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Diagnosis of Obstructive Sleep Apnea Syndrome

Yoo-Sam Chung

Department of Otolaryngology, Asan Medical Center, Univerisity of Ulsan College of Medicine, Seoul, Korea

Obstructive sleep apnea is a prevalent disease and contributes to consequences like hy-
pertension, diabetes, stroke, cardiac disease, daytime sleepiness, decreased productivity,
mood change, and quality of life. The mortality and morbidity due to consequences are re-
lated to severity of obstructive sleep apnea. The severity of obstructive sleep apnea is mea-
sured by apnea-hypopnea index or respiratory disturbance index. The diagnosis of ob-
structive sleep apnea is made by polysomnographic findings and/or one of its symptoms
(daytime symptoms like unintentional sleep episode during wakefulness, daytime sleepi-
ness, unrefreshing sleep, insomnia, or fatigue, nighttime symptoms like breath holding,
gasping, or choking, or bed partner’s report about loud snoring, breath stopping). Due to
high cost, inconvenience, and availability of in-lab polysomnogrpahy, simple diagnostic
tools are suggested. Portable polysomnography has advantages including low cost, home
monitoring, and convenience. But portable polysomnography has limitations like safety is-
sues, lead malfunction, sensitivity, and specificity. Moreover, in some patients, portable
polysomnography cannot be applied. The standard suggested diagnostic methods and

available alternative tools are reviewed.
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Table 1. Indication of polysomnography in diagnosis of obstructive
sleep apnea

High risk patients with night symptoms of obstructive sleep apnea
Obesity
Heart failure
Coronary artery disease
Cerebrovascular disease
Transient ischemic attack
Tachycardia
Bradycardia
Hypertension

Refractory hypertension

Pretreatment evaluation for obstructive sleep apnea
Upper airway surgery
Bariatric surgery
Mandibular advancement device

Follow-up polysomnography

After surgery for moderate or severe obstructive sleep apnea

To evaluate treatment effect of madibular advancement device

Recurred symptom after surgery or mandibular advancement device

To assess treatment results of continous positive airway pressure device
Recurred symptom with increased body weight more than 10%
Decreased body weight more than 10%
Insufficient symptom relief
Recurred symptom after initial good response
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