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Radiofrequency surgery in snoring patients (Preliminary report)

Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University.
Yun-jung Hwang, Jin-young Choi

Radiofrequency surgery, a minimally invasive procedure, has been used to treat snoring. Authors applicated radiofrequency on
soft palate with the following methods.

5 locations for 1 second : 9 patients

8 locations for 1 second : 3 patients

8 locations for 2 seconds : 8 patients

8 locations for 2 seconds and posterior margin application : 42 patients

We reviewed and evaluated the effect and complications of radiofrequency surgery in snoring.

62 patients with snoring who visited in the department of Oral and Maxillofacial Surgery, Seoul National University Dental
Hospital were reviewed. Subjected results were collected based on VAS(visual analog scale). Objective results were compared
based on the sound level meter findings before and after surgery.

The obtained results from this study were as followings;

1.8 locations application on the soft palate for 2 seconds and posterior margin of the soft palate for 1 second is the most

effective treatment for snoring (VAS = 2.8)

2. There were 84.6% improvement in the patients who were presumed to have OSAS(obstructive sleep apnea syndrome) before

and after surgery

3. There were 69.6% improvement based on the sound level meter findings before and after surgery

4. Post-operative pain was maintained for 6.6 days and there were little complications

Through the results of this investigation, radiofrequency surgery on the soft palate is a easy, safe and effective treatment for
snoring
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L B4 Rt AsEs 490t 9o 53] ¢l uvulopalatopharyngoplasty), ol d<E AWOR o
gt a1 Rl 7P Wil S By, FAA RS " FE oldd Ads Ao
AR HHYA FHFTES QS v 7 50 skt AR AFHo] Fold fAA=

CHEHR| Tt AL S| X| Hdsd Hes 2006] 351



ORIGINAL ARTICLE

Table 1. F20| X|Z2| dht U HjHe] 1~2 F9o L= s, AF)
Non-surgical treatment Surgical treatment 9]r 64 _‘—’Eoﬂ *]"q‘O]'O:] ?S @J']'*E‘ MME}: =
1. Weight loss 1. Tracheostomy = 9}‘_4'14).
2. Life style modification 2. UPPP (uvulopalatopharyngoplasty) 2 WA= FZo| dxpA oA 7hs)
3. Positional therapy B 3. LAUP (laser-assisted ;(j'_g_g-E]_ '}I:' 9)\_\5_ _—ﬂ_'zrj—]‘ %%ﬁ%% _] Q 6’]‘04 H]E_
4, CPAP (continuous positive uvulopalatopharyngoplasty) A mEs e 2 Q= ool =
airway pressure) 4. Genioglossus advancement A RS e Ag 24S A4 1 A
5. Mandibular advancement with hyoid suspension Hlﬁ}% H]'O]‘:]'.
device 5. Maxillomandibular advancement
6. Drug treatment 6. Radiofrequency ablation ]I, (I)j ?["Lo" ';'t' |:(|>|-|I:|:l-|
st A0% R 19989 Aoz A g ATUHY
H IF% 29718 o8 ih% IR0l 27 o] 2004 129%E 20059 62714 FZo|(HH4
gheper S REEFOR FHYE AR XPE FaR
IFGE FS FHFE AE Af(alemating AL AFhet Fekeinielde) g @
current)7t 2H & 3G B A U 0|25 ASF slosjagolyt Ampie 22 934 A
$AAS /A 9 AT F, A3 v} 229 BA4F AdST E9 IR A4
FUFSel AU /b GEE O FWEAA w9k A REelly 44EE 84 oo
M 2 dol 3ARLY. wa FAE ewel 2 shidn
E BAe 244 Aad 1FuE Feuyd
29z A o] WAHFT ZH9 o3 ANedd
(coagulation) & fr'&3t™ 4d-f-3Hfibrosis) 7} & o] Dr. Oppel ST 501(FE(F)) < o]&std 3g=
FIE oA gtk A7HA] BaE =3 5E SN, FF9 Erigo]l ME whgo g vt
ogtH yFu= wokeiAu FF FE J:MH v W0 E w =SS e g B WAl
TH P55 $AE R, 2§50 M S AEF S Aol 25T 247
Bl Ao SRl &g AU, “ﬂﬂ‘:‘ g ALY Tl EAJD1:105 A=z o

(b)

Fig 1.
a. 0Fa &7 (Dr. Oppel ST 501) b. 13T} A ARRSE|E Clkst EHEl ¢. ZZ0| #Xl9| 22|12 E8sH= sound level meter
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|
o % %
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249 A AEE 2R, 5% A 3o
FHE 10012} 8ta, A ZE A ¥ AHE O
0 ol % F B4 % 4% PAL0] LoE

o] AFE VASE &45t9oH, 1319 3}
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level meterE YA A
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sol HlLssTh B Ui QA Aoz
S A, Yol 7], BRA 2 49l Soly 5
KR

