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MSCT evaluation for narrowing of upper airway
under quiet breathing

GAO Ping' , LI Wu-yi*, JIN Zheng-yu'*
(1. Department of Radiology, 2. Department of Otolaryngology, Peking Union Medical College Hospital
Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100032, China)

[ Abstract] Objective To assess the value of upper airway narrowing with MSCT under quiet respiration in patients with the ob-
structive sleep apnea-hypopnea syndrome (OSAHS). Methods CT scan of upper airway was performed in 63 patients with OSAHS
during inspiration, expiration and quiet respiration respectively with 16-slice spiral CT. The state of the soft palate, the area of the
smallest cross-sectional area of retropalatal and retroglossal space of the upper airway during the different respiratory phase were com-
pared. The correlation between these dimensions and the polysomnography (PSG) results were analyzed. Results Some particular
pattern of events occurred in 14 patients during the different phase of respiration, such as hooking of the soft palate, raising of the
soft palate, artifacts, etc. These events occurred more often in the expiration phase. The cross-sectional area of the retropalatal
space was the smallest during quiet breathing. There were statistically significant differences in the smallest cross-sectional area of
retropalatal space among different phases of respiration (F =4.602, P <0.05), also between inspiration and expiration, quiet
breathing groups. No statistically significant difference was found between expiration and quiet breathing, nor in the smallest cross-
sectional areas of retroglossal space among the three groups (P >0.05). There was positive correlation between the smallest area of
retropalatal space and L.Sa0, in quiet breathing and expiration groups (r=0.511, 0.300, P <0.05). Conclusion MSCT scan of
upper airway may be a better way to evaluate upper airway narrowing under quiet breathing when patients failed to carry out the re-
quired mode (keeping exhalation) or some undesirable events occurred.
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