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I- *ø5øù�9(�$0$d 

 

+RUODPD�� IDUHQNVLQ� �\XPXúDN� GDPDN�� XYXOD�� GLO� N|N��� HSLJORW ve lateral 

farengeal duvar vb.�� WLWUHúHELOHQ�E|O�POHULQGH��EDVÕQo�GH÷LúLNOL÷L�YH�KDYD�DNÕPÕQÕQ�
NÕVÕWODQPDVÕ� VRQXFXQGD�ROXúDQ� WLWUHúLPLQ�oÕNDUGÕ÷Õ�VHVWLU.79 Horlama sesinden daha 

çok uvuloSDODWDO� \DSÕODUÕQ� VRUXPOX� ROGX÷X� J|VWHULOPLúWLU.79� %X� ED÷ODPGD� KRUODPD�
X\NXGD� VROXQXP� ER]XNOXNODUÕ� �86%�� RODUDN� ELOLQHQ� KDVWDOÕNODU� JUXEXQXQ� HQ� VÕN�
görülen bulgusXGXU�� %X� JUXSWD� \HU� DODQ� KDVWDOÕNODUGDQ� REVWU�NWLI� X\NX� DSQHsi 

sendromu (OUAS) ve üst solunum yolu direnç sendromu (ÜSDS)’nun en belirgin 

\DNÕQPDVÕ�ROXS��EX�KDVWDODUÕQ�E�\�N�NÕVPÕQGD�J|U�O�U��$QFDN��KRUODPD� VÕN�RODUDN�
86%¶QÕQ�HQ�HUNHQ�EHOLUWLVL�RODUDN� WHN�EDúÕQD�GD�J|U�OHELOLU��+RUODPDQÕQ�86%�RODQ�
LOLúNLVLQLQ�ELOLQmemesi, bu bulgunXQ�KDVWDGDQ�oRN�\DWDN�DUNDGDúÕ�YH�veya�HY�KDONÕ�
WDUDIÕQGDQ�GLOH�JHWLULOHQ�ELU�\DNÕQPD�RODUDN�G�ú�Q�OPHVLQH�\RO�DoPDNWDGÕU��+DIWDGD�
HQ� D]� �� JHFH� RUWD\D� oÕNDQ� YH� KDVWD� \DNÕQODUÕQÕQ� UDKDWVÕ]� ROPDVÕQD� QHGHQ� RODQ�
KRUODPD��WÕEEL�ELU�VRUXQ�RODUDN kabul edilir. Bu olgularda, hastada OUAS, ÜSDS ya 

GD�GL÷HU�86%¶GDQ�ELULVLQLQ�ROPDPDVÕ�KDOLQGH�EX�ROJX�EDVLW�KRUODPD�ROJXVX�RODUDN�
HOH�DOÕQÕU��+HUKDQJL�ELU�86%�LOH�ELUOLNWH�RODQ�KRUODPDQÕQ�\DNÕQPDVÕQÕQ�WHGDYLVL�oRN�
daha kompleks ve multidisipliner olmakla birlikte “basit horlama”QÕQ� WHGDYLVL�
JHQHOLNOH� .%%� KHNLPOHULQLQ� X\JXODPD� DODQÕQD� JLUHQ� X\JXODPDODU� LOH� WHGDYL�
edilmektedir. OUAS, ÜSDS� JLEL� KDVWDOÕNlaUÕQ� WHGDYLVLQGH� NXOODQÕOD� JHOHQ�
XYXORSDODWRSODVWL�� GLO� N|N�� P�GDKDOHOHUL� JLEL� \DNODúÕPODU� KRUODPD� \DNÕQPDVÕQÕQ�
tedavisinde etkin cerrahi yöntemler olmakla birlikte, günümüzde sadece “basit 

horlama”� WDQÕVÕ� NRQXOPXú� ROJXODU� LoLQ� |QHULOPH\HQ� WHGDYL� \DNODúÕPODUÕGÕU�� %X�
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X\JXODPDODUÕQ� RODVÕ� ROXPVX]� HWNLOHUL� �VHV� NDOLWHVLQGH� ER]XOPD�� ER÷D]GD� NDOÕFÕ�
kuruluk hissi, velofaringeyal yetmezlik vb.�� VDGHFH� ELUOLNWH� \DúDGÕ÷Õ� NLúLOHULQ�
KRUODPDGDQ� GX\GXNODUÕ� UDKDWVÕ]OÕNWDQ� GROD\Õ� WHGDYL� WDOHS� HGHQ� ROJXODU� LoLQ� KD\DW�
NDOLWHVL�\|Q�QGHQ�NDEXO�HGLOHPH\HFHN�VRQXoODUGÕU�� 

%X� QHGHQOH� J�Q�P�]GH� EDVLW� KRUODPD� ROJXODUÕ� LoLQ� oRN� GDKD� NRQVervatif, 

\XPXúDN� GDPDN� YH� GL÷HU� farengeal� \DSÕODUGD� IRQNVL\RQ� ER]XNOX÷X� YH� LODYH�
SUREOHPOHU� RUWD\D� oÕNDUPD\DQ� FHUUDKL� P�GDKDOH� DUD\ÕúÕQD� JLULOPLúWLU�� øON� RODUDN�
“NRWHU� \DUGÕPOÕ� SDODWDO� VHUWOHúWLUPH´� �&$362�, daha sonra “OD]HU� \DUGÕPOÕ�
uvulopalatoplasti” (LAUP) DPHOL\DWODUÕ�EX�DPDoOD�JHOLúWLULOPLú�DQFDN�KHU�LNLVLQLQ�GH�
DPHOL\DW� VRQUDVÕQÕQ� DúÕUÕ� D÷UÕOÕ� ROPDVÕ�� RUWD� YH� X]XQ� G|QHPGH�NRQWURO� HGLOHPH\HQ�
ILEUR]LV�JHOLúPHVL�EX�DPHOL\DWODUÕQ�\D\JÕQ�NXOODQÕPÕQÕ�HQJHOOHPLúWLU��6RQ�\ÕOODUGD�EX�
amaçla en çok uygulanan cerrahi teknik “somnoplasti” olarak da isimlendirilen 

\XPXúDN�GDPDN�UDG\RIUHNDQV��<'5)��FHUUDKLVL�ROPXúWXU��.OLQL÷LPL]GH�GH���\ÕOGÕU�
X\JXODQDQ�EX�DPHOL\DW�WHNQL÷LQLQ�JHUHN�X\JXODPD, gerekse erken ve geç postoperatif 

G|QHPGH�D÷UÕ�ROPDPDVÕ��PXNR]DO�KDVDUD�\RO�DoPDPDVÕ��EHVOHQPH�DOÕúNDQOÕNODUÕQGD�
GH÷LúLNOLN�JHUHNWLUPHPHVL�YH�RUWD�YH�X]XQ�YDGHOL�ILEUR]LV�HWNLVLQLQ�NRQWURO�HGLOHELOLU�
ROPDVÕ� nedeniyle� KHP� KDVWDODU� KHP� GH� FHUUDKODU� WDUDIÕQGDQ� WHUFLK� HGLOPHVLQH� \RO�
DoPÕúWÕU�� $QFDN� <'5)¶QLQ� HQ� D]� �� \D� GD� �� VHDQVOÕN� Xygulamalar ile horlama 

úLGGHWLQGH� LVWHQLOHQ�D]DOPD\Õ�VD÷ODPDVÕ��KHU�QH�NDGDU�KDVWDODU�WDUDIÕQGDQ�VHV�NDOLWH�
ER]XNOX÷X� WDQÕPODQPDPÕú� ROPDNOD� ELUOLNWH�� EX� X\JXODPDQÕQ� YH� WHNUDUODQPDVÕQÕQ�
REMHNWLI�VHV�SDUDPHWUHOHUQL�QDVÕO�HWNLOHGL÷L�KHQ�]�FHYDEÕ�ELOLQPH\HQ�ELr soru olarak 

NDOPÕúWÕU��%X� WH]� oDOÕúPDVÕQÕQ� DPDFÕ�� ELOJLVD\DUOÕ� VHV� DQDOL]� SURJUDPÕ� NXOODQÕODUDN�
VHVH�DLW�REMHNWLI�SDUDPHWUHOHULQ�LQFHOHQPHVL�YH�UDG\RIUHNDQV�X\JXODPD�VHDQVODUÕ\OD�
EX� SDUDPHWUHOHUGH� GH÷LúLNOLN� ROXS� ROPDGÕ÷ÕQÕQ� DUDúWÕUÕOPDVÕGÕU�� (OGH� HGLOHFek 
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VRQXoODU�� EX� DODQGDNL� ELOJL� ERúOX÷XQX� GROGXUDFD÷Õ� JLEL� |]HOOLNOH� “elit ses 

NXOODQÕFÕODUÕ”QÕQ� KRUODPD� SUREOHPOHULQLQ� WHGDYLVLQGH� <'5)¶LQ� NXOODQÕOPDVÕQÕQ�
P�PN�Q�ROXS�ROPD\DFD÷ÕQD�GD�ÕúÕN�WXWDFDNWÕU��%LOLQGL÷L��]HUH�“HOLW�VHV�NXOODQÕFÕODUÕ” 

ses formant freNDQVODUÕQGD�GH÷LúLNOL÷H�QHGHQ�RODFD÷Õ�JHUoHNVL\OH�SHN�oRN�farengeal 

DPHOL\DWÕ�ROPDNWDQ�NDoÕQPDNWDGÕUODU�� 
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II- *(1(/�%ø/*ø/(5 

 

A. Tarihçe 

+RUODPD�� LQVDQOÕN� WDULKL� ER\XQFD� ELU� úLND\HW� NRQXVX� ROPXúWXU�� $QFDN� EX�
GXUXPXQ�KDVWDOÕN�RODUDN�GH÷HUOHQGLULOPHVL�28$6¶QXQ�*XLOOHPLQDXOW�YH�DUNDGDúODUÕ�
WDUDIÕQGDQ� ����� \ÕOÕQGD� ELU� KDVWDOÕN� RODUDN� WDQÕPODQPDVÕQGDQ� VRQUD� ROPXúWXU.51 

+DVWDOÕ÷ÕQ� LQVDQ� \DúDPÕ� �]HULQGH� HWNLOHULQLQ� YH� VRQXoODUÕQÕQ� DQODúÕOPDVÕ\OD� EX�
KDVWDOÕ÷ÕQ� IL]\RSDWRORMLVL�� WDQÕVÕ� YH� WHGDYLVL� �]HULQH� \DSÕODQ� DUDúWÕUPDODU� KÕ]OD�
DUWPÕúWÕU� 

7DULK�LQFHOHQGL÷LQGH�(JH�E|OJHVLQGH�úDUDS�WDQUÕVÕ�RODUDN�ELOLQHQ�+HUDNOXPXn 

imparatoru Dionysus’un ve NapoO\RQ¶XQ� GD� DSQH� KDVWDVÕ� ROGX÷X� ELOLQPHNWHGLU��
&KDUOHV� 'LFNHQV� \DNODúÕN� ���� \ÕO� |QFH� ³7KH� SRVWKXPRXV� SDSHUV� RI� WKH� 3LFNZLck 

&OXE´� LVLPOL� NLWDEÕQGD� úLúPDQOÕNOD� X\NX� DUDVÕQGDNL� LOLúNL\L� RUWD\D� NR\PXú� YH� HQ�
belirgin bulgu olarak horlaPD� YH� X\NX\D� PH\OL� EHOLUWPLúWLU.76,77,153 $QODWÕPÕ\OD�
KDVWDOÕ÷ÕQ� NOLQLN� WDEORVXQX� WDPD� \DNÕQ� oL]PLúWLU�� $QFDN� WÕEEÕQ� EX� KDVWDOÕ÷Õ�
WDQÕPOD\ÕS�3LFNZLFN�VHQGURPX�DGÕQÕ�YHUPHVL�WDP�����\ÕO�VRQUD�RODFDNWÕU��%XUZHOO�YH�
DUN���������LOHUL�GHUHFHGH�úLúPDQ�ELU�KDVWDGD�NURQLN�DOYHROHU�KLSRYHQWLODV\RQ�YH�VD÷�
NDOS�\HWPH]OL÷LQL�ELUOLNWHOL÷LQL�J|VWHUPLúOHU�YH�EX�KDVWDOÕ÷Õ��'LFNHQV¶ÕQ�NDKUDPDQÕQD�
atfen, “Pickwick sendrRPX´� RODUDN� LVLPOHQGLUPLúOHUGLU.14 Müteakiben uykuda 

REVWU�NWLI�DSQHOHULQ�ROGX÷X�YH�EX�GXUXPXQ�3LFNZLFN�VHQGURPX�LOH�LOLúNLVLQLQ�ROGX÷X�
\D\ÕQODQPD\D�EDúODQPÕúWÕU.77 7DQÕGD�SROLVRPQRJUDILQLQ�NXOODQÕOPD\D�EDúODPDVÕ� LOH�
ELUOLNWH�DUDúWÕUPDODU� L\LFH�KÕ]�ND]DQPÕúWÕU.93 *DVWDXW�������\ÕOÕQGD�KLSHUVRPQRODQVÕ�
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YH� X\NX� VÕUDVÕQGD� VÕN� DSQHLN� HSL]RGODUÕ� RODQ�� úLúPDQ� ROJXODUGDQ� ROXúDQ� LON� VHUL\L�
\D\ÕQODGÕ.8� %X� \ÕOODUGD� X\NX� DSQH� VHQGURPXQXQ� |QHPOL� ELU� KDON� VD÷OÕ÷Õ� SUREOHPL�
ROPDGÕ÷Õ�� LOHUL� GHUHFHGH� úLúPDQ� YH�PXOWL-morbLGLWHVL� RODQ� KDVWDODUOD� VÕQÕUOÕ� ROGX÷X�
VDQÕOÕ\RUGX�� $QFDN� ����� \ÕOÕQGD� QRUPDO� NLOROX� ROJXODUGD� GD� EX� KDVWDOÕ÷ÕQ� YDUOÕ÷Õ�
gösterildi.49�8\NXGD�RUWD\D�oÕNDQ�VROXQXP�ER]XNOXNODUÕQGDQ�HQ�VRQ�WDQÕPODQDQÕ�GD�
����¶WH�*XLOOHPLQDXOW¶LQ�RUWD\D�DWWÕ÷Õ, solunumda duraklama olmamakla birlikte üst 

VROXQXP� \ROODUÕQGDQ� JHoHQ� KDYDQÕQ� GHELVLQL� D]DOWDQ� ELU� GLUHQo� ROXúPDVÕ� RODUDN�
WDQÕPODQDQ� �VW� VROXQXP� \ROODUÕ� GLUHQo� VHQGURPXGXU.46 øOHUOH\HQ� \ÕOODUGD� KRUODPD��
28$6��VDQWUDO�X\NX�DSQH�VHQGURPX��úLúPDQOÕN�KLSRYHQWLODV\RQ�VHQGURPX�YH�GL÷HU�
EDúOÕNODU�USB�DGÕ�DOWÕQGD�LQFHOHQPH\H�EDúODQPÕúWÕU��+RUODPD�EX�NOLQLN�WDEORQXQ�HQ�
VÕN�NDUúÕODúÕODQ�\DNÕQPDVÕGÕU�� 

2EVWU�NWLI� X\NX� DSQHGH� FHUUDKL� RODUDN� 8333¶QLQ� X\JXODQPDVÕ� LON� RODUDN�
�����\ÕOÕQGD� ,NHPDWVX� WDUDIÕQGDQ�\DSÕOPÕúWÕU.60 Horlama hastalaUÕQGD�8333¶L������
\ÕOÕQGD� X\JXODPD\D� EDúOD\DQ� )XMLWD�� ����� \ÕOÕQGD� VRQXoODUÕQÕ� \D\ÕPODGÕ÷ÕQGD��
horlama için %90, apne içiQ�����EDúDUÕ�RUDQODUÕ�YHUPLúWLU.42 Bu sonuçlardan sonra 

8333�X\JXODPDODUÕ�DUWPÕú�DQFDN�KDVWD�VHoLPLQGH�]RUOXNODU�\DúDQPDVÕ�QHGHQL\OH�ELr 
W�UO�� EDúDUÕ� RUDQODUÕ� DUWWÕUÕODPDPÕúWÕU�� %XQXQ� �]HULQH� ����¶OL� \ÕOODUGD� .DPDPL�
WDUDIÕQGDQ�)UDQVD¶GD�OD]HU�\DUGÕPOÕ�XYXORSDODWRSODVWL��/$83��WDQÕPODQPÕú������¶GH�
$PHULND�%LUOHúLN�'HYOHWOHUL¶QGH� EDVLW� KRUODPD� LoLQ� X\JXODQPD\D� EDúODQPÕúWÕU.66,74 

<XPXúDN�GDPD÷D�UDG\RIUHNDQV�X\JXODPDVÕ�LVH�3RZHOO�YH�DUN�WDUDIÕQGDQ�LON�RODUDN�
NXOODQÕOPD\D�EDúODPÕúWÕU.113�'L÷HU�\|QWHPOHUH�RODQ��VW�QO�NOHUL�EX�FHUUDKL�\|QWHPLQ�
VRQ�\ÕOODUGD�ROGXNoD�\D\JÕQODúPDVÕQD�VHEHS�ROPXúWXU� 
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&3$3¶ÕQ (continous positive air pressure), Sullivan� WDUDIÕQGDQ� ����135 

\ÕOÕQGD� WHGDYLGH� NXOODQÕOPD\D� EDúODPDVÕ� LOH� ELUOLNWH� |]HOOLNOH� RUWD� YH� D÷ÕU� GHUHFHOL�
28$6� ROJXODUÕQGD�� VDQWUDO� X\NX� DSQH� VHQGURPX�� úLúPDQOÕN� KLSRYHQWLODV\RQ�
VHQGURPX��X\NXGD��VW�VROXQXP�\ROX�GLUHQFL�VHQGURPX�ROJXODUÕQGD�����¶OHUH�YDUDQ�
RUDQODUGD� EDúDUÕ� HGH� HGLOPLúWLU� YH� J�Q�P�]GH� &3$3� EX� KDVWDOÕNODUÕQ� WHGDYLVLQGH�
DOWÕQ�VWDQGDUW�RODUDN�NDEXO�HGLOPLúWLU.99 

 

B- Epidemiyoloji  

/LWHUDW�UGH� KRUODPD� YH� KRUODPD� LOH� ELUOLNWH� J|U�OHQ� GL÷HU� 86%� \DSDQ�
KDVWDOÕNODUÕQ� VÕNOÕ÷Õ� NRQXVXQGD� SHN� oRN� DUDúWÕUPa mevcuttur. Bu makalelerde 

birELULQGHQ� IDUNOÕ� VD\ÕODU� GLOH� JHWLULOPHNOH� ELUOLNWH� KHSVLQLQ� RUWDN� QRNWDVÕ�� ELU�
semptom� RODUDN� KRUODPDQÕQ� VÕN� J|U�OHQ� ELU� bulgu� ROGX÷XGXU�� 7DQÕPODPD�
NULWHUOHULQGHNL� IDUNOÕOÕNODU� “basit horlama”� RODUDN� WDQÕÕPODGÕ÷ÕPÕ]� NOLQLN� WDblonun 

VÕNOÕ÷Õ�NRQXVXQGD�GH÷LúLN�RUDQODU�ELOGLULOPHVLQH�QHGHQ�ROPDNWDGÕU��øWDO\D¶GD�\DSÕODQ�
LNL� oDOÕúPDGD�� KRUODPD� SUHYDODQVÕQÕQ� HUNHNOHUGH� GDKD� \�NVHN� ROGX÷X� YH� \DúOD�
ELUOLNWH� DUWWÕ÷Õ� EHOLUWLOHUHN� SUHYHODQV� RUWD� \DúOÕ� HUNHNOHUGH� ���� YH� ���� RODUDN�
EXOXQPXútur.90,36 /XJDUHVVL� YH� DUN¶QÕQ89� \DSWÕ÷Õ� oDOÕúPDGD� LVH� KDELW�HO� \�NVHN�
KRUODPDQÕQ� \HWLúNLQOHULQ� ���¶LQL� HWNLOHGL÷L gözlenirken, \DSÕODQ� ELU� GL÷HU�
oDOÕúPDGD12 GDKD� KDILI� G�]H\GHNL� KRUODPDQÕQ� HUNHNlHULQ� ���¶VLQL�� NDGÕQODUÕn 

���¶XQX�HWNLOHGL÷L�J|]OHQPLúWLU� Janson ve ark62�������\ÕOÕQGD�dört Avrupa kentinde 

\DSWÕNODUÕ� DUDúWÕUPDGD� ����� NLúL\H� X\JXODGÕNODUÕ� VRUXODUOD� HUNHNOHULQ� ��¶LQGH�
NDGÕQODUÕQ�LVH���-�¶�QGH�KHU�DNúDP�KRUODPD�ROGX÷XQX�WHVSLW�HWPLúOHUGLU��6WUDGOLQJ�
J. ve ark131� LVH�\DSWÕNODUÕ�oDOÕúPDGD�$%'¶GH�KRUODPD�LQVLGDQVÕQÕ��25–40�DUDVÕQGD�
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EXOPXúWXU�� .DWVDQWRQLV� YH� DUN� oDOÕúPDODUÕQGD� JHQHO� Q�IXVWD� HUNHNOHULQ� �����
NDGÕQODUÕQ�LVH����¶LQLQ�DUD�VÕUD��HUNHNOHULQ������NDGÕQODUÕQ�LVH����¶XQXQ�DOÕúNDQOÕN�
úHNOLQGH�GHYDPOÕ�KRUODGÕ÷Õ�VDSWDQPÕúWÕU.69 

 Genel olarak 40 yDúÕQ� �]HULQGHNL erkeklerin %30’XQGD�� NDGÕQODUÕQ� LVH�
\DNODúÕN��15-��¶VLQGH� KRUODPD� ROGX÷X� NDEXO� HGLOHELOLU�� 7RSOXP� JHQHOLQGH�� E�W�Q�
\Dú� JUXSODUÕ� J|]� |Q�QH� DOÕQGÕ÷ÕQGD�� KRUODPD� SUHYDODQVÕQÕQ� LVH� ���� ROGX÷X�
söylenebilir.93� 7HN� EDúÕQD� KRUODPD� REVWU�NWLI� X\NX� Dpnesi sendromuna göre 

WRSOXPGD� oRN�GDKD� VÕN� J|U�OHQ�ELU�\DNÕQPDGÕU��$úÕUÕ� \RUJXQOXN�� ID]OD� DONRO�ya da 

X\NX� LODFÕ� DOÕPÕQÕ� WDNLEHQ� J|U�OHQ� EDVLW� KRUODPD� ya da� VDGHFH� VÕUW�VW�� \DWWÕ÷ÕQGD�
RUWD\D� oÕNDQ� SR]LV\RQHO� KRUODPDQÕQ� SDWRORMLN� NDEXO� HGLOPHPHVLQH� UD÷PHQ� 
DOÕúNDQOÕN� WDU]ÕQGD� KRUOD\DQODUGD� ���–��� RUDQÕQGD� 28$6� J|U�OHELOHFH÷L�
ELOGLULOPLúWLU.155 Bu� QHGHQOH� DOÕúNDQOÕN� WDU]ÕQGD� KRUOD\DQ� NLúLOHUGH� GXUXP� VDGHFH�
VRV\DO� ELU� ROD\� RODUDN� DOJÕODQPDPDOÕ�� EX� NLúLOHU� PXWODND� 28$6� DoÕVÕQGDQ�
GH÷HUOHQGLULOPHOLGLU�� 

Hafif OUAS ($+ø 5–15��SUHYDODQVÕ�OLWHUDW�UGH����LOH������RUWD�28$6��$+ø 
15–30����� LOH���� DUDVÕQGD� GH÷LúPHNWHGLU��%HQ]HU� WDVDUÕP� YH� \|QWHP�NXOODQDQ��o�
oDOÕúPDQÕQ� �:LVFRQVLQ155, Pennsylvania5,6YH� øVSDQ\D31�� RUWDODPDVÕ� DOÕQGÕ÷ÕQGD� KHU�
EHú�\HWLúNLQGHQ�ELULQGH�KDILI�28$6�YH�KHU�RQEHú�\HWLúNLQLQ�ELULQGH�HQ�D]�RUWD�28$6�
YDUGÕU��(UNHNOHUGH�28$6�NDGÕQODUD�J|UH��–3 kat daha fazla gözlenmektedir.133 Bir 

oDOÕúPDGD� REVWUXNWLI� X\NX� ER]XNOX÷X�� $+ø� EHú� YH� �]HUL� RODUDN� WDQÕPODQGÕ÷ÕQGD�
SUHYDODQV� NDGÕQODUGD� ��� YH� HUNHNOHUGH� ���� RODUDN� VDSWDQPÕúWÕU.155 2UWD� \DúOÕ�
NDGÕQODUÕQ� ��¶si� YH� HUNHNOHULQ� ��¶�� X\NX� DSQH� VHQGURPX� LoLQ� PLQLPDO� WDQÕVDO�
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kriterleri ($+ø¶LQLQ� EHú� YH� �]HULQGH� ROPDVÕ� YH� J�Q� LoL� DúÕUÕ� X\NXOXOXN� KDOL��
NDUúÕODPDNWDGÕU.155  

6RV\DO� ELU� NRQX� ROPDVÕQÕQ� \DQÕQGD� EDVLW� KRUODPDQÕQ� Jün içi yorgunluk, 

NDUGL\RYDVN�OHU� KDVWDOÕNODU� YH� DUWHU\HO� KLSHUWDQVL\RQD� \RO� DoWÕ÷ÕQD� GDLU� \DUJÕODU�
DUWPDNWDGÕU.154  

+RUODPD� LOH� ELUOLNWH� VLVWHPLN� NDQ� EDVÕQFÕQGD� R\QDPDODU� ROGX÷X�
J|VWHULOPLúWLU.88� +RUODPD� LOH� KLSHUWDQVL\RQ�� NRURQHU� DUWHU� KDVWDOÕ÷Õ�� VHUHEURvasküler 

KDVWDOÕN� DUDVÕQGDNL� LOLúNL� �]HULQH� \DSÕODQ� DUDúWÕUPDODUGD� IDUNOÕ� VRQXoODU�
\D\ÕQODQPÕúWÕU�� +RUODPD� LOH� NDUGL\RYDVN�OHU� KDVWDOÕNODU� DUDVÕQGD� LOLúNL� ROGX÷XQX�
V|\OH\HQ�oDOÕúPDODUÕQ�oR÷X�SROLVRPQRJUDIL�LoHUPHPHNWHGLU.144

 8\NX�DSQHOL�KDVWDODUÕ�
oDOÕúPD�GÕúÕQGD� WXWDQ�ED]Õ�oDOÕúPDODUGD� LVH�EX� LNL�KDVWDOÕN�DUDVÕQGD�ELU� ULVN�IDNW|U��
VDSWDQPDPÕúWÕU.122

  

+RUODPDQÕQ� NDUGLRYDVN�OHU� HWNLOHU�RUWD\D�oÕNDUPDVÕQGD�HQ�oRN�NDEXO� HGLOHQ�
PHNDQL]PD� X\NX� VÕUDVÕQGD� KRUODPDQÕQ� GDKD� \�NVHN� LQWUDWRUDVLN� EDVÕQo� ROXúXPXQD�
sebep oOPDVÕGÕU.27  

/XJDUHVL� YH� DUN� \DSWÕNODUÕ� oDOÕúPDGD� QRUPDO� ROJXODUGD� X\NX� VÕUDVÕQGD�
VLVWHPLN� DUWHU\HO� EDVÕQo� D]DOÕUNHQ� D÷ÕU� KRUODPDVÕ� EXOXQDQ� KDVWDODUGD� D]DOPDGÕ÷ÕQÕ�
KDWWD�ELU�PLNWDU�DUWWÕ÷ÕQÕ�J|]OHPOHPLúOHUGLU.89  

%D]Õ� DUDúWÕUPDFÕODU� LVH� KRUODPD� LOH� KLSHUWDQVL\RQ� DUDVÕQGD� ELU� LOLúNL�
EXOXQPDGÕ÷ÕQÕ�|QH�V�UPHNWHGLUOHU.34,132,149  
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6PLUQH� YH� DUN� KRUODPD� LOH� PL\RNDUG� HQIDUNW�V�� DUDVÕQGDNL� LOLúNL\L�
DUDúWÕUGÕNODrÕQGD� EDVLW� KRUODPDQÕQ� GL÷HU� GH÷LúNHQOHU� VDELW� ROGX÷XQGD� PL\RNDUG�
HQIDUNW�V��LoLQ�ELU�ULVN�IDNW|U��ROXúWXUGX÷XQX�L]OHPLúOHUGLU.128  

)LW]SDWULFN�YH�DUN�LVH�DVWÕP�LOH�KRUODPD�DUDVÕQGDNL�ED÷ODQWÕ\Õ�DUDúWÕUPÕúODU�YH�
��� \DúÕQ� DOWÕQGDNL� DVWÕP� úLND\HWL� EXOXQDQ� KDVWDODUGD� DVWÕPÕ� EXOXQPD\DQ� KDVWDODUD�
J|UH� KRUODPD� LQVLGDQVÕQÕQ� GDKD� \�NVHN� ROGX÷XQX� J|]OHPOHPLúOHUGLU.39 AVWÕPÕ�
EXOXQDQ� D÷ÕU� KRUODPDOÕ� KDVWDODUGD� KRUODPD� LOH� ROXúDQ� IDUHQJHDO� GDUDOPDQÕQ� YDJDO�
X\DUÕP� \ROX� LOH� QRNW�UQDO� DVWÕP� DWDNODUÕQÕ� DUWÕUÕFÕ� ELU� IDNW|U� ROGX÷X� |QH�
V�U�OP�úW�U.19,47,48  

 

C. +RUODPDQÕQ�)L]\RSDWRORMLVL 

³$PHULNDQ� 8\NX� %R]XNOXNODUÕ� %LUOL÷L´ (ASDA)� KRUODPD\Õ�� DSQH� YH�
KLSRYHQWLODV\RQ�ROPDGDQ�IDUHQJHDO�GRNXODUÕQ�YLEUDV\RQX�VRQXFX�ROXúDQ�\�NVHV�VHVOL�
�VW�VROXQXP�\ROX�VROXQXPX�RODUDN�WDULI�HWPLúWLU.138  

hVW�VROXQXP�\ROX�GXGDN�YH�QRVWULOOHUGHQ�YRNDO�NRUGODUD�NDGDU�X]DQÕU��*HQHO�
RODUDN��o�E|OJH\H�D\UÕODELlir26:  

1. øON� bölüm� QD]DO� NDYLWH� YH� QD]RIDUHQNV� WDUDIÕQGDQ� ROXúWXUXOXU�� .HPLN-

NÕNÕUGDN�\DSÕGDGÕU��LQVSLUDWXDU�EDVÕQo�DOWÕQGD�NROODSV�J|VWHUPH]� 
2. øNLQFL� bölüm� RURIDUHQNVWLU�� <HWHUOL� LQVSLUDWXDU� QHJDWLI� EDVÕQo� DOWÕQGD�

GXYDUODUÕQÕQ�ELUELUQH�\DNODúPDVÕ�LOH�DODQÕQ�oDSÕQÕ�D]DOWDELOLU�\DQL�NROODSV�
izlenir. 
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3. Üçüncü bölüm� ODUHQNV� WDUDIÕQGDQ� ROXúWXUXOXU�� øQVSLUDWXDU� EDVÕQo� DOWÕQGD�
kollaps izlenmez. 

