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Welcome to the Pasha 
Snoring & Sinus Center, 
Houston’s premier facility 
for the comprehensive 
management of sleep and 
sinus related disorders.



      his introductory booklet represents our 
relentless pursuit to be simply the best 
custodians of our patient’s health. As a seasoned 
practice, we are unapologetically comprehensive 
and will get deep into the weeds during any visit. 
There’s a lot to digest but we want you to be as 
fully engaged as possible.

This guide is designed as a supplement to your 
evaluation. I’ve personally written every word 
for your reference in a style that is meant to be 
digestible for you, your friends, and your family.

Feel free to read it from cover to cover or the 
selected chapters that pertain to you. It’s no Tom 
Clancy novel or bedtime fairytale, but it’s packed 
with information on all things sinus, allergy, 
snoring, and sleep apnea related.

Hope you find this helpful.

Sincerely,

R. Pasha, MD

Double Board Certified  
American Board of Otolaryngology 
Specialty Certification in Sleep Medicine 

Medical Director 
Pasha Snoring & Sinus Center

Assistant Clinical Professor 
UTMB School of Medicine

Advisory Board for Dietetics Program Advisory Committee 
Texas Southern University

Faculty 
HCA Gulf Coast Education Consortium Program – Family Medicine

Clinical Affiliation 
Lincoln Memorial University, DeBusk College of Osteopathic Medicine
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       r. Pasha is an educator at heart and holds 
several academic appointments, including 
Clinical Assistant Professor at UTMB School of 
Medicine. 

You’ll get that when he speaks with you. It’s a 
universal comment not only from his patients 
but also his rotators, as his office is popular for 
students, residents, and physicians alike. Dr. 
Pasha persistently challenges himself and his 
rotators to “think beyond what is typical,” so 
they can help involve their patients in their own 
personal health. This philosophy has led Dr. 
Pasha to be a nationally recognized leader and 
innovator in his field. He has helped pioneer 
several minimally invasive methods to address 
sinusitis, including performing the first in-office 
balloon sinuplasty procedure in Houston (2010) 
and the first in-office steroid-eluting stent in the 
United States. 

Dr. Pasha is also a leader for more advanced 
surgical procedures, such as the application 
of the da Vinci robot for sleep apnea. He’s led 
several prominent research studies from nasal 
corticosteroid delivery devices to refining sinus 
techniques in the office. Additionally, Dr. Pasha 
has also had the privilege to lecture numerous 
times throughout the country to peers, 
residents, medical students, & other healthcare 
providers in academic settings as a paneled 
expert or featured speaker.

D
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In addition to teaching, Dr. Pasha is a prolific author 
and has published several original journal articles 
in various institutions, such as The Cleveland Clinic, 
Ohio State University, Wayne State University, and 
the University of Texas – Houston. 

He is, however, best known for his pocket review 
book, now in its 6th edition, which has become 
a staple for residents in training. Dr. Pasha is 
also a prominent figure online with hundreds of 
educational videos and countless articles and 
posts. He is often invited by the media to be a guest 
speaker on health-related public programming 
and is frequently featured on KHOU Channel 11, 
KPRC Channel 2, The Learning Channel, several 
radio stations, and podcasts.. He also has featured 
segments on Great Day Houston and Houston Life.

 If you want to sidetrack Dr. P., drum up a 
conversation about music, health, or philosophy. 
He loves to talk shop. There hasn’t been a podcast 
he hasn’t heard, and his heroes are Ph.D. types 
with thick glasses. If you really want to work him up, 
debate him on your favorite MMA fighter or, worse 
yet, engage him in the future of healthcare. He loves 
to dissect and discuss thoughts and opinions on 
everything; it’s part of his passion for life that he 
enjoys sharing with patients, colleagues, friends, and 
the Houston community.
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SUNNY GILL, PA-C
PHYSICIAN ASSISTANT

Sunny Gill has a Bachelor’s degree in Respiratory 
Therapy from Texas Southern University and a 
Master’s of Science degree in Physician Assistant 
studies from Pace University in New York City. 
He is certified by the National Commission on 
Certification of Physician Assistants (NCCPA).

Since 2014, Sunny has had the privilege to 
train and work alongside Dr. Pasha, essentially 
completing a “Physician Assistant Residency”. 
This training paired with his previous medical 
experience allows him to not only be an effective 
clinician but also enhance the patient care 
experience. On the weekends you may run into 
Sunny at Memorial Park (literally), cheering on the 
Houston Rockets, or enjoying a shot of espresso 
at a local coffee shop.

Our Team
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ELLIS A. MORROW, DCN, MS, RDN, LD
DIETICIAN

Ellis Morrow is a Doctor of Clinical Nutritionist and a premier 
provider of Medical Nutrition Therapy for obesity, diabetes, 
and kidney disease. He has over 17 years of experience as a 
registered dietitian. He is a recognized expert in renal (kidney 
disease), and gerontological nutrition and he specializes 
in weight management for sleep apnea. Ellis is currently 
pursuing a doctoral degree in clinical nutrition, holds a 
Master’s degree in kinesiology, and undergraduate degrees 
in nutrition and psychology. He is uniquely qualified with the 
knowledge and skills to address the three components of 
weight management lifestyle changes: food choices, behavior 
modification, and physical activity. He believes in empowering 
patients with the knowledge to make lifestyle choices that 
result in healthy, fulfilling lives. 

Ellis is the Interim Director of the Didactic Program in Dietetics 
and a clinical instructor at Texas Southern University. 
His current research interest is energy requirements for 
maintenance hemodialysis and sleep apnea-related obesity. 
His research abstract was published in the Journal of Renal 
Nutrition, and he presented a poster at the National Kidney 
Foundation Spring Clinical Meetings. Ellis was previously 
appointed to the specialty certification panel, a leadership 
body for the Commission on Dietetic Registration. He also 
has served on the advanced practice in clinical nutrition test 
specification panel, renal practice analysis panel, certified 
specialist in renal nutrition exam development panel, and the 

entry level examination item bias review.
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ELIZABETH MALONE, MA, CCC
AUDIOLOGIST

Elizabeth has a Bachelor’s degree in 
Communication Sciences & Disorders from the 
University of Oklahoma, and a Master’s degree 
in Audiology from Northwestern University. She 
is certified by the American Speech-Language 
Hearing Association (ASHA), and is a Fellow with 
the American Academy of Audiology (FAAA). 

Elizabeth is the newest provider on our team, 
having relocated from the Chicago area in 
May 2020; she is licensed in Texas and Illinois 
to dispense hearing aids and has practiced 
Audiology in an ENT setting for the past 20 years. 
In her spare time, Elizabeth enjoys exploring 
Houston and its surrounding areas, seeing live 
music, shopping, and hitting the gym.
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JENNIFER THAI, DC 
PRACTICE MANAGER

Jennifer received her Doctors of Chiropractic degree 
at Texas Chiropractic College in Pasadena, TX.  After 
practicing for 5 years, she had a change of heart and 
wanted to go more Medical. She believes to be the 
best you have to work for the best, so she has been 
with Dr. Pasha and his team since 2008. 

Her entrepreneurial and management skills have 
greatly contributed to the expansion and success 
of the practice. She manages over 25 employees to 
ensure patient care is achieved in a professional, 
efficient, and empathetic manner as her passion is 
delivering the highest standards of care. 

 

Jennifer is blessed to be a mother of two to Megan 
and Jaren. She enjoys spending her weekends with her 
family, friends, and 3 doodles – Sweetie, Teddy, and 
CoCo. Her dream is to buy a pink vintage Van House 
when she retires to travel the world.
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MARIANNE VU, BS
PATIENT CARE COORDINATOR

Marianne’s journey begins after graduating from 
the University of Oklahoma with a Bachelor 
in Science in Microbiology. Post-graduation, 
Marianne moved to Houston, Texas, and landed 
a job in an outpatient orthopedic surgery center. 
After a couple of years of working with the 
medical team, Ms. Vu gained an immense desire 
to pursue the clinical aspect of medicine and 
interact directly with patient care. Fast forward 
3 years, Marianne joined Dr. Pasha’s team and 
eventually advanced to the position of Patient 
Care Coordinator.

Marianne loves her job as reflected in her unique 
ability to connect with patients. Patients feel at 
ease with her and confident with their treatment 
plan. She’s immensely personable, so anticipate a 
genuine conversation and prepare to share your 
dog pictures or your favorite travel spot!
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INEZ MELENDEZ
SURGICAL COORDINATOR

Inez originally was focused on business 
administration but decided to enter the medical 
field in 2011 and began working alongside Dr. 
Pasha. She has become a cornerstone of the 
office with an expert understanding of the 
surgical and in-office procedures in ENT as well 
as navigating insurance carriers and getting 
approvals. Her heart is to help others and feels 
blessed to be involved for so long with this legacy 
practice. When not in the office, you may see Inez 
at her church with her daughter or mentoring 
at-risk youth.
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UNDERSTANDING SNORING AND SLEEP APNEA

Understanding 
Snoring and 
Sleep Apnea

         hy do we snore? And how do we stop? There 
are probably more remedies for snoring than 
people on earth from snore alarms to magic 
pillows. We must only google “snore” before we’re 
instantly spammed with every conceivable costly 
gimmick available. Equally common is the “order 
sleep study followed by CPAP” pathway which 
is often ineffective. The truth is that everyone’s 
snoring is infinitely different, and the causes 
and solutions are equally varied. Our program 
is designed for those who desire meaningful 
solutions after a comprehensive evaluation.

W
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UNDERSTANDING SNORING AND SLEEP APNEA

First, we help patients determine if they are a 
primary snorer, more of a social issue, or have 
sleep apnea, which potentially carries more 
serious medical consequences. 

The more severe a patient’s sleep 
apnea, the more important it becomes 
to find solutions to avoid dangerous 
complications.

Most people who have sleep apnea will snore, but 
most people who snore do not have sleep apnea. 
Dr. Pasha will rapidly determine whether you are 
at risk of significant sleep apnea on your first visit.

The principle difference between a primary 
snorer and a snorer with sleep apnea is that sleep 
apnea occurs when one stops breathing due to 
collapse of their upper airway while asleep. 
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UNDERSTANDING SNORING AND SLEEP APNEA

As oxygen levels drop, their body will eventually 
gasp for air. This gasp may sound like a snore, but 
its purpose is to restart breathing. Bed partners 
may witness this pause and sudden gasp which is 
often more disturbing than just a snore. 

This gasping disrupts a person’s 
quality of sleep, resulting in tiredness, 
haziness, depression, and irritability 
throughout the day.

Simply put, a body becomes inefficient and 
sluggish from lack of quality rest. The low oxygen 
levels also strain the body and heart, which can 
lead to high blood pressure, arrhythmias, lung 
disease, or potentially a stroke (67% increased 
risk) or heart attack (33% increased risk). 
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UNDERSTANDING SNORING AND SLEEP APNEA

Snoring and sleep apnea is caused 
by structures within the respiratory 
system vibrating (snoring) or 
completely collapsing (sleep apnea).

Interrupting sleep also affects the regulation 
of hormones (insulin, cortisol) causing 
diabetes and hormones that regulate 
metabolism (ghrelin, leptin), leading to 
weight gain.  
 
Additional symptoms of sleep apnea 
include:

1. Night-time Urination
2. Teeth Grinding
3. Mouth Breathing
4. Temporomandibular Joint Disorder
5. Sexual Dysfunctions
6. Anxiety
 
A primary snorer may not have the severe 
health risks that sleep apnea carries but 
rather cause social issues, bed partner 
complaints, micro-arousals, and mouth 
breathing. Habitual snorers make up about 
25% of the world’s population. Although 
slightly more common in men, women also 
suffer from snoring and sleep apnea.

When the air movement is obstructed, this 
results in the sound that we associate with 
snoring. In some cases, it can be soft and in 
others, quite loud and intrusive.
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UNDERSTANDING SNORING AND SLEEP APNEA

Dr. Pasha will examine the entire upper airway 
from the tip of the nose to the deeper aspects of 
the throat. Any part of this pathway from nasal 
obstruction to the tongue base may completely or 
partially collapse when breathing at night causing 
the snore or gasp. Those who are overweight are 
more likely to snore. The weight may build up and 
around the throat which can be enough to block 
the airways. The back of the throat could also be 
“floppy”, which causes the soft tissue to fall to the 
back of the throat which temporarily stops the 
flow of air.

