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Obstructive sleep apnea (OSA) is a chronic disease with the risks of secondary cardiovascu-
lar or metabolic diseases. Continuous positive airway pressure (CPAP) is the first line treat-
ment for OSA, but patients who fail the treatment with CPAP or other conservative treatment,
should be considered for surgery. The early target of sleep surgery was the oropharynx by ton-
sils, uvula, and soft palate. However, a better understanding of the pathophysiology of OSA
and improvement of diagnostic methods has revealed multi-level obstruction in the upper air-
way. The base of tongue is one of major contributors to OSA and many surgical methods have
been developed to resolve the compromise of retroglossal area. Careful examinations of ob-
struction site and its structured approach to surgery with less morbidity should be evaluated
and understood for the better outcome by sleep surgery.
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Table 1. Classification of procedures for base of tongue obstruc-
tion

Procedures for volumetric tongue reduction
Radiofrequency ablation of tongue base
External submucosal glossectomy
Percutaneous submucosal glossectomy

Infraoral submucosal endoscopic-assisted lingualplasty
(SMILE)

Intraoral submucosal midline glossectomy

Intraoral submucosal lingualplasty

Robotic transoral base of tongue resection
Procedures for skeletal approach

Genioglossus advancement (GA)

Modified hyoid myotomy and suspension (HMS)

Maxillomandibular advancement (MMA)
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Transoral robotic surgery-tongue base reduction
for obstructive sleep apnea
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