
patient preference and claustrophobia. 
Generally, adherence to CPAP machines 

and MAS require a patent nasal airway. Nasal 
blockage is either caused by an anatomical 
problem that is usually amenable to surgical 
correction or inflammatory disorders that 
can be treated medically with topical corti-
costeroid sprays, nasal irrigation or immuno-
therapy. In some cases, a combination of 
surgery and medical treatment may be nec-
essary. In patients with a patent nasal airway, 
device use may still not be feasible for the 

reasons outlined above. In such instances, 
surgery can offer partial (and occasionally 
complete) treatment with the aim of improv-
ing symptoms and mitigating the degree of 
OSA severity. 

Who should be considered for 
surgery for OSA?
All patients with a confirmed diagnosis of 
moderate or severe OSA who fail nonsur-
gical management, should be considered 
for referral to an ear, nose and throat (ENT) 

surgeon with an interest in surgery for OSA 
(see http://surgicalsleep.org/current-members). 
If a concomitant surgical disorder such as 
recurrent tonsillitis or a compressive lesion 
is suspected then surgical opinion should 
be sought earlier. Patients who desire sur-
gery or have treatable anatomy (e.g. enlarged 
palatine/lingual tonsils, adenoids, epiglottic 
collapse or macroglossia) can also be can-
didates, and in these patients device failure 
may be accepted at a lower threshold. Those 
with ‘simple’ snoring or mild OSA can be 
offered either conservative measures or 
surgery initially, with patient and partner 
preference taken into account.

Does surgery work for OSA?
Surgery can be successful in carefully selected 
patients with realistic goals of what surgery 
for OSA can achieve. Although it can mitigate 
the severity of OSA, the primary aim of con-
temporary airways surgery is to improve the 
patient’s symptoms or potentially return them 
to device use. The available evidence supports 
a role for surgery in patients with OSA to:3-9

• improve quality of life
• reduce snoring
• decrease sleepiness
• promote vigilance
• improve survival
• mitigate risks of cardiovascular disease 

and motor vehicle collisions
• improve the severity of OSA.

Many recent meta-analyses also substan-
tiate a role for surgery.10-14 

What are the surgical options for 
OSA?
The philosophy of surgery for OSA has 
changed in the past decade, with importance 
being placed on mucosal and functional pres-
ervation instead of tissue removal or resection. 
There are several surgical options for achiev-
ing stability of the upper airway during sleep. 
What each patient requires is highly individ-
ualised and can only be determined after 
taking a thorough history and examination. 

In general, nasal obstruction is addressed 
first, if present. This may involve correcting 
a deviated septum, reducing the size of 
inferior turbinates, performing an adenoid-
ectomy and/or stabilising any dynamic nasal 

TREATMENT APPROACH FOR A PATIENT WITH SUSPECTED OBSTRUCTIVE 
SLEEP APNOEA (OSA)

A patient presents with suspected OSA

NoYes

Successful use 
of device 
(CPAP or MAS)

Consider medical 
management and/ 
or nasal surgery

Successful use 
of device 
(CPAP or MAS)

Refer the patient to a sleep physician for formal 
clinical and polysomnographic diagnosis

Device or treatment failure
• Identify reason
• Is a sleep disorder other than 

OSA present?

Failure of device
No nasal obstruction 
All conservative options exhausted

Refer patient to an ENT surgeon
Abbreviation: CPAP = continuous positive  
airway pressure; MAS = mandibular  
advancement splint.

Is there a nasal obstruction?

Retry device use

SURGERY FOR OSA CONTINUED
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