Sleep apnea and snoring may be made worse 
by many factors. If you sleep on your back, you 
could be more likely to snore. That’s because the 
tongue and soft palate may slip back blocking the 
airway. Alternatively, it could be due to certain 
lifestyle choices. Both alcohol and sedatives 
cause the throat muscles to relax which triggers 
snoring.

As mentioned before, weight gain can cause 
snoring. If you had a recent injury, it’s possible 
that your jaw may be out of alignment. This 
particular problem can usually be fixed with 
surgery. Snoring can also be temporary, like when 
you have a cold or the flu and experience nasal 
congestion. Allergies may have a similar result. 
However, Dr. Pasha emphasizes first treating any 
nasal issues that may cause you to snore.

If you recently started snoring, then it’s 
likely because of a physical change to 
your body that has caused it. 
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UNDERSTANDING SNORING AND SLEEP APNEA

Interestingly, sleep deprivation can also be 
a symptom of snoring as well as a cause. If 
someone is sleep deprived, they will more quickly 
reach a deep sleep that relaxes their airway and 
causes their throat to close.

Being double-board certified as an Ear, Nose, 
and Throat surgeon as well as a sleep specialist, 
Dr. Pasha also specializes in a number of other 
sleep-related disorders, including insomnia, 
hypersomnia (narcolepsy), sleep-related 
movement disorders (restless leg syndrome), 
as well as parasomnias (sleep terrors and 
nightmares). Patients are either improperly 
diagnosed with sleep apnea or their doctors miss 
another coexisting sleep condition. They are 
often given a CPAP without any improvement in 
their health. It is essential to distinguish other 
causes of sleep disturbances to properly treat our 
patients. 

Solutions to snoring and sleep apnea are based 
on countless factors from severity to tolerability. 
Huge differences exist between a 23-year-old 
bachelorette snorer and someone with severe 
heart disease. You may be claustrophobic or 
risk-averse to surgery. You may be looking for a 
permanent solution or perhaps an easy remedy 
to get through vacations with your friends. 
Either way, It is our job to work out a customized 
solution for you.
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OUR EVALUATION PROCESS

Our Evaluation 
Process

You’d be surprised how quickly Dr. Pasha can size 
up the severity of a patient’s snoring and sleep 
apnea with just a few questions and a cursory 
look. Dr. Pasha and his staff have been treating 
sleep apnea since 2001 and can potentially 
determine the severity of your condition without 
a sleep test.

Nonetheless, we will look at the variables in your 
history that give us an idea on not only how 
significant your sleep apnea may be but also what 
type of solution will work for you. If you’ve had a 
previous sleep test, we will thoroughly dissect the 
details of the test. Additionally, we will manage 
expectations and set some short and long-term 
goals based on your situation.

Step I
YOUR HISTORY
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OUR EVALUATION PROCESS

The following step answers the question of 
“Why?” Next, we will identify the regions of your 
upper airway collapse that vibrate (snoring) or 
collapse (apneas) by using a small endoscope to 
take pictures, video, and measurements. 

The upper airway is the “pipe” that begins at 
the nose and extends to the back of the throat, 
ending at the entrance to the lungs at the 
trachea. Unlike the trachea, which is supported 
by stiff cartilage, the upper airway is floppy and is 
susceptible to collapse and vibration.

We will look at these structures of your airway.

Step II
COMPREHENSIVE UPPER AIRWAY 
EVALUATION
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OUR EVALUATION PROCESS

Here are some pictures of a normal upper airway.

Normal Nasal Cavity (Left Side)

Normal Nasopharynx

Normal Velopharynx

Nasal 
septum

Eustachian 
tube 
opening

Vocal 
cords

Middle 
turbinate

Inferior 
turbinate

Posterior 
pharyngeal 

wall

Epiglottis

Soft 
palate

Adenoids

Velopharynx
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OUR EVALUATION PROCESS

The next step is confirmation and possibly additional 
testing. If you haven’t had a sleep test, we may order a 
formal sleep test (see below). For the most part, it can 
be done at home but occasionally takes place at the 
lab. 

From here, you may require additional tests depending 
on the direction we decide to go. For instance, if we 
decide to focus on your nose, we may order an X-ray of 
your nose and sinuses (CT scan) or allergy testing. We 
may need blood work or perhaps refer you to our in-
house dietician. We try to keep all treatment “in-house” 
but sometimes rely on our vendors. Nonetheless, we 
will organize everything for you including navigating 
your insurance to manage your authorizations and 
keep your costs down.

Step III
SLEEP STUDIES AND ANCILLARY TESTING

Normal Oropharynx

Normal Hypopharynx

Soft 
palate

Tongue

Hard 
palate

Uvula

Tonsil

Vocal 
cords

Base of 
tongue

Epiglottis
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SLEEP STUDIES / HOME STUDIES

Sleep Studies/
Home Studies
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SLEEP STUDIES / HOME STUDIES

The most common reason is to provide the 
insurance company with evidence of your sleep 
apnea diagnosis, so they will cover possible 
services such as a dental appliance, CPAP 
machine, and supplies. We may also order a sleep 
study to get a better idea of what therapeutic 
options would be successful or to check after 
your treatment that you are cured.

      leep studies or polysomnograms (PSGs) 
provide great insight into sleep quality. 
Depending on if you get a home or lab study, 
a PSG not only determines the severity of your 
sleep apnea but also stages of sleep, oxygenation, 
night movements, and heart variability. 

S

We do not routinely conduct sleep 
studies on every patient, 
however, there are several reasons why 
we may order one. 

DR. SAMMI, MD
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SLEEP STUDIES / HOME STUDIES

We work exclusively with trusted sleep labs that 
are compatible with our patient’s insurance to 
ensure your study is completed properly.

The most important thing to review after your sleep 
study is the Apnea/Hypopnea Index, which rates 
the severity of your sleep apnea. A score of 5–10 is 
considered mildly abnormal. Scores greater than 20 are 
considered moderate. If your score is greater than 40, 
you may be at risk for medical issues such as high blood 
pressure, heart or lung disease, diabetes, or stroke.  
Dr. Pasha does not necessarily diagnose you with 
significant clinical sleep apnea until your AHI is >20. 

AHI RATING
<5

5-15

15-30

>30

Normal (No Sleep Apnea)

Mild Sleep Apnea

Moderate Sleep Apnea

Severe Sleep Apnea
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SLEEP STUDIES / HOME STUDIES

Expect Dr. Pasha to review your PSG with you. In 
his practice, he has found that around 25-30% 
of patients have not been told their results in 
a digestible way. They may have been told that 
they have sleep apnea when in fact they might be 
better characterized as having an upper airway 
disorder or a primary snoring disorder.

Remember, sleep studies can be misleading or 
false. That’s why Dr. Pasha uses PSGs as a tool 
and does not rely on it as “the gold standard.” 
Sleep studies are simply one piece of the puzzle 
and must be wrapped in the total picture of your 
history and exam findings to be more conclusive.

In Dr. Pasha’s practice, 

he has found that around 

25-30% 
of patients who 

take a sleep study, 

have not been told their 

results in a digestible way.
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MANAGING SNORING AND SLEEP APNEA

Managing 
Snoring and 
Sleep Apnea

      here are numerous ways we can treat 
snoring and sleep apnea. Each option has its 
risks, effectiveness, costs, and recovery time. 
Additionally, not all patients may not be qualified 
for every treatment option, and no one treatment 
is best for everyone.

The main groups of therapeutic options include 
the following:

Observation may be an option if the snoring 
does not bother you or anyone else or you don’t 
have significant sleep apnea. One advantage to 
addressing your snoring early is that typically, as 
you advance in age, the laxity or sagginess of the 
back of your throat increases which worsens your 
snoring and may lead to sleep apnea.

T

Observation
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MANAGING SNORING AND SLEEP APNEA

Small adjustments to your sleeping habits may 
be enough to reduce the intensity of your snoring 
and sleep apnea. These modifications include 
losing weight, avoiding sedatives and alcohol 
at night, sleeping on your side, and developing 
better sleep habits. All sleep apneic patients must 
try to reach their ideal weight. Weight loss is 
difficult when you have sleep apnea because you 
are often tired and your metabolism is slowed. 
Addressing your sleep apnea alone typically 
results in weight loss. Dr. Pasha has a specific 
interest in nutrition and holistic medicine and has 
an in-house dietitian to help his patients achieve 
their ideal weight. 

Alcohol and sedatives (including sleeping pills) are 
prohibited if you have significant sleep apnea to 
avoid suppressing your rescue gasp that allows 
you to catch your breath at night. If you are 
sedated with alcohol or medication, your oxygen 
may reach dangerously low levels, causing a 
sudden heart attack or death.

Behavior Modification
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MANAGING SNORING AND SLEEP APNEA

This is the most common solution for sleep 
apnea. These machines are more commonly 
known as Continuous or Constant Positive 
Air Pressure (CPAP) machines. This apparatus 
prevents airway collapse by forcing air through 
the nose and mouth. CPAP machines have a high 
rate of success for those who use them, but they 
can be cumbersome, inconvenient, and may not 
be tolerable. Dr. Pasha prefers to use the “smart” 
machines so that he may read data remotely and 
observe progress made with the CPAP at night.

If you choose to use a CPAP machine, Dr. Pasha 
will help you stay compliant with your machine by 
monitoring your usage, adjusting your pressures, 
and correctly fitting your masks. Dr. Pasha may 
also perform minor procedures in the office or 
operating room so that you can better tolerate 
the machine or lower your pressures. Many 
times, sleep centers place everyone on CPAP 
machines without alternatives; however, CPAP 
machines do not address the underlying cause of 
airway collapse at night.

Breathing Machines
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MANAGING SNORING AND SLEEP APNEA

Oral appliances have come a long way. Back in 
the day, Dr. Pasha would literally carve out the 
appliances by hand but now offers state-of-the-
art digitally scanned 3D printed dental appliances. 
He has a tremendous amount of experience 
determining who would be successful with an 
appliance as an alternative to a CPAP machine.

Dr. Pasha has performed thousands of 
procedures for sleep apnea/snoring and 
considers it an art. After a detailed physical 
examination, Dr. Pasha may offer a long-term 
procedure specific to your needs. Philosophically, 
our center focuses on the least invasive technique 
with the most effective outcome. For some this 
may mean a 20-minute procedure that can be 
performed in the office under local anesthesia. 
For others, it may require a more advanced 
surgical technique. Since Dr. Pasha has been 
focused on sleep apnea procedures since 2001, 
he has performed most available techniques 
from the use of robotics to less invasive in-office 
procedures. Dr. Pasha also commonly evaluates 
those who had a prior failed procedure and 
specializes in revision techniques.

Dental or Oral Appliances

In-Office & Surgical Procedures
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UNDERSTANDING CPAPS AND BIPAPS

Understanding 
CPAPs and 

BiPAPs
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UNDERSTANDING CPAPS AND BIPAPS

Patients may reject their CPAP due to 
claustrophobia or to ill-fitting masks that cause 
skin irritation. Patients often complain that 
they were not given follow-up information or 
an alternative to the CPAP. Dr. Pasha’a patients 
either “love” their machine and have the greatest 
sleep of their life, or they “hate” the machine and 
simply don’t use it.

      PAP and BiPAP (Continuous and Bi-Level 
Positive Airway Pressure) breathing machines 
are a common therapy for sleep apnea. These 
devices work by forcing air through the nose or 
mouth via a mask. CPAP machines do not cure 
sleep apnea but rather provide an effective 
method of treating it. In fact, if tolerated and 
properly programmed, these breathing devices 
are almost 100% effective.

C

Many patients cannot tolerate CPAP 
machines. Some studies suggest that 
fewer than 40% of patients actually use 
their machine every night.
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UNDERSTANDING CPAPS AND BIPAPS

Our office has a special interest for 
those who have “tried everything” and 
want to tolerate a CPAP machine. 

