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HMY =8 F=8 QK}OH UAHM
~UHEA ESH0 et =2 SAMA 2

oy,
ol
r 1
d

OSA7L 9 =& Bl tate] £ T HALE Aldste] RDIZF 59]¢0] it Arousal Index7} 20 ©]“¢e]e] Al OSA
2 Agd 82 4% E 22 ddste] TR o dF S HAE A FAAAE A AldEke AR A3
%] RDIY] HEE 7|58

TR FaA s Tof £ F5 IS 7] TolA AS53] 7 el i3 HE AR F2 Pk
"‘°ﬂ*1 ZA8A, F B F5 O PAMARKE S A7NF AT, ¥, AF, AV E, shete Tl AgA o 23

o] F& YeEll & T3 WA} e M4E 23813t RDI A Eo e} 7+ 238t wh-gske 893 743 23t
A *’P°'3}E gH e HMesle & Foz BEsle 7 HnE AP

T YW E Y3t Wilcoxon rank testE A3 st Fulgx] o 23t 2 ¥49] ajo]et RDI A E9le] ZaTA,
Fejot RDI /MM =9t FAAAE Folr7] 913t Spearmann correlation analysis® Al# a3t £ A9
< o33 2o
AFA M AFR-HolA FUAR = AEA FF RDI=46.890 A4 A2 & HF RDI=13.32.2 72+Aste 08 ey
% BA | glolA stete] Aol FHT AT A o|FHE TUIAA A A e FFBAE UEY

o3
-

Hack
42
o

al
o},
A& AH7E FE G ToAA A7 EF F5F QA Akl FE(eveDol A A4 e 39 AW o] Fo] AAHUL
o olggt P 93¢t Fe AW o]F-E RDI /HAEAdE f94 Sle ABAAE VeI
AN B3 5 D]l FE(level)olM B71=ES AFH Aol AWE RDI AX =S fold e AHaA
vebich
2 Aol ot s A o5 HE9 A olF, V=Y AFHo| F/H5-E RDIO F5d /A S el
AF At

o

=RUO - HMY =2 2588, 1201 Xl FREAM, =HZA

N B gojtt. 3 Fo 43715 (upper airway)e] 47} v

BEHogd dojdo N FIF(apnea), AHIZF

HAd +H F3FF (obstructive sleep apnea, ©| (hypopnea), ZZo]S9] EA &9l =4to] vJehtd 10
3t OSA)2 35l &< Fol WA +HE 293t % o]Ae] 3 A A (apnea)7} TAIZHe] okzt 59 Zd]
1 3F R W) A PSS dvte WA 303 o4 dolute A@oz YolArt) A7 WPe
2E A F2A-o| v} nasal patencyd T4 59 BEF

) STBGSL oiiofsl HuNSEH Ay, Xne o428 uvlopalatopharyngoplasty (UPPP)*”
7 S Anickst DRDY, B ze A3 A A tekelt BER X8

H Zol| A 71 dubA 9l X & ¥ (treatment of choice)
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Table 1. GHUHAIEC! LIOL 71, XIEB. BMI (N=24)

1ol AFke)  Fllem) BMI
Mean 499 2.3 166.2 218
S.D. 139 11.0 6.7 9.3

& A7)=ol positive pressure® 7hate] ZA R o
|2&  fA8k=  continuous  positive  air
pressure(CPAP) ¥ ol2t & 5= gict. 22|v} CPAP
2 AFAH Aagygen 4% U, Ax FF,
A5 AFoz A Ak npaF Uigk AR Be
e} 744 EAHE Rolx ek webs CPAPS
s Bed ¢ e £ OE AR W] 275
A3 sttEg AR o]FAIE TH AAE ©]
g3 ool $35t= A4 AZWHORE AARA D
(})J\q_.('))

T A7 OSAY AHAY L B AFENA
ojnl AFHo} o, FATHAZ AHpolysomno-
graphy, ©]38F PSG), Al5e] wistel ) AFx]of ¢
g FREAR ARG YEhd e Rstele] A,
GE Fef Foll dated s A7t mju g Aot o
o £ 479 E4&

