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Introduction

Hypoglossal nerve stimulation (HNS) is becoming an
increasingly used alternative therapy for obstructive
sleep apnea (OSA) in patients who are intolerant to
positive airway pressure (PAP).

Table 1. Survey Respondent Characteristics by Previous |

NS Awareness.

Results

There were no differences in HNS perceptions between White and Not
White patients.

Awareness of HNS was associated with increased satisfaction with
current OSA treatment (p=0.008), decreased fear of surgery (p=0.015),
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Conclusions

Most patients presenting to a tertiary sleep center did not have previous
awareness of HNS, regardless of race.

* Most patients reported being unaware of HNS at the time of being surveyed
(40, 57%). ’

Younger age (p=0.005), female sex (p=0.041), and higher Epworth
Sleepiness Score (p=0.007) were associated with a lack of prior HNS
awareness (Table 1).

 |f participants reported no previous awareness of
HNS, educational statements regarding about the
HNS implant and surgery were provided before

assessing perceptions of HNS.  HNS awareness is associated with increased rates of satisfaction with

OSA treatment, decreased fear about surgery, and increased confidence

* Only completed surveys were analyzed. in understanding surgery as an option for OSA management.

 There was no difference in prior HNS awareness between White and Not

 Likert scales were consolidated with "Agree” and White patients.

_ « The most common perceptions of HNS are related to concerns about
“Strongly Agree” responses categorized as “Agree.”

complications, cosmetic outcomes, and insufficient information to guide

« The most frequently agreed-to HNS perceptions were concerns about decision-making.

complications (39, 56%), cosmetic outcomes (27, 39%), and lack of enough
information about HNS to be interested (36, 52%, Figure 2). ’

 “Neutral” responses were grouped with “Disagree”
and “Strongly Disagree” responses as these were
considered to be an overall lack of agreement with a
particular perception. o

Efforts to improve awareness of HNS could improve the equitable

| delivery of the full spectrum of OSA care.
The least frequently agreed-to HNS perceptions were concerns about

insurance coverage of costs of surgery (5, 7.4%) and wait time (15, 22%,

Limitations and Future Directions
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Figure 1. Administered patient survey with Likert scales ¢
assessing awareness and perceptions of HNS.
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Figure 2. Likert-distributed Perceptions of HNS without stratification.
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