We have developed ways of helping our patients 
use their machines consistently. Our in-house 
CPAP specialist focuses exclusively on calibration, 
mask fitting, and equipment. We automate our 
CPAP machines remotely, so we can adjust the 
machine’s settings at any time. Finally, you’d 
be surprised how medical supply distributors 
cut corners to save money but distribute lesser 
quality devices. Our clinic is equipped with the 
most advanced brand machines, masks, and 
supplies from our vendors.

In many patients, nasal obstruction is the primary 
cause of rejection. The nose is more rigid from 
the nasal cartilage and internal structures. CPAP 
machines must first pass through the nasal 
airway before entering the back of the throat 
where collapse often occurs. If the nose is too 
obstructed, most of the pressure is used to 
overcome the less compliant nasal cavity which 
often is not tolerable. If Dr. Pasha suspects the 
nasal cavity as a significant obstructive point, 
he may suggest techniques that first addresses 
the nose. A more open nasal airway alone can 
either reduce the pressure requirement or allow 
you to better handle the more minimal nasal 
masks. Options include in-office and surgical 
procedures which are covered in the latter half of 
this booklet.
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Dental 
Appliances
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Dental sleep apnea devices or oral appliances are 
medical-grade “mouth guards” or “retainers” used 
as a non-surgical treatment option for snoring 
and obstructive sleep apnea. Dr. Pasha has been 
fitting these devices for several generations 
of appliance types. Initially, Dr. Pasha would 
“carve” each appliance by hand but now utilizes 
digital scanning with 3D printers to produce his 
appliances. Like everything in medicine, dental 
appliances are an art.

Dental sleep devices prevent the collapse of 
the tongue and soft tissues into the back of 
the throat, which reduces snoring and sleep 
apnea. When worn during sleep, the dental 
appliance supports the relaxed jaw, keeping it 
in a neutral or forward position. This maintains 
an open upper airway in the throat. Similar to 
CPAP, a dental appliance stents the upper airway 
preventing collapse of the airway to the lungs.

Dental Appliance/Oral 
Appliances for Sleep Apnea 
and Snorers
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Oral appliances in select patients can be as 
effective as a CPAP machine. Deciding if you are a 
candidate will be determined by your evaluation 
with Dr. Pasha. Patients may consider using their 
device as their primary solution; others choose 
to use their dental appliance when they travel or 
with a bed partner.

Benefits of Oral Appliances
• Non-surgical
• Comfortable, low-profile design
• Custom-fitted
• Usually covered by insurance
• Silent
• Easy to wear
• Patient-friendly design
• Lightweight and portable

What about Over-The-Counter 
Dental Devices?

Dr. Pasha does NOT recommend over-the-
counter (OTC) devices such as PureSleep, ZQuiet, 
or Zyppah for several reasons.

Before recommending any devices, Dr. Pasha 
will require a complete upper airway exam and 
possibly a sleep study to determine if you are 
even a candidate for an appliance. This exam 
requires the knowledge of an experienced 
sleep specialist that focuses on the anatomical 
considerations as well as the severity of your 
snoring or sleep apnea. 
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OTC devices are generic and do not have the 
sophistication required to accurately determine 
the bite to avoid complications such as 
temporomandibular joint (TMJ) disease, teeth 
shifting, and bad occlusion. 

Dental devices require adjustments that are 
subtle to determine the exact positioning 
to be effective as well as to make the device 
comfortable and to avoid mouth irritation.

OTC appliances use an impression mold bite 
model rather than a 3D digital scan which are 
much less accurate.  
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Its comfortable, low-profile design 
is 34% smaller than other devices, 
providing patients with more space for 
the tongue.

Our office is unique to many practices in that 
we do NOT use impressions, which are messy 
and less accurate. Instead, we utilize an in-office 
scanner for intraoral imaging that is very fast and 
incredibly accurate. This 10-minute process has 
the patient sitting comfortably in the chair while 
our experienced staff uses our 3Shape TRIOS 
scanner system to create a digital impression for 
the dental device.

Using a handheld scanner, the LED light, and 
the latest Artificial Intelligence technology 
generate a high-quality 3D image of your teeth 
and soft tissue. This high-resolution 3D intraoral 
scan means the oral appliance will fit more 
comfortably with reduced tooth movement. The 
patient is up and out of the chair before they 
know it.

The image is then electronically transferred to 
our fabricator which produces the appliance. Our 
device is made of dense uniform acrylic. It’s the 
same hygienic, biocompatible material used in 
dental crowns. 

It’s also engineered for continuous forward 
jaw advancement with precise, symmetrical 
adjustability.

How We Make Our Dental 
Devices
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Most people would think that a dental device 
requires going to a dentist. That would normally 
be true except that – like the sports mouth guard 
– purpose matters. Whether it’s preventing an 
injury on the playing field or making sure teeth 
are healthy, the right treatment for your sleep 
problems requires the right experience.

That’s why it’s important to visit someone 
qualified in Sleep Medicine to treat your snoring 
or sleep apnea. Board-Certified by the American 
Board of Otolaryngology, Dr. Pasha also has a 
specialty certification in Sleep Medicine. Since 
your health depends so much on your sleep, 
the American Academy of Sleep Medicine 
recommends that an experienced board-certified 
sleep specialist oversee oral appliance therapy.

Why Sleep Medicine 
Expertise Matters 
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In-Office 
Procedures

     n-office procedures are performed in the 
clinic without general anesthesia and patients 
tend to have an easier recovery. Dr. Pasha has a 
special interest in less invasive procedures and 
has pioneered a number of techniques including 
balloon dilation for the septum which in some 
cases improves snoring.

I
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Palatal Stiffening Procedures

Palatal stiffening procedures utilize implants 
or injections placed into the soft palate in the 
back of the throat to tighten the source of 
snoring. Dr. Pasha has utilized numerous soft 
palate stiffening strategies including The Pillar 
Procedure, Elevoplasty, Injection Snoreplasty, and 
radiofrequency techniques. These applications 
are typically performed in the office and 
considered for those who snore without sleep 
apnea or mild sleep apnea. 

In general, Dr. Pasha is extremely selective who 
may be candidates for these techniques. These 
techniques are typically not covered by insurance 
and have had variable success in the long-term. 
Since Dr. Pasha has performed these types of 
procedures since 2001, he is better suited to 
determine if someone is a candidate.     
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Procedure

The first step in all of these techniques is to 
administer local anesthesia by “freezing” the 
throat using sprays, gels, and Lidocaine. 

The actual stiffening occurs through the following 
methods:

1. Implants: (Pillar Procedure, Elevoplasty): 
small, synthetic polyester “pillar” implants (2 
mm in diameter) are placed inside the soft 
palate to cause scarring and to stiffen the 
palate.

2. Injection: a chemical (Sotradecol) is injected 
into the palate that causes an inflammatory 
reaction that leads to stiffening of the palate.

3. Radiofrequency: a probe is placed into the 
soft palate and a current is applied to cause 
eventual fibrosis or scarring of the soft 
palate.  

The type of technique considered will depend 
on a patient’s specific anatomy and severity 
of their snoring/sleep apnea. An upper airway 
evaluation will be performed prior to suggesting 
any technique. 
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FAQs

How long do the procedures take?
The procedures are typically completed within thirty 
minutes. Patients should plan to be in the office for 
about one hour in order to prepare and complete the 
prep work.

What are the risks of the procedures? 
Because these procedures are performed in the 
office, severe complications are extremely rare. 
Minor complications include the extrusion (sticking 
out) of the implant. Extrusion of the implant occurs 
slowly and often is only partially extruded. If this 
occurs, Dr. Pasha may replace the implant or leave it 
depending on how long the implant has been in place.
This procedure does not affect swallowing or cause 
significant voice changes. A more comprehensive list 
of potential complications will be discussed in the 
office.

• Performed quickly in 
the office

• Minimal recovery 
period (no need to take 
off from work)

• Minimal risk

• May be combined 
with other in-office 
procedures (e.g., 
turbinate reduction)

• Requires favorable 
anatomical conditions

• Long-term efficacy is 
less reliable

• Not covered by 
insurance

• Not an option for 
moderate to severe 
sleep apnea cases

ADVANTAGES LIMITATIONS
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For many patients, the uvula or the “bell” in the 
back of the middle of the throat may be enlarged 
or elongated (see page 47). Many in-office 
techniques cannot address the uvula directly. For 
instance, the palatal implants are only placed into 
the soft palate and may not be placed into the 
uvula. For these circumstances, Dr. Pasha may 
recommend a uvuloplasty or reshaping of the 
uvula. Dr. Pasha does not recommend removing 
the entire uvula, believing that everything in 
the body has a purpose. The uvula has several 
functions including “funneling” secretions from 
the nose down the center of the palate so that a 
person may unknowingly swallow it. The uvula 
may also serve in roles in swallowing and speech.

Uvuloplasty

Does it hurt? 
Since it’s a simple procedure, recovery is much 
quicker with less discomfort. Dr. Pasha uses 
sprays and gels to numb up the area prior to 
any injection. This reduces the discomfort of the 
injection considerably. Pain after the surgery 
varies widely. Generally speaking, one should 
anticipate soreness in the area for a few days 
after the procedure.

What can I eat after the procedure?
Most people resume a normal diet the same day 
or within a few days after the procedure.

What kind of results should one expect? 
Although success is not guaranteed, clinical 
studies have shown that these procedures 
may reduce snoring with a 70-80% bed partner 
satisfaction rate in select patients and can reduce 
the severity of mild sleep apnea.



43

SN
O

R
IN

G
 A

N
D

 SLEEP A
PN

EA
IN-OFFICE PROCEDURES

• Can be performed in 
the office

• Addresses the 
oropharynx directly

• Minimal risks (bleeding 
is the most common)

• May be combined 
with other in-office 
procedures

• Causes discomfort for 
7–10 days

• More complex 
reconstructions 
must be done in an 
operating room

• Does not lift or 
reconstruct the entire 
soft palate

ADVANTAGES LIMITATIONS

Procedure

In the office, Dr. Pasha may remove a portion 
of the uvula. This minor procedure is done 
under local anesthesia by “freezing” the uvula 
first. The uvula is then “reshaped” using various 
techniques.

Reshaping the uvula may cause a sore throat for 
7-10 days. Pain medications and steroids will be 
given to control the discomfort. In some cases, Dr. 
Pasha may require patients to take time off work 
or school while they heal from a uvuloplasty. 
Uvuloplasties are low-risk procedures with a 
potential for bleeding.

No guarantees can be made regarding the 
success of this procedure; however, studies have 
shown that reshaping of the uvula can result in a 
decrease or elimination of snoring and reduction 
of gasping from mild sleep apnea.
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FAQs

Does it hurt?
Since the procedure is done in the office, recovery 
is much quicker with less discomfort. Dr. Pasha 
uses sprays and gels to numb up the area prior 
to any injection. This reduces the discomfort of 
the injection considerably. Pain after the surgery 
varies widely. Generally speaking, one should 
anticipate soreness in the area for 5-10 days after 
the procedure.

What can I eat after the procedure?
Initially, patients are recommended a soft diet for 
7-10 days. Once the healing is complete, they may 
resume a normal diet.

How long does the procedure take? 
The procedure is typically completed in the office 
within thirty minutes. Patients should plan to 
be in the office for about 1-2 hours in order to 
prepare and complete paperwork.

What are the risks of the procedure? 
Because the procedure is done in the office, 
severe complications are extremely rare. Bleeding 
is a complication that is infrequent. If this occurs 
the bleeding is typically handled in the office. 
Operating room cauterization for bleeding 
is uncommon. This procedure rarely affects 
swallowing or causes significant voice changes. 
As with any sleep apnea procedure failure is a 
possibility, as no guarantee can be made for 
any snoring/sleep apnea procedure. A more 
comprehensive list of potential complications will 
be discussed in the office.
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For those who mouth breathe at night or 
whose nose is a cause of snoring, they may be 
considered for a minor procedure in the office 
called Turbinate Reduction. The turbinates are 
shelves in the nose that congest and decongest 
when irritated, contributing to nasal obstruction, 
mouth breathing, and snoring. Reducing the size 
of the turbinates may reduce snoring or cure 
mild sleep apnea in select patients. Additionally, 
a blocked nose may also make CPAP use difficult. 
Reducing the size of the turbinates allows for 
more space and less congestion, making a CPAP 
much easier to use. Shrinking the turbinates 
may be done almost painlessly by first preparing 
the nose with a topical anesthetic agent, 
then shrinking the turbinates directly using a 
radiofrequency ablative device. 

