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Disclosures

o Public/private mix
~ TEAC and Auckland Surgical VTC

2 Primary interest in Sleep Apnoea and
functional upper airway surgery including
rhinoplasty




ENT in Primary Care

~ More than 10% of GP workload
o Less than 10% of medical students do ENT




Clinical scenarios




“blocked left ear with dull hearing,
ringing, discomfort and dizziness”




“always has sinus, nose is blocked with
headache and brain fog”




“sticking sensation with difficulty
swallowing, weight loss, croaky voice and
swollen glands”







Sleep

o Circadian rhythm © Making new neural

© 8 hours a day connections
© Stages - © Weeding out old

5 NREM 1 & 2 ones

5 NREM3 &4 © Consolidating
s REM connections

~ Qutside the box
connections




Sleep - benetits

© Cardiovascular - protective

o~ Metabolic - insulin sensitivity

2 Immune - infections, cancer

© Cognitive - learning, creativity

© Social/cultural - happiness, positivity
© Economic



Sleep deprivation

© Cardiovascular - hypertension, IHD

© Metabolic - DM, obesity

2 Immune - infections, cancer

© Cognitive - decline, dementia, psychological
© Social/cultural - conflict

© Economic - productivity, accidents




OSA - spectrum

o Sleep disordered breathing
2 Snoring = mild / moderate / severe OSA
o UARS




OSA - pathophysiology

Normal Breathing Obstructive
during Sleep Sleep Apnea

Soft Palate
Blocked Airway
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OSA - presentation

Physical fatigue
Reflux

DM, obesity
Hypertension

Ischaemic heart
disease

Heart failure
Strokes

Respiratory failure
Reproductive issues




OSA - disease burden

2 AHI
o Epworth Sleepiness Scale

© Fatigue Assessment Score




OSA - disease burden

Eur Arch Otorhinolacynge
DOT 10, 1007/00405-01 6-

The SLEEP (
therapy

Kenny P. Pang’ - Bri

Snoring VAS—improvement in VAS by five points
Latency of sleep onset (PSG or MLST)—
normalization of sleep latency (if it was abnormal pre-
treatment), and/or improvement/normalization of the
MSLT

Epworth sleepiness scale—normalization to less than
10 (if it was abnormal pre-treatment), or a reduction
by five points

Execution time—improvement by more than 50 %,
using performance vigilance testing

Pressure {(SBP)—(a) reduction in mean blood pressure
by 7 mmHg, or (b) single reduction in either SBP or
DBP by 10 mmHg or (c) 5 mmHg reduction in both
Gross weight/BMI—loss of >10 % gross weight, and/
or redoction BMI from one category to another (by
four points)

Oxygenation—improvement of duration (min) of O
<90 % by at least half

AHI via sleep study—reduction by 50 % and AHI <20
Life score (PSQI)}—improvement in a relevant OSA
related QOL score (L.e. PSQI or SF36 or FOS(Q)

@ Crosshark
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OSA - MDT approach

STANDARDS FOR ADULT RESPIRATORY AND SLEEP SERVICES
IN NEW ZEALAND

A document produced for the Thoracic Society of Australia and
New Zealand (New Zealand Branch)

Interaction with ORL services for upper airway assessment and when required,
surgery, is mandatory.




OSA - MDT approach
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114/30 Campbell Street
Blacktown NSW 2148
ABN: 51 138 032 014

Phone: 61 2 9920 1966

Fax: 61 29672 3884
ermai; adminf@sieep ora.au
web: www.sleep.org.au

Australasian Sleep Association submission re. Adult Sleep Apnea Surgery

Surgery for OSA has a crucial role as “salvage therapy” in those who have failed OSA

and Oral appliances
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OSA - assessment

o Patient reported measures

© Snoring, sleepiness, hygiene, QOL
© Vigilance testing
© Co-morbidities

© Dynamic upper airway assessment
o Awake supine, DISE

o Cephalometry
o Sleep study






Complete transverse collapse at palate Complete transverse collapse at tqngygflg




Upper airway dynamic assessment

I""‘

N’ .

Good A-P expansion with jaw advancement
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OSA - sleep study

STUDY TYPE PARAMETERS MONITORED

Minimum of 7 to include EEG, EOG, chin EMG,
airflow, respiratory effort, oxygen saturations, and
ECG. Attended by a sleep technician.

Minimum of 7 to include EEG, EOG, chin EMG,

airflow, respiratory effort, oxygen saturations, and
ECG. Unattended by a sleep technician.

Minimum of 4 channels to include ECG/HR, oxygen
saturations, two channels of respiratory effort or
one respiratory effort channel and one airflow chan-
nel. Attended or unattended by a sleep technician.

Minimum of 3 channels, one of which is airflow
or include actigraphy, oxygen saturations, and
peripheral arterial tone. Attended or unattended by
a sleep technician.




