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The treatment of obstructive sleep apnea patient using extended uvulopalatal flap: a case report

Ji-Youn Kim, Soung-Min Kim, Hoon Myoung, Soon-Jung Hwang, Byoung-Moo Seo,
Jong-Ho Lee, Pill-Hoon Choung, Myung-Jin Kim, Jin-Young Choi
Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University, Seoul, Korea

The uvulopalatal flap (UPF) technique is a modification of uvulopalatopharyngoplasty (UPPP) for the surgical treatmemttafeosistep apnea. In
the UPF technique, an uvulopalatal flap is fabricated and sutured to the residual mucosa of the soft palate to expangdbieantetimensions of
the oropharyngeal inlet. In the extended uvulopalatal flap (EUPF) technique, an incision at the tonsillar fossa is addasstoahdPF technique
followed by the removal of mucosa and submucosal adipose tissue for additional expansion of the lateral dimension. Thenlguestetwre
conservative and reversible than UPPP. Therefore, complications, such as velopharyngeal insufficiency, dysphagia, doyraegsgeakstenosis
and postoperative pain, are reduced. In the following case report, the patient was diagnosed with obstructive sleeprepieetvétidthe EUPF
technique. The patiesttotal respiratory disturbance events per hour (RDI) was decreased to 154sah@ad@ion during the sleep was increased,
and the excessive daytime sleepiness had disappeared after the surgery without complications. The authors report thiseadee witthe rele-

vant literature.
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I. 38HEEx Table 1. Classification of Friedman palate position'
Palatal grade Observed anatomic sturectures
454 I8z A AN TE S FAE B Yt I Allows the observer to visualize the entire uvula
Ak 200 A7 Al gk I Zo] A4S Belew, FH F & and tonsils
4971 otd S Yol e TEANE FHAHE &2 1l Allows the observer to visualize the uvula but
FUTL AFAAL S F7 BEAL F A}E ST not the tonsils

1]l Allows the observer to visualize the soft palate
but not the uvula
\Y, Allows the observer to visualize the hard palate
only
The classification is based on visualization of the structures in the
mouth when the mouth is opened widely without protrusion of the
tongue.

Table 2. Classification of tonsil size'

Tonsil size Form of tonsils
0 Surgically removed tonsils
1 Tonsils hidden within the pillars
2 Tonsils extending to the pillars
Fig. 1. A schematic diagram of the extended uvulopalatal 3 Tonsils are beyond the pillars but not to the midline
flap technique. 4 Tonsils extend to the midline
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Table 3. The modified Friedman staging system for patients with obstructive sleep apnea/hypopnea syndrome™

Friedman palate position Tonsil size Body mass index (BMI)

Stage | | 3,4 <40
Il 3,4 <40

Stage Il I, 1 1,2 <40
1, v 3,4 <40

Stage Il 1] 0,1,2 <40
v 0,1,2 <40

Stage IV 1L, v 0,1,23,4 >40

All patients with significant or other anatomic deformities

Fig. 2. Preoperative and postoperative lateral cephalogram.
A. Preoperative lateral cephalogram. The narrow posterior
airway space and long soft palate was observed. The
length of the soft palate (posterior nasal spine - uvular tip)
was 56 mm. B. Postoperative lateral cephalogram. The x-
ray was taken at 3 weeks after the surgery. The shortening
of soft palate was observed. The length of the soft palate
was changed to 38 mm.
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Fig. 3. A procedure of the extended uvulopalatal flap technique.

A. The uvular and soft palate is retracted forward. B. The margin of the uvulopalatal flap is marked. C. The overlapping
mucosa and submucosal adipose tissue are resected from the incision line to the uvular tip. D. The flap is folded and
sutured to the residual mucosa of the soft palate. Also, the wound at tonsillar fossa for the removal of tonsils, mucosa and
submucosal adipose tissue is closed. E. To achieve more effective expanding of posterior airway space, radiofrequency
ablation of the tongue base is combined. F. At the postoperative one week, the shortening of soft palate and the expanding
oropharyngeal inlet was observed.
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