Partial Turbinate Reduction is covered in more 
detail in our sinus and allergy section (see pages 
105-108 for additional information).

Partial Turbinate Reduction 
(Radiofrequency Ablative Therapy)
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Surgical 
Solutions

         r. Pasha developed his own unique approach 
to reconstructing the back of the throat to treat 
sleep apnea. He essentially modified an older 
technique called a Uvulopalatopharyngoplasty or 
UP3 and improved the method, which he believes 
reduces the side effects and improves outcomes. 
His version is much less destructive to better 
preserve function. 

Palatal Reconstruction

D
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After performing thousands of procedures to 
treat snorers and sleep apneic patients, Dr. Pasha 
believes that palatal reconstruction is a much-
improved method over traditional approaches. 
He describes the procedure as a “face lift” for the 
back of the throat.

The soft palate is the soft part in the back of the 
roof of the mouth. The “bell” that attaches to the 
soft palate is called the uvula. The tonsils are the 
two ball-like structures on the sides of the back 
of the throat and are surrounded by a pocket. 
The soft palate, uvula, tonsils, and tonsil pocket 
all make up the snoring area where the sound 
of snoring originates. When elongated, this is 
also the area that flaps backward while sleeping, 
blocking the airway and causing apneas.

1 - Removal of Tonsils 2 - Reconstruction of 
the Side of the Throat

3 - Lifting and Removal 
of the Soft Palate

4 - Reconstruction of 
the Uvula
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Procedure

Dr. Pasha’s modification on Palatal 
Reconstruction involves several steps:

1. Removal of the Tonsils and the Tonsil 
Pocket: By removing the tonsils (standard 
tonsillectomy) as well as the tonsil pockets, 
the sides of the throat are widened. This step 
may also be performed in people who have 
already had their tonsils removed (but not 
the removal of the tonsil pocket). Adenoids, 
which are located behind the nose, may also 
be removed at the same time.

2. Reconstruction of the Sides of the Throat: 
After removal of the tonsils and tonsil 
pockets there is an open space. This space is 
closed in a way to allow for proper healing.

3. Removal of Part of the Soft Palate: The 
floppy area of the back of the throat is then 
removed while preserving as much of the 
mid-portion and muscle to preserve the 
function of swallowing and speaking.

4. Reconstruction of the Soft Palate: The soft 
palate is then reconstructed in such a way 
to allow for healing and preservation of 
function.

5. Reconstruction of the Uvula (Uvuloplasty): 
Dr. Pasha believes that everything in the 
body has a purpose including the uvula. 
According to Dr. Pasha, he believes that 
the uvula has several functions including 
“funneling” secretions from the nose down 
the center of the palate so that it can be 
unknowingly swallowed. The uvula may also 
serve a role in swallowing and speech.
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• Directly addresses 
obstruction from the 
oropharynx (back 
of the throat) and 
enlarged tonsils

• Excellent long-term 
results

• Higher potential for 
curing moderate and 
severe sleep apnea

• 7–10 day recovery 
period

• Only partially covered 
by insurance

ADVANTAGES LIMITATIONS

FAQs

How long does palatal reconstruction 
take?
For the majority of cases, palatal reconstruction 
may be performed within one hour. During this 
time, family and friends may stay in the waiting 
room. After the procedure, patients typically 
spend one hour in the recovery room. Typically, 
family and friends may see the patient after a 
couple of hours.

What is the purpose of the tonsils?
The tonsils are lymphatic organs that help fight 
infection in their normal state. If they become too 
big, they can harbor a constant infection-causing 
repeated tonsillitis or sore throats. Removal of 
the tonsils has been shown time and time again 
to have no risk of increasing infections. In fact, by 
removing tonsils there may have a decrease in 
throat infections. 



50

SURGICAL SOLUTIONS

What is the purpose of the soft palate 
and uvula?
Dr. Pasha believes that everything in the human 
body has a purpose. The soft palate prevents 
food and drink from entering the nose when 
swallowing and also functions during speech. Dr. 
Pasha believes that the uvula also serves in the 
roles of swallowing and speech but also has a 
unique function as a “funnel” for nasal secretions. 
Everyone produces nasal secretions that drip into 
the back of the throat and these are naturally 
swallowed. The uvula helps direct the secretions 
by centering the drip as it goes down the soft 
palate to the esophagus (swallowing tube).

Dr. Pasha’s modification and reconstruction 
technique helps preserve these functions by 
recreating what was removed. 

What are the risks of the procedure? 
Generally speaking, tonsillectomies and palatal 
operations are common, safe procedures that 
rarely result in serious complications.

The most common complication is bleeding. 
During the procedure, there is generally little 
bleeding. The odds of returning to the operating 
room after the procedure because of bleeding 
are 1:100. The first risk occurs within the first 24 
hours of surgery. The second risk occurs 7-21 
days later when the white scab that covers the 
wound may become dislodged.

With any sleep apnea procedure, failure is a 
possibility, as no guarantee can be made for 
any snoring/sleep apnea procedure. A more 
comprehensive list of potential complications will 
be discussed in the office.
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What can I eat after the surgery? 
Before leaving the hospital or surgery center, the 
nurses will make sure patients are able to tolerate 
soft foods. They should continue with a soft diet 
(e.g., sherbet, popsicles, ice cream, or juices) for 
1-2 weeks and avoid foods that are hard, hot, 
spicy, or sour. Acidic or citrus products such as 
orange juice can also be irritating. Dairy products 
are acceptable. 
 
What is recovery like?
The recovery from a palatal procedure varies. 
Sore throat may last for 7-10 days, and the 
discomfort may last 2-3 weeks. Often patients 
may be referred to a pain specialist and given 
medication to control the discomfort.

Patients will be on a soft diet for 2 weeks and 
should anticipate a 5-15 pound weight loss from 
a liquid and soft food diet. Immediately after the 
procedure, swallowing will feel strange. The first 
swallows will feel awkward. Some patients may be 
required to stay overnight and should anticipate 
missing 7-10 days of work.
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What other things should I expect after 
the operation?

• Ear Pain: Ear pain is common. This pain is 
typically not from the ears but from the throat. 
The same nerve that innervates (connects to) 
the throat also innervates the ear.

• Fever: Low-grade fevers (<100.5º F) are not a 
concern following surgery.

• Bad Breath: After surgery, the tonsil areas will 
be covered with a white covering called an 
exudate, which sometimes causes bad breath 
for up to 14 days.

• Change in Voice: If the tonsils were very large, 
speech may be altered after the operation. 
This may be temporary and speech may revert 
to normal after the swelling resolves.

• Continued Snoring: Even after the procedure, 
patients may still have snoring immediately 
following the operation. This should resolve 
after the swelling is reduced.

For select patients who have collapse of the 
airway at the level of the base of the tongue, Dr. 
Pasha may suggest using the da Vinci Robot to 
access the base of the tongue. Robotic technology 
requires special certification. 

Transoral Robotic Surgery  
(TORS, da Vinci Robotic Surgery)
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• Addresses obstruction 
from the hypopharynx 
(behind the tongue)

• Good long-term results

• Higher potential for 
cure or improvement 
of sleep apnea, 
including moderate 
and severe sleep apnea

• 7–10 day recovery 
period

• May need to be a 
staged procedure

• Technically difficult

• Risk of taste 
disturbances

ADVANTAGES LIMITATIONS

The advantage of utilizing the robot is to allow 
for better visualization and better access to the 
deeper portion of the throat. For some sleep 
apneic patients and snorers, the tongue may 
fall back during sleep causing obstruction and 
snoring. The purpose of reducing the base of the 
tongue is to prevent the tongue from blocking the 
airway at night. Using the da Vinci Robot for sleep 
apnea is a developing technology that has not 
been FDA-approved specifically for the treatment 
of sleep apnea.

Procedure

The robot is utilized in the operating room while 
the patient is asleep. The robot is positioned and 
then, using a 3-D image, small “arms” reduce 
the size of the tongue base using a variety 
of methods. Recovery varies, but a 7-10 day 
recovery period is typical. Two weeks is usually 
expected for full recovery.
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FAQs

What are the benefits of da Vinci 
Surgery compared with traditional 
methods of surgery?
Some of the benefits experienced by surgeons 
using the da Vinci Robot over traditional 
approaches include better precision, range of 
motion, and visualization.

Will the way I swallow change?
Surprisingly, removal of a portion of the base 
of the tongue for the most part does not 
significantly change swallowing function once 
healed.

What can I eat after the surgery?
Patients will be on a soft diet for 10-14 days 
while the throat and base of the tongue heals 
to avoid bleeding. Patients should anticipate a 
5-15 lb. weight loss. It is important to maintain 
fluid and electrolyte intake while healing to avoid 
dehydration. Dehydration is a common cause 
of increased pain as well as complications after 
surgery.

Is a surgeon using the da Vinci Surgical 
System operating in “virtual reality”?
No. Although seated a few feet away from the 
patient, Dr. Pasha will view an actual image of the 
surgical field while operating in real-time. At no 
time does the surgeon see a virtual image outside 
of the surgeon’s direct, real-time control.
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Will my voice change? 
No. The creation of voice begins in the voice 
box while resonance is a function of the back 
of the nose. The tongue and lips participate in 
articulation but it is the front of the tongue that 
is functional in speech. Therefore, removal of a 
portion of the base of the tongue has very little 
effect on voice.

What are the risks of the procedure?
Although the FDA has not approved robotic 
surgery specifically for sleep apnea, there is peer-
reviewed literature that supports its technique as 
safe and effective. Complications are rather rare. 
The number one complication (<1%) would be 
bleeding. If this occurs, a patient may require a 
visit to the operating room to “buzz” the bleeder.

Functional complications (numbness, swallowing, 
and voice changes) are exceedingly rare.

The office will provide a more comprehensive list 
of potential complications in the office and will 
also be given comprehensive counseling by Dr. 
Pasha and his staff.
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Nasal obstruction often worsens sleep apnea 
and snoring, and in some cases may be the 
primary cause. Additionally, nasal obstruction can 
significantly increase CPAP pressures, resulting 
in poor compliance. Dr. Pasha offers a variety 
of surgical options that dramatically improve 
nasal clearance. These procedures are reviewed 
under the “sinus and allergies” section of this 
brochure. The most common procedures include 
septoplasty with turbinate reduction (see pages 
118-123) and nasal valve reconstruction (see 
pages 124-126).

Nasal Surgery

Although patients may be familiar with tonsils in 
the back of the throat, few realize that there is 
also tonsils tissue on the base/back of the tongue 
called the lingual (“tongue”) tonsils. If the lingual 
tonsils become too enlarged, they may cause 
collapse of the airway at night resulting in snoring 
or sleep apnea. Dr. Pasha may consider removing 
the lingual tonsils if they are determined to be 
contributing to snoring or sleep apnea.

Lingual Tonsillectomy
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• Directly addresses 
obstruction from the 
base of the tongue 
(hypopharynx)

• Good long-term results

• Higher potential for 
cure or improvement 
of sleep apnea, 
including moderate 
and severe sleep apnea

• Low risk of taste 
disturbances

• 7–10 day recovery 
period

• May need to be a 
staged procedure

ADVANTAGES LIMITATIONS

Procedure

Lingual tonsillectomy is performed in the 
operating room while asleep. Oftentimes a 
lingual tonsillectomy is performed with Palatal 
Reconstruction at the same time. In order to 
reach the back of the tongue, a scope is used to 
visualize the tongue base through the mouth. 
Using coblation, a newer technique that vibrates 
the tissue, the lingual tonsils are reduced. No 
incisions are required.
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FAQs

Does a lingual tonsillectomy hurt?
Surprisingly, removal of the lingual tonsils 
typically is more comfortable than the removal 
of the tonsils and soft palate. If a patient is 
also undergoing a tonsillectomy or soft palate 
reconstruction, the lingual tonsillectomy should 
not add significant discomfort to the procedure.

