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ΣΥΝΔΡΟΜΟ ΥΠΝΙΚΗΣ ΑΠΝΟΙΑΣ  
 
Μια «επιδημία» με αυξανόμενες και ανησυχητικές τάσεις 

13% των ενηλίκων ανδρών και 6% των γυναικών έχουν μέτριο-
σοβαρό ΣΑΥΥ (AHI ≥15) 

 

Εξαιρετικά χαμηλά ποσοστά διάγνωσης πασχόντων 
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ΣΑΥΥ και ΣΔ τύπου 2 

Chest 2017 
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Louis JM et al Am J Obstet Gynecol. 2018 

Early pregnancy (6-15 weeks of 

gestation  SDB 3,5% 

 

Mid pregnancy (22-31 weeks of 

gestation)  SDB 8,2% 

 

New onset SDB 5,8% 
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Υπνική άπνοια με χαρακτήρες θέσης 
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ΕΝΔΟΣΤΟΜΑΤΙΚΑ ΠΡΟΘΕΜΑΤΑ 

2018 



ΧΕΙΡΟΥΡΙΚΗ ΑΝΤΙΜΕΤΩΠΙΣΗ 



Normal Patient 

34 



• Πλαστική σταφυλής και μαλθακής υπερώας 

 

• Τεχνικές προώθησης γνάθου με ή προώθηση υοειδούς 

 

• Τεχνικές μείωσης όγκου γλώσσας 

 

• Τεχνικές αποκατάστασης ρινικής αναπνοής 

Journal of Clinical Sleep Medicine, Vol. 1, No. 3, 2005 



Clinical Practice Guideline for the Surgical Treatment of OSA in Adults 

(Expected publication: Winter 2019) 

This clinical practice guideline will provide recommendations regarding if and under what 

circumstances adult patients with OSA should be referred for surgical consultation. This 

guideline will update and replace the existing practice parameters. 

Task Force Chair: Steve Park, MD 

  

 



Patient Populations: 

Adult OSA patients 

Subgroups include: patients with large tonsils 

Adult OSA patients who are intolerant to PAP or fail PAP 

Subgroups include: patients w/ nasal compromise 

getting nasal surgery, patients with large tonsils 

getting tonsillectomy 

Adult OSA patients with Class III obesity (BMI > 40kg/m2) 

Interventions: 

Upper airway surgery as a salvage treatment 

Upper airway surgery as an adjunctive treatment to PAP 

Upper airway surgery as a first-line treatment 

Bariatric surgery 



Outcomes: 

Symptoms (sleepiness, snoring) 

Quality of Life (sleep-related, nasal-related) 

Motor Vehicle Accident Risk 

Health (long-term mortality risk, blood pressure, BMI) 

Sleep Apnea Test Outcomes (AHI) 

Positive-Airway Pressure (use, acceptance, pressure, oral 

leak) 

Serious Adverse Events (peri-operative death, permanent 

dysphagia impairing eating, disabling bariatric events). 

The final recommendations will be based upon the 

available evidence, and must be approved by the AASM 

Board of Directors. 
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Analysis of STAR trial  
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H υπνική άπνοια είναι μόνο ένα 

από τα πολλά προβλήματα κατά  

ύπνο στους ασθενείς αυτούς 
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