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Can Hypoglossal Nerve Stimulation Applied via Percutaneous Electrode Implantation

Improve Airway Collapsibility in OSA? HEST
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Raw data from a single patient: CPAP reduction from 10 to 6 cm H,0 leading to marked airflow
limitation/apnea, followed by airflow restoration during brief hypoglossal nerve stimulation
and then a return to marked airflow obstruction following cessation of stimulation

In this study, this novel, minimally invasive technique to stimulate the hypoglossal nerve showed improvement in airflow and apnea

in patients with OSA.
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