Regardless, our office or a pain specialist will 
prescribe pain medicine to assist in the recovery 
period.

Will my voice change? 
No. The creation of voice begins in the voice box 
while resonance is a function of the back of the 
nose. While the tongue and lips participate in 
articulation, it is the front of the tongue that is 
functional for speech. Therefore, lingual tonsils 
removal has very little effect on the voice.

What are the risks of the procedure?
Lingual tonsillectomy is a safe and proven 
method to reduce the size of enlarged lingual 
tonsils. Complications are rather rare. The 
number one complication (<1%) would be 
bleeding. If this occurs, a patient may require a 
visit to the operating room to “buzz” the bleeder.

Functional complications (change in taste, 
numbness, swallowing, and voice changes) are 
rare.
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With any sleep apnea procedure, failure is a 
possibility, as no guarantee can be made for 
any snoring/sleep apnea procedure. A more 
comprehensive list of potential complications will 
be discussed in the office. Dr. Pasha and his staff 
will also provide comprehensive counseling.

Will the way I swallow change?
Enlarged lingual tonsils have minimal influence in 
swallowing. Removal of enlarged lingual tonsils 
typically has very little effect on swallowing 
function.

What can I eat after the surgery? 
A soft diet for 10-14 days is recommended while 
the throat and base of the tongue heals to avoid 
bleeding. Patients should anticipate a 5-15 lb. 
weight loss. It is important to maintain fluid 
and electrolyte intake while healing to avoid 
dehydration. Dehydration is a common cause 
of increased pain as well as complications after 
surgery.
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• Addresses obstruction 
from the midline 
tongue and 
hypopharynx (behind 
the tongue)

• Good long-term results

• Higher potential for 
cure or improvement 
of sleep apnea, 
including moderate 
and severe sleep apnea

• 7–10 day recovery 
period

• May need to be a 
staged procedure

• Risk of taste 
disturbances

ADVANTAGES LIMITATIONS

For some sleep apneic patients and snorers, 
the tongue may fall back during sleep causing 
obstruction and snoring. If this obstruction is 
significant, reduction of the base of tongue may 
be recommended. One technique is called a 
midline glossectomy.

Procedure

A midline glossectomy is performed in the 
operating room while a patient is asleep without 
any incisions. Using a variety of methods, the 
middle (“midline”) and back portion of the tongue 
are reduced. Care is taken to not affect speech or 
swallowing functions.

Oftentimes a midline glossectomy is performed 
with Palatal (Oropharyngeal) Reconstruction at 
the same time.

Midline Glossectomy
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FAQs

Does a midline glossectomy hurt?
Typically, there is some discomfort associated 
with a midline glossectomy. However, a midline 
glossectomy is not as uncomfortable as the 
removal of the tonsils and soft palate. If the 
patient undergoes a tonsillectomy or soft palate 
reconstruction, the midline glossectomy should 
not add significant discomfort to the procedure 
Regardless, our office or a pain specialist will 
prescribe pain medication.

What are the risks of the procedure? 
Midline glossectomy is a safe and proven method 
to reduce the size of the back of the tongue. 
Complications are rather rare. The number one 
complication (<1%) would be bleeding. If this 
occurs, the patient may require a visit to the 
operating room to “buzz” the bleeder.

Functional complications (changes in taste, 
numbness, swallowing, and voice changes) are 
rare. Care is taken to avoid the nerves and vessels 
that supply the tongue. Injury to these vessels 
could compromise function. With any sleep 
apnea procedure, failure is a possibility, as no 
guarantee can be made for any snoring/sleep 
apnea procedure. A more comprehensive list of 
potential complications will be discussed in the 
office.
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Will the way I swallow change?
The mid-portion of the tongue may be reduced 
with minimal change in swallowing function. 
For the most part, once healing is achieved 
swallowing will be normal.

Will my voice change? 
No. The creation of voice begins in the voice 
box while resonance is a function of the back of 
the nose. While the tongue and lips participate 
in articulation, it is the front of the tongue that 
is functional for speech. Therefore, a midline 
glossectomy has very little effect on voice.

What can I eat after the surgery? 
Patients will be on a soft diet for 10-14 days while 
the throat and base of the tongue heals to avoid 
bleeding. Most patients should anticipate a 5-15 
lb. weight loss. It is important to maintain fluid 
and electrolyte intake while healing to avoid 
dehydration. Dehydration is the number one 
cause of increased pain as well as complications 
after surgery.
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Hypoglossal Nerve Stimulation (HNS) therapy 
is a newly FDA-approved treatment option for 
patients with sleep apnea. There are a number of 
requirements that must be met in determining 
if a patient is a candidate for HNS. A few include 
weight limitations, CPAP trial failure, as well as 
structural favorability.

HNS works primarily by protruding the tongue 
forward during breathing. This opens the airway 
for select patients.

Procedure

Hypoglossal Nerve Stimulation requires the 
placement of a neuronal (nerve) stimulator 
under general anesthesia. The therapy is a fully 
implanted system controlled by the patient with 
a small handheld sleep remote. It is easy to use 
– simply turn the therapy on before bed and off 
upon waking up in the morning. 

Hypoglossal Nerve Stimulation
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• May be successful even 
if other therapies have 
failed

• Less recovery than 
many other procedures

• Does not alter upper 
airway anatomy

• May be performed in 
an out-patient setting

• Complicated procedure

• Requires several steps 
for activation

• Requires hardware 
(pacemaker) placement

• May have tolerance 
issues with the nerve 
stimulation

ADVANTAGES LIMITATIONS

The implanted system consists of three 
components: a small generator, a breathing 
sensor lead, and a stimulation lead. When 
activated, the sensor continuously monitors 
breathing patterns during sleep and delivers mild 
stimulation to key airway muscles, the airway 
open. HNS therapy does not require a mask or 
oral appliance.

Unlike more invasive OSAS surgical procedures, 
HNS may be done on an out-patient basis (same-
day surgery). The biggest advantage of HNS is that 
it does not change the anatomy and therefore is 
much less invasive. The recovery is minimal with 
most returning to work within a few days.

Dr. Pasha will evaluate the airway anatomy and 
overall health status of a patient to determine if 
hypoglossal nerve stimulation is appropriate.
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FAQs

Is HNS therapy covered by insurance?
Yes. The therapy will require insurance companies 
to review coverage on a patient-by-patient basis. 
Once we determine if a patient qualifies for the 
therapy, we will work with the insurance company 
to gain payment approval.

How long is the recovery time after 
surgery? 
Since this is an outpatient surgery – patients may 
be able to go home the same day they have the 
surgery. Patients should expect some pain and 
swelling at the incisions sites for a few days after 
the operation. Within a few days following the 
procedure patients should be able to return to 
normal, non-strenuous activities.

How does HNS therapy compare to 
palatal reconstruction/UP3 surgery? 
HNS differs from palatal reconstruction/UP3 
surgery because it does not alter the oral anatomy 
such as: soft palate, uvula, and base of the tongue. 
Therefore, the post-operative pain and recovery 
are minimal.

How long will the generator battery last? 
The battery life of the generator varies depending 
on daily use and the strength of stimulation; 
however, most batteries last anywhere from 8 to 
11 years.
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If the cause of a patient’s sleep apnea is due 
to a collapse in the deep part of the throat or 
from the tongue falling back, a “sling procedure” 
that suspends the tongue forward and widens 
the back of the throat may be performed. This 
procedure is usually performed at the same time 
as palatal reconstruction.

Procedure

The procedure happens in two parts: hyoid 
suspension and tongue suspension. Dr. Pasha 
may choose to perform a hyoid suspension 
without addressing the tongue or vice versa.

The operation begins with a small incision under 
the neck (usually in an area that is not visible). 
The hyoid bone, located above the Adam’s apple, 
is the only one that does not connect to any other 
bone. It supports muscles that are connected to 
the back of the throat and tongue. Sutures are 
placed around the hyoid and brought forward 
toward the chin to support the muscles of the 
back of the throat. This movement widens the 
airway in the deep throat. The suture is then 
tied to the inside of the jawbone with a small 
screw that won’t be felt. The tongue may then be 
suspended by placing another stitch around the 
back of the tongue like a hammock to prevent the 
base of it from slipping back at night.

Hyoid and Tongue Advancement/
Stabilization Procedures
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Diagram of suspending the tongue and hyoid

• Addresses obstruction 
in the hypopharynx 
(behind the tongue)

• May be combined with 
other procedures (e.g., 
palatal reconstruction)

• Stabilizing sutures may 
break

• Risk of infection from 
the sutures

• Limited forward 
movement

ADVANTAGES LIMITATIONS
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FAQs

How long does the procedure take?
Dr. Pasha is quite proficient at hyoid and tongue 
suspension techniques. He has been a consultant 
in the past for this procedure. Although every 
case is different, he typically can complete both 
procedures within 20 minutes.

Are these procedures covered by 
insurance? 
For the most part, yes. Medicare typically covers 
the hyoid procedure as do most private health 
plans. However, the tongue suspension is not 
always covered. Insurance coverage varies based 
on insurance providers, but our center will help 
check each specific situation to see what the 
insurance coverage may be.

If the procedure is covered, private health plans 
typically require Dr. Pasha’s staff to submit 
paperwork for preauthorization of elective 
surgery for obstructive sleep apnea.

Does it hurt? 
As a stand-alone procedure, this operation is 
well tolerated. Discomfort varies from patient to 
patient. If no other procedure is performed, the 
patient may anticipate a few days of soreness 
around the incision site.

Do these procedures alter my speech or 
swallowing? 
Not for the long term. For some, there may 
be 1-10 days of swallowing or speech issues. 
Typically, this resolves on its own.
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• Addresses obstruction 
in the hypopharynx 
(behind the tongue)

• May be combined with 
other procedures (e.g., 
palatal reconstruction)

• Requires bone cuts

• 7–10 day recovery 
period

• Risk of implant 
rejection and extrusion

ADVANTAGES LIMITATIONS

Another procedure that may be considered if 
a patient’s tongue collapses from the back is a 
Genioglossal Advancement Procedure. Often this 
procedure is performed at the same time with a 
palatal reconstruction procedure. The purpose of 
this procedure is to suspend the tongue by pulling 
or “slinging” the muscles that support the tongue 
forward.

Procedure 
 
The operation begins with a small incision in the 
lower lip (not visible). The front of the jawbone is then 
exposed. Next, a small segment of the jawbone with 
its attached tongue muscles is advanced forward less 
than an inch. This pulls the back of the tongue forward 
and opens the airway in the back of the throat. Since 
a small bone segment is moved, this procedure does 
not change the appearance of the face.

Genioglossal Advancement

What can I eat after the procedure? 
If no other procedure is performed, a soft diet 
may be recommended for a few days before 
resuming a normal diet.
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Maxillomandibular advancement (MMA) surgery 
is indicated for severe sleep apnea. Dr. Pasha 
does not perform this type of surgery but he 
may refer patients to a maxillofacial surgeon 
if he feels it beneficial. MMA surgery may be 
suggested if a patient continues to have severe 
sleep apnea after other procedures have failed. 
It is also performed in patients with significant 
jaw deformity contributing to obstructive sleep 
apnea. 

Maxillary Mandibular 
Advancement Operation (MMA)

FAQs

Is this procedure a major operation?
Patients are often surprised when they are told 
that the case typically can be completed within a 
half-hour. The risks of the procedure, expected 
recovery time, and discomfort experienced 
are remarkably less than traditional bone 
advancement techniques.

Does it hurt? 
As a stand-alone procedure, this operation is 
well tolerated. Discomfort varies from patient to 
patient. If no other procedure is performed, there 
may be a few days of soreness around the inside 
lip.

