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Analysis of the curative effect of partial tongue base midline resection
combined with uvulopalatopharyngoplasty in the treatment of
type III obstructive sleep apnea hypopnea syndrome

PENG Lili, YUAN Wei, LI Jinrang, ZOU Shizhen, ZHANG Rui, PAN Yufei, ZHANG Rong, YU Leilei, JIA Yuanyuan
( Department of Laryngopharyngeal and Voice Surgery, Sixth Medical Center, PLA General Hospital, Beijing 100048, China)

Abstract: Objective To investigate the efficacy of partial resection of tongue base and uvulopalatopharyngoplasty
in the treatment of type III obstructive sleep apnea hypopnea syndrome ( OSAHS). Methods Twenty patients of type III
OSAHS were enrolled from Dec 2019 to May 2021, aged 25 — 70 years with an average age of 43 years. After admission,
relevant examinations were performed to exclude contraindications of surgery and general anesthesia. Partial resection of
tongue and tongue base combined with uvulopalatopharyngoplasty was performed for all patients. Polysomnography was
repeated in 6 to 24 months after surgery. Results  Of all the 20 patients, 13 were effective (65% ) and 7 (35% ) were
ineffective after surgery. But there were statistically significant differences in preoperative and postoperative Epworth sleep
scale and clinical symptom scores of these 7 patients (P <0.05). Conclusion Tongue base midline resection combined
with uvulopalatopharyngoplasty is a relatively safe and effective surgical method for type III OSAHS patients.
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SFIRAARTT 5 AN IR 52 s AR 48 PE IR ALIG T, A i 2
W FARIGST IR,
1.2 FARIE

FAMEML, 2 VB AE 2R, HBIF W R
BEFER, B A Davis JF 8%, YT BRSO S Jm Bk A,
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VN 7 7.43 +2.87 8.71 £4.23 68.86 +8.46
t 2.965 2.107 -0.826
P 0.025 0.011 0.506
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