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Abstract:
Drug induced sleep endoscopic (DISE) evaluation to assess site and degree of airway obstruction in patients with moderate to severe obstructive sleep apnoea (OSA).
Dr. Jomol Joy, Bhabha Atomic research centre and hospital, Mumbai, Maharashtra, India 
                   OSA is a far more prevalent disease than generally believed. It most often remains undiagnosed and unaddressed and is often the cause of many co morbid illnesses. This increases the medical costs for treatment and leads to poor quality of life & early death. The effectiveness of the surgical technique is dependent on the ideal selection of the patient which is a challenge. An ideal test should be able to assess the site and degree of obstruction during physiological sleep. Nowadays DISE and dynamic sleep MRI is the two tests used to assess the obstruction during sleep. This study aims to determine the level, number and severity of sites of obstruction of the airway in moderate to severe obstructive sleep apnoea patients by drug induced sleep endoscopy and thus allowing the best clinical and/or surgical approach, thereby improving the qualitative and quantitative results of treatment
                   Concluded that DISE of all the population with moderate to severe OSA had multilevel collapse and most common combination was velum, oropharynx and base of tongue. The order of site of collapse was velum>oropharynx>base of tongue>epiglottis. In velum, base of tongue and epiglottis anteroposterior pattern of collapse was commonest and for oropharynx lateral pattern of collapse was commonest. Analysing the clinical predictors of OSA showed that snoring, daytime sleepiness and witnessed apnoea were the main symptoms of moderate to severe OSA. Epworth sleepiness scale (EPSS), Adjusted neck circumference sleep apnoea screening score (ANCS), neck circumference (NC), Body mass index (BMI) had good sensitivity for predicting OSA and Mallampati classification and tonsil grade were least sensitive. Awake FONPL is least specific and sensitive in diagnosing hypopharyngeal collapse.


