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Effects and Complications of Modified Palatopharyngoplasty

Jun Hee Lee, M.D., Jun Woo Park, M.D.,
Sang Duck Lee, M.D., Yong Bae Lee, M.D.
Department of Otolaryngology, Koryo General Hospital
Seoul, Korea
Jae Hoon Park, M.D.
Department of Otolaryngology, College of Medicine, Ewha University,
Mokdong Hospital, Seoul, Korea

Sleep Apnea is the cessation of air flow secondary either to an obstruction of the upper
air-way or to a cessation of respiratory effort. Sleep apnea events are frequently associated
with a decrease in oxygen saturation and typically are terminated by an arousal from sleep.
Repeated desaturation and disruptions of sleep are believed to be responsible for the medical
and social consequences of sleep apnea.

Since the Uvulopalatopharyngoplasty(UPPP) was introduced by Fujita in 1981 and the
palatopharyngoplasty(PPP) was introduced by Simmons in 1983 for the obstructive sleep
apnea(OSA) patients, these procedures have been modified by many other surgeons. We had
treated the OSA patients by Simmons method from 1984 to 1986, but there had been many
complication including cicatrical stenosis of soft palate, postoperative bleeding, airway
obstruction and wound dehiscence. So we have modified the Simmons method and OSA
patients have been undergone the modified method from 1986.

The présent article focuses principally upon the comparision of the effects and complications
of modified PPP with those of Simmons method.
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Table 1. Grading of main symptoms

1. Grading of snoring
0 No snoring

I Occasional snoring or snoring on back only

II  Habitual snoring in all positions

Il Snoring with episodes of apnea
2. Grading of sleep apnea

0 AI<10

I 10<AI<20

# 20<AI<30

1 30<AI
3. Grading of daytime sleepiness

0 No daytime sleepiness

(AI : Apnea index)

I Occasional daytime sleepiness in sitting position
Il Habitual daytime sleepiness in sitting position

I Daytime sleepiness in working

Table 2. Postoperative grades of main symptoms

(n=78, P>0.01)

Grad
Symptom Operation 0 I race I I Favorable results( %)
) PPP 12 M 73 3(3) 833
Snoring .
Modified PPP 17 47()  9(3) 5(5) 88.4
PPP 8 22 6(5) 0 86.1
Apnea "
Modified PPP 28 39 11(6) 0 91.0
Daytime PPP 12 13(1)  7(2) 4(4) 80.5
sleepines Modified PPP 14 40(2)  12(16) 12(12) 74.3

() : number of unfavorable results

(Table 2).

FE, W2z veg, sy g, A%
e EF S o} e T 4o ¢l
o Fog Uro] 59 A% 755%, Y2
e 810%, WA 67.4%, 7198 HaE 50,
0%, JAF52 818% oA F49 3ol A
©H(Table 3).
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1787 ANT, BUARAEN S NEee §3}
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o, A%A 4 1205 589 FHZol AR
(Table 4).

F71 ¥83F9 %% Simmons HHHE A&
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Wt 33 % 429 FWFol UNTHTable 4).
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BTl AU B 1 4L Hgwe
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Table 3. Post operative grades of minor symptoms

Symptoms + - Favorable result(%)
Morning headache 12 37 755
Easy fatigability 12 51 81.0
Nasal stuffiness 14 29 67.4
Decreased memory 6 6 50.0
Sore throat 6 27 81.8
Nocturia 6 12 66.7
+ ! residual symptom, — : symptom free

Table 4. Early and late complications

. PPP(%) Modified PPP(%)

Complications (a=37) (n=78)

Early :
Hemorrhage 4(10.8) 2(2.6)
Airway obstruction 4(10.8) 00 )
Wound infection 2( 54) 1(1.3)
Wound dehiscence 5(13.5) 1(1.3)
Delayed extubation 2( 5.4) 1(1.3)
Subtotal 17(45.9) 5(6.4)

Late :
VPI' 1( 2.7) 00 )
Scar formation 5(13.5) 00 )
Asymmetry 9(24.3) 1(1.3)
Voice change 3( 8.1 3(3.8)
Subtotal 18(48.6) 4(5.1)

Total patients of complications 7/17(45.9% ), 8/78(10.3%), P<0.01

*VPI : Velopharyngeal insufficienc
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