2URIDUHQNVLQ� oDSÕQÕQ� D]DOPDVÕQGD� �o� DQD� NDV� JUXEX� URO� R\QDU�� \XPXúDN�
GDPDN�NDVODUÕ��GLO�N|N��NDVODUÕ��IDUHQJHDO�XYXODU�NDVODr. 

%XQODU� J|VWHUPHNWHGLU� NL� KRUODPDQÕQ� ROXúPDVÕQGD� URO� R\QD\DQ� IDNW|UOHU�
úXQODUGÕU26:  

1. Uyku 

2. $NÕPÕQ�D]DOPDVÕ 
3. <XPXúDN� GDPDN� YH� RURIDUHQNVLQ� GL÷HU� \XPXúDN� E|O�POHULQLQ�

ROXúWXUGX÷X�WLWUHúHELOHQ�\DSÕODU 
4. hVW�VROXQXP�\ROXQGD�DODQ�oDSÕQÕQ�GDUDOPDVÕ 
5. øQVSLUDWXDU�EDVÕQo��UHWHQ�WRUDNV�\DSÕODUÕ 

8\NXQXQ�KRUODPD��]HULQH�HQ�|QHPOL�HWNLVL��X\NXQXQ�ID]ÕQD�J|UH��VW�VROXQXP�
\ROX� NDVODUÕQÕQ� DNWLYLWHVLQGH� D]DOPD� L]OHQPHVL� YH� |]HOOLNOH� LQSLUDV\RQGD� NRQWUDNWH�
RODQ� GLODWDW|U� NDVODUÕQ� EXQD� NDWÕOPDVÕ� LOH� NROODEH� RODELOHQ� E|O�POHrde çDSÕQ�
GDUDOPDVÕGÕU.121,134� +RUODPD� úLND\HWL� EXOXQPD\DQODUGD� \DSÕODQ� oDOÕúPDGD� Xyku 

VÕUDVÕQGD� �VW� VROXQXP� \ROX� GLUHQo� DUWÕúÕ� LOH� JHQLJORVVXV� YH� JHQLRK\RLGHXV� NDVODUÕ�
DNWLYLWHVL�DUDVÕQGD�ELU�LOLúNL�VDSWDQPDPÕúWÕU.59,120,148,147 Bu bulgular direnç�DUWÕúÕQD�\RO 
DoDQ� DODQ� oDSÕQÕQ� D]DOPDVÕQÕQ� GLO� N|N�QGH� ROPDGÕ÷ÕQÕ� G�ú�QG�UWPHNWHGLU�� $\UÕFD�
\DSÕODQ�ELU�oDOÕúPDGD�X\NX�VÕUDVÕQGD�WHQVRU�SDODWLQL�NDVÕQÕQ�DNWLYLWHVLQLQ�D]DOPDVÕ�LOH�
UH]LVWDQV�DUWÕúÕQÕQ�RUDQWÕOÕ�ROGX÷X�J|VWHULOPLúWLU.136  
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Normal uykuda kas tonusu havayolXQX�DoÕN� WXWPDN� LoLQ� V�UHNOL�ELU� DNWLYLWH�
LoLQGHGLU�� $QFDN� \LQH� GH� X\DQÕNOÕN� KDOLQH� J|UH� �VW� VROXQXP� \ROXQGD� UHODWLI� ELU�
KLSRWRQL� PHYFXWWXU�� 0DNVLPXP� KDYD� DNÕPÕQÕQ� ROXúWX÷X� GXUXPGD� NDV� WRQXVX� ELU�
úHNLOGH� DUWDU� YH� KDYD\ROX� DoÕNOÕ÷ÕQÕQ� VD÷ODQPDVÕQD� \DUGÕPFÕ� ROXU��(÷HU� NDV� WRQXVX�
oRN� G�ú�NVH� ya da eksternal güçler çok büyükse üst solunum yolunda parsiyel 

NROODSV� ROXúDELOLU��%X�GXUXP� LQVSLUDWXDU�QHJDWLI�EDVÕQFÕ� DUWWÕUÕU� NL, kollaps daha da 

DUWDU�� +RUODPDVÕ� RODQODUOD� ROPD\DQODUÕ� NDUúÕODúWÕUDQ� oDOÕúPDODU� J|VWHUPLúWLU� NL�
KRUODPDVÕ� RODQODUGD� QHJDWLI� LQVSLUDWXDU� EDVÕQoODU�� LQVSLUDV\RQ� ]DPDQÕ�� UHVSLUDWXDU�
DNÕP�OLPLWDV\RQX�GDKD�ID]OD�ROPDNWDGÕU.124,130  

%XQODUÕQ�VRQXFXQGD�W�UE�ODQ�DNÕP�ROXúPDNWD�YH�GRNX�YLEUDV\RQX�VRQXFXQGD�
da horlama sesi meydana gelmektedir.109  

HorlDPD�LOH�LOJLOL�LNL�PRGHO�|QH�V�U�OP�úW�U� 

1. 2VVLODV\RQODU��\|Q��\XNDUÕ\D�GR÷UX�RODQ�SDUVL\HO�ya da tam obstrüksiyon 

KDUHNHWLQH� \RO� DoPDNWDGÕU�� %X� REVWU�NVL\RQXQ� \XNDUÕGDQ� DúD÷Õ\D� GR÷UX�
DQL� ELU� EDVÕQoOD� DoÕOPDVÕ� LOH� KRUODPD� VHVL� RUWD\D� oÕNPDNWDGÕU.4 Bu tip 

paWOD\ÕFÕ�WDU]GD�KRUODPD�VHVL�26$6¶WD�L]OHQPHNWHGLU.111 

2. $NÕP� OLPLWDV\RQXQXQ� EXOXQGX÷X� NROODEH�bölümüQ� WLWUHúHELOHQ� GXYDUODUÕ�
KRUODPD� VHVLQLQ� ND\QD÷ÕGÕU�� $ODQ� oDSÕQÕQ� N�o�N� ya da� NDOÕQ� ROGX÷X�
GXUXPODUGD�WLWUHúLP�IUHNDQVÕ�D]�ROPDNWDGÕU.43,45 

Bu iki model uvula�� \XPXúDN� GDPDN� YH� IDUHQJHDO� GXYDUODUÕQ� IOXRURVNRSLN�
J|U�QW�OHPH�LOH�L]OHQPHVL�VRQXoODUÕ\OD�X\XPOXGXU.83  
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%DVLW� KRUODPD� KDVWDODUÕQGD� \XPXúDN� GDPDN� LOH� 40–60� +]� IUHNDQVÕQGD�
WLWUHúLUNHQ��28$6�KDVWDODUÕQGD�EX�WLWUHúLP�1000–3000�+]¶H�NDGDU�oÕNPDNWDGÕU.90  

LiisWUR� YH� DUN� \DSWÕNODUÕ� oDOÕúPDGD� VLQHUDG\RJUDIL� LOH� LNL� WLS� KRUODPD� WHVSLW�
HWPLúOHUGLU83:  

1. %XUXQ� \ROX\OD�� <XPXúDN� GDPDN� GLO� N|N�� LOH� WHPDV� KDOLQGH\VH� RUWD\D�
oÕNPDNWDGÕU��2VVLODV\RQD�X÷UD\DQ�bölüm�XYXODGÕU� 

2. $÷Õ]� \ROX\OD�� 7�P� \XPXúDN� GDPDN� \�NVHN� IUHNDQVWD� RVsilasyona 

X÷UDPDNWDGÕU� 

OUAS’ta geceleri horlama ve apne nöbetleri birbirini takip eder ve kronik, 

J�U�OW�O�� ELU� KRUODPD� J|U�O�U�� +RUODPD� úLGGHWLQLQ� ��� G%¶H� NDGDU� XODúWÕ÷Õ�
VDSWDQPÕúWÕU.1�$QFDN�KRUODPD�YH�28$6�DUDVÕQGDNL�LOLúNL�LoLQ�GH�IDUNOÕ�J|U�úOHU�|QH�
s�U�OP�úW�U��%LUoRN�DUDúWÕUPDFÕ�KRUODPD�YH�X\NX�DSQHVLQLQ� IDUNOÕ�KDVWDOÕNODU�ROXS��
D\QÕ� SDWRORMLQLQ� GH÷LúLN� ID]ODUÕ� ROGX÷XQX� NDEXO� HWPHNWHGLUOHU.10,56,100 Lugaressi ve 

DUN�KRUODPD�KDVWDODUÕQÕ�G|UW�JUXED�D\ÕUPÕúWÕU92: 

1. Sporadik apneleri olanlar 

2. 8]DPÕú�REVWU�Ntif apneleri olanlar 

3. Tüm uyku boyunca obstrüktif apneleri olanlar 

4. 28$6¶OD�ELUOLNWH�X\DQÕNOÕN�G|QHPLQGH�DOYHROHU�KLSRYHQWLODV\RQX�RODQODU 

6RQXo� RODUDN� GD� KRUODPDQÕQ� YH� D÷ÕU� 28$6¶ÕQ� D÷ÕU� KRUODPD� KDVWDOÕ÷ÕQÕQ�
GR÷DO�VH\ULQLQ�LNL�Xo�QRNWDVÕ�ROGX÷XQX�LGGLD�HWPLúlerdir.91  
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+RUODPD�KDVWDODUÕQGD�ROXúDQ�YLEUDV\RQXQ��VW�VROXQXP�\ROX�oHSHUOHULQH�HWNL�
HGHUHN�LOHULGH�28$6¶D�\RO�DoWÕ÷Õ�|QH�V�U�OP�úW�U���&RKQ�YH�DUN�\DSWÕNODUÕ�oDOÕúPDGD�
KRUODPD� KDVWDODUÕQGD� \XPXúDN� GDPDN� PXNR]DVÕQGD� |GHP� YH� LQIODPDWXDU� K�FUH�
infiltrasyonu ROGX÷XQX� L]OHPLúOHU� YH� EXQX� KRUODPD� LOH� ROXúDQ� WLWUHúLPLQ� \DUDWWÕ÷Õ�
WUDYPD\D� ED÷ODPÕúODUGÕU.22� $QFDN� ROXúDQ� |GHPLQ� DSQH\L� WHWLNOH\LS� WHWLNOHPHGL÷L�
ELOLQPHPHNWHGLU��&KDGZLJ�*$�YH�DUN�YH�'H�:HHVH�(/�YH�DUN�KRUODPD�KDVWDODUÕQGD�
farengeal anestezi ile yüzey reVHSW|UOHULQL�EORNH�HWWLNOHULQGH� LVH�28$6�ROXúWX÷XQX�
L]OHPLúOHUGLU.18,27  

6RQXo�RODUDN�KRUODPD�LOH�ROXúDQ�\�NVHN�IUHNDQVOÕ�WLWUHúLPLQ�\DSWÕ÷Õ�EDVÕQoODU�
IDUHQJHDO�GLODW|U�NDVODUÕ�DNWLYH�HGHUHN��VW�VROXQXP�\ROX�DoÕNOÕ÷ÕQÕQ�GHYDP�HWPHVLQH�
\DUGÕPFÕ� RODELOHFH÷L55�� EX� UHIOHNVWHNL� D]DOPDQÕQ� GD� KRUODPDQÕQ� X\NX� DSQHVLQH�
G|Q�ú�P�QGH�URO�R\QD\DQ�ELU�PHNDQL]PD�RODELOHFH÷L�G�ú�Q�OPHNWHGLU.25 Smirne ve 

DUN�KRUODPD�KDVWDODUÕQGD�KRUODPDVÕ�ROPD\DQ�KDVWDODUD�RUDQOD�IDUHQJHDO�NDVODUÕQ�WLS-

�E� OLIOHULQGH� D]DOPD� ROGX÷XQX� J|UP�úOHrdir.127� %D]Õ� KRUODPD� KDVWDODUÕQGD� ROXúDQ�
KLSRNVHPLQLQ� GH� �VW� VROXQXP� \ROX� NDVODUÕQGD� \RUJXQOX÷D� \RO� DoDELOHFH÷L� |Q�
V�U�OP�úW�U.8  

Woodson ve ark.� KRUODPD� YH�28$6� KDVWDODUÕQGD� NRQWURO� JUXEXQGDQ� IDUNOÕ�
olarak myelinize sinir liflerinde fokal dejenerasyon saSWDPÕúODUGÕU.151 Edstrom ve ark 

LVH� \DSWÕNODUÕ� oDOÕúPDGD� L]OHGLNOHUL� IDUHQJHDO� NDV� P\RILEULOOHULQGHNL� GH÷LúLNOLNOHUL�
PRWRU�Q|URQ�OH]\RQODUÕQD�ED÷ODPÕúWÕU.32  

+RUODPD� LOH� ROXúDQ� \�NVHN� IUHNDQVOÕ� WLWUHúLPLQ� \DSWÕ÷Õ� EDVÕQoODU� IDUHQJHDO�
GLODW|U�NDVODUÕ�DNWLYH�HGHUHN��VW�VROXQXP�\ROX�DoÕNOÕ÷ÕQÕQ�GHYDP�HWPHVLQH�\DUGÕPFÕ�
olabilir.55� %X� UHIOHNVWHNL� D]DOPD� KRUODPDQÕQ� X\NX� DSQHVLQH� G|Q�ú�P�QGH� URO�



 14 

oynayan bir mekanizma olabilir.25 <DSÕODQ� oDOÕúPDODUGD� KRUODPD� KDVWDODUÕQGD�
farengeal anestezi ile yüzey reseptörleri bloNH� HGLOGL÷LQGH� LVH� 28$6� ROXúWX÷X�
L]OHQPLúWLU.18,27  

 

D. +RUODPD�2OJXODUÕQGD�7DQÕ� 

i) .OLQLN�'H÷HUOHQGLUPH 

+RUODPD�� IDUHQJHDO� E|OJHQLQ� \XPXúDN� GDPDN�� XYXOD� YH� ODWHUDO� GXYDUÕ� JLEL�
WLWUHúHELOHQ� E|O�POHULQGH�� EDVÕQo� GH÷LúLNOL÷L� YH� KDYD� DNÕPÕQÕQ� NÕVÕWODQPDVÕ�
soQXFXQGD�ROXúDQ�WLWUHúLPLQ�oÕNDUGÕ÷Õ�VHVWLU.79 Ender olarak alt farengeal bölgenin ve 

HSLJORWXQ� WLWUHúLPL� VRQXFX� GD� ROXúDELOLU.79� %X� QHGHQOH� KRUODPD� \DNÕQPDVÕ� LOH�
EDúYXUDQ� ROJXODUÕQ� NOLQLN� GH÷HUOHQGLUPHVLQGH� HQ� |QHPOL� DGÕPODUGDQ� ELULVL� .%%�
muayenesi yaparkeQ� KRUODPDQÕQ� N|NHQ� DOGÕ÷Õ� �VW� VROXQXP� \ROX� E|OJHVLQLQ�
VDSWDQPDVÕGÕU��%X�DPDoOD�|QFHOLNOH�KDVWDQÕQ�QD]DO�SDVDM�DoÕNOÕ÷Õ�GH÷HUOHQGLULOLU�YH�
H÷HU� QD]DO� REVWU�NVL\RQD� QHGHQ� RODQ� ELU� SDWRORML� YDUVD� |QFHOOLNOH� EX� SDWRORMLQLQ�
WHGDYLVL�SODQODQÕU��0XD\HQHGH�LNLQFL�EDVDPD÷Õ�RUDO�NDYLWHQLQ�LQFHOHQPHVL�ROXúWXUXU��
+DVWDGD� PDOODQSDWL� LQGHNVL�� WRQVLOOHULQ� E�\�NO�÷��� ODWHUDO� IDUHQJHDO� EDQGODUÕQ��
\XPXúDN� GDPDN� YH� XYXODQÕQ� ROD\D� QH� NDGDU� NDWÕOGÕ÷Õ� LQFHOHQPHOLGLU�� 'DKD� VRQUD�
IOHNVLEO� ILEHURSWLN� PXD\HQH� \DSÕOÕU� YH� REVWU�NVL\RQa sebep olan patoloji ya da 

SDWRORMLOHU�VDSWDQPD\D�oDOÕúÕOÕU�YH�KDVWD\OD�ELUOLNWH�ELU�WHGDYL�SODQÕ�oL]LOLU� 

+RUODPD� ROJXODUÕQÕQ� GH÷HUOHQGLUPHVLQGHNL� HQ� |QHPOL� KXVXVODUGDQ� ELUisi de 

ROJXQXQ�KRUODPD�LOH�RUWD\D�oÕNDQ�X\NXGD�VROXQXP�ER]XNOX÷X�WDEORVXQXn ne derece 

FLGGL� ROGX÷X� YH� KHUKDQJL� ELU� KDVWDOÕN� \D� GD� VHQGURPOD� LOLúNLOL� ROXS� ROPDGÕ÷ÕQÕQ�



 15 

VDSWDQPDVÕGÕU��%X� GH÷HUOHQGLUPH� KRUODPD� LOH� EDúYXUDQ�KDVWDODUÕQ� |\N�V�� DOÕQÕUNHQ�
EDúODU��%X�VÕUDGD�KDVWD\D�VDGHFH�X\NX�|\N�V��GH÷LO� �Tablo�����X\DQÕNOÕN�G|QHPLQH�
LOLúNLQ�VRrular da sorulur (Tablo�����6DGHFH�KDVWD\OD�GH÷LO�KDVWDQÕQ�\DWDN�SDUWQHUL�ya 

da�HY�KDONÕQGDQ�ELULVL�GH�PXD\HQH�GH�EXOXQPDOÕGÕU�NL�X\NX�HVQDVÕQGD�KDVWDGD�QHIHV�
GXUPDVÕ�DWDNODUÕ�ROXS�ROPDGÕ÷Õ�GDKD�QHW�GH÷HUOHQGLULOHELOVLQ��%X�úHNLOGH�|]HOOLNOH�J�Q�
içi uykuya� PH\LO� YH� LOLúNLOL� GXUXPODU� |UQH÷LQ� (SZRUWK� X\NXOXOXN� VNDODVÕ� �(86��
NXOODQÕODUDN� DQODúÕOPD\D� oDOÕúÕOÕU�� *�Q� ER\X� X\XNODPD� GHUHFHVL� VXEMHNWLI� YH� SUDWLN�
olarak ölçülebilir.63�%X�VRUJXODPD�LOH�J�QO�N�ED]Õ�DNWLYLWHOHULQ�X\XNODPD\OD� LOLúNLVL�
DUDúWÕUÕOÕU��<DQÕWODU�EHOLUJLQ�NLúLVHO�IDUNOÕOÕNODU�J|VWHUGL÷LQGHQ��REVWU�NWLI�X\NX�DSQHVL�
VHQGURPXQXQ� FLGGL\HWLQLQ� GH÷HUOHQGLULOPHVLQGH�NXOODQÕODPD]��$QFDN�(US ile basit 

KRUODPDQÕQ�� REVWU�NWLI� X\NX� DSQHVL� VHQGURPXQGDQ� D\UÕPÕ� \DSÕODELOLU� YH�
SROLVRPQRJUDIL� JHUHNOLOL÷LQH� NDUDU� YHULOHELOLU�� %X� GH÷HUOHQGLUPHOHULQ� VRQXFXQGD�
KDVWDQÕQ� GDKD� GHWD\OÕ� LQFHOHQHELOPHVL� LoLQ� X\NX� ODERUDWXDUÕQD� J|QGHULOLS�
J|QGHULOPH\HFH÷LQH�NDUDU�YHULOLU���(÷HU�KDVWDQÕQ�(86¶Õ���¶XQ�DOWÕQGD\VD141, hasta ya 

da HúL�X\NXGD�VROXQXP�GXUPDVÕ�WDULIOHPL\RUVD�YH�KDVWDGD�HúOLN�HGHQ�NDOS�KDVWDOÕ÷Õ��
NURQLN� DNFL÷HU� KDVWDOÕ÷Õ� YH� EHQ]HUL� VLVWHPLN� KDVWDOÕNODU� EXOXQPX\RUVD� KDVWD� EDVLW�
KRUODPD�RODUDN�GH÷HUOHQGLULOLS,�H÷HU�KDVWDQÕQ�LVWH÷L�GH�EX�\|QGH ise, obstrüksiyonun 

\HULQH�J|UH�FHUUDKL�WHGDYL�VHoHQHNOHULQGHQ�ELULVL�X\JXODQÕr. Fakat hasta cerrahi tedavi 

istemiyorsa hastaya takip ya da� D÷Õ]� LoL� FLKD]ODU� |QHULOHELOLU�� � %X� VÕUDGD� KDVWD\D�
PXWODND� NLOR� YHUPHVL�� H÷HU� VLJDUD� LoL\RUVD� VLJDUD\Õ� EÕUDNPDVÕ�� DONRO� NXOODQÕ\RUVD�
NXOODQPDPDVÕ�|QHULOPHOLGLU.12   
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Tablo 1. +RUODPD�úLND\HWL�EXOXQDQ�KDVWDQÕQ�X\NX�LOH�LOJLOL�VRUJXODQPDVÕ 
+RUODPDQÕQ�GHUHFHVL 
8\NXGD�QHIHV�GXUPDVÕ�YDU�PÕ" 

8\NXVXQXQ�VÕN�E|O�QG�÷�Q��YH�\HWHUVL]�X\XGX÷XQX�KLVVHGL\RU�PX" 

8\NXGD�NDOS�DWÕúODUÕQGD�D]DOPD�ya da düzensizlik hissediyor mu? 

8\NXGD�DúÕUÕ�WHUOHPHVL�ROX\RU�PX" 

*HFHOHUL�VÕN�LGUDUD�oÕNPD�ya da�LGUDU�NDoÕUPD�\DNÕQPDVÕ�YDUPÕ" 

 

+DVWDGD� (86¶Õ� ��¶XQ� �VW�QGH\VH�� KDVWD� ya da partneri uykuda solunum 

GXUPDVÕ�WDULIOL\RU ise�YH�KDVWDGD�HúOLN�HGHQ�NDOS�KDVWDOÕ÷Õ��NURQLN�DNFL÷HU�KDVWDOÕ÷Õ�YH�
EHQ]HUL� VLVWHPLN� KDVWDOÕNODU� EXOXQXyor ise� KDVWD� 28$6¶Õ� J|]GHQ� NDoÕUPDPDN�
DPDFÕ\OD� PXWODND� SROLVRPQRJUDILN� GH÷HUOHQGLUPH� LoLQ� ELU� X\NX� ODERUDWXDUÕQD�
\|QOHQGLULOPHOLGLU��3ROLVRPQRJUDILN�GH÷HUOHQGLUPH�VRQXFXQGD�DSQH-hipopne indeksi 

�$+ø�� �¶LQ� DOWÕQGD�� X\NX� HVQDVÕQGD� NL� RNVLMHQ� VDW�UDV\RQX� ���¶ÕQ� �]HULQGH� YH�
LQVSLUDV\RQ� VÕUDVÕQGD�|]HIDJHDO�EDVÕQo�-10 cmH22¶QXQ�DOWÕQGD� LVH�KDVWD�\LQH�EDVLW�
KRUODPD� RODUDN� GH÷HUOHQGLULOLU.139� 'L÷HU� GXUXPODUGD� 86%� EDúOÕ÷Õ� DOWÕQGDNL� GL÷HU�
SDWRORMLOHUGHQ� ú�SKHOHQLOPHOL� YH� DUDúWÕUPDODU� EX� \|QGH� \R÷XQODúWÕUÕOPDOÕGÕU��8SB, 

KRUODPDQÕQ� HúOLN� HWWL÷L� VROXQXP�G�]HQVL]OLNOHUL� LOH� NDUDNWHUL]H� NOLQLN� ELU� WDEORGXU��
6ROXQXP�G�]HQVL]OLNOHULQLQ�VD\ÕVÕ��oHúLGL�YH�V�UHVL�KDVWDOÕ÷ÕQ�úLGGHWLQL�EHOLUOHU��86%�
EDúOÕ÷Õ�DOWÕQGD��28$6��VDQWUDO�X\NX�DSQH�VHQGURPX��VDQWUDO�DOYHRODU�KLSRYHQWLODVyon 

sendromu ve ÜSDS bulunur. Hepsinde klinik tabloya hakim bulgular horlama ve 

J�QG�]� X\NXOXOXN� KDOLGLU�� %X� KDVWDOÕNODUÕQ� JHQHO� EHOLUWLOHULQL� LNL� EDúOÕN� DOWÕQGD�
toplayabiliriz: 
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Tablo 2.   +RUODPD� úLND\HWL� EXOXQDQ� KDVWDQÕQ� X\DQÕNOÕN� GXUXPX� LOH� LOJLOL�
sorguODQPDVÕ 

Gün içinde ya da�JHFH�\DWDUNHQ�EXUXQ�WÕNDQÕNOÕ÷Õ�YDU�PÕ" 

6HV�NÕVÕNOÕ÷Õ�YDU�PÕ" 

5HIO��YDU�PÕ" 

Alerjik bulguODU�YDU�PÕ" 

6LJDUD�NXOODQÕ\RU�PX" 

6ÕN��VW�VROXQXP�\ROX�HQIHNVL\RQX�JHoLUL\RU�PX" 

5HN�UUHQ�WRQVLOOLW�KLND\HVL�YDU�PÕ" 

6�UHNOL�NXOODQGÕ÷Õ�ELU�LODo�YDU�PÕ" 

(úOLN�HGHQ�EDúND�KDVWDOÕN�YDU�PÕ"��+7��NDOS�KDVWDOÕ÷Õ��GL\DEHW�KDVWDOÕ÷Õ�� 
hipo/hipertiroidi vb.)  

