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prompt resolution of oxygen desaturations during sleep. Serial ca-
pillary blood gases showed improvement with partial pressure of 
carbon dioxide
between 39-44 mmHg. Polysomnography on room air three days 
after caffeine initiation demonstrated resolved hypoxemia, hypo-
ventilation, periodic breathing, obstructive sleep apnea, and cen-
tral sleep apnea (central AHI of 6.8). The patient was discharged 
home on caffeine and continuous pulse oximetry during sleep. At 
follow-up six weeks later, the patient had no oxygen desaturations 
and was successfully weaned off  caffeine.
Conclusion: To our knowledge, there are no prior reports of term 
infants being treated with caffeine citrate for primary central sleep 
apnea of infancy. While caffeine is an established therapy for apnea 
of prematurity, it is typically discontinued at a postmenstrual age 
of 32 - 34 weeks. Our case demonstrates that in term infants with 
no underlying medical conditions and primary central sleep apnea 
of infancy, immature regulation of respiration should be suspected, 
and a trial of caffeine may be considered.
Support (If Any): None.
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Introduction: OSA is characterized by recurrent episodes of upper 
airway collapse and obstruction during sleep, leading to oxygen de-
saturations. Risk factors include obesity, age, sex, family history, 
craniofacial abnormalities, stroke, diabetes, polycystic ovarian 
syndrome. This case illustrates symptomatic and clinically proven 
worsening of OSA after anterior cervical discectomy and fusion 
(ACDF), which can lead to narrowing of the airspace and dysfunc-
tion of the pharyngeal plexus leading to upper airway collapse.
Report of Cases: A  49-year-old female with cervical myelop-
athy was evaluated in the sleep clinic for snoring, witnessed 
apnea, and daytime somnolence. Her Epworth score was 11, 
and Mallampati score was 4, suggestive of  underlying sleep-
disordered breathing  (SDB). A home diagnostic sleep test re-
vealed mild OSA with AHI of  6.8/hr and was started on an Auto 
Continuous Positive Airway Pressure (APAP) device. She then re-
ported worsening of  her cervical pain leading to decreased use of 
APAP and total sleep time and underwent ACDF approximately 
6 months after her diagnosis of  OSA was made. Post-surgery she 
reported mild dysphagia, frequent nighttime awakening due to a 
choking sensation, and an increase in snoring. Following hospital 
discharge, the patient was re-evaluated in the sleep clinic for these 
complaints. Upon review, her BMI had decreased to 33.99 kg/m2, 
from 37.35 kg/m2, and the only medication change was the add-
ition of  hydrocodone-acetaminophen 5-325, 1-2 times daily  as 
needed for pain. A  repeat diagnostic home sleep study showed 
progression of  OSA to moderate severity with an AHI of  24.5/
hr, with no evidence of  central sleep apnea  or hypoventilation. 
Therefore, it was unlikely that the worsening of  AHI was due to 
opioids. Thus, it was concluded that ACDF most likely led to the 
worsening of  OSA. 
Conclusion: Although there is no strong association in medical 
or sleep literature, this case demonstrates a strong association be-
tween ACDF and OSA. This highlights the importance of a timely 
diagnosis of new-onset or reassessment for worsening OSA in pa-
tients post-ACDF to improve sleep quality and prevent morbidity.
Support (If Any): 
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Introduction: Multiple studies and analyses have demon-
strated that use of  an oronasal interface for delivery of  con-
tinuous positive airway pressure (CPAP) therapy can lead not 
only to higher pressure requirements, but also a higher residual 
apnea hypopnea Index (AHI) in patients with obstructive sleep 
apnea (OSA).
Report of Cases: We record a 75-year-old man with severe OSA, 
AHI of 38, and treated with CPAP 16 cm water. On routine follow 
up, the residual AHI was 2.9, but he reported mouth-venting with 
nasal mask and stretched out the chinstrap. He was transitioned to 
an oronasal interface, and on subsequent follow-up his AHI was 
19.6. The decision was made to change back to a nasal mask with a 
better-fitting chinstrap, which reduced his AHI to 4. To verify that 
the AHI recorded by the CPAP device was physiologic, the patient 
later used CPAP while wearing a home sleep apnea test (HSAT) 
utilizing peripheral arterial tonometry for 2 nights. On the night 
he used a nasal mask with a chinstrap, the AHI recorded on the 
CPAP was 1.4 and 3.9 on the HSAT. The following night, he wore 
the oronasal interface and the recorded AHI on CPAP was 31.6 
and 18.5 on the HSAT.
Conclusion: Although oronasal masks are commonly used as an 
interface for CPAP, there is significant evidence that nasal delivery 
systems are more effective at controlling AHI in some individuals. 
Many studies show that oronasal masks not only correspond to 
an increase in AHI but also are associated with higher pressure 
requirements and a lower adherence compared to nasal interfaces. 
Imaging has shown greater retropalatal airway expansion when 
using a nasal interface compared to an oronasal device. Oronasal 
devices may also push the tongue posteriorly and cause increased 
occlusion of the airway. The consistent finding of worsening OSA 
control in the setting of oronasal masks has led many to consider 
CPAP with a nasal interface to be the gold standard for treating 
OSA. The clinician should therefore be mindful of these consider-
ations when initiating or altering a CPAP interface.
Support (If Any): 
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Introduction: Restless legs syndrome (RLS) is a common sensory-
motor disorder that frequently leads to sleep disturbances and 
reduced quality of life. Raynaud's phenomenon (RP) is character-
ized by episodes of reduced blood flow mainly to the fingers due to 
vasospasms, with subsequent pain and discoloration, usually trig-
gered by cold exposure or by stress. We present an interesting case 
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