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WFZERCR-OMEEE (L) : Obesity and craniofacial abnormalities are common features of
patients with Obstructive Sleep Apnea (0SA). Anatomical balance between the size of the
craniofacial rigid enclosure (formed by the dentitions, cervical vertebrae, maxilla, and
mandible) and the amount of soft tissue (e. g tongue) influences the upper airway space
and is involved in the pathogenesis of OSA. In this study, we investigated whether this
anatomical balance was different between races in OSA people. Blind measurements of
tongue cross—sectional area and craniofacial dimensions were performed two dimensionally
through lateral cephalograms in 76 Japanese patients with OSA and 74 Caucasian OSA
subjects after matching gender (male), age, and apnea hypopnea index. Sagittal tongue
size, sagittal maxillomandibular dimensions, and body mass index (BMI) were compared
between the groups. While BMI was significantly higher in Caucasians than in Japanese
patients, tongue size and maxillomandibular dimensions were not different between the
races. These findings suggest that anatomical balance does not differ between Japanese
0SA people and Caucasian 0OSA persons under the same OSA severity. This may partly account
for the reason why prevalence of OSA are almost the same between Japanese and Caucasians.
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