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W OE: BE R 2 b R T {5 I 08 X 25 5 AE (obstructive sleep apnea-hypopnea syn-
drome , OSAHS) & & 17 o B £ 7E 3 & T s JE AR (uvulopalatopharyngoplasty , UPPP ) [E] A 3 &b B ) 00 B4 I &R
GEVER B R BIAL B, ik K274 IR EIRBE AR S BEZ RERT O MARA A (A H) S48 A
(B4L) A4 54 6 B3 R MMRG B AR A ;B 241 220 4] 8 F AR Aj T LA #7282 IE K 3 S ( continuos posi-
tive airway pressure , CPAP) JAYT 5 ~7 d, JBR I SR A 0 W LA Al /N B AR PR 259, RS 7 LR B IR 2 25 4
PR L ICU Mg 1 ~2 do WeBCPIEH ARG R & M Il & A A 4k ik il & 2 RS B R B U R A&
BRRNGHAEBERE . &R A BHAMEIFRIEREZRITHN20.4% (11/54) ,7.3% (16/220) , Hrh
A B AR MM IR AR BN 9. 3% Rl 2. 7% , P4 %N 13.0% 10, & VI K A4 %5.6% FI
0.45% , RJGAEBE R (10.6 £2.9)d FI (7.7 +x0.9)d, ALK EZFHAALREITFREXL (P <
0.05) ;M PHdH Ak RIEH MEERNS. 6% M4 5% , HANKKERLEIT¥EXL(P>0.05), &it
F G0 R B AL AT B T /b H B OSAHS 3% it ) UPPP ﬂilﬁ)mﬁﬁjﬁﬁﬁﬂ@kiﬁﬁl_u%‘*ﬁ@?io
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Perioperative management for severe obstructive
sleep apnea hypopnea syndrome in patients treated
with modified uvulopalatopharyngoplasty

TAN Zhi-qiang, LI Yun-qiu, ZHOU Jian-bo, et al.
( Department of Otorhinolaryngology - Head and Neck Surgery , Hunan Provincial Hospital , Changsha 410005 , China )

Abstract:  Objective To discuss the necessity and standardization of perioperative management for severe
obstructive sleep apnea hypopnea syndrome ( OSAHS) in patients treated with modified uvulopalatopharyngoplasty
(MUPPP ) . Methods 274 patients with severe OSAHS were divided into two groups. The patients of group B (n =
220) received perioperative management while those of group A (n =54) didn’ t. In group B, all the cases
received preoperative treatment with continuous positive airway pressure ( CPAP) for 5 to 7 days, intraoperative
application of anesthetics with weak respiratory depression, and postoperative monitoring in intensive care unit ( ICU)
for 1 to 2 days and postoperative analgesia with non-steroidal anti-inflammatory drugs. The indexes including primary
hemorrhage rate, secondary hemorrhage rate, reintubation rate, tracheotomy rate and the duration of hospitalization
after surgery in both groups were collected and compared. Results The rates of serious complication were 20. 4%
and 7.3% in group A and B respectively. Between the two groups, the differences of primary hemorrhage rate
(9.3% vs 2.7% ) , the reintubation rate (13.0% vs 0.0% ) , the tracheotomy rate (5.6% vs 0.45% ), and

the duration of hospitalization after surgery (10.6 +2.9 days vs 7.7 +0.9 days) were statistically significant ( P <
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0.05), while that of the secondary hemorrhage rate (5. 6% vs 4. 5% ) was insignificant ( P > 0. 05).

Conclusions

Appropriate perioperative management can decrease the incidence of serious complication after MUPPP

in severe OSAHS patients and promote recovery of the patients.

