diferent and unvalidated methods, has & marked effect on the probabilty of success of uwiopalatopharyngopiasly. Patients who

not, pse, other surgical such as lin-
qualpasty, GAHW,

bi p and

Sher, Sleep 1996;19:156-177
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Expansion Sphincter Pharyngoplasty
Pang and Woodson 2007

Health

Table 1

ive and postoperative AHI results of ESP
and UPPP with success rate at AHI 50% reduction
RCT; n=45 (23 ESP, 22 UPPP) and <20
Tonsil 1+ or 2+ ESP UPPP
BMI < 30 E;e%:;;nm‘ ﬁ%gé? 1o

“Type | Fujita and lateral wall T

collapse on [Muller’s m.]”

Sucress rate
AHI reduction 50% and <20

Table 2
Results: decreased lateral Praoperative and postoperative AHI results of ESP
. N and UPPP with success rate at AHI 50% reduction
wall collapse with Muller’s m. and <15
ESP UPPP
Praoperative AHI 442£ 102 381 =66
Postoperative AHI 12066 196=73
Pvalue

<0005 <008
Success rate TB20%  45EO%
AHI reduction 50% and <15
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Lateral Pharyngoplasty (now Version 6) [N Health | S50 itucns Lateral Pharyngoplasty Outcomes Y Health | S35

Cahali SLEEP 2004 (Version 2)
RCT: LP (15) vs. UPPP (12)
MMP 3/4, + tonsils, FOE suggesting palate only

BMI AHI Pre | AHI Post
LP 29.3 42 16*
UPPP 301 35 30
Improvement in airway dimensions (awake CT neck before and
after surgery)
e B
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Australian Modified Palatopharyngoplasty
MacKay J Clin Sleep Med 2013

— Hard Palate (Bone)

Soft Palate

Australian Modified
Palatopharyngoplasty

SAMS RCT (MacKay JAMA 2020) of Australian palatopharyngoplasty and
tongue radiofrequency vs. observation: AHI 47.9 to 20.8 vs. 45.3 to 34.5
events/hour.

e —

15

DISE, Palate Shape, and Surgery ucia JiS g What Do | Do?: Structure-Based Approach EEY Health | 555 e
Commesso Oto-HNS 2024 ’ Velum/Palate UPPP % tonsillectomy
Other palate procedures (Australian, ESP, and LP)
Is palate shape associated with g Oro LW ? Hyoid suspension, ESP, LP, MAD, MMA
upper airway surgery outcomes? . . Tongue Genioglossus advancement
T RE
= 'andl i ongueRF
Palate Shape: Woodson 2014 i * * Tongue stabilization
3 blinded reviewers Oblique Intermediate Vertical Tongue resection (BMI >30/32)
Upper Airway Stimulation (BMI<32/35/40; multi)
Palate shape not associated with overall surgical outcomes (n=209) Epiglottis Hyoid suspension vs. ESO vs. Epiglottectomy
For isolated soft palate surgery (n=76), GenuAP narrowing (Score 3)
associated with poorer outcomes Maxillofacial MMA
OR 0.44 (95% C10.20, 0.99) Counseling patients key: BMI, AHI, mandible (SNB), ?age
g P Y g
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Conclusions Y ealth | 25

Palate surgery techniques combine tissue resection,
repositioning, and/or stiffening

Few (although some are RCTs) direct comparisons of
techniques, but repositioning appears better outcomes

My experience is repositioning has fewer side effects

Goal for the future: improving matching of palate procedures
to anatomy
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