
Sleep-breathing disorders (SBD) refer to a spectrum of respiratory problems severe 
enough to cause clinical symptoms. SBD includes children with obstructive sleep 
apnea and hypopnea (OSA) or with restrictive upper-airway syndrome, whose 
apnea index is frequently normal at standard polysomnographic testing. These 
conditions are very frequent in the pediatric population, affecting over 11% of 
children, with similar frequency in both genders 4.  
Hyperplasia of the adenoids and tonsils are common causes of nasal obstruction 
and mouth breathing during childhood. Hyperplasia of these tissues is most 
important cause of SBD which can lead to many clinical disorders. In addition to 
all clinical disorders widely studied and documented, most children with SDB are 
affected by the disease itself and/or by its treatment, with severe repercussions 
in  quality of life. The concept of quality of life (QOL) is a unique and personal 
perception related to health status and non-medical aspects of life. QOL is a 
subjective measure of the patients perspective with the use of specific instruments. 
Only the latest scientific studies are focusing on this theme. 
The tools used to measure quality of life can be classified as generic and specific. 
The former are useful to compare different populations and diseases, although 
they present the risk of being insufficiently sensitive in respect to clinical aspects. 
The use of generic metrics is merely descriptive. The latter are based on specific 
characteristics for each illness, mainly to assess the physical aspects and treatment 
effects over time. These different measurements of QOL offer greater ability to 
discriminate and predict QOL outcomes and are particularly useful for clinical 
research. 
Most tools available have been developed in English, therefore use in non English 
speaking countries requires not only a valid translation, but also must be evaluated 
that the context is not specific to country in which the test was produced. The 
reason why the researcher must be sure that the domains explored are appropriate 
to the population where they will be applied. When evaluating QUL issues in 
children, one should consider differences in vocabulary and language refinement, 
making the measurement of quality of life and health status difficult or impossible. 
So a solution to this conundrum is to make use of the caregivers’ answers to 
the surveys and make a parallel to the children’s answer afterwards. Although 
questionable, this approach of correlating the answers is necessary in this pediatric 
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population because children have different levels of vocabulary which they use in 
answering the assessing instruments and also because the adults are the ones who 
put the medical decisions to practice. 
A recent study using a translation of a specific survey on quality of life (OSA-18) 
on a sample of Brazilian children from the Public Health Assistance diagnosed 
with SBD, concluded that SBD causes a moderate to large impact in the children’s 
quality of life due to hyperplasia of both adenoids and tonsils, and that surgical 
treatment to this condition promotes significant improvement in these children’s 
quality of life 3. 
The OSA-18 is a tool used to evaluate quality of life associated to health. 
OSA-18 focuses on the physical problems, functional and emotional limitations 
consequent to the disease 1. It is a valid, respected quality of life measurement tool 
discriminative for children with SBD 1. In previous studies, OSA-18 has proven 
to possess satisfactory test-retest reliability and internal consistency.   The survey 
consists of 18 items grouped into 5 domains whose items are scored in an ordinal 
scale of 7 points (1- none of the time, 2- hardly any of the time, 3- a little of the 
time, 4- some of the time, 5- a good bit of the time, 6- most of the time, 7- all the 
time). This way the OSA-18 domains can obtain the following punctuation: 
a) sleep disturbance (4 items with scores ranging from 4 to 28);
b) physical suffering (4 items with scores ranging from 4 to 28);
c) emotional distress (3 items with scores ranging from 3 to 21);
d) daytime problems (3 items with scores ranging from 3 to 21);
e) parent’s or caregiver’s concerns (4 items with scores ranging from 4 to 28). The 
OSA-18 total score, therefore, can range from 18 to 126.
The OSA-18 total scores have been categorized into three groups according 
to their impact in the children’s quality of life: small (scores lower than 60), 
moderate (scores between 60 and 80) and large (over 80), with Franco et al’s 
previous validation being observed. The OSA-18 also provides a global rate of the 
SBD related to quality of life through a visual analogue scale of 10 points with 
specific semantic anchors (smiling faces) 1.
Many foreign studies have shown the impact of SBD in children’s quality of life.  
