
Obstructive Sleep
Apnea Information

What is Obstructive Sleep Apnea (OSA)?
Obstructive sleep apnea is a condition that causes interrupted breathing or causes you

to breathe poorly for short periods while you are sleeping.

What causes OSA?
Sleep-induced relaxation of the tongue and other tissues in your mouth and throat can

cause a narrowing or complete blockage of the air passage, resulting in the obstruction

of your airway.

How do I know if I have OSA?
The most common symptoms are loud snoring, someone witnessing you stop breathing

at night, and feeling sleepy/unrested during the day time.  Other symptoms include poor

sleep, waking up choking/gasping from sleep, waking frequently to urinate, and difficulty

concentrating while awake.  However, some people can have OSA with no obvious

symptoms, or may be unaware they have symptoms.

Why should I care if I have OSA?
People with OSA are on average twice as likely to be involved in car accidents or other

types of accidents.  Furthermore, patients with sleep apnea are at risk for high blood

pressure, strokes, heart attacks and other very serious heart conditions.  Last but not

least, patients with OSA are more likely to suffer serious complications during and after

surgery.  Due to these serious long-term health consequences and the increased risks

associated with surgery, many anesthesiologists strongly recommend treatment for

moderate and severe forms of OSA (see below).

Who should be tested for OSA and how is it done?
Patients who have symptoms are asked a series of questions and scored on their

answers.  The higher the score, the more likely it is that you have OSA.  If you score



highly, you will be sent for a sleep study.  The sleep study not only determines if you

have OSA but also how severe it is (mild, moderate or severe).

How is OSA treated/what can be done?
The main treatment for OSA is a Continuous Positive Airway Pressure (CPAP) machine.

CPAP machines take a bit of getting used to but can help to make you feel much better

and reduce the long-term health consequences of OSA.   CPAP machines are electronic

devices that draw in outside air using an internal fan, humidify the air and pressurize it,

and then deliver it to users via a connective hose and breathing facemask.  The CPAP

pressurizes air to a constant level.  A doctor’s prescription is required to purchase a CPAP

machine, as well as the breathing mask and humidifier components.

Other treatments include weight loss, a Mandibular Advancement Device (MAD - see

below) and, rarely, surgery.

A Mandibular Advancement Device (MAD) prevents upper airway collapse by pushing

the lower jaw forward, thus altering the jaw and tongue position.  They are also referred

to as a Mandibular Advancement Splint (MAS) or Mandibular Repositioning Appliance

(MRA).  The airway space is mostly enlarged horizontally, due to traction on soft tissues.

Can I safely have surgery if I have OSA?
Patients with moderate to severe OSA are considered at higher risk for many surgical

procedures.  You will likely be observed for longer than normal after your surgery to

ensure there are no worrisome periods of OSA.  If there are concerns about your

breathing, the on call doctor will be notified and you may be admitted overnight.  A

special monitor may be placed on your chest or finger which helps warn health care

personnel that you may not be breathing adequately.

The following can help reduce your risk of having OSA post-operatively:
1. Use a CPAP machine every night and whenever there is a chance that you might fall

asleep (naps).

2. Do not sleep flat on your back. Sleep on your side or sitting up in an arm chair/bed.

3. Avoid alcohol, cannabis, and other sedative drugs for the first week after surgery.

4. Be cautious with strong painkillers (narcotics). Always use the lowest dose possible.

Non-sedating painkillers like acetaminophen (e.g. Tylenol) and NSAIDS (eg. Celebrex,

Ibuprofen) should be used first if you are not allergic or intolerant.



5. Depending on your surgery, your anesthesiologist may discuss nerve blocks or

spinal/epidurals with you that reduce the requirement for strong painkillers.

Do you have any questions?


