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Pediatric Obstructive Sleep Apnea Syndrome
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B ABSTRACT

Approximately 1% to 3% of all children have obstructive sleep apnea syndrome (OSAS). OSAS in children can lead to a variety of
symptoms and sequalae; impairment of development and quality of life, behavioral and personality disturbance, learning problem,
cor pulmonale and hypertension. Diagnosis and treatment of OASA for children are different from those for adults in many respects.
Adenotonsillar hypertrophy is major cause of childhood OSAS. Overnight polysomnography in a sleep laboratory is the gold stan-
dard for diagnosing childhood OSAS. However, because full polysomnography in children may be difficult to obtain, expensive, and
inconvenient, other methods to diagnose OSAS have been investigated. Adenotonsillectomy is the most common surgical treat-
ment of childhood OSAS. But if residual symptoms remained after adenotonsillectomy, it should be considered to additional treat-

ment such as weight control, sleep positional change, and continuous positive airway pressure (CPAP).
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Fig. 1. Tonsillar hypertrophy and
adenoid vegetation. A : Oropha-
ryngeal inlet is obstructed by huge
tonsils. B : Nasopharynx is almostly
occupied by severe hypertrophied
adenoid tissues.
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Table 1. Characteristics of obstructive sleep apnea syndrome in
children versus adults

Children Adults
Clinical features
Peak age Preschool Elderly
Gender Male=Female Male>Female
Etiology Adenotonsillar Obesity

hypertrophy

Associated obesity Minority of patients  Majority of patients

Weight Underweight Obese
Excessive daytime Infrequent Common
sleepiness

Polyomnography
Sleep architecture Normal Decreased slow
wave sleep and
REM sleep

Sleep period REM or non-REM
with OSA

Cortical arousal

with obstruction

REM dependent

At termination of
each apneas

<50% of apneas

Obstruction Obstructive apnea  Obstructive apnea
pattern or obstructive
hypoventilation
Treatment
Surgical Adenotonsilectomy UPPP

(selected cases)
Most effective
management

(majority of cases)
Only in selected
cases

Medical (CPAP)
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@ Pulmonary Sleep Disorder Center Pulmonary Sleep Disorder Center
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Fig. 2. Pre- and postoperative poly-

... | somnographic reports in a 9-year-

old boy with severe obstructive s-
eep apnea. A : Preoperative poly-
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quent apnea and hypopnea even-
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riod, and the fall in arterial oxygen
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phic reports. After adenotonsillecto-
my, apnea and hypopnea events
are completely resolved.
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