*HoLULOPLú�DPHOL\DW�KLND\HVL 
*�QG�]�DúÕUÕ�X\XPD�LKWL\DFÕ�YDU�PÕ" 

6DEDKODUÕ�EDú�D÷UÕVÕ�LOH�PL�X\DQÕ\RU" 

6DEDKODUÕ�\RUJXQOXN�KLVVL�LOH�PL�X\DQÕ\RU" 

8\DQGÕ÷ÕQGD�D÷Õ]�NXUXOX÷X�YDU�PÕ" 

Karakter ya da�GDYUDQÕúODUÕQGD�GH÷LúLNOLN�YDU�PÕ" 

Çevreye uyum göstermekte zorluk çekiyor mu? 

.DUDU�YHUPH�\HWHQH÷LQGH�D]DOPD�ROGX�PX" 

&LQVHO�LVWH÷LQGH�D]DOPD�YDU�PÕ" 

<HWHUOL�X\XVD�ELOH�DUDED�NXOODQÕUNHQ�X\NXVX�JHOL\RU�PX" 
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Gündüz belirtileri
29

: 

En önemli belirtilerinden birisi gündüz uykululuk halidir. Hasta, gece 

ER\XQFD� X]XQ� V�UHOL� X\XPDVÕQD� UD÷PHQ� VDEDK� \RUJXQGXU�� GLQOHQPHPLúWLU� YH� J�Q�
LoLQGH�|]HOOLNOH�DNWLI�ROPDGÕ÷Õ�GXUXPODUGD�X\XNODU��+DVWDOÕN�KDILI�G�]H\OHUGH�ROGX÷X�
]DPDQ� EX� X\NXOXOXN� KDOLQLQ� IDUNÕQD� YDUÕOPD\DELOLU� ya da� VWUHV�� oRN� oDOÕúPD� JLEL�
QHGHQOHUH�ED÷ODQDELOLU��$QFDN�KDVWDOÕ÷ÕQ�RUWD�YH�D÷ÕU�GHUHFHOL�GXUXPODUÕQGD�EX�bulgu 

DúLNDU� KDOH� JHOLU� YH� NRQXúXUNHQ� X\XNOD\DQ�� DUDED� NXOODQÕUNHQ� X\X\DNDODQ� KDVWDODU�
bile gözlemlenebilir. 

g]HOOLNOH� VDEDKODUÕ� J|U�OHQ� EDúD÷UÕVÕ� KDVWDOÕ÷ÕQ� ELU� GL÷HU� EHOLUWLVLGLU�� 'L÷HU�
EHOLUWLOHU��ER÷D]�NXUXOX÷X��XQXWNDQOÕN��KDIÕ]D�NXVXUODUÕ��GLNNDW�D]OÕ÷Õ��NRQVDQWUDV\RQ�
ER]XNOX÷X��DQNVL\HWH��DJUHV\RQ��GHSUHV\RQ�YH�NLOR�DOÕPÕ�ya da kilo verememedir. 

8QXWXOPDPDVÕ�JHUHNHQ�ELU�VRUXQ�GD�FLQVHO�IRQNVL\RQODUGD�D]DOPDGÕU��g\OH�NL�
EX� GXUXP� ED]Õ� KDVWDODUÕQ� oRFXN� VDKLEL� ROPDODUÕQD� ELOH� HQJHO� RODFDN� G�]H\GHGLU��
&LQVHO� IRQNVL\RQ� ER]XNOX÷XQXQ� RUWD\D� oÕNPDVÕQGD� KHP� X\NXGD� VROXQXP�
ER]XNOX÷XQD�ED÷OÕ�RODUDN�JHOLúHQ�yorgunluk, isteksizlik ya da psikiatrik bozukluklar 

KHP�GH�EX�KDVWDOÕ÷ÕQ�PH\GDQD�JHWLUGL÷L�KRUPRQDO�GH÷LúLNOLNOHU�URO�R\QDU.51  

Gece belirtileri
29

: 

(Q� |QHPOL� JHFH� EHOLUWLVL� KRUODPDGÕU�� *HQHOOLNOH� GH� KDVWD\Õ� GRNWRUD� JHWLUHQ�
bulguGXU��+RUODPDQÕQ�úLGGHW�YH�ELoLPOHUL�IDUNOÕOÕNODU�J|VWHULU��%D]ÕODUÕ�VDGHFH�EDVLW�
KRUODPD�úHNOLQGH� LNHQ� LOHUL�HYUH�KDVWDOÕN�GXUXPXQGD�LVH�HúLQL��HY�KDONÕQÕ�ED]HQ�GH�
NRPúXODUÕ�UDKDWVÕ]�HGHFHN�G�]H\GHGLU� 
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1RNW�UQDO� SROL�UL� VÕN� J|U�OHQ� bulgulardan birisidir. Bazen hastalar bu 

durumu uyanGÕNODUÕ� LoLQ� WXYDOHWH�JLWWLNOHUL� úHNOLQGH�\RUXPODVDODU�GD�JHFH�2–3 kere 

hissedilen idrar� \DSPD� LKWL\DFÕ�� KDVWDOÕ÷ÕQ� LOHUOHPLú� G|QHPOHULQGH� J|U�OHQ� WLSLN�
belirtidir.51  

1RNW�UQDO�|]HIDJHDO�UHIO���X\NXGD�VROXQXP�ER]XNOX÷XQD�ED÷OÕ�RODUDN�QHJDWLI�
intratorasik EDVÕQFÕQ�DUWPDVÕ�VRQXFXQGD�JHOLúLU�� 

'L÷HU�EHOLUWLOHU�DUDVÕQGD��JHFH�WHUOHPHVL��X\NX�VÕUDVÕQGD�DúÕUÕ�KDUHNHWOLOLN�YH�
KX]XUVX]OXN��X\NXGD�VD\ÕNODPD��NkEXV�J|UPH��DQRUPDO�KDUHNHWOHU��LGUDU�NDoÕUPD�YH�
HSLOHSVL�Q|EHWOHUL�VD\ÕODELOLU� 

USB� EDúOÕ÷Õ� DOWÕQGDNL� KDVWDOÕNODUÕQ� D\ÕUW� HGLOPHVLQGH� ED]Õ� NULWHUOHU�
ROXúWXUXOPXúWXU��%X�NULWHUOHU�NXOODQÕODUDN�KDVWDQÕQ�WDQÕVÕQÕQ�NRQXODUDN�|]HOOLNOH�EDVLW�
KRUODPD\Õ� GL÷HUOHULQGHQ� |]HOOLNOH� 28$6¶GDQ� YH uykuda ÜSDS’den� D\ÕUW� HWPHN��
KDVWDQÕQ�LOHUL� WHWNLN�YH�WHGDYLOHUH�\|QOHQGLUPHGHQ horlama için en uygun tedavinin 

VHoLOPHVLQGH�\DUGÕPFÕ�RODFDNWÕU.�%XQODU�úX�úHNLOGH�|]HWOHQHELOLU� 

a. Obstrüktif Uyku Apne Sendromu 

28$6� WDQÕVÕQGD� |QHULOHQ� NULWHUOHU� WDEOR� �¶WH� J|VWHULOPLúWLU.29� 28$6� WDQÕVÕ�
LoLQ� $�� %� YH� &� NULWHUOHULQLQ� D\QÕ� DQGD� ELUOLNWH� EXOXQPDVÕ� JHUHNPHNWHGLU�� $QFDN�
“American Academy of Sleep Medicine Task Force´XQ� VRQ� RODUDN� \D\ÕQODGÕ÷Õ�
X\NXGD� VROXQXP�ER]XNOXNODUÕQÕQ� WDQÕP�YH�|Oo�P� WHNQLNOHUL� LOH� LOJLOL� UDSRUXQGD�EX�
NULWHUOHUH�\HQL�|QHULOHU�JHWLULOPLúWLU (Tablo 4).126 Bu rapora göre ise 28$6�WDQÕVÕ�LoLQ�
en az 1 ya da���LOH�ELUOLNWH����NULWHULQ�D\QÕ�DQGD�EXOXQPDVÕ�JHUHNPHNWHGLU� 
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  OUAS� úLGGHWLQLQ� GHUHFHVL�� J�QG�]� X\NXOXOXN� KDOL� YH� X\NXGD� VROXQXP�
ER]XNOX÷XQXQ� SROLVRPQRJUDILN� |]HOOLNOHULQH� J|UH� LNL� IDUNOÕ� NDWHJRULGH�
GH÷HUOHQGLULOLU29: 

1. Gündüz� X\XNODPDODUÕ� LQDNWLI� YH� KLo� GLNNDW� JHUHNWLUPH\HQ� GXUXPODUGD�
RUWD\D� oÕNÕ\RU� YH� NLúLQLQ� VRV\DO� YH� Lú� KD\DWÕQÕ� ER]PX\RU� LVH� KDILI�
GHUHFHGH��NÕVPHQ�LQDNWLI�ROGX÷X�GXUXPODUGD��WRSODQWÕ��VLQHPD�YE��RUWD\D�
oÕNÕ\RU� YH� NLúLQLQ� VRV\DO� YH� Lú� KD\DWÕQGD� ELU� PLNWDU� DNVamaya neden 

ROX\RUVD�RUWD�GHUHFHGH��ELU�DNWLYLWH�VÕUDVÕQGD�GDKL� LVWHPVL]�X\XNODPDODU�
ROX\RU�YH�Lú�YH�VRV\DO�KD\DWWD�|QHPOL�GHUHFHGH�ER]XOPD\D�VHEHS�ROX\RUVD�
LOHUL�GHUHFHGH�ELU�KDVWDOÕNWDQ�EDKVHGLOLU� 

2. 8\NXGD� VROXQXP� ER]XNOX÷X� DoÕVÕQGDQ� GH÷HUOHQGLULOGL÷LQGH� bir saatlik 

X\NXGD� RUWD\D� oÕNDQ� DSQH� YH� KLSRSQH� VD\ÕVÕ� 5–15 ise hafif, 15–30 ise 

RUWD����¶GDQ�ID]OD�LVH�LOHUL�GHUHFHGH�KDVWDOÕNWDQ�EDKVHGLOLU� 

  

 

 

 

 

 

 

 

 



 21 

Tablo 3. 28$6�WDQÕVÕQGD�|QHULOHQ�NULWHUOHU 
A. +DVWDQÕQ� J�QG�]� X\NXOXOXN� ya da� LQVRPQL� \DNÕQPDVÕ� YDUGÕU�� 1adiren hasta 

\DNÕQPDVÕ]�ROXS��EX�NOLQLN�EXOJXODU�\DNÕQODUÕ�WDUDIÕQGDQ�ELOGLULOLU 
B. 8\NX�VÕUDVÕQGD�QHIHV�GXUPDVÕ�HSLVRGODUÕ�YDUGÕU 
C. $úD÷ÕGDNL�EXOJXODU�HúOLN�HGHU 

a. Horlama 

b. 6DEDK�EDú�D÷UÕVÕ 
c. 6DEDK�D÷Õ]�NXUXOX÷X 

d. dRFXNODUGD�X\NXGD�J|÷�V�UHWUDNVL\RQX 

D. Polisomnografik EXOJXODU�úX�úHNLOGHGLU 
a. %LU�VDDWOLN�X\NXGD�RQ�VDQL\HGHQ�X]XQ�V�UHQ�QHIHV�GXUPD�VD\ÕVÕ�EHú�ya da 

daha fazla olup buna : 

i. $SQHOHUH�ED÷OÕ�VÕN�X\DQÕNOÕOÕN�UHDNVL\RQODUÕ 
ii. %UDGLNDUGL�YH�YH\D�WDúLNDUGL 

iii. $SQHOHUH� ED÷OÕ� RODUDN� DUWHU\DO� RNVLMHQ� VDW�UDV\RQXQGD� G�úPH� HúOLk 

eder 

b. Multipl uyku latensi testinde ortalama uykuya dalma süresi on dakikadan 

az olabilir ya da olmayabilir 

E. BulguODU�GL÷HU�KDVWDOÕNODUD�ED÷OÕ�RODUDN�RUWD\D�oÕNDELOLU� 
F. 'L÷HU�X\NX�ER]XNOXNODUÕ�HúOLN�HGHELOLU 
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Tablo 4.   American Academy of Sleep MedicinH�7DVN�)RUFH´XQ�28$6�WDQÕVÕ�LoLQ�
|QHUGL÷L�NULWHUOHU 

1. 'L÷HU�ELU�IDNW|U�LOH�DoÕNODQDPD\DQ�J�QG�]�DúÕUÕ�X\NXOXOX÷XQ�ROPDVÕ 
2. $úD÷ÕGDNL� EXOJXODUGDQ� GL÷HU� ELU� IDNW|U� LOH� DoÕNODQDPD\DQ� LNL�ya da daha 

ID]ODVÕQÕQ�EXOXQPDVÕ 
a. 8\NXGD�ER÷XOPD�ya da�WÕNDQPD�KLVVL 
b. Uykudan rekürren uyanmalar 

c. Dinlendirici olmayan uyku 

d. Gündüz yorgunluk 

e. .RQVDQWUDV\RQ�ER]XNOX÷X 

3. Polisomnografide bir saatlik uykuda on saniyeden uzun nefes durma 

VD\ÕVÕQÕQ�EHú�ya da�GDKD�ID]OD�ROPDVÕ 

 

b. Uykuda Üst Solunum Yolu Direnci Sendromu 

ÜSDS�� LON� NH]� ����� \ÕOÕQGD� *XLOOHPLQDXOW� YH� DUNDGDúODUÕ� WDUDIÕQGDQ�
oRFXNODUGD�IDUN�HGLOPLú��GDKD�VRQUD�HULúNLQOHUGH�GH�WDQÕPODQPÕúWÕU.54 Bu sendromda, 

�VW�VROXQXP�\ROODUÕQGD�X\NX�VÕUDVÕQGD�SDUVL\HO�ya da geçici daralma, apne, hipopne 

YH� DUWHU\DO� RNVLMHQ� VDW�UDV\RQXQGD� G�úPH� \DSPDNVÕ]ÕQ� VROXQXP� HIRUXQGD� DUWÕúD�
VHEHS�ROXU��6ROXQXP�HIRUX��VROXQXP�IUHNDQVÕQGD�DUWPD�YH�EXQD�HúOLN�HGHQ�((*¶GH�
DOID�X\DQÕNOÕOÕN�UHDNVL\RQODUÕ�LOH�NDUDNWHUL]HGLU��6ROXQXP�HIRUXQGDNL�EX�DUWÕú�SOHYUDO�
EDVÕQFÕ�\DQVÕWDQ�LQWUD|]HIDJHDO�EDVÕQFÕQ��3(6) monitorizasyonu ile kantifiye edilir. 

g]HIDJXV�LoLQH�\HUOHúWLULOHQ�EDVÕQFD�KDVVDV�VHQV|UOHUOH�|Oo�OHQ�LQWUD|]HIDHDO�EDVÕQo��
end-LQVSLUDWXDU� QHJDWLI� EDVÕQo� DUWÕúÕQÕ�� \DQL� KDUFDQDQ� VROXQXP� HIRUXQX� NDQWLWDWLI�
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olarak gösterir.53 Klinik semptomatolojisi ve komplikasyonlDUÕ�OUAS ile hemen 

KHPHQ�D\QÕ�RODQ�EX�VHQGURP��USB�JUXEX�LoLQGH�\HU�DODQ�GL÷HU�KDVWDOÕNODUGDQ�FHUUDKL�
WHGDYLGHQ�GDKD�ID]OD�\DUDUODQPDVÕ�LOH�D\UÕOÕU.52 

ii) Muayene 

Basit horlama, USB’den� D\ÕUW edilmelidir. Orofarenks, hipofarenks ve 

VXSUDJORWWLN�\DSÕODUÕQ�GDUDOPDVÕ�KRUODPD�ROXúXPXQD�QHGHQ�ROXU��$\UÕFD�DONRO��X\NX�
LoLQ�NXOODQÕODQ�DMDQODU�� WUDQNLOL]DQODU��DQWLHSLOHSWLN�YH�DQWLKLVWDPLQLNOHULQ�NXOODQÕPÕ�
horlamaya neden olabilir.57�7DQÕ�NRQXOPDGDQ�|QFH�P�PN�QVH�EX�LODoODUÕQ�NHVLOPHVL�
YH�GH÷HUOHQGLUPHQLQ�EX�úHNLOGH�\DSÕOPDVÕ�X\JXQ�ROXU� 

7DQÕ��DQDPQH]��NOLQLN�PXD\HQH��ILEHURSWLN�HQGRVNRSL�� VHIDORPHWULN�JUDILOHU�
YH�H÷HU�JHUHNLUVH�SROLVRPQRJUDIL��manyetik rezonans görüntüleme (MRG)��DNFL÷HU�
IRQNVL\RQ�WHVWOHUL�LOH�NRQXOXU��1DUNROHSVL�YH�NDWDSOHNVL�LOH�D\ÕUÕFÕ�WDQÕVÕ�\DSÕOPDOÕGÕU��
.URQLN� REVWU�NWLI� DNFL÷HU� KDVWDOÕ÷Õ�� DNFL÷HU� ILEUR]LVL� YH� NRQMHVWLI� NDOS� \HWHUVL]OL÷L�
DUDúWÕUÕOPDOÕGÕU��*�Q�ER\X�DúÕUÕ�X\NX�KDOL�\DUDWDQ�EH\LQ�W�P|UOHUL��KLSRJOLVHPL��FLGGL�
DQHPLOHU��KLSRWLURLGL]P�YH�GHSUHV\RQ�J|]GHQ�NDoÕUÕOPDPDOÕGÕU� 

Klasik fizik muayeneyi takiben, burun ucundan subglottik seviyeye kadar 

W�P��VW�KDYD\ROX�PXWODND�HQGRVNRSLN�PXD\HQH�LOH�GH÷HUOHQGLULOPHOLGLU��(QGRVNRSLN�
PXD\HQH�KDVWD�X\DQÕNNHQ�YH�X\XUNHQ�\DSÕODELOLU��8\XUNHQ�\DSÕODQ�HQGRVNRSL��X\NX�
VÕUDVÕQGDNL�IL]\RORMLN�YH�SDWRORMLN�GXUXPODUÕ�GDKD�L\L�\DQVÕWÕU��DQFDN�KDVWD�WDUDIÕQGDQ�
WROHUH�HGLOPHVL�GDKD�J�oW�U��(QGRVNRSL�|QFHOLNOH�ILEHURSWLN�HQGRVNRSODUOD�\DSÕOPDOÕ�
YH� EX� DUDGD� 0�OOHU� PDQHYUDVÕ� X\JXODQDUDN�� X\NX� VÕUDVÕQGDNL� QHJDWLI� LQVSLUDWXDU�
EDVÕQo�WDNOLW�HGLOLS��JHUoHN�WÕNDQÕNOÕN�VHYL\HVL�WHVSLW�HGLOPH\H�oDOÕúÕOÕU� 
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0�OOHU� PDQHYUDVÕ�� JHUoHN� WÕNDQÕNOÕN� VHYL\HVLQL� YH� GROD\ÕVÕ� LOH� \DSÕODFDN�
FHUUDKL� WHGDYLOHULQ� EDúDUÕVÕQÕ� DPHOL\DW� |QFHVL� G|QHPGH� WDKPLQ� HWPHGH� |QHPOL� ELU�
muayene yöntemidir.2,70� %X� PDQHYUD� DVOÕQGD� WHUV� 3ROLW]HU� PDQHYUDVÕGÕU.79 

(NVSLUDV\RQ�VRQXQGD�KDVWDQÕQ��VW�YH�DOW�IDUHQJHDO�E|OJHOHUL�ELUELUL�DUGÕQD�ILEHURSWLN�
HQGRVNRSOD�J|]OHQLUNHQ��KDVWDQÕQ�EXUQX�YH�D÷]Õ�NDSDWWÕUÕODUDN�LQVSLUDV\RQ�\DSPD\D�
oDOÕúPDVÕ� V|\OHQLU.79� %X� DUDGD� �VW� KDYD� \ROXQGD� ROXúDQ� QHJDWLI� EDVÕQo� LOH� NROODbe 

ROPD\D�H÷LOLPOL�E|OJH�VDSWDQÕU.79�$QFDN�0�OOHU�PDQHYUDVÕ�LOH�X\NX�VÕUDVÕQGD�ROXúDQ�
JHUoHN� WÕNDQÕNOÕN� VHYL\HVL� KHU� ]DPDQ� SDUDOHOOLN� J|VWHUPH\HFH÷L� YH� 0�OHU�
PDQHYUDVÕQÕQ� \DODQFÕ� SR]LWLI� YH� QHJDWLI� VRQXoODUÕQÕQ� GD� RODELOHFH÷L�
XQXWXOPDPDOÕGÕU.125 Horlama ve�28$6�KDVWDODUÕQGD�REVWU�NVL\RQD�QHGHQ�RODELOHFHN�
anatomik anomaliler tablo��¶WH�J|VWHULOPLúWLU� 
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Tablo 5. Obstrüksiyona Neden Olabilecek Anatomik Anomaliler 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Obstrüktif lezyon üst solunum yolu boyunca burundan epiglot düzeyine 

kadar herhangi bir yerde olabilir. Cerrahi yolla düzeltilebilecek üst solunum yolu 

OH]\RQODUÕ�DúD÷ÕGD�VÕQÕIODQGÕUÕOPÕúWÕU37: 

Burun: 
1. Anatomik engeller: ���+DVWDOÕNODU��  

a. Septum deviasyonu   a.  Sinuzit 
b. Konka hipertrofisi, paradoks konka,   b.  Allerjik rinit 
 pnömatize konka vb konka problemleri  c. Nazal polipozis 
c. 1D]DO�YDOY�GDUOÕ÷Õ  d.  'L÷HU�NURQLN�ULQLWOHU 
d. 1D]DO�VLQHúL�YH�EULWOHU��FHUUDKL�VRQUDVÕ�ya da travmatik)  
e. Koana atrezisi ���%XUXQ�LoL�\DEDQFÕ�FLVLPOHUL� 

Nazofarenks: 
1. Anatomik engeller: 

a. Adenoid hipertrofisi c.  Angiofibrom  
b. 1D]RIDUHQNVLQ�LVNHOHWVHO�GDUOÕ÷Õ d.  Nazofarenks kanseri 

- 'DU�NDID�WDEDQÕ�DoÕVÕ H��.RQMHQLWDO�NDID�WDEDQÕ�NLVWOHUL�� 
- Maksiller retrogeni  (Tornwalt kisti, meningosel vb)  
'ROLNRVHIDOLN�\�]�\DSÕVÕ f. Nazofaringeal stenoz ve britler  
 g.�.DID�WDEDQÕ�W�P|UOHUL 

���+DVWDOÕNODU� 
- Adenoidit /nazofarenjit   

Orofarenks: 
1. Anatomik Engeller:  ���+DVWDOÕNODU 

a. Tonsiller hiperplazi/hipertrofi  a.  Kr. Farenjit 
a. Lateral faringeal band hipertrofisi  b.  Kr. Tonsillit 
b. <XPXúDN�GDPDN-uvula hipertrofisi 
c. Tümörler 
d. Büyük dil  
e. Mikrognati 

Hipofarenks: 
1. Anatomik Engeller:  ���+DVWDOÕNODU� 

a. Dil kökü hipertrofisi  a.  Kr. Farenjit 
b. Lingual tonsil hipertrofisi   b. Kr. Lingual tonsillit 
c. Lateral farengial band hipertrofisi  c.  Gastro-özefageal reflü 
d. Hipofarenksin iVNHOHWVHO�GDUOÕ÷Õ 

- +\RLGLQ�DúD÷ÕGD�\HUOHúPLú�ROPDVÕ 
- Mandibuler retrogeni 
- Mikrognati 

���+DVWDOÕNODUÕ
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1. %XUXQ�ERúOX÷X��6HSWXP�GHYLDV\RQX��KLSHUWURILN�NRQND��SROLS��W�P|U 
2. Nazofarenks: Adenoid vejetasyon, kist, stenoz 

3. Orofarenks: Büyük tonsil, uYXOD� X]DPDVÕ�� IDUHQJHDO� GXYDUÕQ� PXNR]DO�
ID]ODOÕ÷Õ��JHQLú�WRQVLOOHU�SOLNDODU 

4. Hipofarenks: Büyük lingual kist, valeküler kist, tümör, floppy epiglot, 

büyük dil kökü 

iii) 7DQÕGD�<DUGÕPFÕ�<|QWHPOHU 

a. Polisomnografi (PSG) 

+DVWDOÕ÷ÕQ� WHGDYLVLQGH� DOWÕQ� VWDQGDUW� yöntemdir.107 Polisomnografi, bir çok 

IL]\RORMLN�SDUDPHWUHQLQ�X\NX� ODERUDWXDUÕQGD��JHFH�X\NX�VÕUDVÕQGD�VLP�OWDQH�RODUDN�
ND\GHGLOPHVL�� DQDOL]L� YH� \RUXPODQPDVÕ� LúOHPLGLU.29 Polisomnografide, 

elektroensefalografi, elektrookülografi, çene ve ekstremite elektromyografisi, 

elektrokardiyografi, nazal ve/veya� RUDO� KDYD�DNÕPÕ�� DEGRPLQDO� YH� WRUDVLN� VROXQXP�
hareketleri, solunum eforu, oksijen satürasyonu, vücut pozisyonu, trakeal sesler, 

transkutanöz ya da end-tidal CO2, özefageal pH gibi birçok parametre uykuda tümü 

ya da�ELUNDoÕ�ELUOLNWH�RODUDN�ND\GHGLOHELOLU.29�0XWODND�X\NX�ER]XNOXNODUÕ�NRQXVXQGD�
|]HOOHúPLú� KHPúLUH�� WHNQLV\HQ� YH� GRNWRUODUÕQ� oDOÕúWÕ÷Õ� X\NX� ODERUDWXDUODUÕQGD�
\DSÕOPDOÕGÕU.29�8\NX�ODERUDWXDUÕ��VHV�YH�ÕVÕ�\DOÕWÕPÕ�\DSÕOPÕú�\DWDN�RGDODUÕ��KDVWDODUÕQ�
tüm gHFH� ER\XQFD� YLGHR� NDPHUDODUOD� L]OHQLS�� SROLJUDIODUOD� ND\GHGLOGL÷L� PRQLWRU�
RGDVÕ� YH� KDVWDODUÕQ� J�Q� LoLQGH� GL÷HU� PXD\HQH� YH� L]OHPOHULQLQ� \DSÕOGÕ÷Õ� SROLNOLQLN�
RGDODUÕQGDQ�ROXúXU.29�<DWDN�RGDODUÕ��KDVWDQÕQ�NHQGLVLQL�HYLQGH\PLú�JLEL�KLVVHGHFH÷L�
UDKDWOÕN�YH�NRQIRUD�VDKLS�ROPDOÕGÕU� 



