
 

 

 
 

Introduction 
This leaflet is for people who have had a positive result in their 
screening test for obstructive sleep apnoea. It gives information on 
what this is, why you have been screened and what happens next. 

What is obstructive sleep apnoea (OSA)? 
In OSA, there is obstruction to the flow of air entering the lungs 
during sleep. This causes interruptions to normal breathing. These 
interruptions to normal breathing only become a problem if they last 
for more than 10 seconds each time, and occur more than 10 times 
every hour.  

OSA only happens during sleep as it is a lack of muscle tone in your 
upper airway that causes the airway to relax and collapse. During 
the day, we have enough muscle tone to keep the airway open to 
allow normal breathing.  

When you experience an episode of OSA during sleep, your brain 
will automatically wake you up, usually with a very loud snore or 
snort, in order to breathe again. People with OSA will experience 
these wakening episodes many times during the night and 
consequently feel very sleepy during the day. They have an airway 
that is more likely to collapse than normal. 
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Why have I been tested? 
We routinely screen for OSA in all patients who are having 
planned surgery.  

This is because untreated OSA can increase the risk of 
complications during and after surgery, particularly involving the 
heart or breathing. Poorly controlled OSA may also increase your 
risk of developing high blood pressure (hypertension) and having 
a stroke or heart attack. 

Do I have OSA? 
The screening questionnaire used by the pre-assessment staff has 
indicated you might have OSA. This means you have a positive 
screening result for OSA.  

We need to carry out further tests to confirm this and so these will 
now be organised. About four out of five people who have a positive 
result in the OSA screening test are diagnosed with OSA after 
having further tests. 

What happens now? 
We will refer you to the Sleep Assessment Clinic. The clinic will then 
send you an appointment. At this appointment, we will show you 
how to use some special recording equipment while you sleep at 
home. The equipment records oxygen levels and heart rate through 
the night.  

If the recording confirms you have OSA, you will need another 
appointment with the sleep clinic to discuss treatment for this. 

What treatment is available for OSA? 
If further tests show you to have OSA, treatment may include 
making lifestyle changes such as losing weight and stopping 
smoking. It may also include using breathing apparatus while you 
sleep. The sleep specialist will discuss this with you. 

http://www.nhs.uk/conditions/Blood-pressure-(high)/Pages/Introduction.aspx
http://www.nhs.uk/conditions/stroke/Pages/Introduction.aspx
http://www.nhs.uk/conditions/heart-attack/Pages/Introduction.aspx
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What about my surgery? 
We want you to be in your best health when you have surgery to 
minimise any risks. Your surgery will be scheduled as soon as: 

 either the sleep tests show you do not have OSA 

 or the OSA is being treated and is under control 

Can I find out more? 
You can find out more from the following weblink: 

NHS Choices 
http://www.nhs.uk/conditions/Sleep-apnoea/Pages/Introduction.aspx 
 
 
 
 

 

If you have any questions, or if there is anything you do not 
understand about this leaflet, please contact: 

Pre-assessment Team on 01384 456111 ext. 1849 (7am to 7pm, 
Monday to Friday) 

Russells Hall Hospital switchboard number: 01384 456111 

This leaflet can be downloaded or printed from: 

http://dgft.nhs.uk/services-and-wards/general-surgery/ 

If you have any feedback on this patient information leaflet, 
please email dgft.patient.information@nhs.net 

 

http://www.nhs.uk/conditions/Sleep-apnoea/Pages/Introduction.aspx
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