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Efficacy analysis of combined radiofrequency tongue base reduction
and uvulopalatopharyngoplasty for OSAHS

CHEN Xi, YUAN Wei, LI Jin-rang
( Department of Otolaryngology-Head and Neck Surgery, Navy General Hospital, Beijing 100048, China)

Abstract: Objective To evaluate the therapeutic effectof combined radiofrequency tongue base reduction (RTBR)
and uvulopalatopharyngoplasty (UPPP) for the treatment of type II obstructive sleep apnea-hypopnea syndrome ( OSAHS).
Methods Clinical data of 164 patients suffering from OSAHS surgically treated in our department from Jan. 2012 to May
2017 were analyzed retrospectively. The diagnosis was confirmed by polysomnography (PSG), and the obstructive plane
was determined by Apneagraph 200 ( AG200) and computed tomography ( CT) of upper airway. All patients underwent
UPPP with RFBT. Postoperative PSG was adopted to assess the treatment outcome. Results 137 cases were followed up.
The follow-up period ranged from 2 to 66 months with an average of (13.37 +£11.95). Of the 137 cases, the cure rate was
14.6% (20/137), significant effective rate was 23. 36% (32/137), and the effective rate was 30. 66% (42/137)
respectively, with an overall effective rate of 68. 61% (94/137). Conclusions Combination of RTBR and UPPP is
effective for the treatment of OSAHS. The therapeutic effect maybe underestimated in our study due to relatively low follow-
up rate.
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Level Analysis Report

Total number PerHour Total Dur Max Dur Average Dur

Obstructive apnea 168 24.00 67:50 54 24

Mixed apnea 2 0.29 00:37 25 20
Obstr hypopnea 367 52.43 137:24 138 22
Sum 537 76.71 205:54

Hypopnea criterion, reduction:50%
Total number Per Hour Total Dur Max Dur Average Dur

Centralapnea 0 0.00 00:00 0 0
Centr hypopnea 80 11.43 20:05 23 15
Sum 80 11.43 20:05

Total AHI(apnea and hypopneas per hour) :88.14/hour

Total number Number per hour

Mixed obstr obstrhypo Mixedobstr obstr hypo
Upper 2 142 197 0.29 20.29 28.14
Lower 0 13 103 0.00 1.86 14.71
Undefined 0 13 67 0.00 1.86 9.57

Pressure Gradient Margin: 10%
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