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Dynamic Evaluation of the Velopharynx in Sleep-Disordered
Breathing Patients Using Videoendoscopy

Beom-Cho Jun, MD, Ju-Eun Cho, MD, Byung-Joon Chun, MD,
Dong-Hee Lee, MD and Kwang-Jae Cho, MD
Department of Otolaryngology-HNS, The Catholic University of Korea, College of Medicine, Seoul, Korea

—ABSTRACT —

Background and Objective : Polysomnography is a functional diagnostic tool recording the actual sleep apnea,
but it fails to show the anatomical changes of the velopharyngeal area which occur during the sleep cycle, and
it is not always feasible as a postoperative test because of its cost, and time-consuming nature. The purpose of
this study is to evaluate the role of the fiberoptic endoscope video recording as an alternative pre- and pos-
toperative test of the OSA patients. Materials and Method : 15 OSA patients who underwent UPPP were
enrolled pre- and postoperatively. Snoring and daytime sleepiness were evaluated subjectively. The status of
the velopharynx was recorded with fiberoptic videonasoendoscopy during voluntary palatal snoring and
expiration. The images were reconstructed according to time sequence. Compliance and Collapsibility Index
was calculated. Results : The average postoperative compliance of the velopharyngeal area decreased signi-
ficantly. The Collapsibility Index significantly decreased after UPPP and significantly correlated with subjective
symptoms. Conclusions : Fiberoptic nasoendoscopy is a simple but a useful method that can be used in dynamic
evaluation of the pre- and postoperative velopharynx of OSA patients in outpatient basis. (J Clinical
Otolaryngol 2003514:288-293)
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Fig. 1. Rhino-laryngofiberscopic view of the preopera-
tive (A) and postoperative (B) velopharynx. The dyna-
mic changes of the retropalatal area were recorded
during voluntary palatal snoring and expiration. EO epi-
glottis.
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Fig. 2. Reconstructed images of velopharynx according fo time sequence. Stored images of cross sectional area of
pre- (A.C) and postoperative (B, D) velopharynx are reconstructed according to the relapsed time of voluntary
palatal snoring and expiration. They show dynamic narrowing of retropalatal area during palatal snoring and
widening during expiration. Also, the decrease of fluctuation of mucosal waves of soft palate (arrows) is noticed
postoperatively compared to preoperative state. AQ AP view, preop. BO AP view, postop. CO Lateral view, preop.
DO Lateral view, postop. RO Rt. pharyngeal wall, LO Lt. pharyngeal wall, D latd lateral diameter, PPWO posterior
pharyngeal wall, SPO soft palate, D apO AP diometer.
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Collapsibility index= (1— )x 100

Vst=aCSAst x snoring time
Vet=aCSAet x expiration time
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Fig. 3. Pre- and postoperative Collapsibility Index (A) and Compliance (B). Postoperative Collapsibility Index and
Compliance of obstructive sleep apnea patients decreased significantly (*) (respectively, p=0.0010 p=0.008,

Wilcoxon test).
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Fig. 4. Correlation of Collapsibility Index with ESS (A) and snoring VAS (B). The correlation was statistically significant
(respectively r=0.410, p=0.0240 r=0.652, p<0.001, Spearman test).
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