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Arco-palato-uvular flap: a new surgical technique for the
treatment of palatal snoring in tonsillectomized patients

Arko-palato-uvular flep: Tonsillektomili hastalarda palatal horlama tedavisine
yonelik bir cerrahi teknik
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Objectives: We describe a new surgical technique called “arco-
palato-uvular flap (APUF)” which can be used for the surgical
management of palatal snoring in previously tonsillectomized
patients.

Patients and Methods: Among patients who were admitted to the
Military Hospital of Novi Sad between January 2000 and December
2004, 36 patients (19 males, 17 females; mean age 45.3 years;
range 21 to 60 years) who had previously undergone tonsillectomy
for various reasons and who were thought to have palatal snoring
based on physical and endoscopic examinations were evaluated on
the basis of the visual analog scale (VAS), Epworth sleepiness scale
(ESS) and apnea hypopnea index (AHI) scores and underwent
APUF surgery after giving informed consent.

Results: Twenty-seven patients with a body mass index
(BMI) of <30 kg/m? had socially-bothersome snoring and nine
had mild sleep apnea (AHI 5-15/hour, SO2 >90%). The mean
visual analog scale scores were 8.6+1.0 preoperatively and
2.3+1.5 postoperatively. The Epworth Sleepiness Scale scores
averaged 10.0+3.0 preoperatively and 4.0+1.0 postoperatively.
In patients with mild apnea, the average preoperative AHI
was 11.58+3.58 and dropped to 4.75+2.92 postoperatively.
Statistical analysis revealed significant reductions in all
variables (p<0.001).

Conclusion: The APUF procedure may treat palatal
snoring and mild obstructive sleep apnea in previously
tonsillectomized patients by widening the oropharyngeal
airway, and stabilizing the uvulopalatal segment. Further
studies are needed to determine the long-term success rates
of the technique and to modify the patient selection and
exclusion criteria.
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Amag: Bu ¢alismada, daha énce tonsillektomi uygulanmig has-
talarda palatal horlamanin cerrahi tedavisinde kullanilabilecek
“Arko-palato-uvular flep (APUF)” isimli yeni bir cerrahi teknik tarif
edilmektedir.

Hastalar ve Yodntemler: Ocak 2000 - Aralik 2004 tarihleri
arasinda Novi Sad Askeri Hastanesi’ne horlama yakinmasiyla
bagvuran hastalar arasindan, énceden ¢esitli nedenlerle tonsil-
lektomi yapilmis olan ve fizik ve endoskopik muayenede palatal
horlamasi oldugu dustnulen 36 hasta (17 kadin, 19 erkek;
ort. yas 45.3 yil; dagilim 21-60 yil) gérsel anolog 6lcek (GAO),
Epworth uykululuk skalasi (ESS) ve apne hipone indeksi (AHI)
puanlari temelinde degerlendirildi ve hasta onam formu alindik-
tan sonra APUF cerrahi iglemi uygulandi.

Bulgular: Viicut kiitle indeksi (VKI) <30 kg/m? olan 27 hastanin
sosyal sikinti verici horlamasi ve dokuz hastanin hafif siddetli
uyku apnesi (AHI 5-15/saat, SO2 >%90) mevcuttu. Ortalama
gorsel analog Olcek skoru ameliyat 6ncesi 8.6+1.0, ameliyat
sonrasl ise 2.3+1.5 idi. Epworth uykululuk skalasi ortalama skoru
ameliyat 6ncesi 10.0+3.0 ve ameliyat sonrasi 4.0+1.0 idi. Hafif
siddetli apnesi olan hastalarda ortalama AHi ameliyat éncesi
11.58+3.58°di, ameliyat sonrasinda ise 4.75+2.92’ye dustu.
istatistiksel analiz tiim degiskenlerde énemli azalmalar ortaya
koydu (p<0.001).

Sonug: Arko-palato-uvular flep islemi 6nceden tonsillektomi
uygulanmis hastalarda palatal horlama ve hafif siddetli obstriktif
uyku apnesini orofarengeal hava yolunun genigletiimesini ve
uvulopatal segmentin stabilizasyonunu saglayarak tedavi edebi-
lir. Teknigin uzun sireli basar oranlarinin anlagiimasi ve hasta
secim ve diglanma kriterlerinin degistiriimesi i¢in daha ileri calig-
malarin yapilmasi gerekmektedir.

Anahtar Sézcikler: Arko-palato-uvular flep; palatal cerrahi; primer palatal
horlama; cerrahi tedavi.
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