L PR ] A28 dolin
2. FWA ol & RDI WA =9 FRHARA Al &3]
Hate] AR F MR FHE GolBuat gt

I Chay R e

1. o5l
A8 de] ARG oujI ST Ha 2F
ol FH HE T FAZ YL A F 5H 7

IEFl i g tete WA PSGE A4
st th PSGel A respiratory disturbance index (©]
3 RDD7F 5 ©]”3o] 3 arousal index (°]3} A7} 20
o]/golo]Al OSAZ A A %X}E‘ﬂ] st &
-] AR 24 mare] Aol B2 WA AR
= #Jsta, FA| FEF oA Egetd 2%y F
5 A AR S dglon B T8 wkabd AR
AEA Y AAR] AY AAFGeH gyt $F T 9
2 47159 A7)7t G E dEA " o3 o3}
€ Z9|7] 93t Z7|U(expiration end)oNA Fi
WA ARRLE A S35 T nasal CPAPY FUf %)
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VRN AWMEWN

Fig. 1. X &% Me FAUHEXI0 st S0l Ciet &
AL

EHAAE Y8t = @9 PSGE AldEtn < 8
Al1Zke] 9 5 CPAP 5412 T 3] 3A17HS 2l
skl 7153 247 (g 209, o 49)9] A7 thAde] A
A=At (Table 1).

2. OigH

D A=A &3
AT A 249l dste] FUAFR 7L o= Hze
A7} JEAE ABH o R dolEy] Yate] AW
RH PSGolA 2] RDIZ 7|23tm A2 AT A8
A PSGoM el RDIZ 7] 238l 43 A 39|

mn%ﬂ%aﬁw

2) AR ok FRHA ARG W)
AFNZEY PSGETNAM T lgA el 2 g RDI
NAEE 71E2E RDINAE = preRDI - postRDI/
pre RDD) A& wjgste] AA=7t AL AUZ
Skl X 5-E] 8- Aelsla] 17 o2 &ta HollA 83
< Addstd 2oz Aot F Adg 49 F F
WA o e g2 2L 1/3(89)S 172 3t
FUAA o tiste] FzsHA wHgEhE 1/3(8%)E 2
;L"i AT (Table 2). FHAA o oste] Vet
T AN, &, AFH T TR Yehe
W] gloj Tzt Zol7t Y AS dolr 7]
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Table 2. 2LHEXION O/t RDI HMZQ! 2 22

g4 preRDI postRDI RDI/|A %
1 76 76 0%
2 88 77 13%
3 743 587 21%
= 514 36.1 30%
5 1028 472 54%
6 916 419 54%
7 239 98 50%
L g 30 96 65%
9 488 17 68%
10 196 63 - 68%
11 75 2 73%
12 843 217 74%
13 60 146 6%
14 69.3 97 86%
15 45 55 88%
16 383 44 89%
r 17 423 4 91%
13 766 69 91%
19 729 57 0%
oz | D 56.4 28 9%5%
21 195 09 95%
22 17.8 0 100%
23 443 0 100%
L o4 457 0 o 100%

oreRDY postRDI

Asted Fa M Fo) FP3 FHF A FAEES

2438 3 SN planel distd F3e ASHT A

248 MAAstn 05mm 7HA A e9t (Fig. 1.

AE g5

LSP : T Aol g A+7 EolM PNS7HA| 9] 2
ol Wk

Y =H FSF X0 UHM THYX| 20t

SP: FUgA o A 74 F-AF 7S o=
Aol A ol5%

PPW : iAo & &

Tong : TR &g &2

MIH 7 W] of] 9§ atof Axdde] A5 o5
ak

<]

