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Introduction:

The clinical observation of patients suffering from OSAS reveals morphological similarities between patients. Even if a
broad neck with a circumference higher than 42 cm has already been identified like a clinical factor (1), other
Predicting Indicators have also been described (2,3). Moreover, these patients also present morphostatic similarities
frequently characterized by a cervical ciphose and a rolling up of the shoulders. This morphostatic aspect can be easily
quantified (the subject being at rest, his back positioned against a vertical plane) from the measurement of the
distances separating the inion from the acromion to the vertical and the measurement of the distance hand-vertical
(the subject being hands up).

Materials and Methods:

Measurements of the distances inion vertical (DIV), acromion vertical
(DAV), hands vertical (DMV) were linked to the results of 214
polysomnographies. The data reported to the indices of apnea, hypopneas,
desaturations, saturometry by stage of sleep were analyzed by regression
and analysis of variance.

Results:

Significant regression between DIV and IAH
(p=2x10-4)); DAV and SpO2 (Stage one and two
p=7,8x10-3 ; REM p=1,1x10-3); DMV and IAH
(p=3,5x10-2) was revealed.

Conclusion:

Morphostatic relations between measurement of the distances between Inion vertical, Acromion vertical, Hands
Vertical and ventilatory parameters of sleep enable us to propose the use of these parameters to suspect
ventilatory anomalies during sleep. In addition, the use of techniques of rehabilitation aiming at correcting these
parameters in the caring of sleep respiratory pathologies can be considered.
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Hand distance
Vertical (DMV)

Inion distance
Vertical (DIV)

Acromion distance
Vertical (DAV)

6,954 2,288 6,954 3,040 ,0028

1,028 ,274 ,284 3,753 ,0002

Coefficient Erreur standardisée Coeff. standardisé Valeur de t Valeur de p 

Terme cst.

DIV

Coeff. de régression

IAH vs DIV

100,688 1,473 100,688 68,366 <,0001

-,287 ,087 -,221 -3,304 ,0011

Coefficient Erreur standardisée Coeff. standardisé Valeur de t Valeur de p 

Terme cst.

DAV

Coeff. de régression

SP_SpO2 vs DAV

98,835 1,127 98,835 87,702 <,0001

-,179 ,067 -,181 -2,687 ,0078

Coefficient Erreur standardisée Coeff. standardisé Valeur de t Valeur de p 

Terme cst.

DAV

Coeff. de régression

SS_SpO2 vs DAV

10,044 1,741 10,044 5,771 <,0001

,310 ,095 ,250 3,268 ,0013

Coefficient Erreur standardisée Coeff. standardisé Valeur de t Valeur de p 

Terme cst.

DMV

Coeff. de régression

IAH vs DMV
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Graphique des interactions pour IAH

Effet : Classe DMV

Barres d'erreur: ± 1 Erreur(s) standard

Class regroupment and ANOVA tests between IAH; SpO2; DIV; DAV;DMV were also performed
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Graphique des interactions pour SP_SpO2

Effet : Classe DAV

Barres d'erreur: ± 1 Erreur(s) standard

3 2671,179 890,393 5,490 ,0013 16,470 ,946

158 25624,377 162,180

ddl Somme des carrés Carré moyen Valeur de F Valeur de p Lambda Puissance

Classe DIV

Résidu

Tableau ANOVA pour IAH

6 2373,394 395,566 2,365 ,0325 14,192 ,803

155 25922,162 167,240

ddl Somme des carrés Carré moyen Valeur de F Valeur de p Lambda Puissance

Classe DMV

Résidu

Tableau ANOVA pour IAH

4 174,056 43,514 5,557 ,0003 22,229 ,983

209 1636,514 7,830

ddl Somme des carrés Carré moyen Valeur de F Valeur de p Lambda Puissance

Classe DAV

Résidu

Tableau ANOVA pour SP_SpO2

Cohen’s Kappa Concordance test between Polygraphy (criterion IAH > 10/h) and measurement of Inion Vertical Distance
(criterion DIV > 8 cm) give a poor but nonetheless significative value of 0.23. However, because of the simplicity of
measurement of this parameter, it should be taken into account in the diagnostic tools of the respiratory events of sleep.

Annex - Rehabilitation protocol Project design :

The work of assumption of responsibility kinesitherapic is spread out over 10 meetings
it comprises in particular :
-an awakening of its own respiratory mode by the patient
-an awakening of the various respiratory modes
-an awakening of the diaphragmatic column and Air column
-exercises aiming  at increasing ventilatory amplitude


