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Skin Cancer


What is Sleep Apnea?


Sleep apnea is a very common problem that affects more than twelve million Americans. The word “apnea” is a Greek word with a literal interpretation meaning “without breath”. The most literal translation of sleep apnea would therefore be sleep without breathing.  Sleep apnea is a very common disorder in which a person experiences one or more pauses in breathing or shallow breaths while they are sleeping. The pauses in breathing can have a duration of a few seconds up to a few minutes. These episodes often occur anywhere from 5 to 30 per hour and may wake the person up completely or take them from a deep level of sleep to a more shallow level of sleep. It is often a chronic condition than goes undiagnosed and usually effects sleep 3 or more times a week. 


There are three types of sleep apnea: central sleep apnea (CSA), obstructive sleep apnea (OSA), and complex sleep apnea which is a combination of both. 


CSA occurs when the brain fails to send the signal to breath to the muscles responsible for respiration. CSA only accounts for about 5 percent of sleep apnea cases and is most common in individuals with heart disease, cerebrovascular disease, or congenital disease but can be caused by some medications or sleeping at high altitudes.


OSA is the most common form of sleep apnea. It occurs when the throat muscles relax during sleep and 
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block the airways. The most prominent sign of OSA is snoring. Anyone can

develop OSA but it is more commonly seen in older individuals and obese individuals. 

Signs and Symptoms

Signs and symptoms associated with CSA and OSA are very similar. This sometimes makes it hard to determine which type of sleep apnea an individual is suffering from.  Common signs and symptoms of both CSA and OSA  include:

· Excessive daytime sleepiness, also known as hypersomnia

· Loud snoring. This can be exhibited in CSA and OSA but is more common in OSA

· Observed episodes of breathing cessation during sleep. This is often observed by an outside source such as a spouse

· Sudden awakenings followed by shortness of breath. This is more commonly associated with CSA

· Waking up with a sore throat and/or dry mouth

· Headaches in the morning

· Difficulty staying asleep

Who is at Risk?


Sleep apnea can affect anyone but there are certain factors that could increase the risk of developing this problem. Risk factors for developing OSA as well as complex sleep apnea include:

· Obese individuals

· Neck circumference greater than 17.5 inches

· Narrow airways

· Smoking

· Males are 2 times more likely to develop sleep apnea than females

· Use of alcohol, sedatives, or tranquilizers

· Individuals over the age of 65

· Family history

Risk factors for the development of CSA include:

· Male gender

· Individuals with heart conditions

· Stroke or brain tumor

Potential Complications


Several complications can arise from chronic forms of sleep apnea. Cardiovascular problems can result from the low levels of oxygen in the blood. These low levels can lead to an increase in blood pressure and individuals who experience OSA are 2-3 times more likely to develop hypertension and an increased risk of stroke. 


Daytime fatigue is often experienced because episodes of apnea make restorative levels of sleep almost impossible. Drowsiness, irritability, inability to focus, and falling asleep during daily activities such as work, watching TV and driving may be experienced.


Individuals with sleep apnea are susceptible to complications following surgery and general anesthesia because they already experience breathing problems. These problems can be amplified by the sedation involved with surgery and lying on their backs. 


Sleep deprived partners are very common when a person has sleep apnea. Sleep apnea sufferers may experience memory problems, mood swings and bouts of depression.

How is Sleep Apnea Diagnosed?


The most common way to diagnose sleep apnea is with a polysomnogram, or sleep study. These tests are often administered at a sleep disorder center or a hospital with the proper equipment.  This test will record different things while you are asleep such as:

· Brain activity

· Eye movement and muscle activity

· Breathing and heart rate

· Air movement in and out of the lungs

· Blood oxygen levels

This data is recorded through sensors that are placed on the scalp, face, chest, limbs, and fingers. This data will be analyzed by a sleep specialist who will determine if you have sleep apnea or another type of sleep disorder.


Other methods can be used to diagnose sleep apnea but the polysomnogram is the most common. Other methods include:

· Electroencephalogram (EEG)

· Electromyogram (EMG)

· Electro-oculogram (EOG)

· Electrocardiogram (ECG)

· Nasal airflow sensor

· Snore microphone

Treatment Options


There are different treatment options available for sleep apnea but there are currently no medications to treat it. 


For mild cases of sleep apnea, lifestyle modifications may be enough to correct the problem. These modifications include:

· Avoiding alcohol and medications that cause drowsiness

· Weight reduction

· Sleep on your side instead of your back

· Stop smoking if you are a smoker

· Keep nasal passages open with nasal strips, allergy medications or nasal sprays

The use of an oral appliance, or mouth piece, may be prescribed for mild sleep apnea. Custom fit mouth pieces can be designed in order to adjust the lower jaw and tongue position to help keep airways open while sleeping. 


For more severe cases of sleep apnea, breathing devices may be used. The most common device used is a continuous positive airway pressure (CPAP) unit. The unit uses a mask that fits over the mouth and nose or possibly just the nose to gently blow air into the airways. The air pressure is just enough to prevent the airways from narrowing or closing at all times. Individuals that use CPAP units sometimes complain of a dry nose, irritated skin on the face, sore eyes, and headaches.


Surgery may be indicated for severe sleep apnea as well. Surgery is done to widen the airways. This can be accomplished through a couple of different procedures such as:

· Removal of excess tissue

· Shrinking of excess tissue

· Stiffening excess tissue

· Resetting the lower jaw

· Removing the tonsils

· Nasal surgery

Family Support


Individuals that are suffering from sleep apnea are often unaware that they are showing signs and symptoms.  Family members, especially spouses, are often the first people to notice signs. Family members can provide support by informing the person that they snore loudly or that their breathing stops and starts throughout the night, encouraging them to seek medical help, helping them to follow treatment plans, and providing emotional support.
**Sources for this article include:

1. www.mayoclinic.com
2. www.nhlbi.nih.gov
3. www.medicinenet.com
4. www.webmd.com
5. www.sleepapnea.org
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