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Impact of sleep-related dynamic upper airway collapse and developing of new
strategy in non-obese young adults with obstructive sleep apnea
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A dynamic MRI of the pharynx during awake "pseudo-snoring"” vocalizations was

performed to prove "collapse of the pharyngeal wall”. Among 8 subjects with 0SA who were non-obese
and had no other risk factors, 6 were obtained written informed consents. Number of subjects with
left-right, antero-posterior, and all-around types based on the classifications during awake
pseudo-snoring” vocalization by a laryngeal endoscopy were 0, 2 and 4, respectively. In dynamic MRI,
0SA subjects had a higher rate of collapse of the pharyngeal cavity than healthy subjects, and the
rate in subjects with the all-around type was higher than that in the anterior-posterior type.
However, there was no correlation between the collapse rate and Apnea Hypopnea Index among those
subjects (correlation coefficient = 0.38, P value = 0.13).
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