 27 

3ROLVRPQRJUDIL�HQGLNDV\RQODUÕ�úXQODUGÕU1:    

1. 3XOPRQHU�KLSHUWDQVL\RQ�� VD÷�NDOS�\HWPH]OL÷L�� SROLVLWHPL�YH�J�QG�]�DúÕUÕ�
uykululuk hali gibi komplikasyonlar ile seyreden kronik obstrüktif 

DNFL÷HU�KDVWDOÕ÷ÕQGD� 
2. *|÷�V� GXYDUÕ� ya da nöromüskülHU� ER]XNOX÷D� VHNRQGHU� RODUDN� RUWD\D�

oÕNPÕú� YH� NURQLN� KLSRYHQWLODV\RQ�� SXOPRQHU� KLSHUWDQVL\RQ�� SROLVLWHPL��
J�QG�]� DúÕUÕ� X\NXOXOXN� YH� VDEDK� EDúD÷UÕVÕ� JLEL� NRPSOLNDV\RQODU� LOH�
V\UHGHQ�UHVWULNWLI�DNFL÷HU�KDVWDOÕNODUÕQGD� 

3. Noktürnal siklik bradi-WDúLDULWPL�� QRNWurnal atrioventriküler iletim 

ER]XNOXNODUÕ��X\NXGD�DUWDQ�YHQWULN�OHU�HNWRSL�JLEL�NDUGL\DN�KDVWDOÕNODUGD� 
4. 8\NXVX]OXN�YH�J�QG�]�DúÕUÕ�X\NXOXOXN�\DNÕQPDODUÕQGD� 
5. +RUODPD�YH�EXQD�HúOLN�HGHQ�J�QG�]�DúÕUÕ�X\NXOXOXN�KDOOHULQGH� 
6. 8OXVODUDUDVÕ� X\NX� ER]XNOXNODUÕ� VÕQÕIODPDVÕQGD� WDULI� HGLOHQ� X\NXGD�

VROXQXP�ER]XNOXNODUÕ�bulguODUÕQD�VDKLS�KDVWDODUGD� 
7. 8OXVODUDUDVÕ� X\NX� ER]XNOXNODUÕ� VÕQÕIODPDVÕQGD� WDULI� HGLOHQ� GL÷HU� X\NX�

ER]XNOXNODUÕ�bulguODUÕQD�VDKLS�KDVWDODUGD� 

36*� KRUODPD\Õ� GL÷HUOHULQGHQ� D\ÕUWHWPHGH� DOWÕQ� VDQGDUW� ROPDVÕQD� UD÷PHQ�
SDKDOÕ� ROPDVÕ� YH� NROD\�X\JXODQDELOLU� ROPDPDVÕ� YH� ULVN� IDNW|UOHUL�ROPD\DQ�KRUODPD�
KDVWDODUÕQÕQ� ���¶LQGH� QRUPDO� oÕNPDVÕ� QHGHQL\OH� dL÷HU� KDVWDOÕNODUÕ� G�ú�QG�UHFHN�
EXOJXODUGD�ROPDGDQ�\DSÕOPDVÕQD�JHUHN�ROPDGÕ÷Õ�G�ú�Q�OPHNWHGLU.7,58  

$\UÕFD� “American Thoracic Society”� EDVLW� KRUODPDQÕQ� 36*� HQGLNDV\RQX�
ROPDGÕ÷ÕQÕ�EHOLUWPLúWLU.110  
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b. Sefalometri  

6HIDORPHWUL�� VWDQGDUGL]H� ODWHUDO� EDú-ER\XQ� JUDILVL� LOH� NHPLN� YH� \XPXúDN�
GRNXODUÕQ� LQFOHQPHVLGLU�� 6HIDORPHWULN� LQFHOHPH� LoLQ�� JUDILOHULQ�� EDúÕQ� GR÷DO�
pozisyonda staELOL]DV\RQX� VD÷ODQGÕNWDQ� VRQUD�� GLúOHU� VHQWULN� RNO�]\RQGD� YH� GLO�
GLúOHUH� GRNXQXU� KDOGH\NHQ� HNVSLUDV\RQ� VRQXQGD� oHNLOPHVL� JHUHNLU.115� %DúÕQ� GR÷DO�
SR]LV\RQX� )UDQNIRUW� \DWD\� G�]OHPLQLQ� �GÕú� NDQWXVWDQ� WUDJXVD� oHNLOHQ� oL]JL�� \HUH�
SDUDOHO� ROPDVÕ� ya da� KDVWDQÕQ� NDUúÕVÕQGDNL� D\QDGD� J|]EHEHNOHULQH� EDNPDVÕ\OD�
VD÷ODQDELOLU.15� <XPXúDN� GRNXODUÕQ� GDKD� QHW görüntülerini alabilmek için 2 mm 

DO�PLQ\XP�ILOWUH�NXOODQÕOPDOÕGÕU��6HIDORJUDPODU��NODVLN�WHNQLN�NXOODQÕODUDN����N9����
mA röntgen ünitesi ile 1,5 mm mesafeden çekilebilHFH÷L� JLEL� SDQRUDPLN� U|QWJHQ�
FLKD]ODUÕ\OD�����RUDQÕQGD��E�\�WPHVL]��oHNLOHELOLU.114  

6HIDORPHWULN� DQDOL]GH� GH÷LúLN� WHNQLNOHU� NXOODQÕOPDNWDGÕU�� 8\NX� DSQHOL� YH�
KRUODPDOÕ� KDVWDODUÕQ� VHIDORPHWULN� GH÷HUOHQGLULOPHVLQGH� HQ� VÕN� NXOODQÕODQ� YH� NODVLN�
teknik olarak aGODQGÕUÕODQ� 7ZHHG� WHNQL÷LGLU.86 Bu teknikle hastalarda retrognati, 

PLNURJQDWL�� PDNVLOHU� UHWURSR]LV\RQ�� DUND� KDYD\ROX� GDUDOPDVÕ�� \XPXúDN� GDPDN�
KLSHUWURILVL�JLEL�RODVÕ�NUDQLRIDVL\DO�LVNHOHW�DQRPDOLOHUL�EHOLUOHQHELOLU.108  

Sefalometrik incelemelerde farengeal havayolunun en dar bölgesi normal 

SRS�ODV\RQGD�GLO�N|N��VHYL\HVL�LNHQ�26$6�KDVWDODUÕQGD�HQ�GDU�E|OJH�SDODWDO�VHYL\H�
RODUDN�VDSWDQPÕúWÕU.129   

'L÷HU�ELU�VHIDORPHWULN�DQDOL]�WHNQL÷L�LVH�'HODLUH�WDUDIÕQGDQ������\ÕOÕQGD�WDULI�
edilen Delaire analizidir. Bu metRG�NUDQL\RIDVL\DO�\DSÕQÕQ�\DSÕVDO�YH�PLPDUL�DQDOL]L�
�]HULQH� NXUXOPXúWXU�� øOHUOH\HQ� \ÕOODUGD� GDKD� VÕN� RODUDN� RUWRGRQWLVWOHU� WDUDIÕndan 
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NXOODQÕOPDNOD� ELUOLNWH�� )�� &KDEROOH� WDUDIÕQGDQ� 26$6¶OÕ� KDVWDODUÕQ� GH÷HUOHQGLULO-
PHVLQGH�NXOODQÕOPD\D�EDúODQPÕúWÕU.30  

SefaORPHWULN� JUDILOHU� �]HULQGH� RURIDUHQJHDO� DODQ� |Oo�P�� \DSÕODUDN�
K\ROLQJXDO� NRPSOHNV� DQRPDOLOHUL� EHOLUOHQHELOLU�� 2URIDUHQJHDO� DODQÕQ� VÕQÕUODUÕQÕ��
DUNDGD�SRVWHULRU�IDUHQJHDO�GXYDU��DúD÷ÕGD�K\RLG�NRUSXV�|Q�QGHQ�EDúOD\DUDN�SRVWHULRU�
duvara dik bir çizgi, önde hyRLG� NHPLNOH� SRVWHULRU� QD]DO� VSLQH¶Õ� ELUOHúWLUHQ� GR÷UX�
ROXúWXUXU��&KDEROOH¶�Q�WDULI�HWWL÷L�RURIDUHQJHDO�DODQ�\�]|Oo�P�����FP2 üzerinde olan 

28$6¶OÕ�KDVWDODUGD��GLO�N|N��UH]HNVL\RQX�\DSÕODUDN�EX�DODQ�JHQLúOHWLOHELOLU.17  

6HIDORPHWULQLQ� DYDQWDMODUÕ�� NROD\FD� J|U�QW�� DOÕQDELOPHVL�� FLKD]ÕQ�05*� YH�
%7¶\H�J|UH�GDKD�\D\JÕQ�ROPDVÕ��NLOR�OLPLWLQLQ�ROPDPDVÕ��%7�YH�05*�NDGDU�SDKDOÕ�
ROPDPDVÕGÕU�� 'H]DYDQWDMODUÕ� LVH�� FLKD]ÕQ�� oHNLP� WHNQL÷LQLQ� YH� \RUXP� WHNQL÷LQLQ�
standardizasyonu gerektirmesi, oturarak ya da ayakta çekilmesi��\XPXúDN�YH�NHPLN�
GRNXODUÕQ�LNL�ER\XWWD�GH÷HUOHQGLULOHELOPHVL��KDFLPVHO�|Oo�POHULQ�\DSÕODPDPDVÕGÕU.94 

7�P� VHIDORPHWULN� oDOÕúPDODUÕQ� PHWD-analizi sonucunda sadece mandibüler 

NHPLN� NRUSXV� X]XQOX÷XQXQ� NOLQLN� RODUDN� DQODPOÕ� ROGX÷X� RUWD\D� NRQXOPXúWXU.101 

'L÷HU� W�P� |Oo�POHUGH� �o� ER\XWOX� RODQ� \DSÕQÕQ� DQDOL]LQLQ� LNL� ER\XWD� LQGLUJHQHUHN�
\DSÕOPDVÕ�QHGHQL� LOH�EXOXQDQ�GH÷HUOHULQ�NOLQLN�DoÕGDQ�ID\GDODUÕ�VÕQÕUOÕ�NDOPDNWDGÕU��
%XQD�NDUúÕQ����KDVWDQÕQ�NDUúÕODúWÕUÕOGÕ÷Õ�GL÷HU�ELU�oDOÕúPDGD��o�ER\XWOX�%7�LOH�ODWHUDO�
sefalomeWULN� DQDOL]LQ� NRUHODV\RQX� DUDúWÕUÕOPÕú� |]HOOLNOH� 3$6¶ÕQ� �SRVWHULRU� DLUZD\�
VSDFH�� ODWHUDO� JUDILGH� GH÷HUOHQGLULOPHVLQLQ� DQODPOÕ� ROGX÷X� VDYXQXOPXúWXU.118 Bu 

E|OJHQLQ�QRUPDO�GH÷HULQLQ�DOW�VÕQÕUÕ�RODUDN����PP�NDEXO�HGLOPHNWHdir.79 



 30 

c. Manyetik Rezonans Görüntüleme (MRG) 

+DFLP� YH� DODQ� EHOLUOHQPHVLQGH� J�YHQOH� NXOODQÕODELOLU�� $NVL\DO�� VDJLWWDO� YH�
NRURQDO� SODQODUGD� J|U�QW�� DOÕQDELOLU�� ho� ER\XWOX� UHNRQVWU�NVL\RQ� \DSÕODELOLU.87 

5DG\DV\RQ�ULVNL�ROPDGÕ÷ÕQGDQ�KHP�X\DQÕNNHQ�KHP�X\XUNHQ�\DSÕODELOLU�� 

MRG ile görüntülemede 7�� D÷ÕUOÕNOÕ� YH� �� PP� NDOÕQOÕ÷ÕQGD� �� PP� DUDOÕNOÕ�
NHVLWOHU�NXOODQÕODUDN�GLO��RURIDUHQNV��\XPXúDN�GDPDN�YH�RUDO�NDYLWH�KDFPL�|Oo�POHUL�
\DSÕODELOLU�� 6ÕNOÕNOD� VDJLWWDO� YH� NRURQDO� NHVLWOHU� NXOODQÕOÕU�� 05*� NHVLWOHULQGH� GLO�
DODQÕQÕQ�\DQÕ�VÕUD�VXEPDQGLEüler alan ölo�P��GH�\DSÕOÕU��&KDEROOH�YH�DUN�WDUDIÕQGD�
\DSÕODQ�oDOÕúPDODUGD� WRWDO� OLQJXDO�DODQÕQ�!���FP2�YH�VXEPDQGLE�OHU� OLQJXDO�DODQÕQ�
>4 cm2� ROGX÷X� VDSWDQDQ� ROJXODUGD� GLO� N|N�� UH]HNVL\RQXQXQ� JHUHNOLOL÷L�
ELOGLULOPLúWLU.16 Dil hacmini, intrinsik kaslarla birlikte genioglossus ve hyoglossus 

NDVODUÕ�ROXúWXUXU��*HQLDO�oÕNÕQWÕ-K\RLG�DUDVÕQGDNL�oL]JL�GLOLQ�DOW�VÕQÕUÕQÕ�ROXúWXUXU��'LO�
KDFPL�� PLGVDJLWWDO� 05*� NHVLWL� �]HULQGH� DODQ� |Oo�P�� \DSÕOGÕNWDQ� VRQUD� GLOLP�
DODQODUÕQÕQ�NDOÕQOÕN�YH�GLOLPOHU�DUDVÕQGDNL�X]DNOÕN�LOH�oDUSÕOPDVÕ ile bulunur.78  

iv) Tedavi 

+DVWD\D� EDVLW� KRUODPD� WDQÕVÕ� NRQXOGXNWDQ� VRQUD� WHGDYL� SODQODPDVÕ�
\DSÕOPDOÕGÕU���0XD\HQHGH�ELUNDo�VHYL\HGH�REVWU�NVL\RQ�VDSWDQPÕú�YH�H÷HU�EXQODUGDQ�
birisi de nazal ya da nazofarengeal seviyede bulunuyorsa öncelikle bu durum 

düzelWLOLU�� +DVWD� RSHUDV\RQ� VRQUDVÕQGD� WHNUDU� GH÷HUOHQGLULOLU� YH� KDVWDQÕQ�
úLND\HWOHULQLQ� GHUHFHVL� YH� LVWH÷L�GH�J|]� |Q�QH� DOÕQDUDN� WDNLS��PHGLNDO� WHGDYL� �NLOR�
YHULOPHVL�� X\NX� SR]LV\RQXQGD� GH÷LúLNOLN�� D÷Õ]� LoL� FLKD]ODU�� ya da cerrahi tedavi 

seçeneklerinden birisi hastaya önerilir. Horlamada uygulanabilecek cerrahi 
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VHoHQHNOHU�DUDVÕQGD�HQ�VÕN�NXOODQÕODQODUÕ�XYXORSDODWRIDULQJRSODVWL��XYXORSDODWRSODVWL�
(lazer \DUGÕPOÕ�XYXORSDODWRSODVWL�� \XPXúDN�GDPD÷D� UDG\RIUHNDQV��\XPXúDN�GDmak 

VHUWOHúWLUPH�RSHUDV\RQODUÕ� dir.    

a. Uvulopalatofaringoplasti (UPPP) 

+RUODPD� WHGDYLVLQGH� HQ� VÕN� X\JXODQDQ� FHUUDKL� LúOHPOHUGHQ� ELULVLGLU��8333�
KRUODPDGD� LON� RODUDN� ����� \ÕOÕQGD� ,NHPDWVX60� WDUDIÕQGDQ� WDQÕPODQPÕú� DQFDN�
KRUODPDGD� 8333¶QLQ� VRQXoODUÕQÕ� LON� RODUDN� )XMLWD� YH� DUN� ���1� \ÕOÕQGD�
\D\ÕQODPÕúWÕU.42� )XMLWD¶QÕQ� X\JXODGÕ÷Õ� WHNQLNWH� JHQHO� DQHVWH]L� DOWÕQGD� |QFHOLNOH�
WRQVLOOHNWRPL� \DSÕOPDNWDGÕU�� 'DKD� VRQUD� \XPXúDN� GDPDN�� XYXOD� YH� IDUHQJHDO�
DUNODUÕQ�VDNDQ�NÕVÕPODUÕ�oÕNDUWÕOÕS�PXkozal uçlar sütüre edilmektedir (úHNLO�1). 

 

 

 

 

ùHNLO����8333�WHNQL÷L 
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øON�VRQXoODU�8333¶QLQ�KRUODPD�WHGDYLVLQGH�KRUODPD\Õ�D]DOWPDGD����-% 100 

RUDQÕQGD� EDúDUÕOÕ� ROGX÷X� úHNOLQGHGLU.24,41,110,116 Bu yüksek oranlar cesaret vericidir 

DQFDN� KDVWDODUÕQ� X]XQ� V�UHOL� WDNLS� VRQXoODUÕQGD�EDúDUÕ� RUDQODUÕ����-% 73’e kadar 

G�úP�úW�U.40,80,95 Koay ve ark71 yDSWÕNODUÕ� oDOÕúPDGD� ���� KDVWDGD� SRVWRSHUDWLI�
EDúDUÕOÕ�VRQXoODU�L]OHQPLúNHQ�ELU�\ÕOÕQ�VRQXQGD�KRUODPD�G�]H\OHULQLQ�D\QÕ�GHUHFH\H�
oÕNWÕ÷ÕQÕ� L]OHPLúOHUGLU�� 6RQ� \DSÕODQ� oDOÕúPDODUGD� KRUODPD� YH� 28$6� WHGDYLVLQGH�
UPPP’QLQ� EDúDUÕVÕ� X]XQ� V�UHOL� WDNLSOHUGH� \DNODúÕN� RODUDN� ���¶GLU.5,50,64,104 Uzun 

V�UHOL� WDNLSOHUGH� PH\GDQD� JHOHQ� EX� G�ú�ú�Q� VHEHEL� WDP� RODUDN� ELOLQPHPHNWHGLU��
øGHDO�ROPD\DQ�EX�VRQXoODUÕQ�VHEHSOHUL�E�\�N�RUDQGD��VW�KDYD�\ROODUÕQGD�UHWURSDODWDO�
E|OJH� GÕúÕ� GDUOÕN� DODQODUÕQÕQ� ROPDVÕGÕU��$PHOL\DW� |QFHVL�PXD\HQH�� |UQH÷LQ�0�OOHU�
PDQHYUDVÕ��KDQJL�KDVWDODUGD�UHWURSDODWDO�GDUOÕN�ROGX÷XQX�YH�GROD\ÕVÕ�LOH�KDQJLOHULQGH�
8333� LúOHPLQLQ�GDKD�HWNLOL�RODELOHFH÷LQL�VDSWDPDGD�\DUDUOÕGÕU. Ameliyat öncesi bu 

W�U�oDOÕúPDODU�LOH�WDUDPD�\DSÕODQ�KDVWDODUGD�8333�VRQUDVÕ�GDKD�EDúDUÕOÕ�VRQXoODU�HOGH�
edilmektedir.85,106,157  

8333¶QLQ� YHORIDUHQJHDO� \HWHUVL]OLN�� VXEPXN|]� GDPDN� \DUÕ÷Õ� YH� \XWPD� LOH�
NRQXúPDVÕ� ULVN� DOWÕQGD� RODQODU� LOH� NROODSV� E|OJHVL� �VW� IDUHQJHDO� VHYL\HGH� ROPD\DQ�
hastalarda uygulDQPDVÕ�NRQWUDHQGLNHGLU.68 

8333¶QLQ� PDM|U� NRPSOLNDV\RQODUÕ� DNXW� VROXQXP� GLVWUHVL�� NDOÕFÕ�
YHORIDUHQJHDO�\HWHUVL]OLN��ULQRODOL��QD]RIDUHQJHDO�VWHQR]�YH�DúÕUÕ�NDQDPDGÕU.79 UPPP 

VRQUDVÕ� PRUWDOLWH� GH� J|U�OHELOLU� YH� HQ� VÕN� QHGHQL� DNXW� VROXQXP� GLVWUHVLGLU.79 

UPPP’QLQ� PLQ|U� NRPSOLNDV\RQODUÕ� DUDVÕQGD� LVH� JHoLFL� QD]RIDUHQJHDO� \HWHUVL]OLN��
JHoLFL� RODUDN� VHVLQ� UH]RQDQVÕQÕQ� YH� DUWLN�ODV\RQXQXQ� ER]XOPDVÕ�� PXNR]DQÕQ�
WHPL]OHPH�\HWHQH÷LQLQ�D]DOPDVÕ��KDSúÕUPD�YH�IDUHQNVWH�DQRUPDO�KLV�VD\ÕODELOLU.152    
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b. Uvulopalatoplasti (UPP)  

+RUODPD� YH� 28$6� WHGDYLVLQH� ORNDO� YH� D\DNWDQ� ELU� LúOHP� RODUDN�
JHOLúWLULOPLúWLU��*HQHOOLNOH�EDVLW�KRUODPD�YH�KDILI�28$6�LoLQ�|QHULOLU��.ODVLN�RODUDN�
ELVWXUL�LOH�\DSÕODELOHFH÷L�JLEL��&22 lazerle, radyofrekansla ve klasik elektrokoterle de 

\DSÕODELOLU� 

1)�/D]HU�<DUGÕPOÕ�8YXORSDODWRSODVWL��/$83� 

 LAUP, Kamami (1980) WDUDIÕQGDQ�)UDQVD¶GD�WDQÕPODQPÕú������¶GH�$PHULND�
%LUOHúLN� 'HYOHWOHUL¶QGH� EDVLW� KRUODPD� LoLQ� X\JXODQPD\D� EDúODQPÕú� YH� J�Q�P�]GH�
EDVLW�KRUODPD�YH�KDILI�28$6�WHGDYLVLQGH�HWNLQ�ELU�\|QWHP�ROGX÷X�NDEXO�HGLOPLú�ELU�
JLULúLPGLU.66,73� (Q� oRN� X\JXODQDQ� /$83� WHNQL÷L�.UHSVL� YH�.HLGDU¶ÕQ� ����� \ÕOÕQGD�
WDULIOHGL÷L�\|QWHPGLU.72 Bu teknikte CO2�OD]HU�SUREX�NXOODQÕODUDN�XYXODQÕQ�LNL�\DQÕQD�
YHUWLNDO� LQVL]\RQODU� \DSÕOÕU�� VRQUDVÕQGD� XYXODQÕQ� Xo� WDUDIÕQGDQ� ID]OD� RODQ� NÕVPÕ�
oÕNDUWÕOÕU�YH�XYXOD�N�o�OW�OHUHN�\XNDUÕ�oHNLOPLú�ROXU��úHNLO�2).  

LAUP, topikal ve lokal anestezi ile ayaktan 15–���GDNLNDOÕN�VHDQVODU�KDOLQGH�
\DSÕODELOHQ�YH�8333¶\H�J|UH�GDKD�NROD\�X\JXODQDELOHQ�ELU�\|QWHPGLU��7HN�VHDQVWD�
HWNLOL� RODELOHFH÷L� JLEL� EDúDUÕOÕ� VRQXo� DOÕQDQD� NDGDU� JLULúLPLQ� ELUNDo� VHDQVWD�
WHNUDUODQPDVÕ�GD�JHUHNHELOLU�� 

.DPDPL¶QLQ� ����¶GD� \D\ÕQODGÕ÷Õ� ���� EDúDUÕ� RUDQÕ� YHUHQ� LON� VRQXoODUÕ�
cesaret vericidir.65� .ÕVD� G|QHP� EDúDUÕ� VRQXoODUÕ� LQFHOHQGL÷LQGH� ���-%97 

RUDQODUÕQGD� KRUODPDGD� D]DOPD� ROGX÷X� L]OHQPLúWLU.3,20,65,67,97,143,145� 8333¶GH� ROGX÷X�
JLEL�X]XQ�WDNLSOHUGH�EDúDUÕ�RUDQODUÕQÕQ�G�úHFH÷LQGHQ�NRUNXOPXú�DQFDN�.DPDPL¶QLQ�
���� KDVWDVÕQÕ� GH÷HUOHQGLUGL÷L� oDOÕúPDVÕQGD� ELUNDo� YDNDGD� KRUODPDQÕQ� WHNUDU�
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EDúODGÕ÷Õ� DQFDN� EXQXQ� GD� HVNLVLQH� RUDQOD� GDKD� G�ú�N� VHYL\HOHUGH� ROGX÷X�
úHNOLQGHGLU.67�$QFDN�\LQH�NRUNXODQ�ROPXú�\D\ÕQODQDQ�GL÷HU�PDNDOHOHUGH�X]XQ�V�UHOL�
WDNLSOHUGH�/$83�EDúDUÕ�RUDQODUÕ����¶H�NDGDU�G�úP�úW�U.146 

 

ùHNLO����/$83�WHNQL÷L 

(Q� |QHPOL� DYDQWDMÕ� NDQDPD� EDúWD� ROPDN� �]HUH� 8333¶GH� NDUúÕODúÕODQ� GL÷HU�
NRPSOLNDV\RQODUÕQ�J|U�OPH�ULVNLQLQ�G�ú�N�ROPDVÕ�YH�ORNDO�DQHVWH]L DOWÕQGD�GDKD�NÕVD�
V�UHGH� \DSÕODELOPHVLGLU.1� $PHOL\DW� VRQUDVÕ� NDQDPD� ULVNL� \DNODúÕN����� HQIHNVL\RQ�
ULVNL�����NDOÕFÕ�YHORIDUHQJHDO�\HWHUVL]OLN�LVH�����¶WLU.142 AncaN�DPHOL\DW�VRQUDVÕQGD�
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5–���J�Q�GHYDP�HGHQ��ED]HQ�QDUNRWLN�DQDOMH]LNOHUL�JHUHNWLUHQ�úLGGHWOL�D÷UÕ�HQ�|QHPOL�
sorundur.1  

2)<XPXúDN�'DPDN�6HUWOHúWLUPH�2SHUDV\RQODUÕ 

8333� YH� /$83� RSHUDV\RQODUÕQÕQ� PRUELGLWHVL� YH� YHORIDUHQJHDO� IRQNVL\RQ�
�]HULQH�\DSWÕNODUÕ�ROXPVXz etkiler üzerine daha basit ve daha az invazif yöntemler 

DUDúWÕUÕOPD\D� EDúODPÕú� YH� ����� \ÕOÕQGD� (OOLV� YH� DUN33 yXPXúDN� GDPD÷Õ� NÕVDOWPDN�
\HULQH�VHUWOHúWLUPHQLQ�GH�KRUODPD\Õ�D]DOWDELOHFH÷LQL�|QH�V�UP�úOHU�YH�1G�<$*�OD]HU�
kullanarak velum ve uvulaya dokunmadan palatal mukozadan longitudinal bir parça 

oÕNDUWDUDN� \XPXúDN� GDPDNWD� VNDU� ROXúPDVÕQÕ� X\DUPÕúODUGÕU�� 8\JXODGÕNODUÕ� EX�
WHNQLNOH� NÕVD� G|QHPGH�8333� LOH� D\QÕ� EDúDUÕ� RUDQODUÕQD� XODúPÕúODUGÕU�� Ingrams ve 

ark61�(OOLV¶LQ�WHNQL÷LQH�EHQ]HU�ELU�WHNQLN�X\JXODPÕúODU�Dncak CO2�OD]HU�NXOODQPÕúODU�
YH� XYXOD\Õ� GD� NÕVDOWPÕúODUGÕU�� &ODUNH� YH� ark21 ise lazer yerine elektrokoter 

NXOODQPÕúODU�ve yaSWÕNODUÕ�UDQGRPL]H�oDOÕúPDGD�HOHNWURNRWHU�NXOODQÕODUDN�\DSÕODQ�YH�
OD]HU� NXOODQÕODUDN� \DSÕODQ� YH� 8333� \DSÕODQ� KDVWDODU� DUDVÕQGD� LVWDWLVWLNVHO� DoÕGDQ�
DQODPOÕ�ELU� IDUN�EXOPDPÕúODU�YH�SRVWRSHUDWLI�D÷UÕQÕQ�E�W�Q�JUXSODUGD�D\QÕ�G�]H\GH�
ROGX÷XQX�EHOLUWPLúOHUGLU�� 

.RWHU�\DUGÕPOÕ�SDODWDO�VHUWOHúWLUPH�RSHUDV\RQODUÕQGD��&$362���HOHNWURNRWHU�
NXOODQÕODUDN� \XPXúDN� GDPDN� YH� DQWHULRU� XYXOD� ER\XQFD� ORQJitudinal bir parça 

oÕNDUWÕOÕU��úekil 3). 
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ùHNLO����&$362�WHNQL÷L 

<DSÕODQ� oDOÕúPDODUGD� NÕVD� G|QHP� EDúDUÕ� RUDQODUÕ� ����� ELU� \ÕOOÕN� WDNLS�
VRQUDVÕQGD� NL� EDúDUÕ� RUDQODUÕ� LVH� ���� RODUDN� EXOXQPXúWXU.96� øQWUDRSHUDWLI�
komplikasyon gözlenmezken postoperatif komplikasyon olarak kanama (%1),  

velofarengeal yetmezlik (%1), kserostomi ya da tat almada bozukluk (%1) 

gözlenmektedir.112� $QFDN� HQ� UDKDWVÕ]� HGLFL� NRPSOLNDV\RQX� KDVWDODUÕQ� KHSVLQGH�
SRVWRSHUDWLI���YH�����J�QOHU�DUDVÕQGD�L]OHQHQ�D÷UÕGÕr.112 

3)<XPXúDN�'DPDN�Radyofrekans (YDRF)38  

Basit horlamada ve hafif OUAS’da�GL÷HU�ELU�|QHPOL�DOWHUQDWLI� ÕVÕ�NRQWUROO��
UDG\RIUHNDQV�X\JXODPDVÕGÕU��5DG\RIUHNDQV��WUDQVPXNR]DO�\HUOHúLPOL�L÷QH�HOHNWURW�LOH�
\XPXúDN�GDPDNWDNL� VXEPXNR]DO�\HUOHúLPOL�NDVODUÕQ�DEODV\RQX� WHNQL÷LGLU� �úekil 4). 

