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The multi-slice spiral CT scan of the upper airway
in patients with obstructive sleep apnea syndrome

XIE Yun-ping, HE Jian-ping, HUANG Ying, et al.
( Department of Otorhinolaryngology , Quanzhou 180 Hospital of PLA, Quanzhou 362008, China)

Abstract:  Objective  To investigate the performance of multi-slice spiral CT ( MSCT ) scan of upper
respiratory airways in patients with obstructive sleep apnea hypopnea syndrome ( OSAHS) , providing a reliable basis
for specific surgical therapy. Methods 59 patients with OSAHS diagnosed with polysomnography ( PSG ) were
included. The areas and the dimensions of each planes were evaluated and compared to those of 87 normal adults.
Results  Of all the 59 cases with OSAHS, no specific upper airway stricture sites could be confirmed in 6 and there
were one or more upper airway stricture sites summing to 75 in the other 53 patients. 34 patients just had only one
stricture site, 9 patients had 2 contiguous stricture sites, 7 had 3 stricture sites, and 3 had 4 stricture sites.
Conclusion  Most patients with OSAHS had anatomic upper airway strictures and soft palate was the most common
site. MSCT scan can localize the stricture site accurately, which may provide reliable evidence for treatment scheme
and surgical mode.
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