MIV © FUAR ] 9% skt A
£

HYOH : FUigX]el 9lgt &9 +24 o5

HYOV : A g AZe Hed o5&

H rate : HYOH / MIH &<} % o] 5ol g A
9 F£Ho|F H&

V rate : HYOV/ HYOV &<} 2] o] &l gt A

29 4015 v g
AW 1 TR 9% 715 B3 do| Waky

=

2 Z2A49] 7|1#4& FH plane °]|iL %23 9]
A —% onon«] Ao FH3bdHA FH planed
perpendicular (FHP) planeo]® A7]%
] ] II]—LE‘-"— 27 71572 FH plane°l] B3i3lHA
PNST——:‘ Ay MM FE Tmm spEo2 HY o] F
g ME level 12 3t AE5A0E Tmm UHLE
level 2 o)A level 10 & A3t 10719 levelol| A
A E AZsAt (Fig. 1). stebE9] o] 8= &
A& +2 FAER, ghdold -2 EA] .
1= A3 Aol A dAM e 74 F(retro-
palatal pharynx)olAe G771 £ &, 4%
(retroglossal pharynx)ol A& 9] T j#HE A
HAAR st FAFHAN FHY dol& —ﬁ—@o}
A3, T% Yil(epiglottis)ol3te] 9154 (hypopha-
rynx)ol e 71#A e A Aol & A st

)t FHE

%kzowﬂ keste TFRT)H £ 2 F(13)
ZHol) obs HEjo] ztol7} UEAE FolE7] 3t
T AR B ‘14 T8 ALY Ao A kR FEd)

O] : 4 s}owx],] *70 =

SNA © SRS Gd otEe] AFRAAA
SNB : SAA] th sterzel AFHAA

ANB : “gstetzel AFEA A
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NSL-NL : $/AA) the Aet@el $234 2
NSL-ML: $7AAS) g sterel 34 2
Saddle : AEMA Y TE=MA7) o] 2%
Articular : T5/MA & &R 7} ol Fe 4%
Gonial : &etx| g} dtetE dtdo] o|FE 4%
Bjork Sum = Saddle + Articular + Gonial (%4 %=

e RIS R )

4) ZA A= L A ARl

B Ao AHEHR U AR = X F5 40| of
d ZAgo 2 AAEAZl Zlolt. HANE AA =
OSAZ A=zl gatel] djste] FHA PSGE Al
P o et AR 2A Flf G g vk
< Arbste HH o249 ARSF o & FAolt} A}
£8 Q8= Q722X FA 7 1L.8mme] 2 F7}
2 A9 Q77 g Aot 0.8mme| hard
polycarbonate®} 1mm®] soft polyurethane® 2 43
Hold 9o F71A] 84 % polycarbonates #3]
o F5g Fosly 1 BH9 Fedo] 4314 3
o) ZEAdo] ¢35t hygieneBAME el g 4
AL vehich bbb polyurethaned g4 o] o]

14 embrassures 2] undercutel] E2tE o] 23]
X

U =
o §A8 g gt

dote FAA 9 A2 F3 1/39 A4 3, o
ote slet A X2 7 1/39 A A S
1.0mm 2L resine 2 ZAAA 1222 244 9
T2 &g PSGel AHg-dle 2 RE2 ormecod] T
9] A Ao AHE-3lE elastics 2] U2 A hippo
g AHEE Y. FA e Adstete] EElso A g5 ol
A FAo 2= Je B 1FES 2 3§t
obg Aatoz ol FA7l= A4S e
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WAX 30# 35, 20004

#2shsle Zo] A7z fxd o Fet
2331 9Jem =3 fluoroscopy S ol &3t FIF
o] dojute AL BH1d EHENME T3 Fo
Qo] Wi AejolA Yol Fg Hmatm glof
o] Mol 7t F3F ez o] tHEoR
A7 3FFEHYEE dAlE T itk mekd B A7
oA AHEEHH FA e Yol HAR e F& HA3d
317] gstd Az FAZ A3 Ao HoAAT 4
st & stetE e Aol &e H<3t uiel Zol
4 @ FE Ho AwolsEY 2/38 Tt
gt o 2 stet AA|7} edge biteF-El 1~2mm A
of AR RREE hippo 244 S AHESHR
o] gxo =&ttt 12y HAAL QoA nF
Z ) e 2FF INE AHEdlob A Aol
2ol 2/30] =23t A4 AU (Fig. 2).