2NV 719 BRARRE ARFAS (BML

Body Mass Index) & =4

w
o] Holm 5] A7 Loljel 9 97
2HUR FES Bol fuapl 0o

#HAQ =
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A7y e FHshe HolA I 0w A
5%7F sound level meter® =73t 713
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m. & = 914 e A3E HIUTHTable 4).
% 6299 TZo] B2 2 1399 BAE WO
Z 6289 )l = Y A= 45 1708 2 43} &3 sound level meters 75,
Aol worom AHL 19404 6eM7IAZ Hg £ FF 339dBH £F H 102dBY FAE Y
ABE 415MAOH, B ARBAAS BMIE  ERflo] A WA 699%9] FFole] A7}
2345 R, Aokl E ARBAF 23 o] HRSHAL, paired t-testS AP A3} FAHC
Fe FAFTLE, AZZAF 25 oS H|[FIeZ Z #F94 sle 2A4E B3tH(Table 5). o] Fol
BRST Qe olF WAS BMUL 2482 Bl £F 69 28 28 A ol Hol 248 &
o2 yeigton, Ao A BMIZF 2258 B T Silom, g SR L WHAA
FAFE EATH Table 3) oA A= B YAAOT &8 A F= Ao}
03, AT A e =z §FYol 8]
Table 3. = 037L0i| Z0{Sh EHAte| A, BT 42 I BMI HI, 2o 2AF EYrgs 3802 HE HA
Number (%)  Mean age  BMI (kg/m’) FH FE3EZo] gty Agﬂrp]oq;q‘— AV 226
Male 45 (72.6) 38.7 24.8 71, & 3 22mo] 1 ZAo] /AL
remae el I i s % 846%9) AN ARAAES 2 5 3
Atk
Table 4. I MET9I24 AJZH0f| THE VAS Table 5. IFI} A|ZZ sound level meterd]| oSt IZ0| &
SRS YHERAXHBARY  VAS  povalue’ Aol vl
9 5x1 7.8 + 3.1 ns il e p-value’
B 3 8x1 63 £ 1.2 ns sound level meter(dB)‘ 339 £80 | 102 £ 11.9] <001
C 8 : z ; 53+ 16 ns 1) Statistical significance was evaluated by paired t-test
D 42 & posterior margin application 2818 | <001
1) Statistical significances were tested by Kruskall-Wallis test and Table 6. _T’_—r-LL|' %Oei 7_(|§-§‘—0‘| rg:-"lgg
Mann-Whitney' s multiple comparison test.
ns : non-significant Complications

. Dry or foreign body feeling on soft palate (26/62)

1

% 0299l BAE Bt 6220 100) A Fof L o0e e (/6D
Al Adsslon, A5 gl “}'E“ Hl3E 4 palatal fistula (0/62)
(Table 4)oA EXo] dA3749 5 F9& 124 5. Severe bleeding (0/62)
et Aee &4 Ui = L-‘E— o w8t
VAS7} 78, 771 8 HF-91& 124 H43 He= 280 BRlE0] FE SA4dhe YHEORE,
6.3, 8592 224 L3 AL 5301910H, 8 ¥ AWNIE "HHEEL dee 2A(26/62), S48t
A2 224 ALy, A7l Fddx AL W 2A(1/62) Fol AR oHT FAlE Al
7% 289 VASE HolA A7l 87915 224 7ol Aol whet ol st Y, FAEsh Mgk
ALsly, TAT AL At 7P 234 0) 7 ek Eolvte] Wrle moket AEqY 3
1, o] Kruskall-Wallis test®} Mann-Whitney s A HiHe 7449, 7, JtEd 5 HEA
multiple comparison testE Al3Jsle] EAHOZ 9k (Table 6), XAHEZE Cl3t F52 &5 2¢9

354 | CietaIZiolAbiE|R| MlaaR Hl6S 2006



ORIGINAL ARTICLE .

kl

-

El

ro

12

ko

AEY A= 377 ALE AS7HA, St 6.6 o] 3AE YR IFT 2EI|E ol&sto A ﬁ,%

A A& gk yds SAES Al s 2 Faetl, Ae AEA e AFET 4 ¢ %

3 F2Fe] AERARY ke FH HEES I < A3E Ho AAHoR F9Fe AL WS ot

ol9] A7) Fa B Az FFE ®stet FHF WS A 471e] FOE ro] A58 A 5 rﬁj

- - _ o

A HHEEE FeFol A H Aty 5% AAatal, dAF7Re 8-9lel 224 A&stal 4 o

ston, drdds AU Fsty A X T FAE 124 Agste] NES Ao A5 Hu
e AL, A IR AAU ER9 & g BEEE FAShE VASTL 282 YEY AR
T YEMIL, BAI e 50 Bol stout ) o tst A5 WELIt s F5 & F 3
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Table 7. DT} A& JHMEl SHIE 7} F3A0 Ao oo U3k AFAL FoF))
Improvement of symptoms 88l sound level meterE %83l €43 €3
1. 2E0| F7lof 24 3 22| e Hst 7%t Ak 4 Hls] 69.9%9 A Ho
2. 2589 4 U dia =23 A ] = FAALS A2
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