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Surgical Management for Obstructive Sleep Apnea
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Fig. 1. Surgical steps of UPPP by fuijita.
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Fig. 2. Surgical steps of ex-
tended UPF.

Fig. 3. Surgical steps of LAUP.
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Primary
injection
area

injection area| | \

Fig. 5. Injection snoreplasty. Schematic of the soft palate outlining the area of the initial injection as compared with
typical sites of reinjection. A : Immediately after injection. B : 2 minutes after injection. C : several weeks after

injection.
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Oropharynx r——)

Fig. 6. The pillar implant technique. The implant sites at the junction of the hard and soft palate are marked in the
midline and 2 mm on each side of the midline. The 3 areas are injected for the entire length of the soft palate.

Levator veli palatini
muscle

Palatopharyngeus
muscle

Uvuia
muscle

Hard palate

1/3

Soft palate

Fig. 7. Midline palate thirds. The muscular anatomy of the soft palate was viewed without the mucosa. Treatments
were confined to the midportion of the palate along the course of the uvular muscles since the region is the thickest
portion of the palate. Arbitrary divisions into midiine thirds, right and left paramedian were done to assist in keeping
track of individual treatment sites.
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Fig. 8. Genioglossus advancement. A : Preoperative panoramic view. B : Postoperative anterior view. C : Postop-

erative lateral view.

Basc of tongue
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Postorior 1/3

Vertical axis
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@ 3dTreatment
[] 4t Treatment

/A 5thTreatment
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Tip of tonguc

{y 6 Treatment

Fig. 9. Tongue base reduc-
tion using radiofrequency.
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IZUE 0|88 M2EFA2&(Tongue base reduction
using radiofrequency)
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Asiet MEI= (Maxillomandibular advancement, bimaxillary

advancement)

ket Axled Aot skt BFE ArATIE A
FAQL WHoR ool MYE Hlwa HEZQL wHY
o] 37} gl W A-8xe] Xtk Powell-Riley phased

protocolel] 9J314A phase Il &= &7} 9Xxeh= 5¢tF

2 Z7M17 ool el gEE S Fn
WP e ool Le Fort | 424& AAlste] ool
BoiF ok PR AN RS 10~12 mm
Qo AL, HotEe 479 Felolw 1yt
v FAE Swe BT o) AHeAT s BEe
5 APISIeI BEES o) §UTHFig. 10). Aot
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Fig. 10. Maxillomandibular advancement. A : Before
surgery. B : After surgery.
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