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Table Il. Comparison of airway shape and size at the
smallest cross-section™®

O5A Non-085A

G @
AP =46 % 1.2 mm AP = 7.8 * 331 mm
L=116=*45 mm L =162 * 6.8 mm
Area = 45.8 = 17.5 mm* Area = 1469 * 111.7 mm’
AP/L = 039 APL = 048

OSA, obstructive sleep apnea; AP, anterior-posterior; L, lateral.
*We used the mean values of AP and L for cases and controls to draw
the oval shape, so the mean area reported in mm? may not correspond
exactly to the area drawn here.

CONCLUSION

The following conclusions were provided about the OSA patients:

(1) we demonstrate the usefulness of Cone Beam CT x-rays (CBCT) in awake patients to assess
the characteristics of their airway and,

(2) we show the characteristics of OSA airway that may contribute to an increased risk for
Obstructive Sleep Apnea (Table Il)

(3) There is a high probability of severe OSA if the airway area is less than 52 mm?,

(4) an intermediate probability if the airway is between 52 to 110 mm?, and a

(5) low probability if the airway is greater than 110 mm?

Lowe and colleagues demonstrated that most constrictions occur in the oropharynx

with a mean airway volume of 13.89 + 5.33 cm3.
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Your airway represents an intermediate probability because of the very reduced cross-section
(4.8mm? vs. 8mm?). See Table Il above.




