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A B S T R A C T

The study evaluates the efficacy of suture pharyngoplasty in managing obstructive sleep apnea (OSA)
through a case series of 25 patients. OSA, characterized by recurrent upper airway collapse during sleep,
results in fragmented sleep, intermittent hypoxia, oxygen desaturation, and systemic complications. Despite
continuous positive airway pressure (CPAP) being the standard treatment, its poor tolerance necessitates
alternative approaches. Suture pharyngoplasty, combined with lifestyle modifications, was assessed as a
minimally invasive surgical solution targeting lateral pharyngeal wall collapse.
Patients aged 18–60 with mild to moderate OSA underwent preoperative assessments, including
polysomnography, Epworth Sleepiness Scale (ESS), and STOP-BANG criteria. Postoperative evaluations
at three and six months revealed significant reductions in the Apnea-Hypopnea Index (AHI) and oxygen
desaturation episodes. Notable improvements in oxygen saturation, ESS scores, and STOP-BANG scores
were observed, reflecting enhanced sleep quality and reduced disease severity. The procedure demonstrated
a favorable safety profile, with no major complications and only minor, transient postoperative discomfort.
The results affirm the potential of suture pharyngoplasty in effectively reducing OSA severity, improving
patient-reported outcomes, and achieving sustained benefits with minimal risk. This series aligns with
existing literature, supporting the procedure as a viable alternative for carefully selected patients. The
findings underscore the role of suture pharyngoplasty as a promising addition to OSA management
strategies, emphasizing the need for further validation in broader patient populations.
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1. Introduction

Obstructive sleep apnea (OSA) is a sleep-disordered
breathing condition characterized by repeated episodes
of upper airway collapse during sleep leading to apnea
(complete obstruction) or hypopnea (partial obstruction).1,2

These episodes cause oxygen desaturation and fragmented
sleep, intermittent hypoxia contributing to systemic
complications such as hypertension, atrial fibrillation, heart
failure, stroke, and pulmonary hypertension.3,4

The pathogenesis of OSA is multifactorial and
anatomical abnormalities playing a central role.5 Common
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etiologies include obesity, thickened pharyngeal walls,
nasal congestion, an enlarged uvula and conditions such as
micrognathia, macroglossia, and tonsillar hypertrophy. The
nasopharynx is frequently identified as the primary site of
obstruction.6,7

Diagnosis is typically confirmed through
polysomnography (PSG), the gold standard for evaluating
OSA.8 PSG measures parameters such as respiratory
effort, oxygen saturation, and sleep stages to calculate the
apnea-hypopnea index (AHI), with an AHI >5 indicating
OSA. For broader accessibility, screening tools such as
the STOP-BANG questionnaire and Epworth Sleepiness
Scale (ESS) provide effective, though less definitive,
assessments.9,10
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While continuous positive airway pressure (CPAP)
therapy remains the mainstay of OSA management, it
is commonly poorly tolerated.11 Suture pharyngoplasty
offers a minimally invasive surgical alternative for patients
with mild to moderate OSA, particularly in cases
involving lateral pharyngeal wall collapse. By stabilizing
the pharyngeal walls and targeting obstructions at the
velum, this single-stage procedure enhances airway patency
and reduces dependence on CPAP. When combined with
lifestyle modifications, suture pharyngoplasty has been seen
to achieve significant and sustained improvements in OSA
outcomes.12

2. Materials and Methods

This observational study was conducted in the Department
of ENT at MGMCRI. Patients aged 18–60 years with
mild to moderate obstructive sleep apnea (OSA) (Apnea-
Hypopnea Index [AHI] between 5–30) and significant
lateral pharyngeal wall collapse were included after
informed consent. Exclusion criteria included pregnant or
lactating women, patients with severe psychiatric illnesses,
and those with morbid obesity (BMI >35).(Figure 2)

2.1. Preoperative assessments

Baseline evaluations included:

1. Clinical Assessments: STOP-BANG questionnaire
and Epworth Sleepiness Scale (ESS) to assess OSA
severity and daytime sleepiness.

2. Polysomnography (PSG): Confirmation of OSA
diagnosis, recording AHI, oxygen saturation, and sleep
parameters

3. Cardiovascular Assessments: ECG, ambulatory blood
pressure monitoring, and 2D echocardiography to rule
out associated comorbidities.

3. Surgical Procedure

The patients were positioned in supine position under
general anaesthesia. Tonsillectomy was performed. The
pterygoid hamulus was identified medial and posterior to the
last molar and confirmed by palpation. Using 2-0 prolene
round bodied needle, suture is placed starting from the
pterygoid hamulus passing submucosally through the soft
palate through the anterior pillar and then to the posterior
pillar and the back in the reverse direction through the
anterior pillar and ends at the pterygoid hamulus thus
stabilising the lateral pharyngeal wall. The same procedure
is repeated on the opposite side. (Figure 1)

3.1. Postoperative follow-up

Follow-up evaluations were conducted at:

Figure 1: Preoperative and intra operative pictures

1. Three months: Assessment using the STOP-BANG
questionnaire and ESS

2. Six months: Repeat assessments of STOP-BANG,
ESS, polysomnography (AHI and oxygen saturation),
and cardiovascular parameters (ECG, blood pressure,
and 2D echocardiography).

