Sleep-disordered breathing in children with achondroplasia.
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      Abstract:

      OBJECTIVE: Our objective was to characterize sleep-disordered breathing in 

      88 children with Achondroplasia aged 1 month to 12.6 years.
RESULTS: At the time of their initial polysomnography, five children had previously undergone tracheotomy, and seven children required supplemental oxygen. 
Initial polysomnography demonstrated a median obstructive apnea index of 0 

(Range, 0 to 19.2 apneas/hr).
The median number of central apneas with desaturation per study was 0.5 (0 to 49), the median oxygen saturation nadir was 91% (50% to 99%), and the median peak end-tidal pCO2 was 47 mm Hg (36 to 87 mm Hg).
Forty-two children (47.7%) had abnormal initial study results, usually caused by hypoxemia.
Two children with severe obstructive sleep apnea eventually required continuous positive airway pressure therapy, and three additional children required tracheotomies. 
CONCLUSIONS: 
(1) Children with achondroplasic often have sleep-related respiratory disturbances, primarily hypoxemia. 
(2) The majority does not have significant obstructive or central apnea; however, a substantial minority is severely affected. 
(3) Tonsillectomy and adenoidectomy decreases the degree of upper airway obstruction in most but not all children with Achondroplasia and obstructive sleep apnea.
(4) Restrictive lung disease can present at a young age in children with Achondroplasia. 