Presently in Brazil,  there are few studies published on this topic 2. But these 
foreign studies confirm the large impact of SBD in children’s quality of life. One 
of these studies is Di Francesco et al 6 which has assessed caregivers’ answers of 
children who have been submitted to adenotonsillectomy because of adenoid and 
tonsils hyperplasia associated with SBD disturbance symptoms. It was concluded 
that the size of the tonsils in obstructive sleep apnea worsens the children’s 
quality of life, mainly by physical suffering and sleep disturbance and that 
adenotonsillectomy improves their quality of life. Nevertheless, the obstructive 
sleep disorder - OSD-6 was used in this study - an instrument which does not have 
a polisomnographic evaluation in its validation and has an unknown discriminative 
ability 2. However Silva & Leite 3 verified in a study, using a translation of the 
OSA-18, that only 2.1% of the sample presented a small impact in the quality of 
life at first evaluation, while the rest of the sample presented moderate to large 
impact with similar proportions. Franco Jr. et al. 1 obtained a more homogeneous 
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sample distribution regarding the impact of OSD in the quality of life. However, 
this occurred because they included only children with surgical indication for 
repeated tonsil infections and with no OSD.
It is important to mention that Sohn et al.7 have studied children with 
respiratory sleep problems, comparing their quality of life before and after the 
adenotonsillectomy using the OSA-18 and OSD-6 surveys. The authors have 
concluded that the OSA-18 is suitable to various situations, particularly to assess 
the patient’s progress. The test is  easily completed and can be used by doctors 
to create marketing information and quality improvement or for comparison to 
colleagues’ findings, as well in association with objective methods for research. 
We should highlight that there are studies of children evaluated with 
polisomnographic tests with a control group of non-snorers, describing the quality 
of life and behavior of the children without apnea. Only patients with primary 
snoring, demonstrated changes in quality of life and behavior compared to the 
control group. This finding suggests that snoring symptoms by themselves should 
be investigated in clinical practice.
All the studies agree that the most common complaints of patients with 
adenotonsillar hypertrophy are sleep disturbances.  Though, there are some 
differences concerning the least affected one in Brazilian studies 3,6 in relation 
to the American study 2,4-5. However, both confirm that children with OSD have 
their quality of life affected and that surgical treatment improves these children’s 
quality of life.
The average follow-up time for most studies after surgical treatment has been 
short, which limits some of the conclusions which can be drawn from the studies. 
In a short term, it is unquestionable the perception of a substantial improvement 
in the OSD children’s quality of life by their caregivers’ after surgery. However, 
Mitchell et al 5 published a study about long-term changes in quality of life 
(between 9 and 24 months) after adenotonsillectomy for obstructive sleep 
apnea which was documented by a full-night polysomnography and the authors 
concluded that the caregivers’ noticed a long-term improvement in the children’s 
quality of life after surgical treatment of sleep apnea. Of note, the improvements 
were more pronounced in a short-term than in the long-term and were not uniform 
across all domains of the OSA-18 survey. 
The children in Brazilian studies have not been submitted to polysomnographic 
testing. Currently, due to  high cost and difficult feasibility, testing is indicated 
only when diagnosis is in question in order to evaluate OSD. On the other hand, 
other studies suggest that children with mild SDB (primary snoring) present 
impaired attention and lowered memory and intelligence scores when compared 
to the non-snoring children. Furthermore, Flanary 4 has shown that although 
polysomnograms can provide information on children with OSD, the test is not 
a requirement in order to determine which patients will improve their quality of 
life after surgery.
Quality of life surveys allow doctors to demonstrate in a more precise way how 
much OSD is affecting children and how their quality of life can be improved with 
appropriate treatment. De Serres et al. 2 reminds us that the decisions concerning 
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resource allocation have become increasingly stringent and that it is important 
to understand the personal impact of diseases and their treatments beyond the 
standard medical morbidity or functional limitations. QOL surveys should be 
incorporated into the decision-making process. All research demonstrates a 
relevant change in the short term in quality of life after surgery. Regrettable is 
the long wait many of the children must experience until treatment. The Brazilian 
Constitution guarantees universal health assistance. However, because of different 
political and economic issues, it has not been implemented properly to assist its 
demand. Improved allocation of necessary  financial resources will be required, 
also observing the impact that diseases have in people’s quality of life, especially 
in children with OSD. The quality of life surveys permit doctors to show in an 
accurate way how OSD affects children and how their quality of life can be 
promoted through appropriate treatment.
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