<XPXúDN� GDPDN�� DOW� NRQND�� WRQVLO� YH� GLO� N|N�QH� \|QHOLN� RODUDN� NXOODQÕODELOLU��
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5DG\RIUHNDQV��G�ú�N�HQHUML�YH�J�o�LNLOLVLQL�ELU�DUDGD�EXOXQGXUXU��,VÕ�G�]H\L�\DNODúÕN�
60–95o&� G�]H\OHULQGHGLU�� 5DG\RIUHNDQV� X\JXODPDVÕQÕQ� WDNLEHQ� LON 24 saat içinde 

ROXúDQ�NRDJ�ODV\RQD�ED÷OÕ�RODUDN�|GHP��NRQMHV\RQ�YH�DNXW�LQIODPDWXDU�GH÷LúLNOLNOHU�
RUWD\D�oÕNDU����–72 saatlik periyodda ise doku nekrozu olur onuncu günden sonra ise 

ILEURWLN�GRNX�GH÷LúLNOLNOHUL�RUWD\D�oÕNDU��%X�HUNHQ�GH÷LúLNOLNOHUL�D\ODUFa devam eden 

bir skatrizasyon dönemi takip eder. 

 

ùHNLO����<XPXúDN�GDPDN�UDG\RIUHNDQV�WHNQL÷L 

 

5DG\RIUHNDQV�WHNQL÷L��|]HOOLNOH�KDELW�HO�KRUODPDGD�D÷UÕVÕ]�ELU�o|]�P�RODUDN�
NDUúÕPÕ]D� oÕNPDNWDGÕU�� /D]HUGHQ� IDUNOÕ� RODUDN� úLGGHWOL� D÷UÕODU� \HULQH� KDVWDQÕQ�D\QÕ�
J�Q� KD\DWÕQD� GHYDP� HWPHVLQL� VD÷ODPDNWDGÕU�� 5DG\RIUHNDQV� GDOJDODUÕ� LOH� \XPXúDN�
GDPD÷ÕQ� LoHULVLQH� JLULOHUHN� \DNODúÕN� ��o&� VÕFDNOÕN� LOH� NDV� GRNXVXQGD� DEODV\RQ�
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\DSÕODUDN� ROXúDQ� QHGEH� GRNXVX� \DUGÕPÕ� LOH� \XPXúDN� GDPD÷ÕQ� JHULOPHVLQH� YH�
KRUODPDQÕQ�RUWDGDQ�NDONPDVÕQD�NDWNÕGD�EXOXQXOPDNWDGÕU� 

 (a) Radyocerrahinin Temeli 

.DQDPDQÕQ� ÕVÕ� NXOODQÕODUDN� NRQWURO�� PXKWHPHOHQ� LON� RODUDN� 0ÕVÕU¶GD�
X\JXODQPÕúWÕU�� 8\JXODPD� GDKD� oRN� ELU� PHWDOLQ� ÕVÕWÕOPDVÕ� \ROX� LOH� \DSÕOPÕúWÕU�� %LU�
DVÕUGDQ�GDKD�X]XQ�V�UHGLU�LVH�EX�DPDoOD�HOHNWULN�DNÕPÕ�NXOODQÕOPDNWDGÕU��*HOHQHNVHO�
HOHNWURNRWHUOHU��HOHNWULN�DNÕPÕ�LOH�NRU�KDOLQH�JHWLULOHQ�SODWLQ�WHOGHQ�LEDUHWWLU��%X�KHP�
NRDJ�ODV\RQ� KHP� GH� NHVPH� LoLQ� NXOODQÕOPÕúWÕU�� 'DKD� VRQUDODUÕ� DOWHUQDWLI� DNÕP� YH�
YROWDM�GH÷LúWLULFL�WUDIRQXQ�EXOXQPDVÕ�LOH�WÕSWD�\�NVHN�HOHNWULN�DNÕPODUÕ�NRDJ�ODV\RQ��
NHVPH�YH�GRNX�WDKULEL�LoLQ�NXOODQÕOPD\D�EDúODQGÕ��,VÕQPD�HWNLVL�NXOODQÕODQ�HOHNWUL÷LQ�
\R÷XQOX÷XQD�ED÷OÕGÕU��$NÕP�JHQLú�ELU�DODQ��]HULQGHQ�JHoHUVH�ROXúDQ�ÕVÕ�PLQLPDOGLU��
$QFDN�N�o�N�ELU�QRNWDGD�NRQVDQWUH�ROGX÷XQGD�ÕVÕQÕU�YH�Nesme, koagülasyon, doku 

WDKULEL� HWNLVL� J|VWHULU�� (OHNWURGXQ� GRNXGDQ� JHoHUNHQ� ROXúWXUGX÷X� ÕVÕ\D� ODWHUDO� ÕVÕ�
GHQLOLU�� /DWHUDO� ÕVÕ� QH� NDGDU� ID]OD� ROXUVD� GRNX� WDKULEL� GH� R� NDGDU� ID]OD� ROXU��
(OHNWURGXQ�GRNX\D�WHPDV�V�UHVLQLQ�D]�ROPDVÕ��NXOODQÕODQ�HOHNWURGXQ�LQFH�ROPDVÕ�YH�
GDKD�D]�J�o�NXOODQÕOPDVÕ�GDKD�D]�ODWHUDO�ÕVÕ\D�QHGHQ�ROXU� 

(b) (QGLNDV\RQODUÕ  

1. Habitüel horlama 

2. Hafif uyku apnesi sendromu 

3. Alt konka hipertrofisi 

4. Obstrüktif tonsiller hipertrofi 

5. Dil kökü hipertrofisi 
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(c) $YDQWDMODUÕ 

1. Minimal invazif bir yöntem oOPDVÕ 
2. 5HYHUVLEO�ELU�\|QWHP�ROPDVÕ 
3. 0XD\HQHKDQH�úDUWODUÕQGD�X\JXODQDELOHQ�ELU�\|QWHP�ROPDVÕ 
4. 3RVWRSHUDWLI�D÷UÕQÕQ�PLQLPDO�ROPDVÕ 
5. øú�ND\EÕQÕQ�ROPDPDVÕ 
6. <XWNXQPD�YH�NRQXúPDQÕQ�HWNLOHQPHPHVL 
7. 0XNR]D�KDVDUÕ�ROPDPDVÕ 
8. (QIHNVL\RQ�ULVNLQLQ�ROPDPDVÕ 
9. Kontrol edilebilir oOPDVÕ 
10. 'RNX�KDFPLQL�D]DOWÕFÕ�HWNLVL�ROPDVÕ 
11. 6ÕFDNOÕN�NRQWURO�Q�Q�PRQLW|UL]H�HGLOHELOPHVL 

(d) 'H]DYDQWDMODUÕ 

1. 0DOL\HWLQLQ�\�NVHN�ROPDVÕ 
2. Birden fazla uygulama gerektirmesi 

3. Vücut kitle indeksinin� �9.ø�� \�NVHN�ROGX÷X�YDNDODUGD� EDúDUÕQÕQ�G�ú�N�
ROPDVÕ 

(e) 8\JXODQÕúÕ 

1. +DVWD�RWXUXU�NRQXPGD�ROPDOÕGÕU 
2. +HNLP�KDVWDQÕQ�NDUúÕVÕQGD�ROPDOÕGÕU 
3. Sert damak-\XPXúDN� GDPDN� ELOHúNHVLQH� YH� ODWHUDOH� ORNDO� DQHVWHWLN�

X\JXODQÕU 
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4. &LKD]�D\DUODQÕU 
5. .RWHU�SOD÷Õ�KDVWDQÕQ�VÕUWÕQD�\DSÕúWÕUÕOÕU 
6. .XOODQÕODFDN�HOHNWURGXQ�NDYVL�\XPXúDN�GDPDN�NDYVLQH�X\JXQ�ELU�úHNLOGH�

D\DUODQÕU 
7. <XPXúDN� GDPD÷ÕQ� RUWD� YH� \DQ� E|OJHOHULQH�� HOHNWURGXQ� XFX� XYXOD\D�

yönelecek tarzda enerji verilir 

8. 8\JXODPD� HVQDVÕQGD� PXNR]D\D� GLNNDW� HGLOPHOLGLU�� 0XNR]DQÕQ�
EH\D]ODPD\D� EDúODPDVÕ� \�]H\H� \DNÕQ� ROGX÷XPX]XQ� ELU� J|VWHUJHVLGLU��
$\QÕ� ]DPDQGD� HOHNWURGXQ� |OoW�÷�� GRNX� GLUHQFLQGH� DUWÕú� ROPDPDVÕQD�
dikkat edilmelidir. 

3RVWRSHUDWLI� G|QHPGH���� VDDW� V�UHVLQFH�KDILI� D÷UÕ� RODELOLU�YH�DQDOMH]LNOHUOH�
NRQWURO� DOWÕQD� DOÕQDELOLU�� $\QÕ� ]DPDQGD� \XPXúDN� GDPDNWD� YH� |]HOOLNOH� XYXODGD�
EHOLUJLQ�ELU�|GHP�ROXúDELOLU��0XNR]DQÕQ�]HGHOHQPHVL�D÷UÕQÕQ�DUWÕúÕQD�QHGHQ�RODELOLU��
.RPSOLNDV\RQ�RODUDN�\XPXúDN�GDPDN�SHUIRUDV\RQODUÕ�JHOLúHELOLU� 

%RXGHZ\QV� \DSWÕ÷Õ� ELU� oDOÕúPDGD� PDNVLPXP� ���� -� YH� RUWDODPD� 1–3 

X\JXODPD� LOH� KRUODPD� LQGHNVLQLQ� ���¶GDQ� ���¶H� G�úW�÷�Q�� YH� ROJXODUÕQ����’inde 

KRUODPD�LQGHNVLQLQ��¶�Q�DOWÕQD�G�úW�÷�Q��WHVSLW�HWPLúWLU.9 

5DG\RIUHNDQV� WHNQL÷L�� LAUP� YH� 8333� WHNQLNOHULQH� J|UH� D÷UÕQÕQ� GDKD� D]�
ROPDVÕ� YH� D÷UÕ� V�UHVLQLQ� NÕVD� ROPDVÕ�QHGHQL� LOH� WHUFL� HGLOHQ� ELU� WHNQLNWLU��7HNQL÷LQ�
DYDQWDMÕ� OD]HU� YH� NRWHUH� J|UH� ROGXNoD� G�ú�N� ELU� ÕVÕGD� GRNX� DEODV\RQX�\DSPDVÕGÕU��
5DG\RIUHNDQV�LoLQ�KHGHI�GRNX�ÕVÕVÕ���-90o&�DUDVÕQGDGÕU��+�FUH�|O�P���\DNODúÕN�GRNX�
ÕVÕVÕ� ����o&¶\H� \DNODúWÕ÷ÕQGD� ROXúPDNWDGÕU�� /D]HUGH� YH� HOHNWURNRWHUGH� ÕVÕ� \DNODúÕN�
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750-900o&�DUDVÕQGDGÕU��0LQLPDO�LQYD]LI�ROXúX�YH�NRPúX�GRNXODUD�YHUGL÷L�KDVDUÕQ�D]�
ROPDVÕ�QHGHQL�LOH�L\L�ELU�DOWHUQDWLI�WHNQLNWLU� 

dDOÕúPDODUGD� GH÷HUOHQGLUPH� NULWHUOHUL�� J�Q� LoL� X\XNODPD� KDOL�� KRUODPD�
VHYL\HVL�� NRQXúPD� YH� \XWNXQPDGD� ]RUOXN�� D÷UÕ� RODUDN� GH÷HUOHQGLULOPHNWHGLU��
dDOÕúPDODUGD�EDúDUÕ�NULWHUL�RODUDN�YL]�HO�DQDORJ�VNDODQÕQ (VAS)��¶�Q�DOWÕQD�G�úPHVL�
DOÕQPÕúWÕU�� +DVWDODU� SUHRSHUDWLI� YH� SRVWRSHUDWLI� KRUODPD� GH÷HUOHQGLUPHVL��EUS ve 

VAS ile takip edilmelidir.  

c) Modifiye Uvulopalatofaringoplasti (mUPPP)  

<XNDUÕGD� DQODWÕODQ� /$83� YH� EHQ]HUL� WHNQLNOHULQ� JHo� G|QHPGHNL� EDúDUÕVÕ]�
VRQXoODUÕQD� UD÷PHQ�� HUNHQ�G|QHPGHNL�EDúDUÕVÕ�� \XPXúDN�GDPD÷Õ�oÕNDUWPDN�\HULQH�
KDFLPVHO� D]DOPD� YH�YH\D� ILEUR]LV� VD÷ODPDQÕQ� GD� \HWHUOL� ROGX÷XQXQ� DQODúÕOPDVÕ��
WRQVLOOHNWRPLQLQ� JHUHNOLOL÷L� ve klasik UPPP’nin komplikasyon ve uzun süreli 

ROXPVX]�HWNLOHULQLQ�JHWLUGL÷L�GH]DYDQWDM�YH�EX�GH]DYDQWDMÕ�RUWDGDQ�NDOGÕUPDGD�\HWHUOL�
ELU� XYXOD�EÕUDNPDQÕQ�|QHPL�NODVLN�8333� DPHOL\DWODUÕQGD�ELU� oRN�PRGLILNDV\RQODU�
RUWD\D� oÕNPDVÕQD� QHGHQ� ROPXúWXU�� $PHOL\DWÕ� \DSDQ� KHNLP� oR÷XQOXNOD�
PRGLILNDV\RQX� KDVWDQÕQ� DQDWRPLVLQH� J|UH� EHOLUOHPHNWHGLU�� %L]LP� NOLQL÷LPL]GH�
X\JXODGÕ÷ÕPÕ]� P8333¶QLQ� DGÕPODUÕ� �KDVWDGDQ� KDVWD\D� GH÷LúLNOLN� J|VWHUPHNOH�
ELUOLNWH��úX�úHNLOGHGLU�� 

i) (OHNWURNRWHU� NXOODQÕODUDN�ELODWHUDO� WRQVLOOHNWRPL�\DSÕOÕU� �EX�DúDPDGD�
arka plika ve LFB’lar korunur);  

ii) Elektrokoter ya da lazer ile arka plika ve lateral farengeal bant (LFB) 

\XPXúDN� GDPDN� LOH� ELUOHúWL÷L� VHYL\HGHQ� ODWHUDOH� GR÷UX� NHVLOLU� �DUND�
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SOLND� YH� /)%¶ÕQ� NDOÕQOÕ÷ÕQD� J|UH� \DNODúÕN� �� FP¶OLN� ELU� LQVL]\RQ�
\DSÕOÕU���EX�úHNLOGH�SDODWRJORVVXV�NDVÕ�GD�NHVLOPLú�ROXU�� 

iii) %XQGDQ�VRQUDNL�DúDPDGD�LNL�D\UÕ�\RO�L]OHQLU�� 

1. 7RQVLO� DUND� SOLNDVÕ� YH� /)%� GLNLúOHU� LOH� WRQVLO� |Q� SOLNDVÕQD� GLNLOLU� �EX�
GLNLúLQ� JHUJLQOL÷LQL� DUWWÕUPDN� LoLQ� WRQVLOOHNWRPL� VÕUDVÕQGDNL� |Q� SOLND�
insizyonu daha ODWHUDOGHQ�\DSÕODELOLU�� 

2. Arka plika ve LFB dorsalde ve medialde 2–��PP¶OLN�ELU�NÕVÕP�NRUXQDUDN�
elektrokoter ya da� OD]HU� LOH� HNVL]H� HGLOLU�� EX� HNVL]\RQ�P�PN�Q� ROGX÷X�
NDGDU� KLSRIDUHQNVH� NDGDU� X]DWÕOÕU� �SRVWRSHUDWLI� G|QHPGH� EX� E|OJHGHQ�
RODELOHFHN� ELU� NDQDPD\Õ� NRQWURO� HWPHQLQ� J�oO�÷�QGHQ� GROD\Õ� HNVL]\RQ�
VDKDVÕQÕQ�VÕQÕUODUÕ�ELSRODU�HOHNWURNRWHU�LOH�NRWHUL]H�HGLOLU��� 

+HU�LNL�\|QWHPLQ�GH�DYDQWDM�YH�GH]DYDQWDMODUÕ�YDUGÕU��H÷HU�GLNLúOHU�LOH�\HWHUOL�
bir gerginlik ve açÕNOÕN�VD÷ODQDELOL\RUVD�HNVL]\RQ tercih edilmelidir; çünkü eksizyon 

ile kanama� ULVNL� YH� NRWHUL]DV\RQD� ED÷OÕ� DPHOL\DW� VRQUDVÕ� D÷UÕ� DUWPDNWDGÕU��$\UÕFD�
DoÕN� \DUDQÕQ� KHU� ]DPDQ� LoLQ� NRQWUROV�]� \DUD� L\LOHúPHVL� DQODPÕQD� JHOGL÷L�
XQXWXOPDPDOÕGÕU� %XQD� NDUúÕQ� GLNLúOHU� LOH� \HWHUOL� JHUJLQOLN� VD÷ODQDPÕ\RUVD� YH�
özelliNOH�DPHOL\DW�|QFHVLQGH�QD]RIDUHQJRVNRS�DOWÕQGD�\DSÕODQ�0�OOHU�PDQHYUDVÕQGD�
KLSRIDUHQNV� VHYL\HVLQGH� /)%� NROODSVÕ� VDSWDQPÕúVD�� EX� E|OJH\H� GLNLúOHU� LOH� KDNLP�
ROXQDPD\DFD÷Õ�LoLQ�HNVL]\RQ�WHUFLK�HGLOHELOLU�� 

iv) LFB ve arka plika için hangi yöntem tercih edilirse edilsin bundan 

VRQUDNL� DúDPD�XYXODQÕQ�\HQLGHQ�úHNLOOHQGLULOPHVLGLU��8YXOD�\HQLGHQ�
úHNLOOHQGLULOLUNHQ��\XPXúDN�GDPDN�HNVL]\RQXQGDQ�VRQUD�ROXúDQ�XYXOD�
ER\X� GLNNDWH� DOÕQÕU� YH� \XPXúDN� GDPDNWDQ� LWLEDUHQ� HQ� D]� �� FP¶OLN�
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XYXOD�EÕUDNÕOPD\D�oDOÕúÕOÕU��ROXúDQ�XYXOD�KHm altta hem de yanlarda 

faringeal mukoza RUDO� PXNR]D\D� \DNODúWÕUÕODUDN� V�W�re edilir. Bu 

VDIKDGD��X\JXQ�ROJXODUGD��XYXOD�\XNDUÕGD�DQODWÕODQ�&$362�\|QWHPL�
NXOODQÕODUDN�GD�úHNLOOHQGLULOHELOLU� 

Bu ameliyattan sonra hastaya 1 hafta antibiyotik ve analjezik verilmesi ve 

VXOX� JÕGD� UHMLPLQGH� WXWXOPDVÕ� JHUHNLU�� +DVWD� QHPOL� KDYD� VROXPDOÕ�� VÕN� WDPSRQH�
HGLOPLú�VHUXP�IL]\RORMLN�LOH�EXUQXQX�QHPOHQGLUPHOL�YH�ERO�VX�DOPDOÕGÕU�� 

d) 7UDQVSDODWDO�øOHUOHWPH�)DULQJRSODVWLVL��7ø)�  

*HQHO� DQHVWH]L� DOWÕQGD� \DSÕODQ� EX�DPHOL\DWÕQ� GL÷HU�833��8333�YH�P8333�
WHNQLNOHULQGHQ� HQ� |QHPOL� IDUNÕ� \XPXúDN� GDPD÷ÕQ� SURNVLPDO� NÕVPÕQÕQ� JHUJLQOL÷LQL�
DUWWÕUÕFÕ� ELU� FHUUDKL� ROPDVÕGÕU�� %X� DPHOL\DW� VÕUDVÕQGD� LQVL]\RQ� VHUW� GDPDN� �]HULQH�
\DSÕOÕU��SDODWDO�IOHS�HOHYH�HGLOHUHN�\XPXúDN�GDPDN�–�VHUW�GDPDN�VÕQÕUÕQD�XODúÕOÕU�YH�
EXUDGD�VHUW�GDPD÷ÕQ�NHPLN�GRNXVXQGDQ��–��FP�NDGDU�ELU�DODQ�oÕNDUWÕOÕU��'DKD�VRQUD�
\XPXúDN�GDPDN�LoLQGHQ�GLNLúOHU�JHoLULOHUHN�\XPXúDN�GDPDN�\XNDUÕ\D�GR÷UX�oHNLOLU�
ve flep yerine�LDGH�HGLOHUHN�V�W�UH�HGLOLU��úHNLO�5).  

 

 

ùHNLO����Transpalatal�LOHUOHWPH�IDULQJRSODVWLVL�WHNQL÷L 
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Bu teknik, YDRF� JLEL� \XPXúDN� GDPD÷ÕQ� GLVWDOLQH� GH÷LO� SURNVLPDOLQH�
\|QHOLN� ELU� DPHOL\DWWÕU� YH� \XPXúDN� GDPD÷ÕQ� JHUJLQOL÷LQLQ� DUWWÕUÕOPDVÕ�
DPDoODQPDNWDGÕU�� g]HOOLNOH� \XPXúDN� GDPD÷ÕQ� WDPDPÕQÕQ� DúÕUÕ� JHYúHN� ROGX÷X�
olgularda, “ND´�QRNWDVÕQD�]DUDU�YHUPH�RODVÕOÕ÷Õ�ROPDGDQ�\XPXúDN�GDPD÷Õ�\HWHULQFH�
gergin hale getirmek mümkün olabilir. 
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III- GEREÇ ve YÖNTEMLER 

 

*D]L� hQLYHUVLWHVL� 7ÕS� )DN�OWHVL� .%%� $QDELOLP� 'DOÕ� SROLNOLQL÷LQH�� ����–

�����\ÕOODUÕ�DUDVÕQGD��KRUODPD�úLND\HWL�LOH�EDúYXUDQ�YH�\DSÕODQ�muayene ve tetkikler 

sonucunda “EDVLW� KRUODPD� WDQÕVÕ”� NRQDQ� YH� KRUODPD\D� NDWNÕGD� EXOXQDQ� EDúOÕFD�
bölümüQ�\XPXúDN�GDPDN�–�XYXOD�NRPSOHNVL�ROGX÷XQD�NDUDU�YHULOHQ�KDVWDODUD�<'5)�
X\JXODPDVÕ� |QHULOPLú� YH� DPHOL\DW� ROPD\D� NDUDU� YHUHQ� KDVWDODU� oDOÕúPD\a dahil 

HGLOPLúWLU�� 'DKD� |QFH� KHUKDQJL� ELU� \XPXúDN� GDPDN� DPHOL\DWÕ� JHoLUHQOHU��
NUDQL\RIDVL\DO�DQRPDOLVL�RODQODU���VW�VROXQXP�\ROX�NDVODUÕQÕ�HWNLOH\HQ�KHUKDQJL�ELU�
KDVWDOÕN� \D� GD� DPHOL\DW� JHoLUHQOHU�� V�UHNOL� KLSQRWLN� LODo� NXOODQDQODU� YH� DONRO�
ED÷ÕPOÕODUÕ�oDOÕúPD�GÕúÕQGD�WXWXOPXúWXU��%XUXQ�YH�SDUDQD]DO�VLQ�V�SUREOHPL�RODQODU�
EX�SUREOHPOHUL�o|]�OG�NWHQ�VRQUD�YH�EXUXQ�WÕNDQÕNOÕ÷Õ�\DNÕQPDODUÕQÕQ�JHoWL÷LQL�LIDGH�
HWPHOHUL�GXUXPXQGD�EX�oDOÕúPD\D�GDKLO� HGLOPLúWLU��$\UÕFD�NURQLN�DNFL÷HU�KDVWDOÕ÷Õ�
RODQODU� GD� oDOÕúPD\D� GDKLO� HGLOPHPLúWLU�� %X� YDVÕIODUD� VDKLS� KDVWDODUD� ameliyat 

|QFHVLQGH�YH���KDIWD�VRQUDVÕQGD�ELOJLVD\DUOÕ�VHV�DQDOL]L�\DSÕOPÕúWÕU�� 

2OJXODUÕQ� GH÷HUOHQGLULOPHVL�� +RUODPD� úLND\HWL� LOH� EDúYXUDQ� KDVWDODUÕQ�
|QFHOLNOH� úLND\HWOHUL� VRUJXODQPÕú� YH� KRUODPDQÕQ� GHUHFHVL� 9$6� NXOODQÕODUDN�
GH÷HUOHQGLULOPLúWLU� %X� GH÷HUOHQGLUPHGH� KRUODPDQÕQ� KLo� ROPDPDVÕ� KDOLQH� ���
GD\DQÕOPD]�GHUHFHGH�úLGGHWOL�YH�GHYDPOÕ�ROPDVÕ�KDOLQH����SXDQ�YHULOPHVL�V|\OHQHUHN�
ELU�GH÷HUOHQGLUPH�\DSÕOPDVÕ�LVWHQPLúWLU��Tablo 6). 
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Tablo 6.�9$6�GH÷HUOHQGLUPHVL12 

 0 Horlama yok 

1–3 <DWDN�SDUWQHULQLQ�X\NXVXQX�E|OPH\HQ�\XPXúDN�KRUODPD 
4–6 <DWDN� SDUWQHULQL� X\NXGD� UDKDWVÕ]� HGHFHN� G�]H\GH� \�NVHN� VHVOL�

horlama 

7–9 Yatak partnerini sinirlendirecek düzeyde yüksek horlama 

10 <DWDN�SDQWHUL�RGD\Õ�WHUN�HWPLúVH 

 

Daha sonra TüUNoHOHúWLULOPLú�(SZRUWK�X\NXOXOXN�VNDODVÕ��EUS) NXOODQÕODUDN�
J�Q�LoL�X\NXOXOXN�VNRUX�VDSWDQPÕú (Tablo 7)��D\UÕFD�KDVWDQÕQ�X\DQÕNOÕN�GXUXPXQGD�
YH�X\NX�DQÕQGDNL�úLND\HWOHULQL�VRUJXOD\DQ�ELU�IRUP�YHULOPLúWLU.�%X�IRUP�NXOODQÕODUDN�
ek-1’de görülen parametreler HOGH�HGLOPLúWLU. 

