Patient information – Obstructive Sleep Apnoea

Obstructive sleep apnoea (OSA) and surgery
Introduction
This leaflet is for patients who have known obstructive sleep apnoea (OSA) and are having
an operation.
OSA is a condition that causes people to stop breathing (apnoea) while they sleep due to
an obstruction of the airway (caused when the soft tissue in the back of the throat relaxes).
This causes a drop in oxygen levels that result in the person rousing from sleep, which in
turn leads to frequent awakenings. This can lead to excessive daytime sleepiness.
When a person with OSA has a general anaesthetic or sedation the frequency of the
apnoeas can increase. This leaflet explains a little more about the risks of OSA and a
general anaesthetic and how they can be managed.

Treatment of OSA
OSA can be treated with a CPAP (continuous positive airflow pressure) machine, which is
a machine connected to a face mask that fits either over the nose and mouth, or just over
the nose. The machine puffs air into your lungs very gently and this in turn help keep the
airway open and prevents obstruction occurring.
There are other ways of managing OSA and these include trying to lose weight, avoiding
excess alcohol, stopping smoking and the use of a jaw appliance.

OSA and anaesthetics
It is known that general anaesthetics increase the frequency and possibly the severity of
apnoeas as the anaesthetic drugs wear off. It is also because there is sometimes some
discomfort and loss of deep sleep in the first few nights after an operation - your body
needs to catch up on this deep sleep and it is in the deep sleep that apnoeas occur. This
tends to be most noticed on Day 1 and Day 4-5 after your operation.
There are also some painkillers which can make OSA temporarily worse, such as
morphine and other related drugs.
In addition it does depend on what type of surgery is being done. Major surgery or surgery
on your nose / mouth / throat, puts you at higher risk of experiencing worsening apnoeas
than having minor surgery on, for example, your leg.
Those people who have untreated OSA are more at risk of developing other problems as a
result, such as high blood pressure and heart strain. These are improved to a great degree
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by having treatment for the OSA, for a period of at least 8 weeks. For this reason, if you
have had a new diagnosis of OSA, we often ask that you use your CPAP machine for 2-3
months before we rebook your surgery.

What can be done to prevent this?
The most important thing is to ensure that you bring your CPAP machine with you to
hospital. It is effective at preventing apnoeas and your own machine will be most familiar
and comfortable for you. You will then need to ensure you continue to use it when you get
home.

Are there other anaesthetic options?
Your anaesthetist may discuss an alternative to general anaesthetic with you. Some
operations can be done under local anaesthetic or under regional block, which numbs the
part of the body being operated on. This can avoid the need for a general anaesthetic. If
you feel nervous about staying awake, you can be given some light sedation although any
sedation can increase the risk of apnoeas. A regional block or avoiding morphine-type pain
relief can also lead to lessening of apnoea symptoms.

How long do I stay in?
Patients with OSA can have surgery as a day case, but if it is expected that morphine or
similar drugs will be used, or if the surgery is airway related, you may be offered an
overnight stay. Some patients having major surgery may go to the High Dependency Unit
after the operation for a period of observation.

Further questions
If you have further questions please contact the Sleep Clinic on 0118 322 7954 or PreOperative Assessment on 0118 322 6812.
For more information on the Trust visit www.royalberkshire.nhs.uk

This leaflet can be made available in other languages and formats, e.g. large
print or Braille, upon request.
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