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Nasal Surgery

• Options are limited due to growth centres
• Increase nasal flow
• Medical treatment
• Inferior turbinate procedures

– Submucosal reduction
– Turbinate outfracture



4

Nasal Surgery
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Uvulopalatopharyngoplasty

• Limited studies, not commonly performed
• Combined  with T&A – improved outcome in 

neurologically impaired children*
• Lateral Pharyngoplasty with T&A – appears to 

be superior to isolated T&A^, but not for Down’s 
Syndrome Patients`

^ Guilleminault, C., Li, K. K., Khramtsov, A., Pelayo, R., & Martinez, S. (2004). Sleep disordered breathing: surgical 
outcomes in prepubertal children. The Laryngoscope, 114(1), 132–137. 

* Kerschner, J. E., Lynch, J. B., Kleiner, H., Flanary, V. A., & Rice, T. B. (2002). Uvulopalatopharyngoplasty
with tonsillectomy and adenoidectomy as a treatment for obstructive sleep apnea in neurologically 
impaired children. International Journal of Pediatric Otorhinolaryngology, 62(3), 229–235.

`Merrell, J. A., & Shott, S. R. (2007). OSAS in Down syndrome: T&A versus T&A plus lateral 
pharyngoplasty. International Journal of Pediatric Otorhinolaryngology, 71(8), 1197–1203.
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Com, G., Carroll, J. L., Tang, X., Melguizo, M. S., Bower, C., & Jambhekar, S. (2015). Characteristics and 
Surgical and Clinical Outcomes of Severely Obese Children with Obstructive Sleep Apnea. Journal of 
Clinical Sleep Medicine, 1–8. 
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TONGUE PROCEDURES
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Tongue Procedures
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Lingual Tonsillectomy

• Often performed after 
tonsillectomy

• Lingual tonsils 
frequent site of 
residual obstruction 



11

Kang, K.-T., Koltai, P. J., Lee, C.-H., Lin, M.-T., & Hsu, W.-C. (2017). Lingual Tonsillectomy for Treatment of 
Pediatric Obstructive Sleep Apnea. JAMA Otolaryngology–Head & Neck Surgery, 143(6), 561.
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Midline Posterior Glossectomy

• Macroglossia
• Glossoptosis
• Can be performed together with lingual 

tonsillectomy
• Success rate 59% in patients with Down 

Syndrome with persistent OSA (failed T&A)*

* Clark S, Lam D, Heubi C, et al: Posterior Midline Glossectomy for Treatment of Post-Adenotonsillectomy Obstructive 
Sleep Apnea in Children. Abstract Presented at 2011 American Society of Pediatric Otolaryngology Annual Meeting, 
Chicago, Illinois, 2011. 
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Tongue Base Advancement 

• Tongue base advancement to 
treat prolapse

• Screw placed in mandible and a 
suture is passed through the 
tongue base

• 1 study reported use with RF 
tongue/UPPP/Lingual 
tonsillectomy. (Failed T&A) 
Success - AHI <5: 61%*

• Long term results unknown

*Wootten, C. T., & Shott, S. R. (2010). Evolving therapies to treat retroglossal and base-of-tongue obstruction in 

pediatric obstructive sleep apnea. Archives of Otolaryngology—Head & Neck Surgery, 136(10), 983–987



14

Tongue tie release

Guilleminault C, Huseni S, Lo L. A frequent phenotype for paediatric sleep apnoea: a short lingual 
frenulum.ERJ Open Res 2016 1-8



15

SUPRAGLOTTOPLASTY
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Supraglottoplasty

• Laryngomalacia
contributes to upper 
airway obstruction

• State dependent 
laryngomalacia – occurs 
only in sleep 
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Supraglottoplasty
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Supraglottoplasty
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Inspire – Hypoglossal Nerve Stimulation

• Upper Airway Stimulation
• Current FDA criteria

– >22 years old
– Failed CPAP
– Moderate-severe OSA AHI 

20 – 65 

Apnex medical
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Surgical Treatment Summary

Level of 
obstruction

Procedure Cure rate (AHI <1) 
%

Success rate (AHI 
<5) %

Oropharynx T&A 50 – 66 84

UPPP 18 50

Nasal None with cure None so far

Hypopharynx Lingual 
tonsillectomy

17 51

Other tongue 
procedures

61

Supraglottoplasty 28 72

Hypoglossal N + 66

Others Tracheostomy 100
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Conclusion

• Tonsillectomy & Adenoidectomy works
– Counsel to prolong lifespan of T&A – weight gain, 

nasal breathing
– Treat other risk factors – allergic rhinitis, reflux
– Try CPAP first

• Assess levels of obstruction in residual and 
recurrent OSA after T&A

• Targeted therapy for best outcome