3.2. Outcome measures

The primary focus was the reduction in AHI at six
months, while secondary outcomes included improvements
in oxygen saturation, STOP-BANG and ESS scores, and
patient-reported quality of life.

This streamlined approach ensured a comprehensive
evaluation of the procedure’s effectiveness and safety.

Figure 2: Study materials and methodology flow chart

4. Results

Postoperatively, the Apnea-Hypopnea Index (AHI) showed
a 60% reduction, reflecting a substantial alleviation of
upper airway obstruction during sleep. The frequency of
nocturnal oxygen desaturation events decreased from an
average of 15 events per hour preoperatively to 6 events per
hour postoperatively. Additionally, the occurrence of critical
desaturation events (oxygen saturation falling below 90%)
was notably minimized.
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Subjective assessments indicated marked improvements
in daytime sleepiness and quality of life. The mean
Epworth Sleepiness Scale (ESS) score decreased from
16 preoperatively to 8 postoperatively, demonstrating a
reduction in daytime fatigue and enhanced alertness.
Similarly, STOP-BANG scores dropped from an average of
6 preoperatively to 3 postoperatively, signifying a reduction
in OSA severity.

Cardiovascular evaluations highlighted additional
benefits. Systolic blood pressure reduced from an average
of 140 mmHg preoperatively to 130 mmHg postoperatively.
Postoperative cardiac evaluations, including ECG and
2D echocardiography, showed no new abnormalities,
confirming the procedure’s cardiovascular safety.

The procedure was well-tolerated, with no reports of
major complications such as airway obstruction, bleeding,
or infection. Minor adverse events included transient throat
discomfort in 16% of patients and mild pharyngeal edema
in 12%, both resolving within two weeks with conservative
management.

In summary, suture pharyngoplasty led to significant
improvements in both objective measures (AHI and oxygen
saturation) and subjective outcomes (ESS and quality of
life) with minimal complications, reinforcing its safety and
efficacy.

5. Discussion

This study demonstrates the effectiveness and safety of
suture pharyngoplasty in managing mild to moderate
obstructive sleep apnea (OSA).

The observed 60% reduction in the Apnea-Hypopnea
Index (AHI) aligns with findings from Inoue et al.
(2021), who reported similar reductions in AHI, oxygen
desaturation events, and improved sleep quality post-
surgery.13 The marked decline in critical desaturation events
(intermittent hypoxia) and enhanced oxygen saturation
levels postoperatively furthers the effectiveness of this
intervention in stabilizing the upper airway.

Subjective improvements, including reduced daytime
sleepiness and enhanced alertness, as indicated by the
significant reduction in Epworth Sleepiness Scale (ESS) and
STOP-BANG scores, are consistent with previous reports
by Edward et al. (2011). These findings highlight the
positive impact of suture pharyngoplasty on patients’ overall
quality of life, emphasizing its role as a viable alternative
for individuals unable to tolerate continuous positive airway
pressure (CPAP) therapy.

The observed reduction in systolic blood pressure
postoperatively aligns with Wang et al. (2021), who
demonstrated significant cardiovascular benefits following
surgical interventions for OSA.14 While the primary
aim of this study was to evaluate the impact of suture
pharyngoplasty on OSA parameters, the cardiovascular

improvements noted in this cohort underscore the broader
systemic benefits of addressing airway obstruction.

The safety profile of suture pharyngoplasty was
favourable, with no major complications reported. Minor
issues such as transient throat discomfort and mild
pharyngeal edema were self-limiting, reflecting the
minimally invasive nature of the procedure. This aligns
with the findings of Inoue et al. (2022), who noted minimal
morbidity associated with pharyngoplasty techniques.13

These findings reinforce the role of suture
pharyngoplasty as a targeted surgical option for managing
OSA, particularly in patients with significant lateral
pharyngeal wall collapse.

6. Conclusion

This case series highlights the efficacy and safety of suture
pharyngoplasty as a minimally invasive surgical option
for managing mild to moderate obstructive sleep apnea
(OSA). The significant reduction in the Apnea-Hypopnea
Index (AHI), oxygen desaturation events, intermittent
hypoxia and improvements in daytime sleepiness and
quality-of-life metrics affirm its potential to address key
challenges in OSA management, particularly for patients
unable to tolerate continuous positive airway pressure
(CPAP) therapy.In summary, suture pharyngoplasty led to
significant improvements in both objective measures (AHI
and oxygen saturation) and subjective outcomes (ESS and
quality of life) with minimal complications, reinforcing its
safety and efficacy.