Key words : Obstructive sleep apnea hypopnea syndrome ; Uvulopalatopharyngoplasty ; Complication; Anesthesia; In-

tensive care

B 2 % W % 2 R (uvulopalatopharyngoplas-
ty , UPPP) J& ¥ ¥ BH JE % B B I W% 27 452 1K 0l <0
2z 4 fiE ( obstructive sleep apnea-hypopnea syn-
drome , OSAHS) By H M F AR T N2 —, HAJE
JREIFRIERAEFEN0.2% ~1.5% , K5 If
A I S A R T IR
OSAHS M & W 7 16 & o M A BR & =7
BV LEOL R A E I R LR L, A
SCETER T OSAHS R i & 40 1y B oA ) ik
H 0 B KO UPPP R J5 7™ 59 R AE B9 K AR

1 AR5
L1 kR

I £EFR B} 2006 41 H ~2011 4£1 7274 4]
BE MR L A R GEZET h D2 SRR

i I A ( polysomnography , PSG ) £ 5 , 2 it 2009
AR R AR I A 2 B I R Sk SUAN B 2 i 3T Y
OSAHS 2 ¥ b5 e , LA W 1 87 455 41K 3 <95 $0 (ap-
nea-hypopnea index, AHI) > 30 yX/h il ( 8% ) &
31 Bk I 48 1 A0 BE ((lowest arterial oxygen saturation ,
1820, ) < 65% f Jy 2 Wbt 5 & OSAHS 9 45 4 .
A S8 ) R AT HoA R 2036 57 OSAHS (4 5 o
B b B IR R R B ORSE) o 274 i ¥
OSAHS 45 J& 7 47 Bl A B & g8 v 40 3 73y R
AEPRAH (A A1) KALFEZH (B 4) , A 54 4], H
B IR 8 i, M PR T s B 4 220 fil,
Hovp fBA I s 33 4, R PR 19 1. P4 R
H— MR WL R 1T KR 2, P M
P R L AR 3% . AHL | LSa0, | & 5 45 % ( body mass
index , BMI) | J& fili ¢ 5 (£ & = I JE S B IR
) B g it =S (P ¥ >0.05)

R 1 P4 OSAHS B —WBTRHLE (v =s)

251 PR (1) Fk AHI LSa0, BMI
- ] 4 (%) (W/h) (%) (kg/m®)
A 51 3 43.0+11.1 63.8+15.3 65.9 +8.9 28.1+2.8
B 208 12 42.6 +9.7 68.3+15.6 61.8+£12.8 28.6+3.5
t 0.029 0.263 1.898 2.195 0.93
P >0.05 >0.05 >0.05 >0.05 >0.05
2 W4l OSAHS 5% SRR i 1.2.2 FRa2® FAEFARAYUELKIGEGET
i - L HPR HEAT, ¥4 BAR A, A 4B H R B — R A
T RURMOA . B UURH R R 2 B
B 220 33 187 19 201 TR B 466 A5, 0 40 AR B Ak T 4 A TR OME T UL AT 4
X 0.001 0.945 CREBES ST NS REE T R g
L 20.09 20.09 5 AR 250 (A T PR R B Y
1.2 A7 KIE%) o FiA B ¥R B R UPPP AR 3
1.2.1 KAT4 2 A SERa7E S 5 YIERSU R Bk AR S 7000 BRI O ) B R

LR K A M Friedman 43 B ) 4E 2] 48 W 4% F 17
Muller 4 75 . X F & Jf & ML J5 . BE JR g 7Y OS-
AHS HR 5 R i 5 ) 0 S b . B 2H B R R T
735 22 1F 5 38 < 8 JT ( continuous positive airway
pressure , CPAP )& 97 , Rk Al B g 25 8 3 )
HEE B IS #5457 PF W BL 22 /0 7 h DL B, SRR YT S
~Tdo AABFERLH,

WA, R EEE, G R REW %, A F
A el GRS .

1.2.3 REBICUKY HALREREG Tk
612 B W T 2R 25 P R, LRI S ~ 10 d;
WEMz5Y (oA LR —M%)3 d, R
HWHAMEML, A HEETFRERG, HKE RN
W 3E G P, o0 FL I AR W . B4R, X T AHI
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19 %

>65 k/h,LSa0, <50% Ky B & 7 & W5 b 4k
SEWP, TOH HATIRE o R TE R OSAHS
BAEWE W ,6 ~8 h G . B R K
2 S8 WA O, WS R A K i S A T S I
B A T S i, T LA OO T ZEOK A 10 mg
JEHRAE o X T ER W AT 2 KK B
T LLET 2% K JE K SRR IR B 4R B ( pa-
tient-controlled an algesia, PCIA) 24 h'"' | %5 B
LT LLG I AR I L R 55 A R VIR AL
JRR T 4 45 B W LA B2 W o
1.2.4 &L E JFREMBIMAEARRE 24 h
TR BB A 1 5 2 & 1 S L AE AR 24 h S5 9
I, B A R T HS g I i AR 100 ml D) F .
1.3 Sit#nhik

