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Survey of the present status of sleep-disordered breathing in
Children with achondroplasia Part 1.Aquestionnaire.

Int J Pediatr Otorhinolaryngol.2005 Apr;69(4):457-61
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Respiratory complications of achondroplasia
J Pediatr.1983 Apr;102(4):534-41
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Sleep and upper airway obstruction in children with
Achondroplasia J pediatr 1996;129(5):743-9




Sleep disordered breathing in children with achondroplasia.
Part 2.Relationship with craniofacial and airway morphology.
Int J Pediatr Otorhinolarygol.2006;70(3):453-61
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Obstructive sleep apnea in children with achondroplasia: Surgical
and anesthetic consideration
Otolaryngol Head Neck Surg.1999 Feb;120(2):248-54

95 A M AchondroplasiafB R &Rz & HHEICEAL TRAREIZHER

Sleep apnea&iZ2#7:38% (36 A)

ZTDIHM90%LLET
Adenotonsillectomyh*AdenoidectomyZ 1T

ZLUF—FIZEIRITHET SE
BEDO-OBFMABELLST-,




Sleep-disordered breathing in children with achondroplasia
J Pediatr.1998 Apr;132(4):667-71
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Distinct patterns of respiratory difficulty in young children with
achondroplasia:A clinical,sleep,and lung function study.

Arch Dis Child.1998 Aug;79(2):99-106
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Overnight growth hormone secretion in achondroplasia:

deconvolution analysis Correlation with sleep stage, and

changes after treatment of obstructive sleep apnea.
Pediatr Res.1996 Mar;39(3):547-53
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Anaesthetic management of a patient with achondroplasia
Paediatr Anaesth.2003 Jul;13(6):547-9
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Obstructive sllep apnea in children with achondroplasia: Surgical and
anesthetic consideration
Otolaryngol Head Neck Surg.1999 Feb;120(2):248-54
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