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« Cheyne-Stokes breathing, central apnea, hypoventilation

Positive airway pressure (PAP) titration
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Periodic limb movements during sleep, parasomnias, REM sleep behavior
disorder

 Excessive daytime sleepiness
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« Pacemakers, defibrillators, left ventricular assist devices
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The Modified Mallampati Classification

Hard  Soft
palate palate 418

Class 1 Class 11 Class III1



Friedman Tongue Position

FTP IIa FTP IIb FTP III FTP IV

FTP1I



Al
()

[} (narcolepsy with cataplexy )

ol
=

Ol & X|HE[O]

2l
=

S0[ 374

o

(@)
OF N &.E
NI T
1 v o Kk
o v =

O O
e < & W
ol S 3 =
ojn % TR
N c 10 |_._A|
E w M ol
Mu\._|_/ Q. (ORN _.A_”_
0 Y 5 =
= L Ko 1h

K am o
L LN

o W~ >
||__|, K Kk ~
= L ol F
o W
ol @ H T
U ~ ~
o ~ I U

[ (narcolepsy without cataplexy or idiopathic

=

hypersomnia)



THLEBAL A=

L|THEEG), O E(EOG), B 2™ Z(EMG-submental), ™ E(ECG), 25 7|
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Incidence of serious adverse events during nocturnal PSG.
Sleep 2004;27:1379

16,084 5 Scoring

studies technologist
1 death 28 patients 28 complex
ed evaluated or sent ventricular
to the emergency arrhythmias

department l

No morbidity

or mortality at

2 weeks

Diagram of study adverse events




Outcomes of adverse events during PSG

Outcome Patients, no. Percentage
(n=16,084) (95% ClI)
Overall deaths 1 0.0065 (0-0.018)
Events prompting immediate evaluation 28 0.17 (0-1.72)
Events noted as concerning after a study 28 0.17 (0-1.72)
All events 56 0.35 (0.26-0.44)

Incidence of Serious Adverse Events During Nocturnal PSG. Sleep 2004;27:1379
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