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Location effect of upper airway obstruction with OSAS multi-slice spiral CT in sleep and awake state
CHEN Peng,CUI Hong-Ling, HU Hai-Ying,et al.Department of Radiology, Luohe City Central Hos-
pital, Henan 462000, China

[Abstract] Objective: To observe the localization effect of upper airway CT obstruction site in
patients with obstructive sleep apnea syndrome (OSAS) in multiple breathing phase (sleep and awake
state).Methods: Seventy-four OSAS patients were scanned for the location of upper airway obstruction
in waking and sleeping states. The results of location of upper airway obstruction in multi-breathing
phase,sagittal cross-sectional area,sagittal airway minimum diameter,and the change of the narrowest
part during the transition from sleep to waking state were analyzed.Results: The diagnostic rates of up-
per airway obstruction (posterior soft palate airway, posterior uvula airway, posterior lingual airway
and posterior epiglottic airway) were significantly higher in sleep (75.67 % ,28.38% ,59.46 % ,24.32%)
than in awake (45.94 % ,8.11%,36.49% ,4.05% ) (all P<C0.05);Compared with the sagittal cross-sec-
tional area and the sagittal minimum diameter of the posterior soft palate airway and the posterior lin-
gual airway,the sleep status of OSAS patients was significantly lower than that of awake patients.The
narrowest part of the airway occlusion in the posterior soft palate area was basically the same as that
in the posterior tongue area when the sleep and waking state were changed, but the degree or extent of
the airway occlusion increased when the patients were in the sleep state.Conclusions: Compared with a-
wake state,the location effect of CT upper airway obstruction in drug-induced sleep state is obviously
better.Sleep state can truly reproduce the upper airway obstruction in OSAS patients, which has a
higher guiding significance for the clinical diagnosis and treatment of OSAS.

[Key words) Sleep apnea,obstructive; Airway obstruction; Tomography, X-ray computed; Pa-
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ADC (apparent diffusion coefficient) : & ¥ # % 4k
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CTA (computed tomography angiography) : CT fz & s A%

CTPI(CT perfusion imaging) : CT # i s #
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MPR (multi-planar reformation) : % ¥ & & 41

MIP (maximum intensity projection) : 3} K % (3%) & %
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