2URIDUHQNV� PXD\HQHVLQGH� WRQVLO� E�\�NO�÷�� ��� ���� ����� ����� RODUDN�
GH÷HUOHQGLULOPLúWLU�� <XPXúDN� GDPDN� X]XQOX÷X�� \XPXúDN� GDPDNWD� ZHEOHúPH� ROXS�
ROPDGÕ÷Õ�YH�XYXOD� X]XQOX÷X������������������ �RODUDN�GH÷HUOHQGLULOPLúWLU��$\UÕFD�
/)%� NROODSVÕ� GD� RURIDULQJHDO�PXD\HQH� VÕUDVÕQGD� |÷�UPH� UHIOHNVL� LOH� ��� ���� �����
����� RODUDN� GH÷HUOHQGLULOPLúWLU�� 7RQVLO� E�\�NO�÷�� ���� YH� ����� RODQODU� LOH� /)%�
NROODSVL� ���� YH� ����� RODQODU� oDOÕúPD� GÕúÕ� EÕUDNÕOPÕúWÕU�� $\QÕ� úHNLOGH� XYXOD�
X]XQOX÷X�����YH������RODQODU�oDOÕúPD\D�GDKLO�HGLOPHPLúWLU�� 
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Tablo 7.�(86�LOH�GH÷HUOHQGLUPH102 

$úÕUÕ� \RUJXQ� ROGX÷XQX]� ]DPDQODU� GÕúÕQGD�� DúD÷ÕGDNL� GXUXPODUGDQ� X\NX\D�
GDOPD� RODVÕOÕ÷ÕQÕ]� QHGLU�� O�WIHQ� DúD÷ÕGD� EHOLUWLOHQ� úHNLOGH� SXDQOD\ÕQÕ]� �EXQODUGDQ�
KHUKDQJL�ELULQL�\DNÕQ�]DPDQGD�\DSPDPÕú�ROVDQÕ]�ELOH��\DSWÕ÷ÕQÕ]GD�QH�ROXUGX�GL\H�
G�ú�QHUHN�\DQÕW�YHULQL]� 

Puanlama: 

0=Hiçbir zaman 

1=Az 

2=Orta derecede 

� <�NVHN�RODVÕOÕNOD 
Durumlar: 

A. Oturur durumda gazete ya da kitap okurken 

B. Televizyon seyrederken 

&��3DVLI�RODUDN�WRSOXP�LoLQGH�RWXUXUNHQ��gUQH÷LQ��Tiyatro ya da konferans  

      izlerken 

'��$UD�YHUPHGHQ�HQ�D]�ELU�VDDWOLN�DUDED�\ROFXOX÷X�VÕUDVÕQGD 
(��g÷OHGHQ�VRQUDODUÕ�X]DQÕQFD 
)��%LULVL�LOH�RWXUXS�NRQXúXUNHQ 

*��$ONRO�DOÕQPDPÕú�|÷OH�\HPH÷LQGHQ�VRQUD�VHVVL]�ELU�RUWDPGD�RWXUXUNHQ 

H. Trafik birkaç dakika GXUGX÷XQGD�DUDEDGD�EHNOHUNHQ��� 
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Bütün hastalar yatar pozisyonda fleksibl fiberoptik nazofarengoskop (FFN) 

NXOODQÕODUDN�RURIDULQJH\DO�YH�KLSRIDULQJH\DO�VHYL\HOHUGH�GH÷HUOHQGLULOPLú�YH�0�OOHU�
PDQHYUDVÕ� X\JXODQDUDN� VRQXoODUÕ� ND\GHGLOPLúWLU (Tablo 8). FFN’de dil kökü 

KLSHUWRUILVL�������YH��������VDSWDQDQODU�LOH�/)%�NROODSVÕ�\D�GD�GLO�N|N��NROODSVÕ�
����YH������RODQODU�oDOÕúPD�GÕúÕ�EÕUDNÕOPÕúWÕU� 

Tablo 8. 0�OHU�PDQHYUDVÕQGD�VNRUODPD37 

%25 daralma + 

%50 daralma ++ 

% 75 daralma +++ 

%100 daralma ++++ 

 

Tüm hasWDODUÕQ�LSG,� DUND� KDYD� \ROX� DoÕNOÕ÷Õ� DoÕVÕQGDQ� GH÷HUOHQGLULOPLúWLU��
LSG’de dil kökü seviyHVLQGH�DUND�KDYD�\ROX�DoÕNOÕ÷Õ 11�FP¶GHQ�D]�RODQODU�oDOÕúPD�
GÕúÕQGD�EÕUDNÕOPÕúWÕU�� 

EUS!��� RODQODU� YH� NDUGL\RYDVNXOHU� VLVWHPH� LOLúNLQ� �KLSHUWDQVL\RQ�� NDOS�
\HWPH]OL÷L�� DULWPL�� \DNÕQPDVÕ� RODQODU�� � 86%� \DSDQ� KDVWDOÕNODUÕQ� WDQÕVÕ� YH� D\ÕUÕFÕ�
WDQÕVÕ� LoLQ� W�P� JHFH� SROLVRPQRJUDIL� WHVWLQH� DOÕQPÕú� YH� SROLVRPQRJUDIL� VRQXFXQGD�
$+ø� ��¶XQ� �]HULQGH� oÕNDQODU� YH�ÜSDS olanlar ile oksijen saturasyonu, kardiyak 

ritim problemleri nedeniyle RUWD� \D� GD� D÷ÕU� 28$6¶a dahil edilen olgular bu 

oDOÕúPD\D�GDKLO�HGLOPHPLúWLU��$\UÕFD��VDQWUDO�X\NX�DSQHVL�VDSWDQDQODU�LOH�GL÷HU�X\NX�
ER]XNOXNODUÕ�J|U�OHQ�KDVWDODU�GD�oDOÕúPD�GÕúÕ�EÕUDNÕOPÕúWÕU�� 
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7�P� EX� WHWNLNOHULQ� VRQXFXQGD� EDVLW� KRUODPD� WDQÕVÕ� NRQXODQ� YH� <DRF 

planlanan hastalar ameliyattan bir gün önce ve ameliyattan 6 hafta sonra ses 

DQDOL]LQH� WDEL� WXWXOPXúWXU��+DVWDODUD� VHV�DQDOL]L�|QFHVLQGH� VHV�KLM\HQL�|QHULOHULQGH�
EXOXQXOPXú�YH�\HWHU�úDUWODU�WHPLQ�HGLOHUHN�VHV�DQDOL]L�\DSÕOPÕúWÕU��6HV�DQDOL]OHUL�*�h��
PrRI�'U�� 1�$N\ÕOGÕ]� øúLWPH� .RQXúPD� 6HV� YH� 'HQJH� %R]XNOX÷X� 7DQÕ� 7edavi ve 

5HKDELOLWDV\RQ� 0HUNH]L¶QGH� DNXVWLN� |]HOOLNOHUH� KDL]� VHV� ODERUDWXDUÕQGD�
JHUoHNOHúWLULOPLúWLU��6HV�DQDOL]L�GH÷HUOHQGLUPHVL�|QFHVL�KDVWDODUD�VROXQXP�IRQNVL\RQ�
WHVWOHUL�LOH�GH÷HUOHQGLULOHUHN�VHV�DQDOL]L�VRQXoODUÕQÕ�HWNLOH\HELOHFHN�NURQLN�ELU�DNFL÷HU�
KDVWDOÕ÷Õ� ROXS� ROPDGÕ÷Õ� DUDúWÕUÕOPÕúWÕU�� � .URQLN� DNFL÷HU� KDVWDOÕ÷Õ� RODQODU� oDOÕúPD\D�
GDKLO�HGLOPHPLúWLU� 

+DVWDODU�SRVWRSHUDWLI�G|QHPGH����YH����J�QOHUGH�DPHOL\DW�NRPSOLNDV\RQODUÕ�
yönünden, 6. hafWD� VRQXQGD� LVH� DPHOL\DW� EDúDUÕVÕ� \|Q�QGHQ� GH÷HUOHQGLULOPLúWLU��
ho�QF��YH����J�QOHUGH�\DSÕODQ�GH÷HUOHQGLUPHGH�ER÷D]�D÷UÕVÕ�9$6�YH�D÷UÕ�NHVLFL�LODo�
VD\ÕVÕ�NXOODQÕODUDN�ND\ÕW�HGLOPLú��YH�D\UÕFD�PXNR]DO��OVHUDV\RQ� �PXNR]DO� VHYL\HGH�
UHQN�GH÷LúLNOL÷LQLQ�YDUOÕ÷Õ��YDUOÕ÷Õ�DUDúWÕUÕOPÕúWÕU�� 

$OWÕQFÕ�KDIWD�VRQXQGD�KDVWDODUD�WHNUDU�9$6�GH÷HUOHQGLUPHVL�\DSÕOPÕú�YH�VHV�
DQDOL]L� WHNUDUODQPÕúWÕU��9$6�GH÷HUOHQGLUPHVL� QH� ROXUVD� ROVXQ�� KDVWD� LOH� D\QÕ�RGD\Õ�
SD\ODúDQ� NLúLOHULQ� KRUODPD� \DNÕQPDVÕQÕQ� UDKDWVÕ]� HGLFL� ER\XWODUGD� ROPD\a devam 

HWWL÷LQL� LIDGH� HWPHOHUL� KDOLQGH� ���� GDKD� VRQUD� LVH� ��� VHDQV� <'5)� X\JXODPDODUÕ�
\DSÕOPÕúWÕU�� %X� oDOÕúPD\D� GDKLO� HGLOHQ� KLo ELU� KDVWD\D� ��� <'5)� VHDQVÕ�
X\JXODQPDPÕúWÕU�� 6HDQVODU� VRQUDVÕQGDNL� NRQWUROOHU� \XNDUÕGD� WDULI� HGLOHQ� úHNLOGH�
JHUoHNOHúWLULOPLúWLU. %X� oDOÕúPD\D� ELULQFL� VHDQV� VRQXQGD� HOGH� HGLOHQ� YHULOHU� GDKLO�
HGLOPLúWLU�� 
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<XPXúDN�'DPDN�5DG\RIUHNDQV��<'5)��X\JXODPDVÕ� 

%DVLW�KRUODPD�KDVWDODUÕQD��6RPQXOXV®�FLKD]Õ�LOH�\XPXúDN�GDPDN-sert damak 

VÕQÕUÕ�GLNNDWH�DOÕQDUDN�XYXODQÕQ��VW�VÕQÕUÕQD�NDGDU�JHOHFHN�úHNLOGH�SURE�D\DUODQÕS���
noktadan 85o&¶GH� KHU� ELUL� ���� -� �WRSODP� ����� -�� UDG\RIUHNDQV� X\JXODQPÕúWÕU��
2SHUDV\RQODU�ORNDO�DQHVWH]L�DOWÕQGD�\DSÕOPÕúWÕU��ORNDO�DQHVWH]L�LoLQ�MHWRNDLQ®, serum 

IL]\RORMLN� LOH� ���� RUDQÕQGD� NDUÕúWÕUÕODUDN� UDG\RIUHNDQV� X\JXODQDFDN� ROan alana 

HQMHNWH� HGLOPLúLU�� $\UÕFD� UDG\RIUHNDQV� X\JXODPDVÕ� GR÷UXGDQ� J|]OHP� DOWÕQGD�
\DSÕOPÕú�YH�X\JXODPD�DODQÕQGD�EH\D]ODúPD�J|U�O�UVH� LúOHPH�VRQ�YHULOPLúWLU��øúOHP�
VÕUDVÕQGD�D÷UÕ�EHOLUWHQ�KDVWDODUGD� ise, LúOHPH�DUD�YHULOGLNWHQ�VRQUD�R�E|OJH\H� WHNUDU�
jetokain® ve�VHUXP�IL]\RORMLN�NDUÕúÕPÕ�HQMHNWH�HGLOHUHN�LúOHPH�NDOÕQDQ�\HUGHQ�GHYDP�
HGLOPLúWLU�� +DVWDODUD� SRVWRSHUDWLI� G|QHPGH� D÷UÕODUÕ� ROGX÷X� P�GGHWFH� non-steroid 

analjezik YH�ORNDO�EDNÕP�|QHULOPLú�ve postoperatif, 3. ve 7. günlerde daha sonra da 

KDIWDOÕN�RODUDk NRQWUROH�oD÷UÕOPÕúODUGÕU� 

Ses Analizi:  

³0XOWLGLPHQVLRQDO� 9RLFH� 3URJUDP´� �0'93�� NXOODQÕODUDN� VHV� DQDOL]L�
\DSÕOPÕúWÕU�� %X� SURJUDP� oHUoHYHVLQGH� ³D´�� ³R´�� ³L´�� ³X´� YH� ³H´� IRQHPOHUL�
seslendirilerek elde edilen tablo 9’da� J|U�OHQ� SDUHPHWUHOHU� oDOÕúPD\D� GDKLO�
HGLOPLúWLU� 
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Tablo 9. Ses anaOL]LQGH�NXOODQÕODQ�SDUDPHWUHOHU 
− Fundamental frekans (F0) 

− -LWWHU�RUDQÕ���� 
− 6KLPPHU�RUDQÕ�(%) 

− Gürültü-KDUPRQLN�RUDQÕ (GHO) 

− 1. IRUPDQW�IUHNDQVÕ��)�� 
− 2. IRUPDQW�IUHNDQVÕ��)�� 
− ���IRUPDQW�IUHNDQVÕ��)�� 
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IV- BULGULAR 

 

dDOÕúPD\D�GDKLO�HGLOHQ�KDVWDODUÕQ�\DúODUÕ�23–65�DUDVÕQGD�ROXS�\Dú�RUWDODPDVÕ�
��¶W�U�� ��¶L� ������ HUNHN�� �¶L� ������ � NDGÕQODUGDQ� ROXúPDNWDGÕU�� +DVWDODUÕQ�
FLQVL\HWOHULQH�J|UH�\DúODUÕQÕQ�GD÷ÕOÕPÕ�LQFHOHQGL÷LQGH�LVWDWLVWLNVHO�DoÕGDQ�DQODPOÕ�ELU�
IDUN� EXOXQPDPÕúWÕU� �student-t testi, p=0,067). Ancak kDGÕQ� KDVWDODUÕPÕ]ÕQ� ���¶Õ�
���������\Dú�DOWÕQGD�KRUODPD�úLND\HWL�LOH�EDúYXUGXNODUÕ��HUNHN�KDVWDODUÕPÕ]ÕQ %93,3’ü 

�������� ��� \Dú� YH� �VW�QGH� KRUODPD� úLND\HWL� LOH� NOLQL÷LPL]H� EDúYXUGXNODUÕ�
J|U�OP�úW�U�(x2 testi (Fischer düzeltmeli), p< 0,01). 

+DVWDODUÕQ� 9.ø� LVH� ������ LOH� ������ DUDVÕQGD� GH÷LúPHNWHGLU� YH� RUWDODPD�
�����¶GÕU��9.ø’lerin cinsiyetlere ve \DúD� J|UH� GD÷ÕOÕPÕ� LQFHOHQGL÷LQGH� LVWDWLVWLNVHO�
DoÕGDQ�ELU�IDUN�\RNWXU��student-t testi, VÕUVÕ\OD�S ����YH�S ��������.DGÕQ�KDVWDODUÕQ�
���¶Õ (2/5) obez (9.ø�!��) LNHQ��HUNHN�KDVWDODUÕQ��13,3’ü (2/15) obezdir (x2 testi 

(Fischer düzeltmeli), p>0,1). 

9.ø ile preoperatif ve postoperatif�9$6�RUDQODUÕQD�EDNÕOGÕ÷ÕQGD�LVH�9.ø’nin 

9$6� RUDQODUÕ\OD� X\XPOX� ROPDGÕ÷Õ� J|]OHQPHNWHGLU (Pearson korelasyon testi, 

VÕUDVÕ\OD�S ������YH�S ������. 

(86� LOH� SUHRSHUDWLI� 9$6� YH� 9.ø� DUDVÕQGD� GD� DQODPOÕ� ELU� LOLúNL�
EXOXQDPDPÕúWÕU (Pearson korelasyon testi, VÕUDVÕ\OD�S ��459 ve p=0,085).  
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YDRF uygulanan hastalardan 8’ine daha önce septoplasti, 10’una alt konka 

RF, 1’ine nazaO� WLS� GHVWH÷L� YH� 1 hastaya valvuloSODVWL� DPHOL\DWODUÕ� \DSÕOPÕúWÕU. 
+DVWDODUÕPÕ]GDQ� �¶�QH� YDRF �� VHDQV� RODUDN� X\JXODQPÕú� ROXS� VRQUDVÕ� ODWHUDO�
farengeal EDQG�5)�\DSÕOPÕúWÕU��%LU�KDVWD\D�LVH 3. seans YDRF \DSÕOPÕú�YH�EX�VÕUDGD�
XYXOD� XFX� GD� UH]HNH� HGLOPLúWLU�� +DVWDODUÕQ� SUHRSHUDWLI� 9$6� GH÷HUOHUL� LOH� ELULQFL�
<'5)� X\JXODQPDVÕ� VRQUDVÕQGDNL� SRVWRSHUDWLI� 9$6� GH÷HUOHUL� NDUúÕODúWÕUÕOGÕ÷ÕQGD�
DUDODUÕQGD� LVWDWLVWLNVHO� DoÕGDQ� DQODPOÕ� ELU� IDUN� EXOXQPDPDVÕQD� UD÷PHQ� (Pearson 

korelasyon testi p=0,103), SRVWRSHUDWLI�9$6�GH÷HULQGH���YH�DOWÕ�EDúDUÕ�RODUDN�NDEXO�
edilirse tek seans YDRF EDúDUÕ� RUDQÕ� ���� RODUDN� EXOXQPXúWXU. Dört hastada ise 

KDVWDODU�HVNL\H�RUDQOD�KRUODPD�úLND\HWOHULQGH�D]DOPD�ROGX÷XQX�EHOLUWPLúOHUGLU.  Bu 

sonuçlara göre YD5)¶GDQ�ID\GDODQDQ�KDVWD�RUDQÕ��70 (14/20) olDUDN�VDSWDQPÕúWÕU 
�SUHRSHUDWLI�9$6�GH÷HUOHUL�RUWDODPDVÕ�������SRVWRSHUDWLI�9$6�GH÷HUOHUL�RUWDODPDVÕ�
5,5). .DGÕQ�KDVWDODU�LQFHOHQGL÷LQGH�LVH���KDVWDQÕQ�3’üQGH�SRVWRSHUDWLI�9$6�GH÷HUOHUL�
�¶�Q�DOWÕQD�LQPLúWLU��NDGÕQ�KDVWDODUGD�<'5)�EDúDUÕ�RUDQÕ���60). Erkek hastalarda ise 

EX� RUDQ� �����¶GÕU� �������� øVWDWLVWLNVHO� RODUDN� NDGÕQ� YH� HUNHN� KDVWDODUÕQ� EDúDUÕ�
RUDQODUÕ�DUDVÕQGD�IDUN�\RNWXU��[2 testi (Fischer düzeltmeli), p>0,1). 

YDRF uygulaQDQ� KDVWDODUÕQ� KLo birinde önemli GHUHFHGH� SRVWRSHUDWLI� D÷UÕ�
\DNÕQPDVÕ�ROPDPÕúWÕU��+DVWDODUÕQ�KHSVL�YHULOHQ�D÷UÕ�NHVLFL�LODoODUÕ�ortalama iki gün 

NXOODQGÕNWDQ�VRQUD�EÕUDNPÕúODUGÕU��'|UW�KDVWDGD�PLQLPDO�PXNR]DO�KDVDU�L]OHQPLúWLU�
YH�EX�GXUXP�ELU�KDIWD�LoHULVLQGH�NHQGLOL÷LQGHQ�G�]HOPLúWLU� 

6HV�$QDOL]L�6RQXoODUÕ� 

Preoperatif ve postoperatiI� G|QHPGH� \DSÕODQ� “a”, “o”, “i”, “u” ve “e” 

fonemlerinin ortalama F0, F1, F2, F3, jitter persent, shimmer persent ve GHO 
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GH÷HUOHUL� DUDVÕQGD� DQODPOÕ� IDUNOÕOÕN� EXOXQDPDPÕúWÕU� �Tablo 10a,b,c,d,e) (paired 

sample t testi, p>0,1).  

Tablo 10a. Preoperatif ve postRSHUDWLI�VHV�DQDOL]L�VRQXoODUÕ��$�IRQHPL� 
 Preoperatif Postoperatif Paired sample t testi 

A-Fo 160,86 +/- 44,98 151,67 +/- 36,77  p> 0,1 

A-F1 669,95 +/- 103,36 756,59 +/- 240,24  p> 0,1 

A-F2 1412,01+/-302,65 1680,06+/-1082,36  p> 0,1  

A-F3 2947,21+/-345,73 3323,74+/-1520,92  p> 0,1 

A-Jitter 44,12+/-26,74 48,59+/-26,86  p> 0,1 

A-Shimmer 0,28+/-0,14 0,25+/-0,10  p> 0,1  

A-GHO 0,13+/-0,02 0,13+/-0,02  p> 0,1 

 

Tablo 10b. 3UHRSHUDWLI�YH�SRVWRSHUDWLI�VHV�DQDOL]L�VRQXoODUÕ��2�IRQHPL� 
 Preoperatif Postoperatif Paired sample t testi 

O-Fo 167,16+/-39,11 164,82+/-34,96  p> 0,1 

O-F1 482,87+/-72,92 478,08+/-78,53  p> 0,1 

O-F2 1321,07+/-1205,35 919,31+/-120,45  p> 0,1  

O-F3 3011,04+/-1428,21 2806,12+/-249,97  p> 0,1 

O-Jitter 41,28+/-20,02 39,29+/-16,10  p> 0,1 

O-Shimmer 0,17+/-0,06 0,16+/-0,07  p> 0,1 

O-GHO 0,13+/-0,05 0,12+/-0,01  p> 0,1 
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Tablo 10c. 3UHRSHUDWLI�YH�SRVWRSHUDWLI�VHV�DQDOL]L�VRQXoODUÕ��ø�IRQHPL� 
 Preoperatif Postoperatif Paired sample t testi 

ø-Fo 171,29+/-35,17 173,22+/-37,12  p> 0,1  

ø-F1 463,17+/-476,21 337,23+/-49,98  p> 0,1  

ø-F2 2187,57+/-401,62 2165,77+/-184,75  p> 0,1 

ø-F3 3107,90+/-766,65 2914,52+/-285,76  p> 0,1 

ø-Jitter 43,58+/-36,07 49,02+/-43,28  p> 0,1 

ø-Shimmer 0,21+/-0,06 0,20+/-0,08  p> 0,1 

ø-GHO 0,13+/-0,02 0,13+/-0,02  p> 0,1 

 

Tablo 10d. 3UHRSHUDWLI�YH�SRVWRSHUDWLI�VHV�DQDOL]L�VRQXoODUÕ��8�IRQHPL� 
 Preoperatif Postoperatif Paired sample t testi 

U-Fo 173,74+/-35,10 172,26+/-38,02  p> 0,1 

U-F1 575,21+/-818,20 360,48+/-69,66  p> 0,1 

U-F2 1420,17+/-1453,31 963,73+/-326,60  p> 0,1 

U-F3 2738,71+/-762,51 2779,82+/-336,12  p> 0,1 

U-Jitter 44,66+/-19,05 74,56+/-91,90  p> 0,1 

U-Shimmer 0,16+/-0,13 0,22+/-0,34  p> 0,1 

U-GHO 0,12+/-0,03 0,13+/-0,03  p> 0,1 
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Tablo 10e. 3UHRSHUDWLI�YH�SRVWRSHUDWLI�VHV�DQDOL]L�VRQXoODUÕ��(�IRQHPL� 
 Preoperatif Postoperatif Paired sample t testi 

E-Fo 159,35+/-36,44 163,51+/-36,61  p> 0,1  

E-F1 546,82+/-93,29 558,15+/-98,42  p> 0,1  

E-F2 1899,74+/-249,87 1878,38+/-251,94  p> 0,1 

E-F3 2935,27+/-361,35 2888,45+/-315,48  p> 0,1 

E-Jitter 68,29+/-42,09 62,50+/-51,76  p> 0,1 

E-Shimmer 0,27+/-0,12 0,27+/-0,11  p> 0,1 

E-GHO 0,14+/-0,02 0,13+/-0,02  p> 0,1 
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V- 7$57,ù0$ 

 

³$PHULNDQ� 8\NX� %R]XNOXNODUÕ� %LUOL÷L´� �$6'$�� KRUODPD\Õ�� DSQH� YH�
KLSRYHQWLODV\RQ�ROPDGDQ�IDUHQJHDO�GRNXODUÕQ�YLEUDV\RQX�VRQXFX�ROXúDQ�\�NVHV�VHVOL�
üst solunum yolu�VROXQXPX�RODUDN�WDULI�HWPLúWLU.138�+RUODPD��IDUHQNV�\DSÕODUÕQÕQ�\DQL�
\XPXúDN�GDPDN��XYXOD��ODWHUDO�GXYDUODU�YH�GLO�N|N�Q�Q�WLWUHúLPLQGHQ�ND\QDNODQDQ�YH�
KDVWDQÕQ� VRV\DO� \DúDPÕQGD� VRUXQODU� ROXúWXUDQ� ELU� KDVWDOÕNWÕU�� 6RV\DO� ELU� NRQX�
ROPDVÕQÕQ�\DQÕQGD�EDVLW�KRUODPDQÕQ�J�Q�LoL�\RUJXQOXN��NDUGL\RYDVN�OHU�KDVWDOÕNODU�YH�
DUWHU\HO�KLSHUWDQVL\RQ�DUDVÕQGDNL�LOLúNLOHU�J|VWHULOPLúWLU.154  

+RUODPD�� WRSOXPGD� HUNHNOHULQ����¶VLQL� NDGÕQODUÕQ� LVH��30’unu etkileyen, 

X\NX� VÕUDVÕQGD� RUWD\D� oÕNDQ� UHVSLUDWXDU� ELU� VHVWLU.12,26 Erkek cinsiyet birçok 

HSLGHPL\RORMLN�oDOÕúPDGD�ULVN�IDNW|U��RODUDN�J|]H�oDUSPDNWDGÕU.36,62,69,90,91,109 Sebebi 

EHOOL� GH÷LOGLU�� DQFDN� PXKWHPHOHQ� ODULQJR-IDUHQJHDO� DQDWRPLGHNL� YH� Y�FXW� \D÷�
GD÷ÕOÕPÕQGDNL�IDUNOÕOÕNODUGDQ�ND\QDNODQPDNWDGÕU� %L]H�KRUODPD�úLND\HWL�LOH�EDúYXUDQ�
YH�oDOÕúPD\D�GDKLO�HGLOHQ�KDVWDODUÕQ�LVH�����¶L�HUNHNWLU�NL�EX�RUDQ�OLWHUDW�UOH�X\XP�
göstermektedir.36,62,69,90,91,109 

�dDOÕúPD�VRQXoODUÕQD�J|UH�HUNHNOHUGH�KRUODPD�úLND\HWL�LOH�EDúYXUDQODUÕQ�\Dú�
RUWDODPDVÕ� NDGÕQODUD� J|UH� GDKD� \�NVHNWLU�� /LWHUDW�UGH� GH� KRUODPD� SUHYDODQVÕQÕQ�
HUNHNOHUGH� GDKD� \�NVHN� ROGX÷X� YH� \DúOD� ELUOLNWH� DUWWÕ÷Õ� EHOLUWLOPLúWLU.36,62,69,90,91,109 

øWDO\D¶GD�\DSÕODQ� LNL�oDOÕúPDGD�SUHYHODQV�RUWD�\DúOÕ�HUNHNOHUGH�����YH��17 olarak 

EXOXQPXúWXU.36,90�$QFDN�NDGÕQODUÕQ�HUNHNOHUH�J|UH�GDKD�JHQo�\DúODUGD�EDúYXUGX÷XQD�



 58 

GDLU� ELU� ELOJL� \RNWXU�� %X� VRQXo� NDGÕQ� KRUODPD� KDVWDODUÕQÕQ� oDOÕúPDGD� VD\ÕVÕQÕQ�
\HWHUVL]� NDOGÕ÷ÕQD� ED÷OÕ� RODELOHFH÷L� JLEL� WRSOXPXPX]GD� HUNHNOHULQ� KRUODPD\Õ� ELU�
KDVWDOÕN�RODUDN�J|UPHPHVLQGHQ�YH�EX�GXUXPX�UHW�HWPHVLQGHQ�ND\QDNODQÕ\or olabilir. 

