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MSCT evaluation for the upper airway multi-level narrowing in patients with OSAHS HE Yu.LIU Qi-yu, WANG Jie,et al.
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[Abstract] Objective: To investigate the value of multi-slice spiral computed tomography (MSCT) in the assessment
of upper airway narrowing in patients with obstructive sleep apnea-hypopnea syndrome (OSAHS). Methods: MSCT scan of
upper airway was performed in 52 patients with OSAHS and in 60 normal subjects as control. The smallest cross-sectional
area and volume of retropalatal region (RP) ,retroglossal region (RG) and epiglottal region (EPG) were measured., then the
obstructive level was assessed. Results: The three cross-sectional area values of upper airway obtained from the normal a-
dults were: RP 100mm* ,RG 180mm’ and EPG 220mm’. In the group of OSAHS, there were 28 cases with RP narrowing, 6
cases with RG narrowing, 12 cases with RP and RG narrowing, 6 cases with RP,RG and EPG narrowing. The most common
obstruction level of upper airway in OSAHS was RP (about 88.4%),34. 6% cases were troubled with multi-level obstruc-

tion. Conclusion; MSCT scan is a relatively comprehensive way to evaluate the upper airway of patients with OSAHS, which

is important for surgical planning.
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