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The Relationship between Modified Mallampati Grade,
Tonsillar Grade and Apnea-Hypopnea Index
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B ABSTRACT

Objectives: Obstructive sleep apnea (OSA) syndrome is diagnosed through history, physical examination, imaging studies and
polysomnography. Clinical examination of this condition may point to hypertrophic tonsils and crowded oropharynx. The objective
of this study is to investigate the usefulness of modified Mallampati grade (MMG) and tonsil grade (TG) in predicting the severity of
obstructive sleep apnea.

Methods: MMG and TG were divided into 4 and 5 groups, respectively, according to their severity. Medical records were collected
from 94 patients who had received polysomnography and otorhinolaryngologic examination for snoring and sleep apnea at
Keimyung University Dongsan Medical Center from March 2002 through April 2004. Patients were divided into two groups according
to the apnea—hypopnea index (AHI) : control (n=24), and patients with sleep apnea (n=70).

Results: Patients with higher MMG and TG had higher AHI, and MMG and TG proved to have a statistically significant correlation
with AHI (p<0.05)

Conclusion: MMG and TG were reliable predictors of OSA and helpful parameters in deciding treatment method. Sleep Medicine
and Psychophysiology 2004 ; 11(2) : 84-88
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Fig. 1. llustration of modified Mallampati grades : Grade |, Gra-
de Il, Grade Il and Grade V. | : Palatine tonsil, pillar and soft
palate clearly visible. Il : Uvula, pillar and upper pole of palatine
tonsil visible. Ill : Only part of soft palate visible. IV : Only hard
palate visible.

Fig. 2. lllustration of tonsil grades : Grade 0, Grade |, Grade I,
Grade lll and Grade IV.
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Fig. 3. Modified Mallampati grade and their relation* to AHI. HI :
apnea hypopneaindex. *p=0.014.

120.0|
100.0 ° 8
o o
80.0
b
Z 60.0-|
40.0
20.0
0.0
T T T T T
0 1 2 3 4
G

Fig. 4. Tonsillar grade and their relation* to AHI. AHI :
popnea index. #*p=0.004.
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Table 1. The number of control and OSA group according to
modified Mallampati grade and tonsillar grade

MMG Control group OSA group Total
1-2 15 34 49
3-4 9 36 45

Total 24 70 94

G Control group OSA group Total
0-2 23 60 83
3-4 1 10 11

Total 24 70 94

OSA : obstructive sleep apnea. MMG :
grade. TG : tonsillar grade

modified Mallampati
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