2

173 279 Hl2E $3te] wilcoxon rank sum
test & o]&3td Ko HAEE AP T
29 &32 JYehl= RDI /IA 59} AdEE e #
& 12709 AL ASA S, FUAZR] A5 A
T, 3 Q5Y, §, sttE, AI5e HeEE e

t B/t AHEdE HAE87l Hske] Spear-
mann correlation analysis S A) 839t}

TUHAR B3| M 7S 249 FUR
Aol o3& A2kA RDIZF 4680193 2% 13.30]¢
A A 87 RDI9 69% (RDI 7§ A= =preRDI - post-
RDI/postRDI x100%)7} #4adte &35 Jebd.



Vol 30, No. 3, 2000. Korea. J. Orthod.

Table 3. FLHEXI0N 2t 2t

2t A=XI0 ZH(u

HMY +H FSE A0 AXM TUHER] 20t

Table 4. 01T SIEH0Y CHEH 2 AtM AIEXI HI

1T 2z

Mean+S.D. Mean+S.D. p value
OB 2.69 1.77 2.94 17 0.78
0J 375 141 414 2.02 0.30
SNA 8306 25 7916 1604 0.31
SNB 779 208 7551 1515 0.83
ANB 516 18 371 2.59 0.18

NL-ML 2638 444 2415 686 049
NSL-NL 994 243 8571 376 013
NSL-M 3631 422 3229 821 0.06
Saddle 1257 311 11798 2402 0.06
Articular 1503 59 14651 2938 032
Gonial 1208 411 11513 2347 0.75
B.sum 39%8 384 371926 767 0.06

2T
= =

s Mean+S.D. Mean+SD. P value
PPW 1 0.06 1.31 005 056 0.37
SP1 0.94 191 0.56 2.09 063
AW 1 15 125 059 1.80 0.25
PPW 2 031 1.09 018 127 0.28
SP 2 1.00 2.25 0.99 2.18 09
AW 2 0.75 217 074 213 0.87
PPW 3 0.31 1.03 0.31 1.18 047
SP 3 0.56 2.65 1.01 2.29 048
AW 3 0.19 242 45 248 0.26
PPW4 0.69 1.32 0.50 1.25 0.38
SP4 0.56 2.96 106 249 0.39
AW{4 0.75 458 097 337 0.22
PPW5 1.19 1.39 1.21 1.30 0.65
SP5 0.38 366 181 2.85 022
AW5 0.8 354 023 304 0.29
PPW 6 1.13 1.65 164 154 0.36
Tong 6 -013 322 217 361 0.03*
AW 6 -1.13 3.66 064 335 0.16
PPW 7 1.38 1.60 175 1.66 049
Tong 7 0.13 3.00 24 325 0.03+
AW 7 -1.31 2.74 0.62 2.77 0.11
PPW 8 1.14 1.64 1.95 1.78 0.40
Tong 8 1.29 2.74 306 31 007
AW 8 -0.19 2.05 113 2.16 0.08
PPW 9 1.33 2.23 2.18 1.84 047
Tong 9 1.80 331 3.36 2.66 011
AW 9 063 3.15 127 204 0.70
LSP -1.06 39% -38 456 0.9
MIH 475 426 571 3.28 0.29
MIV 25 5.76 245 690 0.53
HYOH 1.7 2.76 2.60 2.87 011
HYOV 0.06 492 -090 44 0.29
H rate 0.48 033 053 047 007
V rate -0.37 066 -028 057 091

preRDI 4693 3612 4641 27.03 0.8
Imprrate 37 23 9% 4 0.01*
*. p<0.05

37t F2 1TdAM e B 37%Y AAEE B
I B FEE 27 E 6% MAEE B
T 23t v aedA FugR el o WislEg Vel
v AEA FoA 89 AT olFHFS Uehe
Tong 6(p=0.03)¢} Tong 7(p=0.03)oA F £7te]
94 de AolE Uglth ¥ AF "9 ojFFE
el = PPW, d7719] ol &< SP, 7129 A%
W o] Wl AWE F bl ol leveldl| =
Fo14 QU Aol7k U ggith ¢ stoba
o5& MIHY MIV, 4& °|%% HYOY HYOV,
HYH rate , HYV rate % +94 U+ 2|7} Lg}
U2 esktt (Table 3).

