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Uvulopalatopharyngoplasty -UPPP

This is an operation to remove part of the soft palate and tissues from the back of the throat.  Access to these tissues is by way of the mouth.  This is often combined with tonsillectomy, with the goal of enlarging the breathing passages. Often the base of tongue is treated with radiofrequency to reduce its size at the same time. The operation, which is performed in the hospital, requires general anesthesia and a short stay.

Risks and Benefits

This procedure is indicated for certain patients whose throats collapse during sleep, resulting in obstructive sleep apnea.  Apnea is characterized by loud snoring accompanied by pauses in breathing, sometimes lasting a minute or more.  Often the first sign of the problem is poor sleep efficiency, where the patient describes extreme daytime sleepiness not relieved by longer periods of sleep.  The diagnosis is made in the sleep lab with monitors to measure breathing patterns and oxygen levels as the patient sleeps. The prime treatment for obstructive sleep apnea is a recommendation for CPAP, an air delivery mask worn during sleep to reverse the obstruction. Patients whose anatomy creates severe narrowing of the throat, or who are not able to tolerate CPAP may be candidates for surgery. Patients whose obstruction is more likely lower in the respiratory tract are not good candidates.

Along with risks of general anesthesia, this operation carries the risk of bleeding and dehydration.  

Because the surgery involves removal of part of the soft palate there can be temporary (or rarely permanent) changes in speech or swallowing. The soft palate participates in closing the nose during these functions and altering it can lead to a more nasal quality to the voice and a tendency for swallowed liquids to reflux into the back of the nose. In most patients these effects are temporary and resolve within a few weeks.

Why is it Performed?

A major factor in sleep apnea is laxity and redundancy in the tissues of the upper airway.  These passages need to be flexible to allow for normal swallowing, but that flexibility can become an obstruction during sleep. Excess bulk of the soft palate and side walls of the pharynx can be a significant part of the obstruction. Many sleep apnea patients are overweight, with short, fat necks, but apnea can occur in all body types.

The tonsils and adenoids are related structures- clusters of lymphoid tissues- which together form what is known as Waldeyer’s ring.  This is a part of the body’s natural defenses against infection. As we mature, other parts of the immune system assume this function and tonsils and adenoids shrink, or atrophy.  It is rare for an adult to have adenoid tissue unless there is a source of chronic irritation, such as inhaled smoke.  Tonsils are also programmed to shrink, but in some adults maintain a large size which can contribute to airway obstruction.

Preparing for Surgery

On the day before the operation, the patient is given a complete physical examination and blood samples are taken for routine testing.  On the day of surgery, the patient starts fasting at midnight and enters the surgery area with an empty stomach.  A pre-medication is given to relax the patient shortly before the procedure is due to begin.

The Operation

In the operating room, the surgeon works with the patient lying anesthetized on his or her back.  A special implement is used to hold the mouth open.  Tissue is removed and repaired with absorbable sutures.  Bleeding is controlled by cauterizing (sealing with an electric current) the blood vessels.  Finally, the patient is moved to the recovery room, briefly, for monitoring while he or she comes out of the anesthetic.  After surgery, the patient’s vital signs- temperature, pulse, blood pressure, and respiration- are checked regularly. 

Blood oxygen levels are constantly monitored. The patient is made comfortable in bed, and chipped ice or popsicles may be offered to moisten the mouth.  Soft food may be taken as soon as any nausea from the anesthetic has passed.  Painkillers may be given as necessary along with drugs to stop nausea. Pain medication is often given directly into the IV by a patient controlled dosing device.  If all goes well, the patient may be ready to go home the next day.   

Going Home

The patient’s throat will be sore for at least five days and perhaps as long as two weeks.  For the first few days after surgery, the patient should be urged to rest at intervals throughout the day and encouraged to drink fluids.  While there is no danger in avoiding solid foods for a few days, liquid intake is of vital importance.  Water, popsicles, ice cream, and non-acid juices should be taken in large amounts.  If the patient is hungry, soft, bland foods may be tried.  He or she should be able to resume normal activity within about a week, returning to work within ten to fourteen days.  There will be an appointment for a postoperative checkup with the surgeon.

Pain Control

The principle source of pain after this operation is tightness in the throat muscles.  This pain, like all muscle pains, improves with the use of that muscle.  That means talking, chewing, and frequent swallowing are to be encouraged.  Pain medication is most effective when taken after sleeping as a way of lessening the pain to allow swallowing to begin.  For this reason it is also best to maintain steady liquid intake throughout the day rather than resting between meals.  This will prevent muscles from tightening and becoming sorer.  Liquid Tylenol is a potent pain reducer. There will be a prescription for a narcotic pain-killer which can be taken every three or four hours but only when needed.  Expected side effects of such medications are sleepiness, depression, and constipation.  Some patients develop headaches from taking these medications for prolonged periods of time. You should avoid Advil and all aspirin-containing products as they interfere with normal blood clotting.

Possible Complications

The most frequent problems are dehydration or renewed bleeding.  If the patient develops a fever, swallows excessively, or vomits blood, you should call the doctor’s office immediately.  Fever is usually the first sign of dehydration and will often respond to increased fluid intact.  If a fever of over 100° persists more than a few hours, you should call us.

Ear pain is a natural part of the recovery from this surgery and is caused by muscle tightness and stimulation of multiple nerve fibers.

There is a scab which forms over the tonsil bed as part of the healing.  This scab is yellow to gray in color and does not mean there is an infection.  The scab lifts off spontaneously six to ten days after the operation.  There may be a small amount of blood in the saliva at this time.  If you see any bleeding, keep the patient calm and at rest.  Ice water to gargle or rinse the throat is helpful.  If bleeding persists beyond twenty minutes or if there are large clots, call our office.

Conclusions

UPPP is a valuable tool in the complex management of obstructive sleep apnea.  If the patients are carefully selected according to their symptoms and anatomy, it is an effective and satisfying method to solve problems in these areas.
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