The procedure demonstrated a favourable safety profile,
with only minor, transient postoperative discomfort and
no major complications, further supporting its viability as
an alternative treatment. Additionally, observed reductions
in systolic blood pressure and cardiovascular stability
highlight its broader systemic benefits.

While the findings align with existing literature, the
study’s small sample size and limited follow-up period
necessitate further research. Larger, multicentric trials with
extended follow-up are crucial to validating these outcomes
and establishing suture pharyngoplasty as a standard
intervention in OSA care. Nonetheless, this study reinforces
its role as a promising addition to the therapeutic arsenal
for OSA, emphasizing the importance of individualized,
patient-centric approaches in improving sleep-disordered
breathing outcomes.

7. Source of Funding

None.

8. Conflict of Interest

None.

81



Padmanabhan / IP Indian Journal of Anatomy and Surgery of Head, Neck and Brain 2024;10(4):79–82

References
1. Abbasi A, Gupta SS, Sabharwal N, Meghrajani V, Sharma S, Kamholz

S, et al. A comprehensive review of obstructive sleep apnea. Sleep Sci.
2021;14(2):142–54.

2. Maspero C, Giannini L, Galbiati G, Rosso G, Farronato G. Obstructive
sleep apnea syndrome: a literature review. Minerva Stomatol.
2015;64(2):97–109.

3. Jordan AS, Mcsharry DG, Malhotra A. Adult obstructive sleep
apnoea. Lancet. 2014;383(9918):736–47.

4. Peppard PE, Young T, Barnet KH, Palta M, Hagen EW, Hla KM.
Increased prevalence of sleep-disordered breathing in adults. Am J
Epidemiol. 2013;177(9):1006–14.

5. Lv R, Liu X, Zhang Y. Pathophysiological mechanisms and
therapeutic approaches in obstructive sleep apnea syndrome. Sig
Transduct Target Ther. 2023;8(1):218.

6. Yaggi HK, Strohl KP. Adult obstructive sleep apnea/hypopnea
syndrome: definitions, risk factors, and pathogenesis. Clin Chest Med.
2010;31(2):179–86.

7. Chen X, Wang R, Zee P, Lutsey PL, Javaheri S, Alcántara C, et al.
Racial/Ethnic Differences in Sleep Disturbances: The Multi-Ethnic
Study of Atherosclerosis (MESA). Sleep. 2015;38(6):877–88.

8. Flemons WW. Clinical practice. Obstructive sleep apnea. N Engl J
Med. 2002;347(7):498–504.

9. Chiu HY, Chen PY, Chuang LP, Chen NH, Tu YK, Hsieh YJ, et al.
Diagnostic accuracy of the Berlin questionnaire, STOP-BANG, STOP,
and Epworth sleepiness scale in detecting obstructive sleep apnea: a
bivariate meta-analysis. Sleep Med Rev. 2017;36:57–70.

10. Johns MW. A new method for measuring daytime sleepiness: the
Epworth sleepiness scale. Sleep. 1991;14(6):540–5.

11. Russell T. Enhancing adherence to positive airway pressure therapy
for sleep disordered breathing. Semin Respir Crit Care Med.
2014;35(5):604–12.

12. El-Ahl MAS, El-Anwar MW. Expansion Pharyngoplasty by New
Simple Suspension Sutures without Tonsillectomy. Otolaryngol Head
Neck Surg. 2016;155(6):1065–8.

13. Inoue D, Chiba S, Kondo M, Ikeda K, Watanabe S, Kitamura K, et al.
Surgical procedure and treatment results of pharyngoplasty CWICKs
for obstructive sleep apnea. Auris Nasus Larynx. 2022;49(4):644–51.

14. Wang D, Gao SF, Chen J, Hua HT, Ma Y, Liu Y, et al. The
long-term impact of expansion sphincter pharyngoplasty treatment on
blood pressure control and health-related quality of life in patients
with obstructive sleep apnea and hypertension. Sleep Breath.
2021;25(4):2155–62.

Author’s biography

Karthikeyan Padmanabhan, Professor & HOD
 

 

https://orcid.org/0000-
0002-1992-6802

Cite this article: Padmanabhan K. Exploring suture pharyngoplasty
outcomes in OSA: A tertiary hospital experience. IP Indian J Anat Surg
Head, Neck Brain 2024;10(4):79-82.

82

https://orcid.org/0000-0002-1992-6802
https://orcid.org/0000-0002-1992-6802
https://orcid.org/0000-0002-1992-6802

	Introduction
	Materials and Methods
	Preoperative assessments

	Surgical Procedure
	Postoperative follow-up
	Outcome measures

	Results
	Discussion
	Conclusion
	Source of Funding
	Conflict of Interest