RDI M=o} TR o o3k Wst#S et
AZX7te] A#BAE AWZF AW 5904 p=0.02 (r=
056) AW 6 oA p=002 (r=058), AW 79X
p=0.01(r=061) , AW 8 oA p=0.02(r=055) & el
FHORAPAG A Bole 7= AL o7t
Wdxel g7tet #AH lEe B FUCTh =
Tong 6 oA p=0.04(r=051), Tong 7 oA p=0.01
(r=061) & Yehl 39 AY olF o] FHAA
Eoe}t Aol AL YrEih

stetel o] 53 A% A4S vehll MIH=
p=0.01(r=0.62), HYOV+= p=001(r=-0.63)°]o1 4] 3}2}
o Agelge] LSS FHIAY B} 5
7VtaL old] wE A Zeo] Adto]Fo] Adlo 2 o] &
4= 7 AR w7 3E deian
(Table 3, 5).
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Table 5. RDI JHAIG=Q} 2t B3==010] ARDIZEA|

WAA 30# 3%, 20004

H = r P-value Ha r P-value
PPW 1 -0.37 018 PPW 8 0.09 0.75
SP1 -0.15 058 Tong 8 0.36 021
AW 1 -0.19 051 AW 8 0.55 0.02+
PPW 2 -0.24 037 PPW 9 0.11 071
SP 2 -0.04 087 Tong 9 0.20 054
AW 2 -0.01 096 AW 9 0.23 050
PPW 3 -0.15 057 LSP 018 051
i MIH 062 0.01%
SP 3 0.21 0.44
AW 3 008 029 MIV 0.3 0.24

' ' HYOH 040 0.12
PPW4 027 031 HYOV 063 001
. H rate 0.20 047
SP4 0.38 0.15
AWA 047 0.07 V rate -0.13 0.64
' ‘ PreRDI -050 051
FPW5 -0.23 038 OB 0.12 0.66
0] -0.02 096
SP5 046 0.07
WS 056 002 SNA -031 024
' ' SNB -0.03 091
PPW 6 -0.10 0.70 ANB ~0.31 016
Tong 6 051 004 NL-ML -041 0.11
AW 6 058 002 NSL-NL -0.05 0.86
' ' NSL-M -0.40 013
PPW 7 -0.12 0.66 Saddle 037 016
. Articular 0.28 0.29
Tong 7 0.51 0.04% .
AW 7 061 0.01% Gonial B. -0.15 0.59
) ' Sum 0.10 0.70

r =correlation coefficient,
* p < 005

ookt} (Table 4, 5).

9]

n #
1. AUHEA 2

Clarck™=  Herbst AXE o3l A
RDI=484 & %3 % RDI=126(1993) 2 ZAsts &7
2 B33 v g1 Schmidt-Nowara'”% Snore
guardg ©]&3le] Az2bA RDI=47 & F& &
RDI=200.2 7FAA)Z1tk 3 8191 L3 Bonham™ %
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72 RDI=538 & A3 ¥ RDI=35, 9 &%& U
W= dedlole Fele 7 AXE &g vt ot
B AqoM AbEE ol AR = Zad RDIZ 46.8
ol Az F 13302 TAdd Y FX] FF F
¥2 RDI #42%E Yehlle Clark 9 Herbst 3|
s} ARG 235 Yepith
FH planed 71F20.2 3t slotZo 43 o|2 %
2 57+33 mmA L 20 EHFL 6.3+24mm Gtk
MIH ¢ HYOV 7} Z#33A A5 A p<0.06&E
R stebg o A o] F o] 7t &4 & & 3lote]
olyHI FutEe AT AW o|FHo BEFE
T Fxe 7t o SUE Ao A "o
T Hlwe X F&He RDIE 1dol B
433004 27322, 27°] H46.9004 252 ZHast
Hom AAA RDI A Fell oM FeAdde Atel
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© Ho|A] ¢gtrt. RDI /WS (=preRDI - postRDI/
preRDI x100%)-& 1] #Hd 37%, 2] B 97%
RN 173 279 s}o} o] FFo UM e A, 7%
Ho2 foAdgle Afol7t YehtA] Yot 173 27
o] &3 Apo|7} stetF o] FHF Aol &gt o]}
obd< Ho{Fu vk