OSA - sleep study

Algorithm for Diagnosis of Suspected OSA

High Prebebilty of
Moderate to Severe

l

OsaA*
|

Suitable for Type «————» Not Suitable for
i or IV Study Type Il or IV Study
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Australasian Sleep Association




OSA - management

o Lifestyle measures

~ Positional Training (PST)

o Positive Airway Pressure therapy (PAP)
© Mandibular Advancement Device (MAD)
o Surgery




OSA - lifestyle

2 Quit smoking
© Regulate alcohol intake
o Sleep hygiene

© Sleep hygiene
© Sleep hygiene
© Weight loss

© Smart phone apps
o Analytics = predictanalytics




OSA - PST

o Elbow

o Tennis ball therapy
2 Night Shift

~ Night Balance

© Smart phone apps




OSA - PAP

2 100% efficacy
~ No pain
o Reversible

o 46-75% compliance

o Excessive daytime
sleepiness
motivates!




OSA - MAD

~ Non-surgical

~ Simpler option

o 60% effectiveness
o Expensive

© Dental and occlusion
side effects




OSA - surgery

o Maxillary-mandibular advancement
© Bariatric surgery

© Oropharyngeal surgery
UPPP
Modified UPPP
Palatal advancement

Hyoid suspension
Hypoglossal nerve stimulation
Tracheostomy

0

0

0

© Tongue Base reduction
0

0

Y




OSA - outcomes

2 AHI

~ Oxygen desat index, lowest sats, time < 90%
o Excessive daytime sleepiness

o Vigilance test result

© Control of hypertension

2 Insulin resistance and obesity

~ Performance and productivity




survival of veterans with sleep apnea: Continuous posifive

airway pressure versus surgery

EDWARD b, WEANER. s, wehl, CHARLES MAYMARD, mib, ard BEVAN YUEH, wpb, s, Scatile, Wasdongion

QRJECTIVES: Confinuous posiive afway peesms
[CFAP] irnproses dleap apned sundeal. 'We laeled
whether CPAP iz associobled wilh baMHar survival Hhan
uvulnpakiophary rgoplasty (UPFF).

STUDY DESIGHN AND METHODS: This rahospeckive co-
hort dolobose study included ol seep opnea pa-
Tienmie imsafed with CPAP or UFPF In Yeberan Atairs
fociifies fom Oclober 1997 fheowugh Sepiember
2001. Trectment groups wene compared with Cox
regrassion, odiusling for age, gended, race, Yeor
tregtment was inifioled, ond comorbidity. Seep op-
ne sevanty and CPAP use doto wees nol owall-
abie.

RESULTS: By Sephamiber 2002, 1339 (7.1%) of 18,754

CPAF patients and 71 (3.4%) of 2,072 UPPF patiants
wang dead (F < 0.001). Aflar adjustrnand, CPAP pa-
fiends kod 3 1% (#6% confidence inharval, 3% o 6T%.,
P = 0.03) higher probabilty of being dead al any
fima, relofive io URFF pofients.

CONCLUSTONE UPPP confars o survivol odvonioge
over CPAF, afer adjustrrent for age, gender, recs,
yaar of irmofmant, and comoridity, Howavaer, wa
wang unable o adjust for sleed apned severly or
CPAP use. Bungical ineaimant shauld be corsidaned
in slkeap opnea polients who use CPAP inode-
quadaly. [Dtolarpraal Head Meck Surg 2004130
GELAh)

I..I nrreated obstractive sleep apnea (OS5 A) appears




Sleep disordarad braathing
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DSCINGL ARTIC.E

SKUP® randomised controlled trial: polysomnographic
results after uvulopalatopharyngoplasty in selected
patients with obstructive sleep apnoea

Nanna Boaakdn,” Pa Nedfelcs,' Michae! Lyscahl,” oban Brirg,” Canigle Frivarg’
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SKUP ROT: Continuous Study: Changes in Sleepiness and Quality
ol Life Afler Modified UFPPP

Nannn Brownldh, MT, PhD); fohen Oring, P Doniclle Fribcrg, MO, FhD
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[ESE) = 8, Fried=un stge | oc IL. tading noasurgical trearmezs The mterventlon graup (n = 32) underwent surgesy. ind the
conirols (n— 33] had oo frestment Af brseline aod the 7-meonth folow-up, polysomnography. questonzaies, and vigilanze
lisha wien: fesplimenlil
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DSAE patiznts. It strengthens the body of evidence on tae potamdal effect of surgery o selected patients.

ey Wonly: Ubstruchve sleep apnen syndrome, shom Form-06, quality of life, wwelopalstoptarmoplasty, randomized
contralied wial, sheepisess

Leved of Evidesoe: 1b.

Lorprguscages, 126:148-1401, 2016

T .
£ 5017 T Aeriaan, Earpaliogios]
Hanalegesl wes (Haiegicnl Boeirty, e

SKUP": 6 and 24 Months Follow-up of Changes in Respiration and
Blecpiness After Modified UPFF
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OSA - outlook

~ What is the best cure for OSA?
~ How do we control it best?

© Success depends on parameter studied

© Personalised management
o Friends for life!
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Questions?

SumitS@adhb.govt.nz

02102932975




