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Severe Snoring
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Incidence of snoring

» 30-40% adult population

¢ Intrusive, disruptive (“lIHereic™) In
10%
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Snoring v. OSA ?

o Continuum : snoring === OSA

» Both may have daytime
Aypersemmnolesence (Csleepy.
SNOKErs™)




Symptoms associated with OSA

¢ Snoring

¢ Un-refreshing sleep

& Excessive daytime tiredness

¢ PO WKk PEriermance

¢ Vierning headache

¢ SOre threat
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Consequences of

OSA Shoring
¢ Hypertension . Pf':lrtnel”s sleep
¢ Myocardial infarcts disrupted
: : ¢ —80% sleep
¢ Cardiac faiure separately
¢ Stroke ¢ Marital dysharmony:
» Epilepsy (may; be: severe)

. ¢ Fear of travel
o Viantal ereaiz=u|e

b | ¢ Sore throats
» JOINOSS 9 EXCESS daytime
¢ \Viotor venicle tirediess

acclidents ¢ A CVS Disease
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IHow! to Investigate Snorer/OSA
patient

& Severity
o \Witnessed apnoea (Partner needed)
¢ Epwoerth ferm

o \Weighit, height; BV, neck
circumference

¢ Sedative, alcohol intake.
¢ CVS exam’n
¢ ENIF examn



Epworth Sleepiness Scale

¢ 8 polnt guestionnaire
¢ 3 points max(Viax tetal /24)
» =8/24 == possible OSA




Managing Snoring / OSA in GP

o \Welght reduction & fitness regime
» Ear plugs fer partner
¢ Cut alcoholl Intake
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Which cases to refer to ENT?

¢ Epworth =8/24

& Symptems persist even after weight
l@ss

o ENIF blockage: (b rememider
chlldren!)
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Treatment Options 1IN Snerng

¢ Wit. reduction (Imay not be effectivel)
& MAS
& SUIFGERY.
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Mandibular Advancement Splints

¢ Pulls lewer jaw.
ferward

¢ Avalilable internet
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Mandibular Advancement
Splints
¢ Orthodontic appliance
¢ Must have healthy teeth
¢ ViUst wear every nighit

¢ +/- 609% SUCCEeSS

9 Fallure d/t dentali s iVid traction
pPaln; iear eifasphyXxiaticn

¢ WIill not cure severe cases of OSA



Surgical Options In Snoring

¢ Palatal Surgery
» Nasal Surgery.
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Sleep Studies

¢ Reguired for all cases in whom
history suggestive of OSA

» Epwerth score =8/24

y DeMmICHIaRy S
&) CHEAIEN




Sleep Studies
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Treatment of OSA

¢ Mandibular
Advancement
Splint




Treatment of OSA - CPAP
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