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Nearly half of adults snore, and over 25 percent 
are habitual snorers. Problem snoring and sleeping 
disorders are more frequent in males and people who 
are overweight, and usually worsens with age. Snoring 
is bothersome to others, but it can also be a sign of 
a more serious condition known as obstructive sleep 
apnea (OSA), which is present in three percent of the 
general population. OSA is characterized by multiple 
pauses in breathing greater than 10 seconds at a time 
due to upper airway narrowing or collapse. This lowers 
the amount of oxygen in the blood, and causes the heart 
to work harder. Because the snorer does not get a good 
rest, they may be sleepy during the day, which decreases 
their performance. Untreated OSA can contribute to 
high blood pressure, stroke, heart disease, workplace or 
motor vehicle accidents, and more.

WHAT ARE THE SYMPTOMS OF OSA?

Symptoms associated with OSA can include:

•	 Loud snoring

•	 Pauses in breathing during sleep

•	 Waking up gasping or choking

•	 Waking up with a dry mouth or sore throat

•	 Daytime sleepiness or fatigue

•	 Frequent nighttime urination

•	 Morning headache

•	 Irritability, mood changes, depression, difficulty 
concentrating

•	 High blood pressure, heart disease, stroke, or other 
cardiac issues

WHAT CAUSES OBSTRUCTIVE SLEEP APNEA?

The noisy sounds of snoring occur when there is a partial 
obstruction to the flow of air through the passages at the 

back of the mouth and nose. This area is the collapsible 
part of the airway where the tongue and upper throat 
meet the soft palate and uvula. Snoring occurs when 
these structures strike each other and vibrate during 
breathing. Apnea occurs when the obstruction of air flow 
is more severe, leading to reduced, compromised, or 
completely blocked air flow while trying to breathe.

In children, snoring may be a sign of problems with the 
tonsils and adenoids. In adults, the site of obstruction 
may not be as simple to identify. Obstruction in an adult 
may be due to a combination of factors in different areas, 
making it more challenging to identify and treat.

What Other Factors Contribute to Snoring and  
Sleep Apnea?

Poor muscle tone in the tongue and throat—When muscles 
are too relaxed, the tongue falls backward into the 
airway, or the throat muscles draw in from the sides into 
the airway. Alcohol or drugs that cause sleepiness may 
worsen muscle relaxation and obstruction.

Excessive bulkiness of throat tissue—Children with large 
tonsils and adenoids often snore. Overweight people 
may have excess soft tissue in the neck that can lead 
to airway narrowing. Those with very large tongues are 
especially susceptible to snoring and OSA. Cysts or 
tumors are rare causes of airway narrowing.

Long soft palate and/or uvula—A long palate narrows the 
opening from the nose into the throat. The excessive 
length of the soft palate and/or uvula acts as a noisy 
flutter valve during relaxed breathing.

Obstructed nasal airways—A stuffy nose requires extra 
effort to pull air through it. This creates an exaggerated 
vacuum in the throat that pulls together the floppy 
tissues of the throat. Sometimes, snoring only occurs 
during allergy season or with a cold or sinus infection. 
Deformities of the nose or nasal septum, such as a 
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deviated septum (a deformity of the wall that separates 
one nostril from the other) can also cause snoring  
and OSA.

WHAT ARE THE TREATMENT OPTIONS?

Heavy snorers—people who snore constantly in any 
position or who negatively impact a bed partner’s 
sleep—should seek medical advice to ensure that sleep 
apnea is not a problem. An ENT (ear, nose, and throat) 
specialist, or otolaryngologist, will provide a thorough 
examination of the nose, mouth, throat, palate, and neck, 
often using a fiberoptic scope. An examination can reveal 
if the snoring is caused by nasal allergy, infection, nasal 
obstruction, or enlargement of tonsils and adenoids. A 
sleep study in a laboratory or at home may be necessary 
to determine if snoring is due to OSA.

OSA is most often treated with a device that opens the 
airway with a small amount of positive pressure. This 
pressure is delivered by an appliance through either 
the nose and/or mouth that is worn during sleep. This 
treatment is called continuous positive airway pressure, 
or CPAP, and it is currently the initial treatment of choice 
for patients with OSA. The challenge of treating OSA 
is that obstruction can occur at multiple levels of the 
airway. CPAP stabilizes pressure at all parts of the upper 
airway and can be very effective, but some wearers 
cannot tolerate CPAP and must seek other options.

A custom-fit oral appliance, which repositions the lower 
jaw forward, may also be considered for certain patients 
with snoring/OSA. This should be fitted by an ENT 
specialist, dentist, or oral surgeon with expertise in sleep 
dentistry. In some patients, significant weight loss can 
also improve snoring and OSA.

There are numerous surgical treatments for snoring/
OSA, including: 

•	 Uvulopalatopharyngoplasty (UPPP) is a plastic 
surgery of the throat involving tissue repositioning, 
or removal of excess soft tissue, to open the airway. 
In addition, the remaining tissue stiffens as it heals, 
helping to minimize tissue vibration. A tonsillectomy 
can also help enlarge the airway.

•	 Thermal ablation procedures reduce tissue bulk in the 
nasal turbinates (structures on the side wall of the 
inside of the nose), tongue base, and/or soft palate. 
These procedures are used for both snoring and OSA, 
and several treatments may be required.

•	 The soft palate may be stiffened by inserting stiffening 
rods into the soft palate, or by injecting an irritating 
substance that causes stiffness in the injected area 
near the uvula.

•	 “Hypoglossal nerve stimulator” technology implants 
a tongue pacemaker, which stiffens and projects the 
tongue forward during sleep. Other procedures may 
be used to surgically target tongue muscles or the 
boney configuration of the midface.

WHAT QUESTIONS SHOULD I ASK MY DOCTOR?

1.	 When should I consider having a sleep study?

2.	 What is the likelihood that sleep apnea can affect my 
overall health, or shorten my lifetime?

3.	 There are so many treatments available, how do I 
decide?

4.	 Is sleep apnea a genetic disease?

5.	 What conservative treatments are available?
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