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Abstract  Objective: To investigate the differences of volume of pharyngeal cavity between normal healthy
subjects and patients with severe obstructive sleep apnea hypopnea syndrome(OSAHS) before and after surgery
and its application value in assessment of surgical curative effect. Method ; Forty-four healthy male adults were in-
cluded in normal group. Thirty-eight patients with severe OSAHS diagnosed by polysomnography were included in
experimental group(OSAHS group). Volume of pharyngeal cavity, oropharynx and laryngopharynx measured by
acoustic pharyngealmetry and AHI, obstructive apnea frequency and the lowest oxygen saturation recorded by PSG
monitor were all obtained in normal groups and experimental groups before and 3 months after the surgery. All the
data are statistically analyzed. Result: Volume of pharyngeal cavity, AHI, obstructive apnea frequency and lowest
oxygen saturation of patients in experimental group were all improved after surgery compared with pre-operation
(P<C0.01). Conclusion; The measurement of pharyngeal cavity volume is helpful to the quantitative analysis of up-
per airway structure and determine the stenosis location, it is also useful to guide surgery and evaluate the curative
effect of the surgery.
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