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Abstract Objective:

sleep apnea hypopnea syndrome,

analyzed,which were definitely diagnosed by PSG and the Epworth sleepiness scale (ESS),

dergone nasal surgery only.

were followed up for more than 1 year and the therapeutic effects were evaluated by PSG and ESS. Result .

three cases were followed up for 12— 39 months.
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The mean follow-up time was 22. 6420, 13 months.

To investigate the long term effect of nasal surgery alone for patients with obstructive

Method : Twenty-three cases of OSAHS with nasal diseases were retrospectively

The patients had un-

The surgical procedure consisted of turbinectomy, septoplasty and FESS. All patients

Twenty-

All patients
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subjectively experienced a significant improvement in subjective symptoms after surgery, in which the mean ESS

score decreased from 13, 68 to & 14 (¢ =0, 429, P<20, 01). With regard to objective measures {rom polysomno-

graphic studies, there were no significant differences in AHI and 1.8Sa(), values between preoperative and postoper-

ative evalution (P =0, 05). Among 23 patients. 5 cases have been treated effectively. which accounted for

21, 74%. Nasal cavity may be the major obstruction site in these effectively treated patients. The other 18 cases

had invalid result. Conclusion: OSAHS patients. especially moderate and severe degree. have multiple obstruction

plane in upper airway, and nasal surgery alone is just suitable for OSAHS patients with nasal obstruction alone.
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