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Interpretation of French Society of ENT guidelines on the roles of the various

treatment options in childhood obstructive sleep apnea-hypopnea syndrome
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Summary The French Society of ENT and Head Neck Surgery(SFORL) present the guidelines on the roles of

the various treatment options in childhood obstructive sleep apnea in May 2018, this paper is the interpretation of

the guidelines.
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Abstract Objective: A retrospective analysis of audiologic outcome and graft take rate on post-tympanoplasty

with different middle ear mucosal conditions in wet ear. Method: According to the characteristics of middle ear
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