
FACTS ABOUT OBSTRUCTIVE SLEEP APNEA 

 Please see over for more information 

What is Sleep Apnea? 

Sleep Apnea is when a person stops breathing repeatedly during sleep. The most common type of 
Sleep Apnea is Obstructive Sleep Apnea (O.S.A.). O.S.A. occurs when the airway becomes blocked 
by the relaxed tongue and throat muscles.  Breathing then stops for a period of time (apnea) and this 
prevents air from getting into the lungs. Impulses from the brain then awaken the person enough to 
restart breathing. This cycle repeats many times during sleep and results in sleep deprivation. 

Who has O.S.A.? 

About 20% of adults have at least mild O.S.A. and  5% of the adult population have at least moderate 
O.S.A. with daytime sleepiness. Most people do not realize they have it and are not being treated.  

Signs and Symptoms Which May Indicate Sleep Apnea 

 Snoring with pauses in breathing (apnea)  *   Excess daytime sleepiness  
 Gasping or choking during sleep                *    Restless sleep  
 Problem with mental function                      *   Poor judgement/can’t focus  
 Memory loss                                                *   Quick to anger  
 High blood pressure                                    *   Depression  
 Problem with excess weight                        *   Airway crowding 
 Morning headaches                                     *   Sexual problems 
 Large neck (>17” around in men, >16” around in women)  
 Frequent trips to the bathroom at night  

If you are concerned that you may have sleep apnea, you should consult a physician. There are tests 
that can measure whether or not you have obstructive sleep apnea. 

What happens if O.S.A. is not treated?  

 High blood pressure  
 Heart problems  
 Heart attack  
 Stroke  
 Car accidents and work-related accidents due to sleepiness  
 Poor quality of life  
 Obstructive Sleep Apnea patients, prior to diagnosis and treatment, use 2 ½ times more 

health care money than patients without O.S.A. (have more doctor visits)  

Sleep apnea can be treated. Your treatment will depend on whether your sleep apnea is mild, 
moderate or severe. Your doctor can help you choose the best treatment for you.  

Mild Sleep Apnea Treatments: 

If you have mild sleep apnea, the doctor may suggest: 
*  Weight loss        *   No alcohol    *   No caffeine    *   No sleeping pills   * Quit smoking **see below 
 
In some people the apneas only occur when they are on their back. Pillows or any object that keeps 
you on your side can be helpful.  
 
**  For help to stop smoking - Smokers’ Helpline 1-877-513-5333  or www.smokershelpline.ca   

http://www.smokershelpline.ca/
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Common Treatments for Moderate to Severe O.S.A.: 

C.P.A.P. - Continuous Positive Airway Pressure 

The treatment of choice at this time is C.P.A.P (Continuous Positive Airway Pressure).  C.P.A.P. 
provides a continuous flow of positive pressure air through a mask to keep the airway open and allow 
regular breathing. The C.P.A.P. unit pressure is set specifically for each person's needs to prevent 
collapse of their airway or throat. A C.P.A.P. mask is held in place on the patient’s face by a head 
strap and tubing goes from the mask to the C.P.A.P. unit which is plugged into an electrical outlet.  
This treatment keeps the throat open and prevents snoring and apneas, thus allowing uninterrupted 
sleep. It is a treatment and not a cure so you will feel better only as long as you use it. 

Dental Devices 

Your doctor may prescribe a dental device. The dental device (airway dilator) is moulded by the 
dentist and placed in the mouth at night to hold the lower jaw and tongue forward.  
If you need more information on dental appliances, talk to your sleep doctor for a referral. 

Surgery for Sleep Apnea 

Before you consider surgery, a sleep study needs to be done to determine the severity of your 
problem.  
 
Types of surgery are: 

 U.P.P.P. - the surgeon cuts away the uvula and part of the soft tissue at the back of the throat. 
This procedure is performed by a surgeon, usually in an operating room. This may change or 
reduce loud snoring but has limited success in treating sleep apnea. Often with sleep apnea 
the throat is blocked by the tongue. 

 Laser surgery - Laser is used to remove the uvula and soft tissue at the back of the throat. 
This procedure can be done in the doctor's office but takes between one and seven visits to 
complete. There is some pain and swelling after the laser surgery that usually goes away in a 
few days. This surgery may reduce or change loud snoring but has limited success in treating 
sleep apnea.  

A repeat sleep test is needed after surgery to see if the sleep apnea is reduced. 

Somnoplasty 

This is a new treatment and not available in all areas. The success rate for treating sleep apnea is 
vague because the procedure is fairly new. Radio waves are used to shrink the tissue in the throat or 
tongue making more space in the throat. The tongue, throat, or soft palate is pierced with a special 
needle (electrode) connected to a radio frequency generator.  The inner tissue shrinks while the outer 
tissue stays the same. Several treatments are needed to complete the process. 

 

*** If you would like to take this information sheet home with you, please ask your therapist for an 
extra copy. 


