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Fig. 1. Surgical techniques of UPF. A, B : Marking of incision line. C : Mucosal excision and uvular tip removal. D, E : Su-

ture and postoperative state.
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Fig. 2. Surgical techniques of LPMR. A : Local anesthesia. B : Marking of incision line. C : Incision. D : Excision. E : Su-

ture. F : Postoperative state.
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Fig. 3. Surgical techniques of LPP. A : Incision. B : Dissection. C : Suture. D : Upperlateral incision. E : Suture. F : Postop-
erative state.
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Fig. 4. Surgical techniques of ESP. A : Tonsillectomy. B, C : Cut of palatopharyngeus muscle. D : Upperlateral incision.
E : Suture of palatopharyngeus muscle and uvulectomy. F : Postoperative state.
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Fig. 5. Surgical techniques of relocation pharyngoplasty. A : Preoperative state. B : Tonsillectomy state and marking
of counter part. C : Incision and exposure of muscle layer. D, E : Suture. F : Partial uvulectomy.

170



Base of tongue

Posterior 1/3

Circumvallate
papilla

Vertical axis

Tx #1,1.5-20 cm apart

o 1¥ treatment
o 2" freatment
@ 3° tfreatment
[ 4" treatment
A\ 5" freatment

Tip of fongue

O 6" freatment

Horizontal axis
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Fig. 7. Genioglossus advancement. A : Panoramic view
view of genioglossus advancement.
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Fig. 8. Maxillomandibular advancement. A : Preoperative state. B : Postoperative state.
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