+RUODPD�WHGDYLVLQGH�ELUoRN�\|QWHP�GHQHQPLúWLU��%XQODU�/$83¶WDQ�8333¶\H�
NDGDU� GH÷LúHQ� ELU� JUXS� RSHUDV\RQX� LoHUPHNWHGLU�� (Q� VRQ� RODUDN� RUWD\D� DWÕODQ� YH�
SRS�OHUOLN� ND]DQDQ� \|QWHP� LVH� <'5)¶WÕU�� *�Q�P�]GH� EX� WHGDYL� \|QWHPOHULQLQ�
birbirine üstünlüklHUL�DUDúWÕUÕOPDNWDGÕU��� 

5DG\RIUHNDQV� WHNQL÷L�� OD]HU� YH� 8333� WHNQLNOHULQH� J|UH� D÷UÕQÕQ� GDKD� D]�
ROPDVÕ�YH�D÷UÕ�V�UHVLQLQ�NÕVD�ROPDVÕ�QHGHQL�LOH�WHUFLK�HGLOHQ�ELU�WHNQLNWLU��7HNQL÷LQ�
DYDQWDMÕ� OD]HU� YH� NRWHUH� J|UH� ROGXNoD� G�ú�N� ELU� ÕVÕGD� GRNX� DEODV\RQX�\DSPDVÕGÕU��
5DG\RIUHNDQV�WHNQL÷L�G�ú�N�J�o�G�]H\OHUL���-��:���G�ú�N�YROWDM����9���G�ú�N�GRNX�
VÕFDNOÕ÷Õ� ������ �&�� LOH� HOHNWURNRWHU� YH� OD]HU� WHGDYLVLQGHQ� DYDQWDMOÕ� \|QOHU�
WDúÕPDNWDGÕU.9 

Li ve ark82� <'5)� WHGDYLVL� X\JXODQDQ� KDVWDODUÕQÕQ� 12–18 ay içerisinde 

%41’inde KRUODPDQÕQ� WHNUDUODGÕ÷ÕQÕ� J|VWHUPLúOHUGLU�� %HQ]HU� VRQXoODU� 8333� YH�
/$83� LOH� GH� UDSRU� HGLOPLúWLU.80,98,146� $QFDN� UDG\RIUHNDQV� WHNQL÷LQLQ� GL÷HU�
WHNQLNOHUGHQ��VW�QO�÷��WHNUDU�WHGDYL�X\JXODPD�DYDQWDMÕQÕQ�ROPDVÕ�YH�EX�WHNUDU�WHGDYL�
sonucunda horlamada düzelmenin tekrar izlenmesidir.81  

<DSWÕ÷ÕPÕ]� oDOÕúPDGD� KRUODPD� KDVWDODUÕQGD� \XPXúDN� GDPD÷D� �� QRNWDGDQ�
85o&¶GH�KHU�ELUL�����-��WRSODP������-��UDG\RIUHNDQV�X\JXODQPÕúWÕU��Powell ve ark113 

YDRF’i�LON�GHID�OLWHUDW�UH�VXQGXNODUÕQGD�RUWD�KDWWD�WHN�QRNWDGDQ�HQHUML�YHUPLúlerdir. 

$QFDN� GDKD� VRQUD� \DSÕODQ� ED]Õ� oDOÕúPDODU� J|VWHUPLúWLU� NL�� VDGHFH� RUWD� KDWWD�
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uygulanan RF ile üç noktadan toplamda daha yüksek enerji verilerek uygulanan RF 

VRQXoODUÕQGD� NRPSOLNDV\RQODU� YH� WHGDYL� HWNLQOL÷L� DoÕVÕQGDQ� ELU� IDUN� EXOXQPDGÕ÷Õ�
gibi, sonuçtD� LON� JUXEXQ� GDKD� ID]OD� VHDQVD� LKWL\Do� GX\PDVÕ� QHGHQL� LOH� ELU� KDVWD\D�
X\JXODQDQ� WHGDYL� VRQXFXQGD� WRSODP� HQHUML� EDNÕPÕQGDQ� ELU� IDUN� ROXúPDGÕ÷Õ�
L]OHQPLúWLU.12  

%X� oDOÕúPDGD�� <'5)� X\JXODPDVÕ� VRQXFXQGD� KRUODPD� KDVWDODUÕQGD� HOGH�
HWWL÷LPL]� EDúDUÕ� RUDQODUÕQD� EDNWÕ÷ÕPÕ]GD� LVH� SUHRSHUDWLI� 9$6� GH÷HUOHUL� RUWDODPDVÕ�
8,5��LNHQ�SRVWRSHUDWLI����¶H�G�úP�úW�U��3RVWRSHUDWLI�9$6�GH÷HULQGH���YH�DOWÕ�EDúDUÕ�
RODUDN� NDEXO� HGLOGL÷LQGH� LVH� EX� RUDQ����� �������� RODUDN� L]OHQPLúWLU�� %X� VRQXoODU�
\DSÕODQ�GL÷HU�DUDúWÕUPDODUGD�NL�VRQXoODUOa benzerdir. %RXGHZ\QV�\DSWÕ÷Õ�oDOÕúPDGD�
maksimum 700 J ve ortalama 1–��X\JXODPD�LOH�9$6�GH÷HUOHULQLQ�RUWDODPD����¶GDQ�
���¶H� G�úW�÷�Q�� YH� ROJXODUÕQ����¶LQGH� SRVWRSHUDWLI� 9$6� GH÷HUOHULQLQ� �¶�Q� DOWÕQD�
G�úW�÷�Q�� ELOGLUPLúWLU.9 Trotter M ve ark140� ����� \ÕOÕQGD� \DSWÕNODUÕ� oDOÕúPDGD�
KRUODPD� KDVWDODUÕQGD�<'5)� VRQUDVÕ�%30–��� EDúDUÕ� RUDQÕ� ELOGLUPLúOHUGLU� Sher ve 

ark123 YDRF� X\JXODQDQ�����KDVWD\Õ� LQFHOHPLúOHU� YH�SUHRSHUDWLI�RUWDODPD�����RODQ�
9$6� GH÷HUOHULQLQ� SRVWRSHUDWLI� ���¶\H� JHULOHGL÷LQL� J|UP�úOHUGLU�� <LQH� %ULDQ� E. 

Emery ve ark 2000� \ÕOÕQGD� <'5)� X\JXODQDQ� ��� KDVWDGD� \DSWÕNODUÕ� oDOÕúPDGD�
preoperatif ortalama 7,8 olan 9$6�GH÷HUOHUL�SRVWRSHUDWLI�����¶yH�G�úP�úW�U.12     

D’Souza ve ark30� UDG\RIUHNDQV� WHGDYLVLQLQ� EDúDUÕVÕQÕQ� 9.ø� LOH� RUDQWÕOÕ�
ROGX÷X�J|VWHUPLúOHUGLU��9.ø�����RODQODUGD�HQ�L\L�VRQXoODUÕ�DOÕUNHQ��25–30�DUDVÕQGD�
RODQODUGD�RUWD�GHUHFHGH�!���RODQODUGD�LVH�N|W��VRQXoODU�HOGH�HWPLúOHUGLU��<DSWÕ÷ÕPÕ]�
oDOÕúPDGD� LVH�9.ø ile preoperatif ve postoperatif 9$6�GH÷HUOHUL�DUDVÕQGD�ELU�LOLúNL�
EXOXQPDPÕúWÕU��$QFDN�EX�oDOÕúmaGD�VDGHFH����ROJXQXQ�GH÷HUOHQGLULOGL÷L�J|]�|Q�QH�
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DOÕQGÕ÷ÕQGD� EX� LOLúNLQLQ� RUWD\D� NRQPDVÕ� LoLQ� GDKD� E�\�N� JUXSODUGD� \DSÕlacak 

oDOÕúPDODUÕQ� VRQXoODUÕQD� EDNÕOPDOÕGÕU�� � %XQXQOD� ELUOLNWH�� EX� VRQXo� oHUoHYHVLQGH 
9.ø¶QLQ� KRUODPD� ROJXODUÕQGD� KRUODPD� úLGGHWLQL� YH�YD5)� EDúDUÕVÕQÕ� J|VWHUHQ� WHN�
kriter olamayaFD÷ÕQÕ�V|\OHPHPL]�P�PN�QG�U�� 

dDOÕúPD\D�GDKLO� HGLOHQ�NDGÕQ�KDVWDODUGD�SRVWRSHUDWLI�9$6�GH÷HUOHULQH�J|UH�
erkeklere oranla, istatistiksel olarak fark saptanmasa bile,  daha iyi sonuçlar elde 

HGLOPLúWLU�� /LWHUDW�UGH�<'5)¶LQ� NDGÕQ� KDVWDODUGD� GDKD� L\L� VRQXoODU� YHUGL÷LQH� GDLU�
oDOÕúPD� \RNWXU�� %X� VRQXo� NDGÕQ� KDVWD� VD\ÕVÕQÕQ� D]� ROPDVÕQD� ED÷ODQDELOHFH÷L� JLEL, 
NDGÕQ�KDVWDODUÕQ�\Dú�RUWDODPDVÕQÕQ�HUNHN�KDVWDODUD�RUDQOD�GD�GDKD�G�ú�N�ROPDVÕQGDQ�
GROD\Õ�<'5)¶LQ�JHQo�KDVWDODUGD�GDKD�EDúDUÕOÕ�RODELOHFH÷LQL�GH�J|VWHUHELOLU.  

<'5)� X\JXODQDQ� KDVWDODUÕQ� KLoELULsiQGH� DúÕUÕ� GHUHFHGH� SRVWRSHUDWLI� D÷UÕ�
\DNÕQPDVÕ� ROPDPÕúWÕU�� +DVWDODUÕQ� KHSVL� YHULOHQ� D÷UÕ� NHVLFL� LODoODUÕ� LNL� J�Q�
NXOODQGÕNWDQ�VRQUD�EÕUDNPÕúODUGÕU�� 

Dört hastada minimal mukozal haVDU� L]OHQPLúWLU� YH� EX� GXUXP� ELU� KDIWD�
LoHULVLQGH�NHQGLOL÷LQGHQ�G�]HOPLúWLU��5DG\RIUHNDQV�X\JXODPDODUÕQGD�ROXúDQ�PXNR]DO�
KDVDU�LQVLGDQVÕ�FHUUDKÕQ�GHQH\LPL�LOH�D]DOPDPDNWDGÕU��0XNR]DO�ELU�KDVDU�HOHNWURGXQ�
XFX� \�]H\H� RSWLPDO� VHYL\HGHQ� oRN� D]� ELOH� \DNÕQ� ROVD� ROXúDELOPHNWHGLU��$QDWRPLN�
YDU\DV\RQODU� �LQFH� \XPXúDN� GDPDNOÕ� KDVWDODU�� GD� PXNR]DO� KDVDU� ROXúXPXQGD� URO�
R\QDPDNWDGÕU.20  

+RUODPD�KDVWDODUÕQD�X\JXODQDQ�8333�RSHUDV\RQXQGD�XYXOD��\XPXúDN�GDPDN�
YH� RURIDUHQNV� \DSÕODUÕQD� P�GDKDOH� HGLOPHVLQLQ� VHV� NDOLWHVL� �]HULQH olumsuz etki 

\DSDELOHFH÷L� LOHUL� V�U�OP�ú ve 8333� WHNQL÷LQLQ� SRVWRSHUDWLI� VHV� NDOLWHVL� �]HULQH�
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HWNLVL� ELUoRN� DUDúWÕUPDFÕ� WDUDIÕQGDQ� DUDúWÕUÕOPÕúWÕU. Literatürde IDUNOÕ� VRQXoODU�
olmakla birlikte oDOÕúPDODUÕQ� oR÷XQGD� KDVWDODUÕQ� VHVOHULQGH� FLGGL� GH÷LúLNOLNOHU 
VDSWDQPÕúWÕU.13,23,44,103,105,117,119,137,150,156 (Tablo 11) Lin ve ark84 tonsillektomi 

X\JXODGÕNODUÕ�KDVWDODUGD�\DSWÕNODUÕ�VHV�DQDOL]L�VRQXoODUÕQGD�IXQGDPHQWDO�IUHNDQVODUGD�
YH�)���)�¶GH�GH÷LúLNOLN�ROPDGÕ÷ÕQÕ�ELOGLUPLúOHUGLU��$\QÕ�VRQXoODU�&ROHPDQ�YH�6O\¶ÕQ�
\DSWÕNODUÕ� oDOÕúPDODUOD� GD� GHVWHNOHQPLúWLU.23 Sibylle Brosch ve ark13�8333�VRQUDVÕ�
\DSWÕNODUÕ� VHV� DQDOL]LQGH� IXQGDPHnWDO� IUHNDQVWD� DUWÕú�� ³H´� YH� ³X´� IRQHPOHULQLQ� )��
GH÷HUOHULnde ise oÕNDUÕODQ� Wonsil ve mukozal doku ile uyumlu bir azalma 

VDSWDPÕúODUGÕU�� )XQGDPHQWDO� IUHNDQVWDNL� DUWÕúÕ� \XPXúDN� GDPD÷ÕQ� KRUL]RQWDO�
G�]OHPGH�NÕVDOWÕOPDVÕQD�YH�VHUWOHúWLUilmesine ya da� WRQVLO�GRNXVXQXQ�oÕNDUÕOPDVÕQD�
ED÷ODUNHQ��)�¶GHNL� D]DOPD\Õ� UH]RQDnsD�NDWNÕVÕ�RODQ� VXSUDJORWWLN�KDFPLQ�DUWPDVÕQD�
ED÷ODPÕúODGÕU��Van Lierde ve ark75�³L´�JLEL�\�NVHN�IUHNDQVOÕ�VHVOLOHULQ�ROXúXPXQGD�
³D´� JLEL� G�ú�N� IUHNDQVOÕ� VHVOLOHUH� J|UH� ODWHUDO� IDUHQJHDO� EDQGÕQ� GDKD� D]� KDUDNHW�
HWWL÷LQL� YH� SDODWRIDUHQJHDO� GRNXODUÕQ� GDKD� oRN� DúD÷ÕL� LQGL÷LQL� EHOLUWHUHN� 8333�
VRQUDVÕ�\�NVHN�IUHNDQVOÕ�VHVOHULQ�GDKD�ID]OD�HWNLOHQHFH÷LQL�|QH�V�UP�úOHUGLU��$QFDN�
\DSWÕNODUÕ� oDOÕúPDGD� 8333� VRQUDVÕ� EX� VHVOLOHUGH� KHUKDQJL� ELU� GH÷LúLNOLN�
L]OHPHPLúOHUGLU��� 

%DVLW�KRUODPD�KDVWDODUÕQGD�VRQ�\ÕOODUGD�X\JXODQPD\D�EDúODQDQ�<'5)�WHNQL÷L�
VXEPXNR]DO� GRNXGD� ILEUR]LVH� \RO� DoDUDN� \XPXúDN� GDPDNWD� NÕVDOPD\D� YH�
VHUWOHúPH\H� \RO� DoDUDN� HWNL� HWPHNWHGLU.38� <XPXúDN� GDPD÷ÕQ� VHVOLOHULQ� �UHWLPL�
VÕUDVÕQGD�UH]RQDQVD�NDWNÕGD�EXOXQGX÷X�ELOLQPHNWHGLU��úHNLO�����+HU�QH�NDGDU�KDVWDODU�
WDUDIÕQGDQ�VHV�NDOLWH�ER]XNOX÷X�WDQÕPODQPDPÕú�ROPDNOD�ELUOLNWH��<'5)¶QLQ�REMHNWLf 
VHV� SDUDPHWUHOHULQL� QDVÕO� HWNLOHGL÷L� KHQ�]� FHYDEÕ� ELOLQPH\HQ� ELU� VRUX� RODUDN�
NDOPÕúWÕU��%X�WH]�oDOÕúPDVÕQGD��ELOJLVD\DUOÕ�VHV�DQDOL]�SURJUDPÕ��0'93��NXOODQÕODUDN�



 62 

VHVH�DLW�REMHNWLI�SDUDPHWUHOHU�LQFHOHQPLú�YH�UDG\RIUHNDQV�X\JXODPD�VHDQVODUÕ\OD�EX�
parametreOHUGH� GH÷LúLNOLN� ROXS� ROPDGÕ÷Õ� DUDúWÕUÕOPÕúWÕU�� ³D´�� ³R´�� ³L´�� ³X´� YH� ³H´�
IRQHPOHULQLQ� RUWDODPD� )��� )��� )��� )��� MLWWHU�� VKLPPHU� YH� *+2� GH÷HUOHULQLQ�
SUHRSHUDWLI�YH�SRVWRSHUDWLI�\DSÕODQ�VHV�DQDOL]OHUL� LOH�NDUúÕODúWÕUÕOPDVÕ�VRQXFXQGD�YH�
D\UÕFD� KRUODPD\D� LOLúNLQ� ULVN� IDNW|UOHUL\OH� EX� oDOÕúDPGD� |Oo�OHQ� REMHNWLI� VHV�
SDUDPHWUHOHUL� DUDVÕQGD� DQODPOÕ� ELU� NRUHODV\RQ� VDSWDQPDPÕúWÕU� �Tablo 10a,b,c,d,e). 

%X� VRQXo� <'5)� WHNQL÷LQLQ� “HOLW� VHV� NXOODQÕFÕODUÕ”QGD� ELOH� J�YHQLOLU� ELU� úHNLOGH�
kulODQÕODELOHFH÷LQL�J|VWHUPHNWHGLU 

 

ùekil 6.�6HVOL�KDUIOHULQ�ROXúXPX35 
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Tablo 11. 8333�VRQUDVÕ�VHV�NDOLWHVL��]HULQH�\DSÕODQ�oDOÕúPDODUÕQ�NDUúÕODúWÕUÕOPDVÕ 
YAZARLAR 6(6�.$/ø7(6ø 

Gislason ve ark44 3RVWRSHUDWLI� LON� KDIWD� LoLQGH� VHV� NDOLWHVL� GH÷LúPLú�
DQFDN�DOWÕ�D\�VRQUD�VHV�GH÷LúLNOL÷i yok 

Murry ve ark103 F0 ve F1¶GH�GH÷LúPH�\RN� F2’de azalma 

Salas-Provance ve Kuehn119 .RQWURO� JUXEX� LOH� NDUúÕODúWÕUÕOGÕ÷ÕQGD� G�ú�N� VHV�
VNRUODUÕ 

Coleman ve Sly23 6HV�NDOLWHVLQGH�GH÷LúLNOLN�\RN 

Zohar ve ark156 %D]Õ� KDVWDODUGD� VHV� NDOLWHVLQGH� VSHVLILN� ROPD\DQ�
GH÷LúLNOLNOHU 

Rikhanen ve Soini117 )��YH�)��GH÷LúPHPLú 

Tewary ve Cable137 F0’da azalma 

Nakai ve ark105 6HV�NDOLWHVLQGH�GH÷LúLNOLN�\RN 

Woisard ve ark150 6HV�NDOLWHVLQGH�GH÷Lúiklik yok 

Brosh ve ark13 F0’da artma, F2’de azalma 
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VI- SONUÇ 

 

Günümüzde basit� KRUODPD� ROJXODUÕ� LoLQ� oRN� GDKD� NRQVHUYDWLI�� \XPXúDN�
GDPDN�YH�GL÷HU�farengeal�\DSÕODUGD�IRQNVL\RQ�ER]XNOX÷X�YH�LODYH�SUREOHPOHU�RUWD\D�
oÕNDUPD\DQ� FHUUDKL�P�GDKDOH� DUD\ÕúÕQD� JLULOPLúWLU�� 6RQ� \ÕOODUGD� EX� DPDoOD� HQ� oRN�
uygulanan cerrahi teknik “somnoplasti” oODUDN� GD� LVLPOHQGLULOHQ� \XPXúDN� GDPDN�
UDG\RIUHNDQV� �<'5)�� FHUUDKLVL� ROPXúWXU�� .OLQL÷LPL]GH� GH� �� \ÕOGÕU� X\JXODQDQ� EX�
DPHOL\DW�WHNQL÷LQLQ�JHUHN�X\JXODPD�JHUHNVH�HUNHQ�YH�JHo�SRVWRSHUDWLI�G|QHPGH�D÷UÕ�
ROPDPDVÕ�� PXNR]DO� KDVDUD� \RO� DoPDPDVÕ�� EHVOHQPH� DOÕúNDQOÕNODUÕQGD� GH÷LúLNOLN�
JHUHNWLUPHPHVL� YH� RUWD� YH� X]XQ� YDGHOL� ILEUR]LV� HWNLVLQLQ� NRQWURO� HGLOHELOLU� ROPDVÕ�
nedeniyle�KHP�KDVWDODU�KHP�GH�FHUUDKODU� WDUDIÕQGDQ�WHUFLK�HGLOPHVLQH�\RO�DoPÕúWÕU��
$QFDN� <'5)¶QLQ� HQ� D]� �� \D� GD� �� VHDQVOÕN� X\JXODPDODU� LOH� KRUODPD� úLGGHWLnde 

LVWHQLOHQ�D]DOPD\Õ�VD÷ODPDVÕ��KHU�QH�NDGDU�KDVWDODU�WDUDIÕQGDQ�VHV�NDOLWH�ER]XNOX÷X�
WDQÕPODQPDPÕú� ROPDNOD� ELUOLNWH�� EX� X\JXODPDQÕQ� YH� WHNUDUODQPDVÕQÕQ� REMHNWLI� VHV�
SDUDPHWUHOHUQL�QDVÕO�HWNLOHGL÷L�KHQ�]�FHYDEÕ�ELOLQPH\HQ�ELU�VRUX�RODUDN�NDOPÕúWÕU��%X�
te]� oDOÕúPDVÕQGD�� ELOJLVD\DUOÕ� VHV� DQDOL]� SURJUDPÕ� NXOODQÕODUDN� <'5)� X\JXODPDVÕ�
|QFHVLQGH�YH�VRQUDVÕQGD�VHVH�DLW�REMHNWLI�SDUDPHWUHOHU�LQFHOHQPLú�YH�EX�SDUDPHWUHOHU 
DUDVÕQGD DQODPOÕ� ELU� NRUHODV\RQ� EXOXQPDPÕúWÕU. Elde edilen sonuç horlama 

problemlerinin tedavisinde “HOLW� VHV� NXOODQÕFÕODUÕ”nda bile YDRF’in günenilir bir 

úHNLOGH�NXOODQÕODELOHFH÷LQL�J|VWHUPHNWHGLU� 



 65 

 

 

VII- KAYNAKLAR 

 

1. AARC-APT Clinical Practice Guideline, Polisomnography. In: Reports, 

reviews and standards. The school of sleep medicine, Inc. 1997; 183–190 

2. Aboussouan LS, Golish JA, Wood BG ve ark. Dynamic pharyngoscopy in 

predicting outcome of uvulopalatopharyngoplasti for moderate and severe 

obstructive sleep apnea. Chest 1995; 946–951 

3. Astor FC, Hanft KL, Benson C, Amaranath A. Analysis of short term outcome 

after office based laser assisted uvulopalatoplasty. Otolaryngol Head Neck 

Surg 1998; 118: 478–480 

4. Bertram CD. Two models of instability in a thick-walled collapsible tube 

conveying a flow. J Biomech 1982; 15: 223–224 

5. Bixler E, Vgontzas A, Lin H, Ten Have T, Rein J, Vela-Bueno A,  Kales A. 

Prevalence of sleep-disordered breathing in women. Am J Respir Crit Care 

Med 2001; 163: 608-613 

6. Bixler E, Vgontzas A, Ten Have T, Tyson K, Kales A. Effects of age on sleep 

apnea in men. Am J Respir Crit Care Med 1998; 157: 144-148 

7. Bliwise D, Nekich J, Dement W. Relative validity of self-reported snoring as a 

symptom of sleep apnoea in a sleep clinic population. Chest 1991; 99: 600-608 

8. Block AJ, Boysen PG, Wynne JW, Hunt LA. Sleep apnea, hypopnea and 

oxygen desaturation in normal subjects: a strong male predominance. N Engl J 

Med 1979; 300: 513-517          



 66 

9. Boudewyns A, Van De Heyning P. Temperature controlled radiofrequency 

tissue volume reduction of the soft palate in the treatment of habituel snoring: 

results of a European multicenter trial. Acta Otolaryngol 2000; 120(8): 981-

985 

10. Bradley TD Brown IG, Grossman RF. Pharyngeal size in snorers, non-snorers, 

and patients with obstructive sleep apnea. N Engl J Med 1986; 315: 1327-1331 

11. Bresnitz EA, Goldberg R, Kosinski RM. Epidemiology of obstructive sleep 

apnea. Epidemiol Rev 1994; 16 (2): 210-227 

12. Brian E. Emery, Phillip B. Flexon. Radiofrequency volumetric tissue reduction 

of the soft palate: a new treatment for snoring. Laryngoscope 2000; 110: 1092-

1098 

13. Brosch S, Matthes C, Pirsig W ve ark. Uvulopalatopharyngoplasty changes 

fundamental frequency of the voice: a prospective study. J Laryngol Otol 

2000; 114: 113-118 

14. Burwell CS ve ark. Extreme obesity associated with alveolar hypoventilation: 

a pickwickian syndrome. Am. J Med 1956; 21: 811-818 

15. &H\ODQ�ø���2NWD\�+��$�VWXG\�RQ�SKDU\QJHDO�VL]H�LQ�GLIIHUHQW�VNHOHWDO�SDWWHUQV��
Am J Orthod Dentofac Orthop 1995; 108: 69-75 

16. Chabolle F, Fleury B. Traitement chiriurgical du syndrome d'apn'ee do 

sommeil per basiglossectomie redoctriee avec hyoidoplastie. Revue officielle 

de la societe francaise d'ORL 1991; 8: 33-37             

17. Chabolle F., Wagner J., Blumen M. B. Tongue base reduction with 

hyoepiglottoplasty: A treatment for severe obstructive sleep apnea. 