Do these procedures alter my speech or 
swallowing? 
Not for the long term. For some, there may 
be 1-10 days of swallowing or speech issues. 
Typically, this resolves on its own.
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• High success rate

• Addresses obstruction 
in the oropharynx 
and the hypopharynx 
(behind the tongue)

• Helps when other 
procedures have failed

• Long hospital recovery

• Aggressive operation 
requiring bone cuts 
and plates

• Performed by oral 
maxillofacial surgery 
team

• May change facial 
appearance

ADVANTAGES LIMITATIONS

During this procedure, the upper jaw (maxilla) 
and lower jaw (mandible) are moved forward 
to open the airway in the back of the nose and 
throat using plates and screws. This procedure 
is performed in a hospital surgery center under 
general anesthesia and lasts three to four hours 
in duration. Hospitalization is usually two to three 
days and the patient can typically return to work 
in four weeks. 

Chewing is avoided for four weeks. Neither 
speech nor swallowing is affected, but this 
procedure is associated with pain and temporary 
numbness of the lower lip and chin. Some 
changes in facial appearance may occur but are 
usually quite acceptable.
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• Works for life-
threatening sleep 
apnea when CPAP is 
not tolerated

• Highest success rate

• Requires trach care

• Requires a stoma in 
the neck

ADVANTAGES LIMITATIONS

Dr. Pasha may consider a tracheotomy for severe, 
life-threatening sleep apnea. In this procedure, a 
small hole is made in the windpipe and a tube is 
inserted into the opening. This tube stays closed 
during waking hours, and the person breathes 
and speaks normally. It is opened for sleep so 
that air flows directly into the lungs, bypassing 
any upper airway obstruction. Although this 
procedure is highly effective, it is a measure that 
is reserved for life-threatening conditions.

Tracheotomy
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We’ll help 
you select the 

best option 
for better 

sleep.
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Weight Loss 
Program

     n order to be comprehensive, Dr. Pasha has 
developed his own medically supervised weight 
loss program. Guided by an advanced practice 
registered nutritionist, Dr. Ellis Morrow, the 
program is designed specifically for our sleep 
apneic patient population. Covered by almost all 
insurance plans, our comprehensive weight loss 
program addresses the specific challenges of 
patients with sleeping disorders.

Philosophically, our weight loss program focuses 
on lifestyle instead of fad diets. Keeping to a 
“no gimmick” policy, every 
patient is treated differently. 
On average, Dr. Morrow 
spends an hour on a first visit 
assessing body composition, 
baseline metabolic rate, eating 
and coping habits, and other 
factors that contribute to 
weight gain. 

Ellis A. Morrow, 
DCN, MS, RDN, LD

I



75

SN
O

R
IN

G
 A

N
D

 SLEEP A
PN

EA
WEIGHT LOSS PROGRAM

As the program progresses, Dr. Morrow will cater 
the weight loss program specifically to a patient’s 
dietary needs and behavior.

Weight gain and sleep apnea go hand in hand. 
Sleep apnea causes weight gain and weight gain 
worsens sleep apnea. Breaking this vicious cycle 
is paramount for managing sleep apnea as well as 
general healthy living.

Break
  

the

CYCLE
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Understanding 
Sinus and 
Allergies
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UNDERSTANDING SINUS AND ALLERGIES

        asal congestion, sneezing, sinuses, runny 
nose, watery eyes, headaches… so many 
descriptions for such common issues collectively 
labeled as rhinologic disease. “Rhino-” is 
the Greek derivative meaning “nose” and a 
rhinologist is one who specializes in the disease 
management of the nose.

As custodians of the upper airway, our clinic 
looks at all pathologies associated essentially with 
breathing, and it starts with the nose.  

It has been estimated that 70% of Houstonians 
unnecessarily suffer from watery eyes, itchiness, 
nasal congestion, sneezing, post-nasal drip, sinus 
pressure, sinusitis, or other allergy symptoms.

Many patients treat only their nasal allergies 
and sinusitis symptoms with medication without 
addressing the underlying cause of their 
recurrent problems. This results in needless 
constant suffering and worsening symptoms. 
Others may be given antibiotics or steroid 
injections several times for the same sinus 
infection year after year.

Dr. Pasha has spent his career developing 
novel ways to address the underlying causes 
of recurrent nasal and sinus issues. He does 
not believe in treating recurrent issues with 
non-efficacious antibiotics and poisonous 
medications. It is more important to find out 
why there is a problem in the first place for 
meaningful improvement.

N
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Nasal/Sinus 
Anatomy and 

Terms

      he first step in tackling nasal issues is to gain 
a basic comprehension of a few commonly used 
terms. The inside of the nose is complex but 
it’s essential to understand a few anatomical 
descriptions and specifically define expressions 
such as sinusitis, allergy, and congestion which 
are often mistakenly used interchangeably. 

T
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NASAL/SINUS ANATOMY AND TERMS

Below is a list of terms you should familiarize 
yourself with: 

Septum: The thin wall made of cartilage and 
bone that divides the left and right side of the 
nose. A crooked septum is known as a deviated 
septum, which may cause nasal obstruction or 
may block the sinuses. 

 
Turbinates: The fleshy shelves inside the nose 
that become enlarged from irritation such as 
pollution, a cold or other upper respiratory 
infections, or allergies. Turbinates also naturally 
congest and decongest from many normal 
triggers like eating, exercise, postural changes, 
hormonal changes, and even stress. When 
abnormally swollen, it is called turbinate 
hypertrophy, which causes the sensation of nasal 
congestion or “stuffiness.”
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Sinuses: Air-filled cavities in the skull and facial 
bones. There are four sinus cavities:

1. Maxillary Sinuses: cheeks
2. Ethmoid Sinuses: roof of nose
3. Frontal Sinuses: forehead
4. Sphenoid Sinuses: back of the nose
 

Osteomeatal Complex (OMC): The opening of 
the sinuses that drain into the nose. If blocked, 
it can cause recurrent sinus issues. This term 
is important when looking at the nose with a 
scope or when examining X-rays (CT scans) of the 
sinuses.

Normal Nasal and Sinus Anatomy

Sphenoid Sinuses are located in the back of the 
nose (not in the figure).

Osteomeatal 
Complex (OMC)
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Sinusitis is simply inflammation (-itis) of the lining 
of the sinuses. It is not the same as a congested 
or runny nose. Acute sinusitis is a short-term 
condition (<1-2 weeks) that responds well to 
antibiotics and decongestants. Acute sinusitis is 
often caused by a bacterial or viral infection and 
may be treated by a primary care provider. 

Chronic or Recurrent sinusitis is a long-term 
or recurrent condition caused by many potential 
factors such as allergies, nasal blockage, or 
nasal polyps that may require a combination of 
medical and/or surgical management. Chronic 
sinusitis is often not caused by infection and is 
treated inappropriately with recurrent antibiotics. 
Our clinic specializes in the comprehensive 
management of recurrent sinus issues. 

Common Sinusitis symptoms include:

• Facial Pain or Pressure
• Nasal Congestion
• Post Nasal Drip
• Loss of Smell (Anosmia)
• Bad Breath/Bad Odor
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Allergies or Allergic Rhinitis is a disorder that 
occurs when the body detects substances in 
the air called allergens. Allergies occur when 
the body’s defense system mistakes harmless 
allergens (such as pollen, dust, or grass) for 
harmful antigens (such as bacteria). The 
symptoms of allergic rhinitis occur when a 
substance called histamine is released into the 
blood. The histamine causes the most common 
symptoms of allergies such as runny nose, 
congestion, and sneezing.

Vasomotor Rhinitis (VR) has similar symptoms 
to allergic rhinitis such as a runny nose or 
congestion except that the trigger is not 
identifiable with traditional allergy testing. Dr. 
Pasha likes to use the term “hypersensitive nose” 
or “asthma of the nose” as it is more descriptive. 
VR is considered other causes of a runny or 
stuffed up nose are ruled out. Unlike allergic 
rhinitis, the stimulants of vasomotor rhinitis cause 
everyone’s nose to react, like pollution, changes 
in weather, heat, cold, exercise, food, or even 
stress. However, VR patients’ responses are more 
exaggerated and cause aggravating symptoms.
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Nasal Polyps are painless, typically benign 
tumors that can cause nasal symptoms by 
blocking the nose (nasal congestion and loss of 
smell) and sinuses (persistent sinus pressure). 
Most nasal polyps occur as a reaction to some 
inflammatory condition, the most common 
being allergies. Often polyps can be removed 
in the office or the operating room, but the key 
is to prevent polyps from recurring. To prevent 
recurrence, it becomes essential to identify 
the cause of the polyps and manage allergies. 
Nonetheless, most polyp patients require a 
customized nasal medication regimen, including 
simple over-the-counter steroid nasal sprays and 
specially formulated nasal irrigation.
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The first step in evaluating the medical issue is 
acquiring a detailed history. We will review past 
medications (antibiotics, nasal sprays, anti-
histamines), procedures (surgeries and in-office 
procedures), and results of previous tests (CT 
scans and allergy testing). If a patient is seeking 
a second opinion or has had previous imaging 
studies, it is best to bring in the actual images 
(form of a CD or films) rather than just the report.

Step I
YOUR HISTORY

Our 
Evaluation 

Process

       olutions to nasal complaints are based 
on numerous factors from nasal structure to 
allergy sensitivity. For meaningful improvement, 
it is absolutely critical that a patient is 
comprehensively evaluated to examine all 
potential aspects of nasal symptoms.

S
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OUR EVALUATION PROCESS

The next step will be to examine the inside 
of the nose using a small scope called 
nasal endoscopy. Nasal endoscopy can be 
performed painlessly in the office by placing 
a tiny microscopic endoscope through the 
nostrils.

Step II
NASAL AIRWAY EVALUATION

Sinuses cannot be seen with routine 
examination even with a nasal endoscope. 
Sinuses are embedded in the facial bones 
and only the openings to the sinuses can 
be seen during examination. If Dr. Pasha 
suspects a patient may be having a true 
sinus issue, he may order a CAT scan or CT 
scan, which is a more advanced X-ray of the 
sinuses. A CT provides a tremendous amount 
of detailed information of the extent of sinus 
blockage to where nasal polyps originate. If 
a patient’s history is complex or if Dr. Pasha 
discovers a nasal mass, he may order an MRI 
which is better for nasal tissue.

Step III
IMAGING STUDIES
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Here are some views of the inside of a normal 
nose.

Nasal 
septum

Nasal 
septum

Nasal 
septum

Nasopharynx

Floor of 
nasal 

cavity

Inferior 
turbinate

Inferior 
turbinate

Inferior 
turbinate

Middle 
turbinate

Ostiomeatal 
complex 
(OMC)
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Here are what a few normal CT scans look like.

Middle 
turbinate

Opening to 
maxillary 
sinus Maxillary 

sinus

Inferior 
turbinate

Nasal 
septum

Nasal 
septum

Frontal 
sinus

Ethmoid 
sinus

Brain

Brain

Eye



88

OUR EVALUATION PROCESS



SIN
U

S A
N

D
 A

LLER
G

IES

89

OUR EVALUATION PROCESS

Allergies can be a component of a recurrent 
sinus issue. If a patient has a reactive nose, they 
may need allergy management. This may be 
determined through two types of allergy testing.

1. Prick Testing: This test is a screener in adults 
and a definitive test in children. Prick testing 
gives an idea of what a patient is allergic to, 
including foods.

2. Skin End Point (SET) Titration: This test, 
considered the gold standard, is the most 
accurate allergy test available. Not only 
can it determine allergies but also the 
severity of each specific allergen. SET 
testing may be recommended if a patient’s 
prick testing was reactive or negative with 
a history that suggests allergies. Allergy 
shots (immunotherapy, see below) are most 
accurately based on SET testing.

Step IV
ALLERGY TESTING

NOTE: Dr. Pasha has little faith in testing that is 
drawn in blood. There are many times that allergens 
are missed because the sensitivity is too low.
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Immunotherapy
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IMMUNOTHERAPY

I  mmunotherapy is a preventative treatment for 
allergies, where the patient is exposed to allergy 
triggers (e.g pollen, dust, mold) without triggering 
symptoms by “building up” immunity.

