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Clinical value of MRI measurement parameters in posterior pharyngeal

area for positive pressure ventilation in the treatment of OSAHS
QIN Chen-chen, MENG Zhi-hui, JIAO Zhen-hua
MRI Examination Room, Xianyang Central Hospital, Xianyang, Shaanxi 712000, China

Abstract: Objective To analyze the evaluation of measuring parameters of retropharyngeal magnetic resonance imaging
(MRI) for upper airway morphology in patients with obstructive sleep apnea-hypopnea syndrome ( OSAHS). Methods

Ninety-one OSAHS patients treated in Xianyang Central Hospital from May 2016 to December 2017 were selected and
divided into mild OSAHS group (n =23) ,moderate OSAHS group (n =23) and severe OSAHS group (n =45) according
to the severity of disease. The parameters of MRI measurement in the posterior palatopharyngeal region during positive
pressure ventilation were analyzed in three groups. Results The incidence of single site obstruction in severe OSAHS
group was lower than those in mild and moderate OSAHS groups (P < 0. 01). The incidence of palatopharynx and
glossopharyngeal obstruction , hypertrophy and hyperextension of soft palate ,uvula falling back and palatal tonsil hypertrophy
in severe OSAHS group was significantly higher than those in mild and moderate OSAHS groups (P <0.05,P <0.01).
There were significant differences in the minimum cross-sectional area, transverse diameter, anterior airway wall thickness
and composition ratio in airway in the posterior velopharyngeal area among three groups (P <0.05,P <0.01). There were
no significant differences in airway sagittal diameter, lateral and posterior airway wall thickness (P > 0. 05). Apnea
hypopnea index( AHI) value of OSAHS patients in mild group was negatively correlated with airway sagittal diameter and
positively correlated with airway composition ratio (P <0.05). In moderate group, AHI was positively correlated with
anterior airway wall soft tissue thickness and airway composition ratio (P <0.05). In severe group, AHI was negatively
correlated with airway cross-sectional area and airway cross-sectional diameter and positively correlated with anterior airway

soft tissue thickness and airway composition ratio ( P <0.05). The body weight,body mass index( BMI) and submandibular
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fat thickness of OSAHS patients in severe group were significantly higher than those in moderate and mild groups (P <

0.01). Conclusions Morphological analysis of MRI measure parameters can objectively evaluate the obstruction plane and

causes of upper airway for OSAHS patients. It has important value in localization diagnosis.

Key words: Obstructive sleep apnea hypopnea syndrome; Posterior pharyngeal region; Magnetic resonance imaging;

Continuous positive pressure ventilation
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