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Any snoring should be brought o your doc-
tor's attention. but it's not only the frequency
oc noise thal concems us—it’s the way a child

- breathes when he gnores. Does yours seem o
be worldag too hard o do it (Lsing his chest
musdes, for instance)? Does he ever choke or
gasp as he sleeps? If =0, he could have ob-
structive sleep apnea (OSA). a coodition In
which breathing s blockead during sleep. It
an affea kids from toddlerhoad ob up
(adults, oo, aa suffer from it). OSA an
Quse fussiness; behavioral, cognitive, and
lcarning problems: poor growtb; and

ovedy hecadaches. The rwost common Quses of [t are
""'“Y'I:: large tonsils and for adenoids and obesity: the
":kz, o laner is becoming a factor at an carller age
snadng  these days. J've even scen it {n preschoolers.

Sometimes the diagnosis can be
made by the history that
paregls give the doctor
B (o audio recording or
videom pe of your
B, child’s nighttime
breathing can be
worth a thousand
words), alang
with a physial
examinatioo-
But if it's not
il entircly dear. a
sleep study, in
which the chid
M is monitored
overpight—in

either a hospital

5 orathome—may
be recommended.
The freatment
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Nighttime noisemaker

My son snores almost every night—and loudly. Could
there be something wrong with him?

depends on the'cause: cemoving the tonsils
when they're oo large, and starting a weight-
loss prograr for kads who ase overweight. For
obexe kads, 3 specia]l machuie with a mask to
suppon nighttime breathing can be belpful

My son Zachary bad terrible OSA when he
wis 4, caused by huge tounsilc. My husband
a0d [ used to take turns reposiioning bim in
the night Just 50 he could breathe Then we
rook him to 2 specialist (an otolaryngologisy
who prompily took oul bis tonsils. This cured
him, and the sudden quiet from his room at
night was almoest wanerving!