2. ZLHERION Qlst =82 ARIIO] Big)

A4 78 FEEF0| 71k 4 2ol=g, A
As] FUHA ] AP ATE 7 EHs] F2 24
o stFoiA slof, ofe ti& BuEe] glof gieh
WAl 2@ 7= Heke F2 T2 AR
ol g8t el Guilleminault,’” Menn,”  Schmidt-
Nowara 5 B point % Goniong @A PAS
(posterior airway space)7} S7hHgchi g wiHo,
Bonham,"” Eveloff ¥ PAS7} $7}stx] gett
1 F)E Bk FUACl €@ 471 % st 3)
oN 12 22 b9 Aol7k YA & Fohrr] et
o 7} level oA 7129 AEY o] S S ska v
AT AWE o]H levle M= F ¥7te] 94
Qe Aoy HolA| FYAT AW 5, 6, 7, 8 (p<0.05)
7} RDL A =8t ool A#AAE Ueh o] 79
Ao 71z Aol S7F FgA Edet 4
HAol oS BoF1 itk Vxe 3% BAe
S0l MAAE AW 6, 7, 8 3 0]A T AWSE
AXAA L2 o JFS wol e Ao E54
ot} matA AWl loiM el freldsle & B

® FEdte 794 e 89 ojgFel 7ddna

AFAN7L T8I 4LE ke

Bonham'¥oju} #HE¥e S8 wAbMALS o] &8
Aol FUAR o o]ste] AFMNI} HAsEo M
71E7) Walae 2 vl itk E Surrat™ Pepin
=20 fluoroscopy @ B2 ulol o5t 71w 7
e F71AC veRdE, AF7E T A5 E o
AEE AN Az} o] QFolA HE AAste] caudal
2 Agste] AFANAA o] ETta H T ol
FAE 9 FAF I 21 A FY Ato|o] x|
o Bt st & Al 7= " AR
5] E(initiation) 7 $8 G&E ke Aot AT
A o]#3 Gt FEF o] B AFAME AN
o] Zo] W3}l A AFw ol F&<l DLSP, SP
o] foA AEE ot od level AXNE F T

MY +H FEE Aol AHM TUHER| E0

7t Aol 7 YA ekt Al e FAl= A9 &
7 BaEe] glo] A A g&FHAE ]
7t R 9A 54 E ATh

T oW AUl T AAE o|F1 Qo] A
71= Hdo BAstA TR ) T B
A%, 2FA 7I=E AT = 4l Aget
€ AFHY 259 AR, T8 5 8E0] 47l
T Hot TS o JA FUAR o ol st
FH HAAA A o]FHAAE FRE|T & 4
Tl A & Qo] o] F&e atolE Lol H7] Y3t
o PPWE 33l F94E& AFstaov 5A4
Q1 zfo]7} HolA] ¥k

A ee By 3FEA wet Fold I HolA
< W& OSA &bl loiM e 1 Zel7t § A
sl OSA #Ael ArEes FHAAIEY colla-
psilbility7F Z7kE]o] glck” OSA & Ar1xe =
7HE collapsibility & 52 7[dsle 1 28
2 Az ) Qi o)AMY 3 F WAl w1 oHE
Ao Matgo] AA FWAAX F2 AT 7|x W3}
£ A3 HslelH, F5 WA #PAjol e
Adxd 5ES FE5hL, §7] B
WS #AT  glE )