X Windows SPSS 15. 0 #4773 # 4t 1 %%
P, B x £ s RoR, 4LIR) 25 57 8 E R KR
FI ¢ B 56 I x* K56 1) Fisher s K B E 5605 o
2 FR
fir A BB R JE JoAE T R AR 4 1 R E
Bt o A ZHIFRIE KA H K 20. 4% (11/54),

R3 WABE I SO R AR AL

BHIFEREREFRT. 3% (16/220) , W49
RIEAR W R, KRkt dmE AR5 1
~2 h UL, R A 22 Ok e B R B 4k &
PEH M EZRAETERES ~7 d, BHF LMK
W P44l AR . B 405 Bk M H I &
& RS R s fE L, R TR A, GR B R
EAAMT AL IR . A 414k Kk Pk i 3
HILE Jey B R SR B L T 1k I . B 41 4 9 22 JR 3 R
i I kL 6 i R RR T R R ) Bl 4k R A L.
A RS T B EE BR R R M 5 pi R
R < B B ) N O A 1= W 0 - O
<90% , i 32 W S 55 07 =0 J0 W W % Ak I 4L A A
JELAE T RS, B EVRA PE R A, T LR
. BARGELHIEE. A4l3 B EWIF
A 2 B JE & v E 1 B SRR
Fre i BLAE R MEA T 22 BT, B4l 1
TREIFEE ARG R LS mEE, W
PAREAERE R WK 3, WABREERK
P &R REVIFR HEERERE
B RE A B &M 2R (P<0.05), 4k %
PEH I EE R LB LG EE (P
>0.05) .

[],(%) ]

s . N e T ﬁm%: P ot i 527 f= 485 ) S %7
215 ik ARJGEBERE () R AT PR BT K&
A4 54 10.6 2.9 5/54(9.3) 3/54 (5.6) 7/54(13.0) 3/54(5.6)
B 4] 220 7.7+0.9 6/220(2.7) 10/220(4.5) 0/220(0) 1/220(0.45)
) (22.2) 4.801 0.098 29.26 7.84
P <0.01 <0.05 >0.05 <0.01 <0.05
BF 5570 7 K B T CPAP 3177 A 47 80 1
3 itig 1T FARIGIT W) OSAHS 3% 1) 8 ik i & Sz sk 2>

UCAEOR, Kl X OSAHS F A ) 36 Jr /Y &
ML, 2R UPPP R 9 & i I S k2, (HL AR 5 7™
BRI R A RAAE 1% KA AU BH
YJOuE B OSAHS 3, JF KOAE K A= R B Sk
o PRICAT 6 B E B ofE R G UPPP [ A 1)
A BETT % AR IE TR B % 42
3.1 K7y CPAP J&¥F

OSAHS A Ji5 21 3l ik i 1 39 5 & UPPP R
Ja B UL RE | T8 HAE R I I TR I R ]
A L i s TR PO AT RE R BOR S R
M. AEBTEH AB A RA 3 Fl k2
AE L RR T O MR N B R R M . AT R OG

OSAHS #1349 .0 H 2 % . AR i CPAP Y447, fig
ol 35 R PR 00 ol R S B R VS B LR D
TR g AR X B AR T 2 A e TR
IR RE B K o 35 [ R B B O B s 45 Y 4R
Hi OSAHS R AT CPAP 3447, BE ik 3% 5 fo I %
f 2 B S, A RO 2 T R IE R E R R
o MRB R4S BB ST R W, X EE B OSAHS 47
s [ UPPP R B AR 399 (2 4% AR R F R J5 ) CPAP
GBI, RE U A TR OSAHS [ AR M Jf & E 1 &
. BT IEARG B E A CPAP IR Y7 i 32 M4
2%, HLIF TR @ S AT RE 51 & 05 11 i o KUK, B
AR BF 58 76 2 B UPPP R J5 R 47 CPAP 3497 .
53 A A A B 5E R RS CPAP YA T 1976
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HAEED o HW T A # CPAP 3577 19 1 ]
WHEEAREL, B TFTEFREEZE, & &
T Y AE B N 1) 332 TR o A BRI AT S ~
7 d 1) CPAP G397 , RURAL T RAC B . B K%
20 %) OSAHS 8 % R Hi 4T CPAP G771 ~3 Ji,
HAE VIR IR & MWW & A R AR F A
TFF 5% AR 301 4, 7 A A 3 o 1 ™ R R R
FlaTRE e SR Z R EE IR MW, 2 Lk A
[l AR 39 CPAP 34 97 J7 3 & i 7 I )45 75 0 — 2
I R B 5% o

