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* Prior studies have investigated Drug-Induced Sleep and concordant failure groups

Endoscopies (DISE) as predictors of HNS success, looking
strictly at surgical success objectively?

« This study aims to determine whether Velum, Oropharynkx, 100
Tongue Base, and Epiglottis (VOTE) scores from Drug- _ - -
Induced Sleep Endoscopies (DISE) are associated with |

Figure 3: DISE Tongue Base Collapse Score by Group Conclusion

* Predictive measures of concordant HNS success remains
an important area of investigation, as objective
Improvement in sleep apnea does not always correspond
with subjective symptomatic improvement

discordant treatment outcomes and may help predict HNS 75 -
treatment response
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objective improvement but persistent sleepiness,
« Patients who underwent HNS implantation between 2019- o suggesting a potential association with discordant treatment
2024 were included in this institutional cohort study outcomes
* Final cohort included 196 patients with the appropriate * Preoperative anatomic characteristics may help identify
preoperative DISE and pre- and postoperative AHI and | patients at risk for discordant outcomes
ESS scores (Fiaure 1 Group 4: Group 2: Group 3: Group 1: Concordant . . : : .
( g ) Concordant Failure Placebo Effect Resistant Sleepiness Success ° FUture StUdleS ShOUId Identlfy preoperatlve predlctors Of
« Patients were further separated into four concordant success to improve patient selection, support
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