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suture technique.
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Various treatment modalities for obstructive sleep apnea (OSA) patients were introduced in-
cluding continuous positive airway pressure (CPAP), lifestyle modification, and surgery. Nu-
merous factors such as compliance, treatment failure, and preference should be considered
when deciding the treatment. In general, patients for whom CPAP or other conservative treat-
ment modalities failed become candidates for surgical treatments. Uvulopalatopharyngoplasty
is one of the most generally performed surgeries, of which success rate is relatively low. Re-
cently, numerous techniques that can correct lateral pharyngeal obstruction for OSA patients
were introduced. However, some of them are technically difficult and aggressive. In this arti-
cle, we introduce a novel surgical method for OSA called palatopharyngeal muscle suspension
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Fig. 1. Operation procedure illustrations. A: Right tonsillectomy was completed and part of anterior pillar mucosa resection was done. B:
Suspension suture of palatopharyngeus muscle. C: Widening of lateral pharyngeal wall can be observed when tension is applied. D:
Suture with Vicryl 4-0 (Ethicon Inc.) between palatopharyngeus muscle and palatoglossus muscle.
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1D) (Supplementary Video 1).
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Table 1. Comparisons of preoperative and postoperative PSG
findings

PSG data Preoperative Postoperative
Total AHI (events/h) 57.5 23.9
RDI (events/h) 58.8 26.0
Supine AHI (events/h) 82.8 26.0
Lateral AHI (events/h) 40.2 19.0
LSAT (%) 79 88

PSG, polysomnography; RDI, respiratory disturbance index;
AHI, apnea-hypopnea index; LSAT, lowest oxygen saturation

Fig. 2. Preoperative drug-induced sleep endoscopy. Complete
concentric obstruction of uvula and lateral pharyngeal wall was
identified. Snoring and apnea were present.
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Fig. 3. Preoperative endoscopic finding. Bilateral palatine tonsillar
hypertrophy, tongue base hypertrophy, elongation of uvula was
observed.



Fig. 4. Postoperative drug-induced sleep endoscopy. Relatively
expanded airway with mild concentric obstruction of lateral pha-
ryngeal wall was identified.
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Fig. 5. Postoperative endoscopic finding. Compared with preop-
erative finding, pharyngeal cavity dilatation was recognized.
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Supplementary Video Legend
Video 1. Palatopharyngeal muscle suspension suture technique.
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The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2021.00843.
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