3.2 JRRE R B A

OSAHS & 44 % ££ 15 4 1 & I ME , 1M &
J OSAHS fy IR M 376 45 R o i, IR e R i B
WA Uk 5 ML K % . Friedman 43 B K% 2F 45 Wk 45 T
Miiller 6 £ J& JBR % AT 3 A BR M4 5 IO TE 4. A
2H 1 ) BB TE RIS 3 i 2R 4K R B Sa0, T %,
DR R TR IR /N 0, A7 7F 25 4 IR A, T A
S . %P R E R BT AHL 97. 4 K /h,
1Sa0, 29% , R i B Sa0, 9 F B AL 5 B
FARERAENREIEEMAE, M A5 BE KM
Bl A, X 5% R JE I W UL A RO G . X
FH B OSAHS JB I B 7 78 43 3F 4l f8 2 i 4 45
MEFE, DEIRF R HAF g XA EHES FAE W
BRI S I AT 36 T K E L B 2F oK e
25 Xk I R JOL A0 S0 55 9 25 4, T ek R 4 A R
SHWMALEWIT,

AR BAUABREARGH M E 6 ~8 h,
XFF AHL > 65 W/ h 1776 5 i S8 U1 KUK /9
BHE RA P BAEEHEFE T EER
JG 85 2 R, T B 1D S T L AR T A
A5 K AR T B )T R s )
BFRRW A TAREBEREV IR, X THEAS
it 52 S P T g0 2, TR A R 25 . BT
K (nsrKJe) & AR G SR s 2
Wy, L H X o R A g A R, DR O A BT 5T SR
THRM B Ry ET Y R B G R S ik 2
Yo B AL R 2 25 AR PR X O o AR5
W A 0 FH AR 55 R 2 25 1 ] 20 BT 25 25 ) 1
F R AR AR S5 0T A ) e PR R & A I Y
JRUR: L L RE 35 2] R BE B B B B AR . B T IE
5§ 1A 2 25 ) AT BE S B0 i KU, A BT 9T 9 £
PR 26205 W {1 4L 10 4 2 1k o i 3 R L3S A, 5
Pk % ST 5 — B BRI R T R
I AT AE 2 L LK B, A e I I K

AR AR R K S 10 mg M FEOR AR o
3.3 AR ICU W

2R UPPP RS (19 24 h A, DR A 3 IS K
ik B A % JRR e 245 4 1% I W A R i KON, A AR
ACIE AR BH P XU B K R R EE EE OSAHS [
WS OO LA B, HE R A I A A Y
WU B o L B ICU i B 19 & S A B T Xk
& OSAHS @& Wi, F Mgl & A Ea 2
R L BH BN B3P i T X OSAHS K5 ™ H
IR AE B I S SR, BE 00 5% )R E R A
&, T A AR R I R R . X T
A OF FE At (e i s OB PR L0 R )
& OSAHS M3, RJ5 1CU 1y Wi 9 JC O 46
LR A I ] A I PR WF g R, il T R
Xt i L s AR PR I AR A A e A A i B I
B, A M I A, PR O R OR
T ML Y OSAHS 8 35 3 R 38 i AR )5 7 59
AT 1 R o

Xt H B OSAHS f8 2 9 Bl R 9] 40 2 3 52
FLAE AR F AR GE 9 CPAP 3R 97 5 R e i R J0) 4k B
COR 25 Wk A 3 5 0 20 R R 0% L oK
BUR ) ARG ICU W . R G000 B AR W 4k 21
WD TR JE R I RO B9 Kk AR TR I A TR
BEARJE W AT IR A /A2 A
[l B AIF S, T AR B8 Kb HE AL B B L UPPP

AR5 B AR S Ak P T R — 2D B I R B Y
CE S e
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