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Body: INTRODUCTION: Adenotonsillectomy (AT) is the primary therapy for obstructive sleep apnea
syndrome (OSAS) in children, although a residual disease is reported. Rapid maxillary espander (RME) is a
valid treatment for children with malocclusion and high arched palate. AIM: to evaluate the efficacy of AT
and RME in children with OSAS. METHODS: We enrolled children undergoing a clinical and
polysomnographic assessment for OSAS at baseline and after 12 months of follow-up, after treatment (T1).
RESULTS: We studied 47 children (mean age 5.03 ± 2.03 years, body mass index, BMI, 17.15 ± 3.07
kg/m2, 34 males). At T1, AHI (apnea hyponea index) decreased (11.90 ± 12.30 vs 2.18 ± 2.51 ev/h,
p<0.0001) as well as arousal index (18.29 ± 6.71vs 13.95 ± 6.11 ev/h, p<0.0001) while total sleep time
(TST) increased (6.77 ± 0.96 vs 7.24 ± 0.85, p<0.05), as overnight oxygen saturation (96.31 ± 2.21 vs 97.50
± 1.50 %, p<0.0001). Twenty five children underwent AT (group 1) whereas 22 orthodontic therapy (group
2). After one year of treatment, in group 1 percentile of BMI and overnight mean saturation increased
significantly, while AHI and arousal index decreased. In group 2 mean overnight saturation and TST
increased from T0 to T1, while AHI decreased. The correlation analysis showed that percentile of BMI is a
negative predictive factor of the efficacy of AT in group 1, while duration of disease is a negative predictive
factor in group 2. DISCUSSION: Our results demonstrated that both treatments are efficacious for pediatric
OSAS, although the increase of BMI is a negative predictive factor for residual disease in group 1, and the
duration of disease in group 2.
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