Laryngoscope 1999; 109: 1273-1282 



 67 

18. Chadwig GA, Crowley P, Fitzgerald MX, O'Regan RG, McNicholas WT. 

Obstructive sleep apnea following topical oropharyngeal anesthesia in loud 

snorers. Am Rev Respir Dis 1991; 143: 810-813 

19. Chan CS, Yan K, Woolcock AJ, Sullivan CE. The effect of nasal CPAP on 

patients with asthma and obstructive sleep apnea. Am Rev Respir Dis 1986; 

133: 343   

20. Cheng DS, Weng JC, Yang PW, Cheng LH. CO2 laser surgery for snoring: 

Results in 192 patients. Otolaryngol Head Neck Surg 1998; 118: 486-489 

21. Clarke RW, Yardley MP, Davies CM ve ark. Palatoplasty for snoring: a 

randomised controlled trial of three surgical methods. Otolaryngol Head Neck 

Surg 1998; 119: 288-292 

22. Cohn M, Hesla PE, Kiel M, Nay KN. Vibration frequency of snoring in 

obstructive sleep apnea syndrome. Chest 1986; 89 (suppl): 529 

23. Coleman RF, Sly DE. Preoperative and postoperaive voice analyses of 

uvulopalatopharyngoplasty patients. Arch Otolaryngol Head Neck Surg 1991; 

127: 1345-1351                

24. Conway W, Fujita S, Zorick F ve ark. Uvulopalatopharyngoplasty: One year 

follow up. Chest 1985; 88: 385-387 

25. D. Teculescu. Can Snoring induce or worsen obstructive sleep apnea. Medical 

hypothesis 1988; 50: 125-129 

26. Dalmasso F, Prota R. Snoring: analysis, measurement, clinical implications 

and applications. Eur Respir J. 1996; 9: 146-159 

27. De Weese EL, Sullivan TY. Effects of upper airway anesthesia on pharyngeal 

patency during sleep. J Appl Physiol 1988; 64: 1348-1353 



 68 

28. Delaire J., Schendel SA. An architectural and structural craniofacial  analysis: 

a new lateral sephalometric analysis. Oral Surg Oral Med Oral Pathol 1981; 

52(3): 226-238 

29. 'HU\D�.D\QDN��8\NXGD�VROXQXP�ER]XNOXNODUÕQÕQ�WDQÕPÕ�YH�WHúKLVL��,Q��0HKPHW�
Ömür, Feyzi Elez, Dilaver Özturan, Sabri Derman, ed. Obstrüktif uyku apnesi 

VHQGURPX�YH�KRUODPD��øVWDQEXO��1REHO�WÕS�.itabevi, 2004: 29-41 

30. D'Souza A, Hassan S, Morgan D. Recent advances in surgery for snoring-

somnoplasti (radiofrequency palatoplasty) a pilot study: effectiveness and 

acceptability. Rev Laryngol Otol Rhinol 2000; 121: 111-115 

31. Durán J, Esnaola S, Rubio R, Iztueta A. Obstructive sleep apnea-hypopnea and 

related clinical features in a population-based sample of subjects aged 30 to 70 

yr. Am J Respir Crit Care Med 2001; 163: 685-689           

32. Edstrom L, Larsson H, Larsson L. Neurogenic effects on the palato pharyngeal 

muscle in patients with obstructive sleep apnea: a muscle biopsy study. J 

Neurol Neurosurg Psychiatry 1992; 55: 916-920 

33. Ellis PD, Williams JE, Shneerson JM. Surgical relief of snoring due to palatal 

flutter: a preliminary report. Ann R Coll Surg Engl 1993; 75: 286-290 

34. Escourrou P, Jirani A, Nedelcoux H, Duroux P, Gaultier C. Systemic 

hypertension in sleep apnea syndrome: Relationship with sleep architecture 

and breathing abnormalities. Chest 1990; 98: 1362-1365 

35. Fant G. Acoustic theory of speech production. The Hague Mouton; 1968 

36. Ferini-Strambi L, Zucconi M, Pallazzi S. Snoring and nocturnal oxygen 

desaturations in an Italian Middle aged male population: Epidomiological 

study with an ambulatory device. Chest 1994; 105: 1759-1764 



 69 

37. Feyzi Elez. OUAS'ta fizLN�PXD\HQH� LOH� WDQÕ�� ,Q��0HKPHW�gP�U�� )H\]L�(OH]��
Dilaver Özturan, Sabri Derman, ed. Obstrüktif uyku apnesi sendromu ve 

KRUODPD��øVWDQEXO��1REHO�WÕS�.LWDEHYL����������-59 

38. Feyzi Elez. Radyofrekans. In: Mehmet Ömür, Feyzi Elez, Dilaver Özturan, 

Sabri Derman,� HG�� 2EVWU�NWLI� X\NX� DSQHVL� VHQGURPX� YH� KRUODPD�� øVWDQEXO��
1REHO�WÕS�.LWDEHYL�����������-149 

39. Fitzpatrick MF, Martin K, Fossey E, Shapiro CM, Elton RA, Douglas NJ. 

Snoring, asthma, and sleep disturbance in Britain: a community based survey. 

Eur Respir J 1993; 6: 531-535                    

40. Friberg D, Carlsson-Nordlander B, Larsson H, Svanborg E. UPPP for habitual 

snoring: a 5-year follow-up with respiratory sleep recordings. Laryngoscope 

1995; 105: 519-522 

41. Fujita S, Conway W, Zorick F ve ark. Evaluation of the effectiveness of 

uvulopalatopharyngoplasty. Laryngoscope 1985; 95: 70-74 

42. Fujita S, Conway W, Zorick F, Roth T. Surgical correction of anatomic 

abnormalities in obstructive sleep apnea syndrome: 

Uvulopalatopharyngoplasty. Otolaryngol Head Neck Surg 1981; 89: 923-934 

43. Gavriely N, Shee TR, Cugell DW, Grotberg JB. Flutter in flow limited 

collapsible tubes: a mechanism for generation of wheezes. J Appl Physiol 

1989; 66: 2251-2261 

44. Gislason T, Lindholm CE, Almquist M ve ark. Uvulopalatopharyngoplasty in 

the sleep apnea syndrome. Arch Otolaryngol Head Neck Surg 1988; 114: 45-

53 

45. Grotberg JB, Gavriely N. Flutter in collapsible tubes: a theoretical model of 

wheezes. J Appl Physiol 1989; 66: 2262-2273 



 70 

46. Guilleminault C ve ark. A cause of excessive day time sleepiness: the upper 

airway resistance syndrome. Chest 1993; 86: 781-878 

47. Guilleminault C, Quera-Salva MA, Powell N. Nocturnal asthma, upper airway 

anatomical abnormality and nasal CPAP. Sleep Res 1987; 16: 477 

48. Guilleminault C, Quera-Salva MA, Powell N. Nocturnal asthma: Snoring, 

small pharynx, and nasal CPAP: Eur Respir J 1988; 1: 902-907 

49. Guilleminault C, Stoohs R, Clerk A, Simmons J, Labanowski M. From 

obstruvtive sleep apnea syndrome to upper airway resistance syndrome: 

Consistency of day-time sleepiness. Sleep 1992; 15 (6): 13-16 

50. Guilleminault C, Stoohs R, Shiomi T, Kushida C, Schnittger I. Upper airway 

resistance syndrome, nocturnal blood pressure monitoring, and borderline 

hypertension. Chest 1996; 109: 901-908 

51. Guilleminault C, Tilkian A. Dement W. C. The sleep apnea syndromes. Annu 

Rev Med 1976; 27: 465-484 

52. Guilleminault C., Kim Y. D., Stoohs R. Upper airway resistance syndrome. 

Oral and Maxillofacial Surg Clinics of North America 1995; 7(2): 243-256 

53. Guilleminault C., Stoohs R., Clerk A. A cause of excessive daytime sleepiness: 

The upper airway resistance syndrome. Chest 1993; 104: 781-787 

54. Guilleminault C., Winkle R., Korobkin R. Children and nocturnal snoring: 

Evaluation of the effects of sleep related respiratory resistive load and daytime 

functioning. Eur J Pediatr 1982; 139: 165-171 

55. Henke KG, Sullivan CE. Effects of high fequency osscilating pressures on 

upper airway muscles in humans. J Appl Physiol 1993; 75: 856-862 



 71 

56. Hoffstein V, Chaban R, Cole P, Rubinstein I. Snoring and upper airway 

properties. Chest 1988; 94: 87-89 

57. Hoffstein V. Snoring. Chest 1996; 109: 201-222 

58. Hoffstien V, Szalai J. Predictive values of clinical features in diagnosing 

obstructive sleep apnoea. Sleep 1993; 16: 118-122 

59. Hudgel DW, Martin RJ, Johnson B, Hill P. Mechanics of the respiratory 

system and breathing pattern during sleep in normal humans. J Appl Physiol: 

Respirat Environ Exercise Physiol 1984; 56: 133-137           

60. Ikematsu T. Study of snoring, 4th report: Therapy. Nippon Jibiinkoka Gakkai 

Kaiho 1964; 64: 434-435 

61. Ingrams DR, Spraggs PD, Pringle MB, Croft CB. CO2 laser palatoplasty: 

Early results. J Laryngol Otol 1996; 110: 754-756 

62. Janson C, Gislason T, De Backer WA, Plaschke P, Björnson E, Hetta J, 

Kristbjarnarson H. Daytime sleepiness, snoring and gastroesophageal reflux 

amongst young adults in three European countries. J Intern Med 1995; 237: 

277-285 

63. John MV. Sleepiness in different situations measured by the Epworth 

Sleepiness Scale. Sleep 1994; 17: 703-710 

64. John Wright, Trevor Sheldon. Sleep apnoea and its impact on public health. 

Thorax 1998; 53: 410-413 

65. Kamami Y. Laser CO2 for snoring: preliminary results. Acta Otolaryngol Belg 

1990; 44: 451-456 

66. Kamami Y. Outpatient treatment of sleep apnea syndrome with CO2 laser: 

Laser assisted UPPP. J Otolaryngol 1994; 24: 395-398 



 72 

67. Kamami Y. Outpatient treatment with CO2 laser: Laser assisted UPPP. J 

Otolaryngol 1994; 23: 391-394 

68. Katsantonis GP, Friedman WH, Krebs FJ ve ark. Nasopharyngeal 

complications following uvulopalatopharyngoplasty. Laryngoscope 1987; 97: 

309-314 

69. Katsantonis GP, Friedman WH, Rosenblum BN ve ark. The surgical treatment 

of snoring: a patients perspective. Laryngoscope 1990; 100: 138-140 

70. Katsantonis GP, Maas CS, Walsh JK. The predictive efficacy of the Muller 

maneuver in palatopharyngoplasty. Laryngoscope 1989; 99: 677-680             

71. Koay CB, Freeland AP, Stradling JR. Short and long term outcomes of 

uvulopalatopharyngoplasty for snoring. Clin Otolaryngol 1995; 20: 45-48 

72. Krepsi YP, Keidar A. Laser assisted uvulopalatoplasty for the treatment of 

snoring. Op Tech Otolaryngol Head Neck Surg 1994; 5: 228-234 

73. Krespi J, Khosh G. The efficacy of laser assisted uvulopalatoplasty in the 

management of obstructive sleep apnea. In: Krespi J, ed. Office based surgey 

of the head and neck. Philadelphia: Lippincott-Raven Publishers 1998:129-140 

74. Krespi J, Khosh G. The efficacy of laser-assisted uvulopalatoplasty in the 

management of obstructive sleep apnea. In: Krepsi J, ed. Office based surgery 

of the head and neck. Philadelphia: LippincottRaven Publishers, 1998: 129-

140 

75. Kristiane M. Van Lierde, John Van Borsel, Mieke Moerman, Paul Van 

Cauwenberge. Nasalance, nasality, voice and articulation after 

uvulopalatopharyngoplasty. Laryngoscope 2002; 112: 873-878 



 73 

76. Kryger MH. Fat, sleep and Charles Dickens: Literary and medical 

contributions to the understanding of sleep apnea. Clin Chest Med 1985; 6 (4): 

555-562 

77. Kuhl W. History of clinical research on the sleep apnea syndrome. Respiration 

1997; 64 (suppl 1): 5-10 

78. Lauder R, Muhi ZF. Estimation of Tongue volume from magnetic resonance 

imaging. Angle Orthod 1991; 61(3): 175-183 

79. /HYHQW�(ULúHQ��2EVWU�NWLI�8\NX�$SQHVL�6HQGURPX��,Q��2QXU�dHOLN��HG��.XODN�
EXUXQ�ER÷D]�KDVWDOÕNODUÕ� YH�EDú�ER\XQ�FHUUDKLVL�� øVWDQEXO��7XUJXW�<D\ÕQFÕOÕN��
2002: 964-984 

80. Levin BC, Becker GD. . Uvulopalatopharyngoplasty for snoring: Long-term 

results. Laryngocope 1994; 104: 1150-1152 

81. Li KK, Powell NB, Riley RW, Troell RJ, Guilleminault C. Radiofrequency 

reduction of the palate: an extended follow-up study. Otolaryngol Head Neck 

Surg 2000; 122: 410-414 

82. Li KK, Powell NB, Riley RW, Troell RJ, Guilleminault C. Radiofrequency 

reduction of the palate: an extended follow-up study. Otolaryngol Head Neck 

Surg 2000; 122: 410-414   

83. Liistro G, Stanescu DC, Veriter C, Rodenstein DO, Aubert-Tulkens G. Pattern 

of snoring in obstructive sleep apnea patients and in heavy snorers. Sleep 

1991; 14(6): 517-525 

84. Lin P, Gould WJ, Fukazawa T, El-Assuooty A. Acoustic analysis of voice in 

tonsillectomy. J Voice 1989; 3: 81-86 



 74 

85. Loadsman JA, Hillman DR. Anaesthesia and sleep apnea. Br J Anaesth 2001; 

86: 254-66 

86. Lowe A. A., Fleetham JA. Cephalometric and computed tomographic 

predictors of obstructive sleep apnea severity. Am J Orthod Dentofac Orthop 

1995; 107: 589-595 

87. Lufkin RB, Wortham DG, Dietrich RB, Hoover LA. Tongue and orofarynx: 

Findings on MR imaging. Radiology 1986; 161: 69-75 

88. Lugaresi E ve ark. Breathing during sleep in man in normal and pathological 

conditions. Advances in Experimental Medicine and Biology 1978; 99: 35-45        

89. Lugaresi E, Cirignotta F, Coccagna G, Piana C. Some epidomiological data on 

snoring and cardiocirculatory disturbances. Sleep 1980; 3: 221-224 

90. Lugaresi E, Crignotta F, Montagna F. Snoring: Pathogenic, clinical, and 

therapetic aspects. In: Kryger M H, Roth T, Dement WC, eds. Principle and 

practice of sleep medicine. Philadelphia: Saunders, 1989: 494-500 

91. Lugaressi E, Crignotta F, Gerardi R, Montagna P. Snoring and sleep apnea: 

natural history of heavy snorers disease. In Guilleminault C, Partinen M, eds. 

Obstructive sleep apnea syndrome. New york: Raven, 1990: 25-36 

92. Lugaressi E, Mondini S, Zucconi M, Montagna P, Crignotta F. Staging of 

heavy snorers disease: a proposal. Bull Eur Physiopath Respir 1983; 19: 590-

594 

93. Lugaressi E, Plazzi G. Heavy snorer disease: From snoring to the sleep apnea 

syndrome- An overview. Respiration 1997; 64 (suppl 1): 11-14 

94. Lyberg T., Krostad O. Cephalometric analysis in patients with obstructive 

sleep apnea syndrome. Skeletal morphology. J Laryngol Otol 1989; 103: 287         



 75 

95. Macnab T, Blokmanis A, Dickson RI. Long-term results of 

uvulopalatopharyngoplasty for snoring. J Otolaryngol 1992; 21: 350-354 

96. Mair EA, Day RH. Cautery assisted palatal stiffening operation. Otolaryngol 

Head Neck Surg 1996; 115: 50 

97. Maw J, Marsan J. Uvulopalatopharyngoplasty versus laser assisted 

uvulopalatopharyngoplasty in the treatment of snoring. J Otolaryngol 1997; 

26: 232-235 

98. Mcnab T, Blockmanis A, Dickson RI. Long term results of 

uvulupalatopharyngoplasty for snoring. J Otolaryngol 1992; 21: 350-354 

99. 0HKPHW� gP�U�� 8\NXGD� VROXQXP� ER]XNOXNODUÕQÕQ� G�Q\DGD� WDULKoHVL�� ,Q��
Mehmet Ömür, Feyzi Elez, Dilaver Özturan, Sabri Derman, ed. Obstrüktif 

X\NX�DSQHVL�VHQGURPX�YH�KRUODPD��øVWDQEXO��1REHO�WÕS�.LWDEHYL���������-11 

100. Mendelson WB. Human sleep: research and clinical care. New York, Plenum 

Publishing Corp 1987 

101. Miles PG, Vig PS, Weyant RJ ve ark. Craniofacial structure and obstructive 

sleep apnea syndrome-a qualitative analysis and meta-analysis of the literature. 

Am. J. Orthod. Dentofacial Orthop. 1996; 109: 163 

102. Munenori Hayakawa, Tadao Nishumura, Kenji Suzuki ve ark. Comparison of 

the state of sleep in patients with sleep disorderd breathing before and after 

surgical treatment. Acta Otolaryngol 2003; Suppl. 550: 51-55 

103. Murry T, Bone MD. Acoustic characteristics of speech following 

uvulopalatopharyngoplasty. Laryngoscope 1989; 99: 1217-1219 

104. Naegele B, Thouvard V, Pepin JL, et al. Deficits of cognitive executive 

functions in patients with sleep apnea syndrome. Sleep 1995; 18: 43-52 



 76 

105. Nakai K, Sakakura A, Takahashi H. Articulation after 

uvulopalatopharyngoplasty. Eur Arch Otorhinolaryngol 1996; 253: 417-420 

106. Narkiewicz K, Van de Borne PJ, Cooley RL, Dyken ME, Somers VK. 

Sympathetic activity in obese subjects with and without obstructive sleep 

apnea. Circulation 1998; 98: 772-776 

107. 2÷X]�.|NW�UN��8\NXQXQ�L]OHQPHVL�����SROLVRPQRJUDIL��7�EHUN�OR]�YH�7RUDNV�
Dergisi 1999; 47 (4): 499-511 

108. Pae E., Ferguson K. Cephalometric characteristics of nonobese patients with 

severe OSA. Angle Orthod 1999; 69(5): 408-412 

109. Paul Counter, Janet A. Wilson. The management of simple snoring. Sleep 

Medicine Reviews 2004; 8: 433-441 

110. Pelausa EO, Tarshis LM. Surgery for snoring. Laryngoscope 1989; 99: 1006-

1010 

111. Perez Padilla R, Remmers JE. Dynamics of pressure, airflow and noise 

production during simulated snoring. Am Rev Respir Dis 1985; 131: 106 

112. Philip D. Littlefield, Eric A Mair. Snoring surgery: Which one is best for you? 

ENT J 1999; 78 (11): 861-870 

113. Powell NB, Riley RW, Troell RJ ve ark. Radiofrequency volumetric tissue 

reduction of the palate in subjects with sleep disordered breathing. Chest 1998; 

113: 1163-1174 

114. Pracharktam N., Hans Mg. Upright and supine sephalometric evaluation of 

obstructive sleep apnea syndrome and snoring subjects. Angle Orthod 1994; 

64-63                                     



 77 

115. Pracharktam N., Nelson S. Cephalometrik assessment in obstructive sleep 

apnea. Am J Orthod Dentofac Orthop 1996; 109: 410-419 

116. Prichard AJ, Marshall J, Ahmed A ve ark. Uvulopalatopharyngoplasty: The 

Leicester experience. J Laryngol Otol 1994; 108: 649-652 

117. Rihkanen H, Soini I. Changes in voice characterisics after 

uvulopalatopharyngoplasty. Eur Arch Otorhinolaryngol 1992; 249: 332-337 

118. Riley RW, Powell NB. Maxillofacial surgery and obstructive sleep apnea 

syndrome. Otolaryngol Clin N Am 1990; 23: 809 

119. Salas-Provance MB, Kuehn DP. Speech status following 

uvulopalatopharyngoplasty. Chest 1990; 97: 111-117 

120. Sauerland EK, Harper RM. The human tongue during sleep: 

electromyographic activity of the genioglossus muscle. Exp Neurol 1976; 51: 

160-170 

121. Sauerland FC, Orr WC, Hairston LE. EMG patterns of orofaryngeal muscles 

during respiration in wakefullness and sleep. Electromyogr Clin Neurophysiol 

1981; 21: 307-316 

122. Schmidt-Nowara W ve ark. Snoring in a Hispanic-American population: risk 

factors and association with hypertension and other morbidity. Archives of 

Internal Medicine 1990; 50: 597-601 

123. Sher A, Schechtmen K, Piccirillo J. The efficacy of surgical modification of 

the upper airway in adults with obstructive sleep apnoea syndrome. Sleep 

1996; 19: 156-177 

124. Skatrud J, Dempsey J. Airway resistance and respiratory muscle function in 

snorers during NREM sleep. Journal of Applied Physiology 1985; 59: 328-335 



 78 

125. Skatvedt O. Localization of site of obstruction in snorers and patients with 

obstructive sleep apnea syndrome: a comparison of fiberoptic 

nasopharyngoscopy and pressure measurements. Acta Otolaryngol 1993; 113: 

206-209 

126. Sleep-related breathing disorders in adults: Recommendations for syndrome 

definition and measurement techniques in clinical research. The report of an 

American Academy of Sleep Medicine Task Force. Sleep 1999; 22(5): 667-

689 

127. Smirne S, Iannacone S, Ferini-Strambi L, Comola M, Colombo E, Neni F. 

Muscle fiber type and habitual snoring. Lancet 1991; 337: 597-599 

128. Smirne S, Palazzi S, Zucconi M, Chierchia S, Ferinistrambi L. Habitual 

snoring as a risc factor for acute vascular disease. Eur Respir J 1993; 6: 1357-

1361 

129. Solow B, Skov S. Airway dimensions and head posture in obstructive sleep 

apnea. European J Orthod 1996; 18: 571-579 

130. Stoohs R, Guilleminault C. Snoring during NREM sleep: Respiratory timing, 

esophageal pressure and EEG arousal. Respiratory Physiology 1991; 85: 151-

167 

131. Stradling J, Crosby J. Predictors and prevalence of obstructive sleep apnoea 

and snoring in 1001 middle-aged men. Thorax 1991; 46: 85-90 

132. Stradling JR, Crosby JH. Relation between systemic hypertension and sleep 

hypoxemia or snoring: analysis in 748 men drawn from general practice. Br 

Med J 1990; 300: 75-78 

133. Strohl K, Redline S. Recognition of obstructive sleep apnea. Am J Respir Crit 

Care Med 1996; 154: 274-289 



 79 

134. Strohl KP, Hensley MJ, Saunders NA, Ingram RH. Activation of upper airway 

muscles before the onset of inpiration in normal humans. J Appl Physiol: 

Respirat Environ Exercise Physiol 1980; 49: 638-642 

135. Sulivan CE, Issa FG, Berthon-Jones M ve ark. Reversal of obstructive sleep 

apnea by continous positive airway pressure applied through the nares. Lancet 

1981; 1: 862-865 

136. 7DQJHO� 3-�� 0H]]DQRWWH�:6��:KLWH� '�� øQIOXHQFH� RI� VOHHS� RQ� WHQVRU� SDODWLQL�
EMG and upper airway resistance in normal men. J Appl Physiol 1991; 70: 

2574-2581 

137. Tewary AK, Cable HR. Speech changes following uvulopalatopharyngoplasty. 

Clin Otolaryngol 1993; 18: 390-391 

138. Thorpy MJ (chairman). The international classification of sleep disorders: 

diagnostic and coding manual. Lawrence KS, ed. Allen Press Inc. USA 1990; 

143: 92-96 

139. Troell RJ, Riley RW, Powell NB, Li K. Surgical management of the 

hypopharyngeal airway in sleep disordered breathing. Otolaryngol. Clin. N. 

Am. 1998; 31 (6): 979-1012 

140. Trotter M, D'Souza A, Morgan D. Medium-term outcome of palatal surgery 

for snoring using the Somnus unit. Journal of Laryngology and Otology 2002; 

116: 116-118 

141. Trotter MI, D'Souza AR,  Morgan DW.  Simple snoring: Current practice. The 

Journal of Laryngology & Otology 2003; 117: 164-168 

142. Walker R, Gopolsami C. Laser assisted uvulopalatoplasty: post operation 

complications. Layngoscope 1996; 106: 834-838 



 80 

143. Walker RP, Grigg-Damberger MM, Gopalsami C, Totten MC. Laser assisted 

uvulopalatoplasty for snoring and obstructive sleep apnea: Results in 170 

patients. Laryngoscope 1995; 105: 938-943 

144. Waller P, Bhopal R. Is snoring a cause of vascular disease: an epidemiological 

review. Lancet 1989; (1): 143-146 

145. Wareing M, Mitchell D. Laser assisted uvulopalatoplasty: an assessment of a 

technique. J Laryngol Otol 1996; 110: 232-236 

146. Wareing MJ, Calannan VP, Mitchell DB. Laser assisted uvulopalatoplasty: six 

and eighteen month results. J Laryngol Otol 1998; 112: 639-641 

147. Wiegand DE, Zwillich CW, Latz B, Wiegland L. The influence of sleep on 

geniohyoid muscle activity and supraglottic airway resistance. Am Rev Respir 

Dis 1989; 139: A447 

148. Wiegland L, Zwillich CW, White DP. Collapsibility of the human upper 

airway during normal sleep. J Appl Physiol 1989; 66: 1800-1808 

149. Willims AJ, Houston D, Finberg S, Lam C, Kinney L, Santiago S. Sleep apnea 

syndrome and essential hypertension. Am J Cardiol 1985; 55: 1019-1022 

150. Woisard V, Puech M, Yardeni E ve ark. Evaluation of some velar functions 

before and after surgical treatment of snoring. Folia Phoniatr Logop 1998; 50: 

10-18 

151. Woodson BT, Garancis JC, Tooholl RJ. Histopathologic changes in snoring 

and obstructive sleep apnea syndrome. Laryngoscope 1991; 101: 1318-1322 

152. Woodson BT, Ledereich PS, Strollo P. Obstructive sleep apnea syndrome: 

Diagnosis and Treatment. Alexandria: American Academy of Otolaryngology-

Head and Neck Surgery Foundation, Inc, 1996: 14-56 



 81 

153. <D]ÕFÕR÷OX� (�� 7RSDOR÷OX� ø�� 2EVWU�NWLI� Xyku apne sendromu. Türk 

2WRODULQJRORML�$UúLYL������������-4): 30-36                           

154. Young T, Finn L, Hla KM, Morgan B, Patla M. Snoring as part of a dose 

response relationship between slepp disordered breathing and blood pressure. 

Sleep 1996; 19: 202-205 

155. Young T, Plata M, Dempsey J, Skatrud J, Weber S, Badr S. The occurrence of 

sleep-disordered breathing among middle-aged adults. N Engl J Med 1993; 

328: 1230-1235 

156. Zohar Y, Finkelstein Y, Talmi YP ve ark. Uvulopalatopharyngoplasty: 

Evaluation of postoperative complications, sequelae, and results. 

Laryngoscope 1991; 101: 775-779 

157. Zucconi M, Ferini-Strambi L, Castronovo V, Oldani A, Smirne S. An 

unattended device for sleep-related breathing disorders: Validation study in 

suspected obstructive sleep apnea syndrome. Eur Respir J 1996; 9: 1251-1256 

 

 

 

 

 

 

 



 82 

Ek-1.  

 

 

 

 



 83 

 

 

 

 

 