It is the only scientifically proven method to 
control allergies long-term or potentially “cure” 
allergic rhinitis. Immunotherapy is the gold 
standard recommendation for those who cannot 
avoid their allergy triggers, have problems 
managing their allergies, or do not prefer to take 
medications. Each dose has a small amount of 
allergens that have been formulated specifically 
for each patient. Over time, the allergens are 
increased, allowing the body to get “used to” the 
exposure.

Our office offers two types of immunotherapy: 
shots and drops. Although we offer in-office 
administration of allergy shots, both modalities 
may also be taken at home. We’ve been 
administering home immunotherapy safely 
since 2001. Our program is designed to educate 
our patients at their own pace so they have 
the confidence to perform immunotherapy 
correctly. We will provide instruction on safety 
and how to handle any side effects or potential 
emergencies. Once trained, the patient would 
return to the office every 2–3 months for a higher 
concentration of serum instead of once or twice 
a week.

Unlike many programs (especially dedicated 
“allergy clinics”), we do not believe in maintenance 
dosing forever. Once a patient completes their 
regimen we simply wean or stop the shots.

There are two basic types of immunotherapy that 
may be considered. Both can be administered at 
home or in the office.

I
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Subcutaneous immunotherapy (SCIT), or 
allergy shots, is the oldest of our methods. SCIT 
is the most studied and is typically covered by 
insurance. SCIT requires more education and 
has potential side effects, but it is the fastest 
and most reliable method for “curing” life-long 
allergies.

Sublingual Immunotherapy (SLIT), or allergy 
drops, is less studied and is not covered by 
insurance. SLIT, however, is easy to administer 
and rarely has side effects. We often recommend 
SLIT for children or needle-phobic adults.

• Injection

• Standard therapy

• Covered by most insurance

• Shorter course

• Weekly or bi-weekly dosing

• Potential side effects and anaphylaxis

• Drops

• Newer therapy

• Not covered by insurance

• Longer course

• Daily dosing

• Rare side effects

SCIT

SLIT
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IMMUNOTHERAPY

FAQs

What are the goals of Immunotherapy?
1. Control allergy symptoms: The first goal in 

immunotherapy is to reduce symptoms from 
allergen exposure through the combination 
of avoidance techniques, medications, and 
allergy shots.

2. Stop allergy medications: The second 
goal is to reduce the amount of allergy 
medications required to control allergies.

3. Stop allergy shots: Dr. Pasha’s ultimate 
goal is to “cure” patients of their allergies. 
However, this is not a possibility for 
everyone. Some patients may require 
maintenance shots (e.g. biweekly injections).

 
How long does it take for 
Immunotherapy to work and how long 
will I need treatments? 
Our program is based on a once-a-week 
schedule. Some patients may require a twice-a-
week regimen for severe allergies. After a patient 
is comfortable and completes their educational 
program, they typically begin home injections 
after their third visit (three weeks). The benefits 
of immunotherapy may be felt after a few weeks 
and up to 3-6 months later.

The length of therapy is very unpredictable. Some 
patients require a year of therapy and others 
require years of shots depending on the response 
of their immune system. The average is between 
1-2 years.
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Does Immunotherapy work?
Studies have shown that when performed 
properly, the success rate of immunotherapy 
is 85%. Many patients no longer require 
injections or medications. Few require monthly 
to bimonthly maintenance injections. There is a 
possibility of recurrence of allergy symptoms; this 
may occur if a patient is exposed to new allergens 
that were not tested previously.

What are the potential side effects of 
Immunotherapy? 
When performed properly, immunotherapy is 
very safe. Only a small amount of allergen is 
introduced with each injection. A great deal of 
safety instruction will be provided. Additionally, 
the first series of injections are given in the office 
in order to evaluate for anaphylaxis. Anaphylaxis 
is a rare, shock-like reaction due to the allergen. 
If a patient keeps a consistent schedule with 
their injections, they are less likely to have this 
reaction.
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Does insurance pay for allergy drops? 
No. Despite several published studies 
demonstrating the effectiveness and safety 
of SLIT, it does not have FDA approval and is, 
therefore, considered “experimental.”

How long will I be on sublingual drops? 
It depends on the severity of the symptoms. 
Some patients only require months on SLIT while 
others require several years of allergy drops.

Can my child be put on allergy drops? 
Absolutely. SLIT is popular for children because 
there are no needles or injections. Dr. Pasha 
limits SLIT to ages >5 years old.
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Olfactory 
Training

         nyone who suffers from anosmia (the loss of 
smell) will be happy to hear that olfactory training 
has been shown to be 30% to 50% effective in 
curing it.

As the olfactory nerves regenerate after being 
damaged (often from a virus or COVID-19), the 
pathway may be corrupted and improperly 
“rewire,” causing one smell to smell very different 
— often rather bad. Dr. Pasha recommends 
olfactory training to essentially retrain the 
brain to recognize familiar smells as well as to 
reconnect your sense of taste.

A
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Steps Involved in Olfactory 
Training

Olfactory training is as simple as following these 
steps:

1. Purchase four to five essential oil scents. 
Choose strong scents you are familiar with, 
such as rose, lemon, cloves, eucalyptus, or 
coffee.

2. Purchase small storage containers.
3. Place a few drops of each scent in separate 

containers and attach labels under the caps. 
Hiding the label will allow you to try to guess 
the scents as your sense of smell improves.

4. Spend about 10 to 20 seconds smelling each 
scent, initially looking at the label. Focus on 
the smell and then wait a few seconds before 
changing scents. As your sense of smell 
returns, try to identify the scent without 
looking at the label.

5. Repeat twice a day.
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FAQs

How long does olfactory training take?
This is a difficult question, as olfactory training 
can take anywhere from months to years. 
Typically, one wants to commit to three to four 
months of training.

Does olfactory training help with 
COVID-19?
Olfactory training has been proven to be 
successful for other viral causes of loss of smell, 
and therefore should be considered with post-
COVID anosmia.

Does olfactory training have any side 
effects?
Nope. Olfactory training is a natural remedy 
without risks.

Do I have to use essential oils for 
olfactory training?
You can use pretty much anything, from real 
coffee beans to lemon extract. Use scents that 
are different, strong, and familiar to you.

Does olfactory training help with loss 
and changes of taste?
Since your senses of smell and taste are directly 
connected, your sense of taste should return with 
your sense of smell.
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OLFACTORY TRAINING

Start Your  
Olfactory 
Training 

Today
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In-Office 
Procedures

          lot has been said about Balloon Sinuplasty 
and other dilation techniques. However, Dr. 
Pasha is well known as a pioneer of in-office 
balloon sinuplasty (IOBS) for the management 
of recurrent sinus problems. He was the first to 
perform IOBS in Houston. He has also lectured 
around the country to his peers and has written 
several peer-reviewed publications, including an 
evaluation of the long-term results (>1year) of the 
procedure. 

Dr. Pasha does not like “balloon sinuplasty” 
described as a “procedure”. In fact, it is only a tool 
used for sinus operations. It can be conducted in 
the office as well as in the operating room. There 
are many techniques to address the openings 
of the sinus, and Dr. Pasha may use a variety of 
methods to widen sinus drainage pathways in the 
office. 

In-Office Balloon Sinuplasty

A
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IOBS as a tool can be considered to treat 
recurrent and persistent sinus infections as well 
as barosinusitis (e.g. pressure that occurs on 
a flight). Dr. Pasha has also investigated IOBS 
for the treatment of rhinogenic headaches. 
Rhinogenic comes from “rhino” – which means 
nose (like rhinoceros) and “genic” which means 
the cause of (like genesis or genetic). Some 
headaches or migraine sufferers are triggered by 
congestion in the nose or sinuses. These types 
of headaches may be addressed with in-office 
techniques.

Overall, the procedure causes minimal pain and 
almost no recovery time is required. Patients may 
return to work or school the same day. During 
recovery, the nose must remain moist with a 
nasal saltwater spray. Corticosteroid nasal spray 
may be used to keep the inflammation down.

Nasal 
septum

Middle turbinate Frontal 
sinus

Inferior 
turbinate

Maxillary 
sinus
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• Performed in the office

• Minimal recovery (no 
need to take off from 
work or school)

• Excellent long-term 
results

• Minimal risks (bleeding 
is the most common)

• May be combined 
with other in-office 
procedures (e.g., 
turbinate reduction)

• Limited access to the 
“deeper” sections of 
the sinuses

• Not indicated for 
severe situations

ADVANTAGES LIMITATIONS

Procedure

Dr. Pasha begins by numbing the nose with a 
nasal spray and placing cotton soaked with a 
local anesthetic agent. This usually takes 20-
30 minutes. Once the nose is numb, he may 
supplement the local anesthesia with Lidocaine 
(similar to what dentists use).

Next, microscopic endoscopes are placed through 
the nose to locate the openings (ostia) of the 
sinuses. A wire and catheter-based system is then 
projected through the various sinus openings. 
Once identified, a small balloon is advanced, 
gradually inflated, then removed to open the 
blocked sinus similar to how an angioplasty is 
used to open vessels in the heart. This opening 
allows for normal function and drainage of the 
sinuses.
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FAQs

What are the risks of IOBS?
Since this procedure is performed in the office 
without general anesthesia the risks are minimal. 
In-Office Balloon Sinuplasty is one of the safest 
methods to address chronic sinus infections Dr. 
Pasha has seen very few complications aside from 
occasional bleeding that may persist through the 
night. Another potential risk includes the inability 
to perform the procedure because of tolerance 
or inability to access the sinuses, resulting in a 
conversion to the operating room for traditional 
sinus surgery. 

How long does it take to recover from 
IOBS? 
For the most part, there is very little recovery time 
after the procedure. Patients should be able to 
return to normal activity and duties the following 
day.

Can IOBS cure my headaches or 
migraines? 
Depends! Dr. Pasha has had variable success in 
treating headaches and migraines with sinuplasty 
if the headaches are triggered by the nose and 
sinus. This treatment is experimental and is 
performed under the guidance of a research 
protocol only. 
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There are several criteria that are required before 
Dr. Pasha would consider IOBS for headaches. 
Some of these requirements include the 
following:

1. The headache or facial pain is associated 
with congestion or stuffiness.

2. The headache or facial pain is associated 
with a runny nose.

3. The headache or facial pain is worsened with 
pressure (flying or diving).

4. The headache or facial pain is relieved in the 
office with a topical decongestant.

 
If you are interested in participating in the study, 
please let us know when you schedule your 
appointment.

Do the sinus openings stay open after 
IOBS for the long term? 
Yes. Dr. Pasha published a study examining 
the patency after Balloon Sinuplasty as far as 
one year out. The majority of his patients’ sinus 
openings after the procedure remained open.

How long does it take to complete?
Dr. Pasha is one of the most experienced 
surgeons in the world to perform IOBS. 
Treatment times vary from 45 to 90 minutes 
depending on the complexity of the case.
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For those who mouth breathe at night or snore, 
you may be considered for a minor procedure in 
the office called Turbinate Reduction.

Turbinates are fleshy shelves that are located on 
the inside of the nose. There are three on each 
side, however, the lower turbinate is the largest 
and causes nasal obstruction. Turbinates become 
enlarged or congested from allergies, colds, and 
other irritants such as smoke. 

If the turbinates become persistently enlarged, 
the nose may feel constantly congested. The 
turbinates can also weep, resulting in postnasal 
drip or a runny nose. Turbinate reduction reduces 
the size of the turbinates while maintaining its 
important functions of moisturizing, filtering, and 
warming inspired air.

RF 
reducer

Middle 
turbinate

Inferior 
turbinate

Partial Turbinate Reduction 
(Radiofrequency Ablative Therapy)
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Dr. Pasha uses several techniques to shrink 
the turbinates. Our most popular technique is 
called Radiofrequency (RF) ablation that works 
by “shaking up” the microscopic cells, causing 
the fleshy portion of the turbinate to dry and 
scar. After a few weeks, the outside layer of the 
turbinate will begin to crust, shed, and reduce 
in size. This allows the patient to breathe better 
through their nose lining as the turbinate dries 
out.

Procedure

To begin the procedure, the nose is numbed with 
a nasal spray in the office. Next, a cotton ball 
soaked with a local anesthetic agent is used to 
numb the nose for 20-30 minutes. Once the nose 
is numb, we will supplement with a Lidocaine 
injection (similar to what dentists use).

