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Sleep-disordered Breathing in Patients with Rheumatoid Arthritis
and Upper Cervical Lesions
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Abstract

Introduction : Sleep-disordered breathing (SDB) s a rarely documented, but possibly lethal complication
in patients with rheumatoid arthritis (RA). However, there is no large study which systematically studied the
association between SDB and upper cervical involvement resulting from RA. In the present study, we
investigated the incidence of SDB in RA patients with upper cervical lesions, and analyzed morphological
factors of upper cervical spine that contribute to its development.

Methods : We analyzed 35 consecutive RA patients with upper cervical lesions who underwent
orthopaedic surgeries since September 2006. The patients were examined with all-night polysomnography.
Patients who had apnea-hypopnea index values greater than 5 were diagnosed as SDB. Abnormal respiratory
events were analyzed to determine the type of SDB : obstructive sleep apnea (OSA), or cent.ral sleep apnea
(CSA). O-C2 angle and Redlund-Johnell distance were measured on cervical radiographs. The presence or
absence of compression to the medulla was determined by MR images.

Results : SDB was observed in 30 patients (85.7%), and 15 of them had moderate or severe SDB. For all
the 30 patients, apneic episodes were predominantly obstructive ; OSA comprised >90% in 24 patients (pure
OSA group), and 6 patients showed CSA constituted >10% of all their respiratory events (OSA with CSA
group). The compression of the medulla was found in 29.2% in patients of pure OSA group and 16.7% in
patients of OSA with CSA group, showing no significant difference between the two groups. In patients of
pure OSA group, the mean O-C2 angle and Redlund-Johnell distance were significantly smaller compared
with patients of OSA with CSA group. Further, in the patients of pure OSA group, the mean O-C2 angle was
negative in patients with moderate or severe OSA, demonstrating kyphosis at craniovertebral junction. Seven
patients in pure OSA group underwent occipitocervical fixation, and 6 of them showed postoperative
improvement of SDB. In the 6 patients, their O-C2 angle was significantly increased after surgery, although
their Redlund-Johnell di were not changed

Conclusions : The present results d ate a high incidence of OSA in patients with RA and upper
cervical lesions. O-C2 angle has a major impact on development and postoperative improvement of OSA.
Decreased O-C2 angle seems to increase upper cervical flexure, which might result in the narrowing of upper

USRS B R AAVEF (T 271-8511 K477 EA$4005) Department of Orthopaedic Surgery, Matsudo City Hospital
T HAFEFIRREME T EREEREREIE “REERS R B Y —
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airway and cause OSA. Thus, occipitocervical fixation with correction of kyphosis may have a potential to

improve OSA in RA patients.

Key words : BEIRFEIT-0% [ % (sleep-disordered breathing), B4 ') *7 = F (rheumatoid arthritis), S8

HEFEATHR (occipitocervical junction)
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SUMMARY

A 27-year-old man presented with acute onset
quadriplegia with respiratory paralysis. MR images
showed an occupied lesion at the intradural and
extramedullary area of the cervical spine. The patient
underwent an emergency operation, and removal of
the subarachnoid mass was performed. Pathological
examination revealed that intratumoral hemorrhage
occurred in a schwannoma, which developed at the
4th cervical nerve root of right side. When we treat
patients with cervical spinal schwannoma, we should
consider the possiblity of rapid onset or deterioration
of the symptoms.
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