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A Case of Operative Treatment of Obstructive Sleep Apnea Syndrome
in Achondroplasia Patient

Hong-Seok Park, MD, Jang-Won Choi, MD, Soo-Kweon Koo, MD and Chang-Yun Song, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Busan St. Marys Medical Center, Busan, Korea

—ABSTRACT —

Achondroplasia is the most common form of dwarfism. It is inherited in an autosomal dominant pattern, usually
caused by an missense mutation of FGFR3 (fibroblast growth factor receptor 3). Clinical features of achondro-
plasia are well known and include skull enlargement with narrowing of skull base and foramen magnum. These
features may lead to respiratory disturbances such as sleep apnea. In this study, the authors experienced a case
of operative treatment of obstructive sleep apnea syndrome in achondroplasia patent, we report this case with a
literature review. (J Clinical Otolaryngol 2010;21:265-269)
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Fig. 1. The patient has central obesity, protuberant ab-
domen, short extremities, macroencephaly, short, thick
neck, flat nose which are remarkable features of achon-
droplasia.
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Fig. 2. Preoperative Neck CT (A), MRI (B) finding. A : Narrow posterior airway space has been observed (arrow). B :
There is no evidence of compressed foramen magnum, cervicomedullar lesion (elliptic).
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Fig. 3. Preoperative (A) & postoperative 6 months (B) endoscopic finding. Preoperative endoscopic finding shows
that narrow oropharyngeal space due to redundant soft palate, elongated uvula, adenotonsillar hypertrophy, and
relieved after operation.
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Fig. 4. Postoperative 6 months neck CT finding. Posterior
airway space has been remarkably widened after op-

eration.
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