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Obstructive sleep apnea is characterized by partial or complete upper airway obstruction Correspondence to: Seung Hoon Lee
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of obstructive sleep apnea, because subjective symptoms and signs related to obstructive Revised 7 October 2013
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considered as adjuvant treatment options.
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Table 1. Characteristics in clinical features, diagnosis and management in children with obstructive sleep apnea syndrome, when compared to

adults with obstructive sleep apnea syndrome

Children

Adults

Clinical features

Peak period Preschool age

Sex M=F

Main cause Adenotonsillar hypertrophy
Body weight Normal, failure to thrive

Excessive daytime sleepiness Uncommon

Polysomnographic features
Sleep architecture
Sleep stage with respiratory event
Arousal related with respiratory event
Obstruction pattern

Relatively well preserved
REM dependent
< 50% of apneas

Respiratory event duration Two respiratory cycle
0SA definition as AHI More than 1/hr
Management

Surgical option

Medical option CPAP (only in selected cases)

Cyclic obstruction or prolonged obstructive hypoventilation

T&A (main treatment modality)

Elderly age
M > F
Obesity
Obese
Common

Decreased deep sleep and REM sleep
REM or non-REM

At termination of each apneas

Cyclic obstruction

10 sec

More than 5/hr

UPPP (selected cases)
CPAP

REM, rapid eye movements; OSA, obstructive sleep apnea; AHI, apnea hypopnea index; T&A, tonsillectomy and adenoidectomy; UPPP, uvulopalatopharyngoplasty; CPAP, con-

tinuous positive airway pressure.
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Table 2. Indications of preoperative polysomnography in children with
clinically suspected sleep-disordered breathing

1) Patient with co-mobid disorders as below
(D Obesity
(2 Down syndrome
(3 Craniofacial abnormalities
@ Neuromuscular disorder
(® Sickle cell disease
(® Mucopolysaccharidoses

2) The need for surgery is not certain

3) There is discordance between the severity of subjective symptoms related to
SDB and tonsil size on physical examination

4) Parents want to know objective information to facilitate a clinical decision
regarding management of SDB

SDB, sleep-disordered breathing.
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