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Obstructive sleep apnea (OSA) is a common disorder characterized by obstructive apneas, hypopneas, and
respiratory effort related arousals during sleep. Treatment of OSA is important because untreated patients
have potential adverse clinical outcomes, such as excessive daytime sleepiness, metabolic dysfunction, car-
diovascular disease, and mortality. Therefore, OSA should be considered as a chronic disease that requires
long-term and multidisciplinary care. Positive airway pressure (PAP) therapy is the mainstay of treatment
for OSA in adults. Alternative therapies include oral appliance, behavioral modification, and upper airway
surgery. The treatment of OSA in adults is reviewed here with focus on PAP therapy.
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Treatment for Obstructive Sleep Apnea
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Table 1. American Academy of Sleep Medicine level of recommendation

Term Definition

Standard  This is a generally accepted patient-care strategy that reflects a high degree of clinical certainty. The term standard generally
implies the use of Level 1 Evidence, which directly addresses the clinical issue, or overwhelming Level 2 Evidence.
Guideline  This is a patient-care strategy that reflects a moderate degree of clinical certainty. The term guideline implies the use
of Level 2 Evidence or a consensus of Level 3 Evidence.
Option This is a patient-care strategy that reflects uncertain clinical use. The term option implies insufficient, inconclusive,
or conflicting evidence or conflicting expert opinion.
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Treatment for Obstructive Sleep Apnea

Table 2. Components of patient education contents for patient
with OSA

Findings of sleep study, severity of OSA
Pathophysiology of OSA
Explanation of natural course of OSA and associated disorders

Risk factor identification, explanation of exacerbating factors,
and risk factor modification

Genetic counseling when indicated
Treatment options
What to expect from treatment

Outline the patient’s role in treatment, address their concerns,
and set goals

Consequences of untreated OSA
Drowsy driving/sleepiness counseling

Patient quality assessment and other feedback regarding
evaluation

OSA: obstructive sleep apnea
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Table 3. Possible PAP-related adverse effect

Interface
Mask leak
Skin abrasion/ulceration
Mask allergy
Conjunctivitis/sore eyes
Dermatitis/facial irritation
Claustrophobia
Pressure-related
Rhinitis
Rhinorrhea
Sneezing
Desiccation
Sinusitis
Headache
Epistaxis
Otitis/ear pain
Air swallowing/aspiration
Belching
Mouth leak (dry mouth) or mask leak
Pressure intolerance
Suffocation or difficulty exhaling
Tinnitus
Aerophagia
Pneumoencephalus
Central sleep apnea
Prolonged oxyhemoglobin desaturation
Equipment related
Noise
Smell
Tubing condensation
Cumbersome equipment
Spousal intolerance
Equipment maintenance and cleaning
General
Periodic limb movement
Anxiety
Insomnia
Headache
Chest discomfort

Fatigue/feeling tired

PAP: positive airway pressure
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OSA? . . Long-term follow-up
AHIZ15 Patlént education by adequately trained health
AHI=5+5x with Table 2 provider
A
Yes
A
Discuss treatment No OSA and symptoms
option B resolved?
A
Compliant
A
v Alternative therapies
Long-term follow-up CPAP/BPAP Accept PAP Decline - Behavioral/Positional
by adequately trained APAP D offered? - Oral appliance
health provider ) - Surgical
A - Adjunctive

A

- Consider the Table 4

- Consider CPAP/BPAP if APAP

Adequate compliance - Multidisciplinary medical re-evaluation

»  Non-compliant

Figure 1. Procedure for management and follow-up of patients with obstructive sleep apnea. OSA: obstructive sleep apnea, AHI: apnea-
hypopnea index, Sx: symptom, CPAP: continuous positive airway pressure, BPAP: bilevel positive airway pressure, APAP: auto-titrating

positive airway pressure.
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Table 4. Considerations for non-compliant following PAP treatment

Machine/interface
Mask fit
Humidification
Ramp
Repair
Alternative PAP modality
Medical
Sinus and hear problem
Nasal congestion
Anxiety/phobia
Negative social aspects
Residual sleepiness
Ensure duration of sleep is adequate
Confirm diagnosis of OSA
Confirm adequate CPAP/BPAP titration
Measure CPAP/BPAP efficacy at home to detect leaks,
measure compliance
Ensure adequate compliance
Exclude comorbid conditions causing EDS, detailed clinical
history, rule out depression, narcolepsy and poor sleep hygiene
Note that the patient may have experienced an unrealistic
degree of improvement at the start of CPAP/BPAP

PAP: positive airway pressure, OSA: obstructive sleep apnea, CPAP:
continuous positive airway pressure, BPAP: bilevel positive airway
pressure, EDS: excessive daytime sleepiness
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Treatment for Obstructive Sleep Apnea

Table 5. Common surgical procedures for obstructive sleep apnea by site

Upper airway bypass procedure Tracheostomy

Nasal procedure Septoplasty
Functional rhinoplasty
Nasal valve surgery

Oral, oropharyngeal, and nasopharyngeal procedures

Hypopharyngeal procedures

Laryngeal procedures

Global airway procedures

Turbinate reduction
Nasal polypectomy
Endoscopic procedures
Uvulopalatopharyngoplasty and variations
Palatal advancement pharyngoplasty
Tonsillectomy and/or adenoidectomy
Excision of tori mandibularis
Palatal implants
Tongue reduction
Partial glossectomy
Tongue ablation
Lingual tonsillectomy
Tongue advancement/stabilization
Genioglossus advancement
Hyoid suspension
Mandibular advancement
Tongue suspension
Epiglottoplasty
Hyoid suspension
Maxillomandibular advancement

Bariatric surgery
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