Az fAE dF V=RAS HEAE 5
ded 2L MEoE fAATIE dEE2H o
oz A7) e A-T FE st
of Azel A7t nHA L oA T IHE A
o A= 7I2E Pt g dFH 28] F
AR 7NEsteg gt dEdAe Ed¥el u
e Aol 71z BAE o] FE o AT FHD
£ o] zefslo} 7|=fAS v FFHA

g7t Yebd 4 Ut

422 3193} geniohyoid, mylohyoids 22 72
g0} 9lo] stehg o] FAIFlE FUlFR ol olst
217} ®gach Menn!"o|U EveloffS'¥& Ful#x)
o ojate] detEel sl A9 At A4t
o ska] FUlAR el o A2l YA WsE glst
At st ol wE AdE9 £3A, 34
(HYOH, HYOV)o| 5#¢<] Ato|& F F3tol| Hlmat
Fou felido] vehA gskton dtotE o|FF
o B3t AF o] 5] H]&(H rate, V rate)ll 1o
M T F2 /94 e Aole HolA ¥ttt
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& 9] extrinsic muscled &9 Y& A &
|9 24  hypoglossus, styloglossus, chondro-
glossus, palatoglosslusSo|™ o] A& et o] ¥9}
AEE ololFHA FA ol (midline) HA3He 5ol
o U2 252 S XA ooz
5o BT o 259 YT e, 53 o]
o BHEE 7k 7)o T3 detdA
o8 r AFFo 2 gl V% A7t AE o
ol WAdE d¥S o]dTo] YajFu o4
BAE ZAhE ZulE 7|8 27|19 A4S Zg
webA 8o Y& fAIs Y o]d 2] HHF &
o] FBestn FUFX & ol o]dde] BAHE
FAE B3 3 YA FAo g&E e A A}
29 W50 dol 47, £44 927} $238
o st om wge shoto] A o) F5kd stete
genial tubercle®}t 8& olo]F& o]d e A EI}
ARG o9 BRoAM FrtstE g s =
OSAdl oigt F72u A9 EFE  Schmidt-
Nowara®= mandibular repositioning devices} & 9]
Aol Fo] FEAQ tongue repositioning deviceZ
F53 13, Clark™e 7 B39 23he 89 o
% shete] o]Fo] Arhy WA o] Fdl =t}
22dtn St 2 7% e YA FE
ot 3l9] YA g F $7ke] Aol & vl mal ot

&9 A3 o]F 2 TongE level 6, level 7 oA
p=0.03 22X F F7tl| §4 slE Aol7t glen
RDI 7HAd=9te)l Za@Ae UoIME= level 6°]
r=0.514 , p=0.042, level 7°] r=051, p=0.041E A o] E-
A9 o A7t PR goel DHEA B
=] Y& BaF1 3t Tong8E #9A e 2
o] & Holz|& ggto} p=0.072A level 6, level 79
Ao Wg7t fAH e A4S RodF D AU level 5
< XFAM 2 3 leveldl M= Tong 40| £
T St 1 ol fre AN ] AKX BR
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- ABSTRACT -

A cephalometric study in patients with obstructive
sleep apnea after use of oral appliance

Seung-hyun Kyung", Young-Chel Park?

v Department of orthodontics, Institute of Oral health Science Samsung Medical Center, Seoul Korea
2)Depart7nent of orthodontics, College of Dentistry, Yonsel University, Seoul, Korea

It is well known that oral appliance could improve respiratory difficulty in patients with obstructive sleep aprea
{OSA). To evaluate the effect of oral appliance, polysomnography and cephalometry were performed in OSA
patients before and after oral appliance was used. Twenty four OSA patients were included in this study.
Respiratory difficulty index (RDI) was obtained from polysomnography and the movement of soft palate, tongue,
posterior pharygeal wall, hyoid bone, and mandible and the variables of the facial pattern were measured on the
cephalogram. The changes of cephalometric parameters were compared to the RDI changes and the correlation was
tested.

After oral appliance was used, RDI decreased from 46.8 to 13.3.

There was significant relationship between RDI improvement and the anterior movement of the mandible and
superior movement of the hyoid bone.

In 8 patients whose RDI was most improved, RDI improvement rate was correlated with the anterior movement
of the tongue and anterior-posterior (AP) diameter of the airway at the levels hetween the lower portion of the
soft palate and epiglottis.

These results could conclude that anterior movement of the tongue and superior movement of the hyoid bone
would be favorable cephalometric parameters for the improvement of OSA.

KOREA. J. ORTHOD. 2000 ; 30 : 287-296

# Key words : Obstructive sleep apnea, Intracral appliance, Snoring, Cephalogram. Polysomnograph.
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