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W44 (apnea hypopnea index : AHI) #% 224
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12 OSA 12659 %, CPAP B ® OA 5 5LKHH
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205kg /m) T, FERBIIRIFTH o7
CIREAN T AL S RIFCh - 72, B AL
XIART, HIHIE convex type ThH -7z (M 1).
[TREP AT L e 413 angle T #%, over bite +
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EEBHIERIE %L CBY, EEIERICHLT
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a Stage : 19v7r
Title hean S Case
N-5 584| 24 87|58 & { ap
N=ANS 53| 27 518 |__4 T I 70
ANG-Ie 722 a7 773 &0 fo | & S %
N-Ie 1254 46 1325 |1 137 Ty 140
TP 151 o5 525 10 5‘\/ 3p
- 483 o5 S P N
Bt —E 192 28 5132 0 bl g
A-Me 260 25 356 |10 2 | [~ m
e 310, LD 327 2 %ﬂ ﬂ{-—”i'o 50
Mo—he 240 10 249 10 2 3 1
l—Mo 36| 203 225 2 s | T~ 5p
Gncd 1103| 44 146 [ 10 )24(/ 130
Pog—Go 772 a8 704|688 ?P{" V| oeof 3
Cd-Go 624]  48 560 5p 50 7 8p
I 445 15 512 3 B 1) 5
Mo—Ii 38| 22 37 20 E |r’ ap 5
TN 304 22 376 2 3 1 50
P
Standard by Sakamoto, Miura, lizuka & Yamanouchi et al.
b Stage [ adult
Title Mean zD Cass =
Facial angle 848 3.1 79.1 70 B ] 10
Convexity 76| 8D gy |10 [ 3}
A-B plane -48 35 =170 ~30 = 1
V—axis 654 58 709 | . p
FH to SN 2 59 83 |_-lo g ‘l,aﬂ 2
ZSNA 223 35 340 i [ 17 = 190
Z =N 780 a5 75 150 T e | ap
ZANB 34| 18 128 10 ﬁﬁj 20
N-Pog to SN 770|368 708 |_50 7 3
Nasal floor to SN 78 a5 167 |10 e,
Nasal floor to FH 17 o8 24 -10 TR 2
hhandibular pl. to SM 402 458 48 4 a0 4 “\ap 60
Mandibular pl. to FH 288| 52 4100 0 [l A N
Ramusipl to =N 250] 52 558 [ b [ e
Ramus pl to FH 230 44 275 7 ', &p /30 100
Gonial angle 1310] 586 1335 150 150 /N 140 150
UT to 5N 1045 56 58 1 3 Joo—T"" 1o 1z0
Ul to FH EEE 55 106 4 g0 \__1 [ 130 130
L1 to mandibular pl. 5963 o8 1023 a0 Sﬂr ﬂ\ 110
Interincisal angle 1241 78 1102 1 13 140
Occlusal pl. to SN 202 ] 2448 10 T a0
Declizal blekr 114] 36 162 4 | L] |4 = 3
standard by Sakamoto, Miura, lizuka, Yamanouchi et al.
B3 : k77075104
a, WO EFHFOMEE, TIHEOLWEIEDSND.
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KEBELTND.
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Stage : adult
Title hean =0 Case
Facial angle 843 £ 235 7 ] ; i - 1 |
Convexity 18 2.0 248 | = h
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MNazal floor to FH 127 20 Ia =10 e | [ Ao 20
hMandibular pl. to SN 402 446 4610 20 4 | =0 g0
Mandibular pl. to FH 08B T 378 |10 w J s AN a
Ramus pl. to SN 20| 52 05 1|70 g | B [
Ramus pl_to FH 80| 44 560 7 Vep [ Fep 190
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U to SN 1045] 56 565 3p o 120
U7 to FH EEE] 55 1048 190 N 1] [ 170 130
L1 to mandibular pl. 85 3 98 1003 3-0”0 SFEﬁU]‘;\u\ 110“}0
Interincisal angle 1241 76 R
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Cecclusal pl. to FH 114 36 178 9 [1p IR 30

R6:t7 70”7 L5H

Standard.by Sakamoto, Miura, lizuka, Yamanouchi et al.
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WO &M 26K H HICERELAZ 11HLD
CPAP Ol % FBA L7z, firth 9 7 H CHM T
LEF T L, BENEBIT L. itk 5 »
A @ PSG M 12T, 24 B kB DLRr o AHI
2241ZxF L, AHI 42 L KiEZSEER RSNz,
AHISIEFEE %20, BHEOWDSAER S Y
L7z, ZHUZ XD CPAP DA T &7 i
HOWRES @, o7z
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REE, CIPENOIRREZ L LRFE L 7. firar
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7o, MIEEICET A A EEASHI T IR E L,
VR OZEMIEDFE SNEFEIZ S BT 2 TERE
PESN (K4), OPERNFTR TR, ETH
WEdA—3 L, over jet 1Z+ 25mm, over bite
13+ 22mm T -7z, MR XM T T,
LEEA LT, TEHESLEIAICREIT S 2 I X
5 FPRBEORBREDOILARNP RO Sz (K5).
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ol fy S EAEH & 722 ), SNA fg 2% %0 A e il
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Abstract : Sleep apnea is a sleep disorder characterized by repetitive respiratory arrest that
occurs during sleep. Of these, those caused by nasopharynx and oropharyngeal airways obstruction
are defined as obstructive sleep apnea, and maxillofacial morphology is known to be involved in the
pathogenesis. We report a case of obstructive sleep apnea treated by orthognathic surgery which
improved respiratory status at bedtime. The patient was 59-year-old woman diagnosed with
obstructive sleep apnea at other hospital's sleep department and began using nasal continuous
positive airway pressure. The apnea-hypopnea-index is the total number of apneas and hypopneas per
hour of sleep. Her apnea-hypopnea-index was 224, which was evaluated as moderate. Analysis of her
facial morphology revealed a skeletal maxillary prognathism with mandibular recession, which
resulted in a narrowing of the upper airway. Le Fort I osteotomy and sagittal ramus osteotomy
method were performed, and her symptoms were improved by surgical correction treatment. Six
months after surgery, radiographic imaging showed a widening of the upper airway and the apnea-
hypopnea-index improved to a normal range of 4.2. From the above results, the effectiveness of

orthognathic surgery was confirmed for obstructive sleep apnea.



