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A Case Hepc;;t‘of Treatment after Complication of
Uwulopharyngopalatoplasty : Report of a Case

Pyoung-Soo Kim®, I.S.Kim., H.S.Lee., S.0.Koh., H.K.Shin
Dept. of Oral and Maxilofacial Surgery, School of Dentistry, Chonbuk National University

Obstructive sleep apnea syndrome is associared with anatomical anomalies and obesity that narrowing
the airway in each condition. The patient complains snoring and daytime steepiness.

The cervicofacial anomalies that cause chis include a fower than normal hyoid bone, micrognathia,
retrognathia and redundant tissue in the oropharynx and hypopharynx.

The treatment options for obstructive sleep apnea are nonsurgical and surgical methods.

In this case, 55-year-old female patient has been referred to our Dept. of orat and maxillofacial surgery
from ENT after UPPP(uvulopharyngopalatoplasty) with laser, because of worsening of symptoms due to
overgrowth of scar tissue.

We performed surgjcal excision of scar tissue and widening of nasopharynx and obtained favorable

improvement of dyspnea, snoring and phonetic problems.