A RF probe is then placed in the flesh of the 
turbinate, causing it to dry up and shrink. 
Immediately afterward, the patient should be able 
to breathe much more easily. Over the next few 
weeks, however, the turbinates will temporarily 
swell and the nose will feel puffy. After two to 
three weeks, the turbinate will shed, revealing a 
smaller turbinate.

The procedure causes little pain and quick 
recovery. Most patients can return to work or 
school the same day. During recovery, the nose 
must be kept moist with nasal salt-water spray for 
three weeks.
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• Performed in the office

• Quick and painless

• Minimal recovery (no 
need to take off from 
work or school)

• Minimal risks (bleeding 
is the most common)

• May be combined 
with other in-office 
procedures (e.g., 
balloon sinuplasty)

• May be repeated

• Limited reduction of 
the turbinates

• Risk of bleeding

ADVANTAGES LIMITATIONS

FAQs

How long does In-Office RF Reduction 
of the Turbinates take to complete?
Once the nose is numb, the procedure is quick 
and can be completed within 5-10 minutes.

What are the risks of In-Office RF 
Reduction of the Turbinates?
Since RF is performed in the office without 
general anesthesia the risks are minimal.
Dr. Pasha has seen very few complications 
aside from some occasional bleeding. Another 
potential risk includes an inability to perform the 
procedure because of tolerance.
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How long does it take to recover?
After the procedure, there is very little recovery 
time. Most patients return to normal activity and 
duties right after the procedure with little pain or 
discomfort. The nose typically becomes stuffed 
and dry over the next few weeks. The crusts will 
need to be removed approximately 2-3 weeks 
later. Afterward, there should be a significant 
relief of congestion.

Dr. Pasha has performed well over 3,000 
septoplasties in the operating room but is now 
performing a newer technique in the office called 
Balloon Septoplasty. The wall that divides the 
left and right side of the nasal cavity is called the 
septum. It is made of thin bone and cartilage and 
can cause nasal obstruction and sinus-related 
problems if “bent” or “deviated”. 

Traditionally, deviated nasal septums are 
repaired in the operating room with an operative 
procedure called a septoplasty. Similar to in-office 
balloon sinuplasty, Dr. Pasha now utilizes the 
same balloon technology to repair the septum in-
office. For those who qualify, an in-office balloon 
septoplasty has the advantage of requiring no 
general anesthesia, minimal to no post-operative 
pain, no time off from work, no packing, and 
lower costs. 
 
 

In-Office Balloon Septoplasty
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Procedure 
 
Balloon Septoplasty is an FDA-approved 
technique in which the nose is first numbed 
using a primarily topical anesthetic solution 
placed in the nose for 20-30 minutes. A balloon-
like catheter is then placed on either side of the 
septum and inflated, “pushing” the septum to a 
more favorable position. The balloon catheter 
is removed and the process is repeated on the 
opposite side. Once complete, Dr. Pasha may 
remove any sharp spurs or projections on the 
septum to further improve breathing. Splints, 
a soft plastic used to support the septum as it 
heals and prevents scarring, may also be placed 
and removed a few days later. Often, balloon 
septoplasties are performed with an in-office 
balloon sinuplasty or turbinate reduction, 
depending on the patient’s condition.

For most, balloon septoplasties are covered by 
insurance. The procedure causes minimal pain 
and a short recovery. Many patients return to 
work or school the same day. During recovery, 
the nose must be kept moist with a nasal salt-
water spray. A corticosteroid nasal sprays may be 
used to keep inflammation down.

Risks of the procedure are quite minimal. The 
most common risks are bleeding or failure 
to correct (which may lead to a traditional 
septoplasty).
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FAQs

Which insurance companies cover In-
Office Balloon Septoplasties? 
Almost all major carriers as well as Tricare and 
Medicare cover the costs of in-office balloon 
septoplasties. Patients may be responsible for 
any deductibles and coinsurance depending on 
their plan.

I’m scheduled for a Septoplasty in 
the operating room. How do I know 
if I qualify for in-office Balloon 
Septoplasty? 
There are a number of factors that determine 
if a patient qualifies for an in-office balloon 
septoplasty versus a traditional septoplasty. 
Some of the major factors include the severity of 
the deflection, where the deviation occurs in the 
septum, and if there are other conditions that 
would be better served in the operating room 
(eg. severe nasal polyps). Ultimately, Dr. Pasha 
examines the patient’s nose and medical history 
to make his final decision.

• Performed in the office

• Minimal recovery (no 
need to take off of 
work or school)

• Minimal risk (less risk 
of bleeding)

• May be combined 
with other in-office 
procedures (e.g. 
balloon sinuplasty)

• Cannot correct 
for severe septal 
deformities

ADVANTAGES LIMITATIONS
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Patients that suffer from constant post-nasal 
drip, runny nose, and congestion may try a new 
technique called cryotherapy. Cryotherapy, or 
cryosurgery of the nasal passage, is a minimally 
invasive, FDA-approved, in-office technique.

Nasal Cryotherapy/
Cryosurgery (ClariFix®)

Cryotherapy is a safe technique 
in which a probe freezes the PNN, 
providing lasting relief for up to a year.

Chronic Rhinitis causes a nose to be persistently 
inflamed, resulting in congestion and a constantly 
runny nose. The most common type of chronic 
rhinitis is vasomotor rhinitis, which is a sensitive 
nose that drains without any known allergens. 
After a comprehensive evaluation, Dr. Pasha may 
find that just treating the symptoms using nasal 
sprays, antihistamines, and steroids don’t work. 
Instead, cryotherapy addresses one of the root 
causes of nasal inflammation – stimulation from 
the posterior nasal nerve (PNN). The PNN is a 
nerve that stimulates the nose to secrete mucus. 
This nerve is especially active if a patient has 
allergies or vasomotor rhinitis (high sensitivity to 
non-allergy-related sources such as eating various 
foods, stress, weather changes, exercise, and 
changes in posture).

Does it hurt?
For the most part, no. For the majority of patients, 
they feel more pressure than pain with the 
anesthetic. 
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Procedure

The procedure begins by placing cotton soaked 
in a numbing medication in the patient’s nose 
for 20–30 minutes. A probe with a small balloon 
(CryoProbe) is then inserted into the nose near 
the PNN. A cold gas (nitrous oxide) is then used 
to inflate the small balloon for 30 seconds. The 
same technique is then repeated in the opposite 
nostril. The cold causes the nerve to be less 
active, reducing nasal mucus production. Many 
patients see improvement after a week.

There have been very few side effects reported 
from cryotherapy. Possible side effects or 
complications include headaches, discomfort, 
increased sensitivity, bleeding, dry nose, and ear 
blockage. These symptoms have been reported 
as mild and often resolve themselves completely 
over time.

• Performed in the office

• Quick

• Minimal recovery (no 
need to take off from 
work or school)

• Minimal risk

• May be combined 
with other in-office 
procedures (e.g., 
balloon sinuplasty)

• May be repeated

• Does not cure allergies 
(like immunotherapy)

• Variable success rates

ADVANTAGES LIMITATIONS
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FAQs

Does cryotherapy hurt?
An average pain scale (0-5) from one study rated 
the pain at 1.19. The procedure is well-tolerated 
and many patients deny any significant pain.

Does insurance pay for the procedure? 
Yes. Most insurance companies including 
Medicare can cover cryotherapy.

Do I need to take time off work? 
Aside from the appointment time, patients may 
return back to work immediately.
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• Performed in the office

• Quick

• Minimal recovery (no 
need to take off from 
work or school)

• Minimal risks (recurrence 
is the most common)

• May be combined 
with other in-office 
procedures (e.g.,  
balloon sinuplasty)

• May be repeated

• Limited to polyps 
within the nasal cavity

ADVANTAGES LIMITATIONS

If a nose has a small number of polyps and they 
are accessible, a patient may be a candidate for 
in-office polypectomy. While polyps may recur, it 
is not always necessary to have them removed in 
an operating room.

Procedure

In this simple procedure, the nose is sprayed, and 
a cotton soaked in a topical anesthetic agent is 
placed in the nose for 20–30 minutes. The polyps 
can be removed using various techniques from 
radiofrequency to suction shavers. Polyps are 
routinely reviewed by a pathologist to make sure 
they are just benign, inflammatory polyps and 
not other more aggressive types. Recovery time is 
very brief.

Polypectomy
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FAQs

Does a polypectomy hurt?
Not really. Most of the anesthesia is given with an 
anesthetic that is placed topically before injecting. 
Polyps in general are not sensitive and require 
minimal anesthetic agents.

Does insurance pay for the procedure? 
Yes. Most insurance companies including 
Medicare can cover polypectomies.

Do I need to take time off work? 
Aside from the appointment time, patients may 
return back to work immediately.

Dr. Pasha was one of the first in the United States 
to utilize a corticosteroid embedded implant in 
the office. This particular implant is designed for 
patients with prior sinus surgery or advanced 
sinus diseases, such as nasal polyps and 
severe chronic sinusitis. Within the implant is a 
corticosteroid that eludes over time, reducing the 
inflammation, scarring, and polyps in the sinuses. 
The implant is bioabsorbable and dissolves over 
the course of weeks to months.

Corticosteroid Sinus Implants
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• Excellent for revisions 
and recurrence after a 
surgical procedure

• Performed in the office

• Quick

• Minimal risks (recurrence 
most common)

• May be combined 
with other in-office 
procedures (e.g.,  
balloon sinuplasty)

• May be repeated

• May require previous 
endoscopic sinus 
surgery 

• May become dislodged

ADVANTAGES LIMITATIONS

The implant can be placed almost painlessly 
within a few minutes for select patients in the 
office. No time off work or school is required nor 
is there any recovery period.

Corticosteroid implants are cutting-edge 
technology and may be considered for difficult 
or advanced cases. The steroid sinus implants 
should not be used in patients with a suspected 
or confirmed intolerance to mometasone furoate 
or known hypersensitivity to lactide, glycolide, or 
caprolactone copolymers.

The Propel Implant, pictured above, expands in the ethmoid sinus, 
helping the middle turbinate from blocking the sinuses.



SIN
U

S A
N

D
 A

LLER
G

IES

117

IN-OFFICE PROCEDURES

FAQs

Who are the best candidates for 
Corticosteroid Implants in the Office?
Corticosteroid Implants may be considered for 
those patients who have had prior sinus surgery 
or are at high risk of recurrent disease. These 
include patients who have nasal polyps or severe 
inflammation in their sinuses.

Dr. Pasha will also consider implants for those 
who have revision sinus surgery.

What are the risks of Corticosteroid 
Implants? 
Corticosteroid Implants have minimal risks. The 
most common risk is that the implant falls out. If 
this occurs, it can be reimplanted. This is a remote 
possibility that a patient may have sensitivity 
to the material that is within the implant. If this 
occurs, inflammation could become worse.

Can the implant be “rejected” by the 
body and cause problems? 
The implants are made of a material that 
dissolves over weeks. There is a rare possibility 
to have an allergy to mometasone furoate, 
lactide, glycolide or caprolactone copolymers. The 
implant can easily be removed.

How long does the procedure take to 
perform Corticosteroid Implants in the 
office? 
Corticosteroid Implants are typically performed in 
the office within 10 minutes.



118

SURGICAL SOLUTIONS

The nasal septum is made of bone and cartilage, 
dividing the right and left sides of the nasal 
cavity. Normally, the nasal septum lies in the 
center of the nose and rests on the maxillary 
crest (bony part of the floor of the nose). When 
the nasal septum does not align with the middle 
of the nose, it is called a deviated nasal septum. 
Almost everyone naturally has some curvature 
or crookedness to their septum; however, if the 
septum is too deviated, it may block one side of 
the nose or obstruct the openings of the sinuses 
– causing recurrent sinus problems and requiring 
a septoplasty.

The turbinates are three fleshy shelves on the 
inside of the nose that serve to warm, moisturize, 
and filter inhaled air before it enters the lungs. 
If the turbinates become too enlarged from 

Surgical 
Solutions

 

Septoplasty with Turbinate 
Reduction
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repeated infections, allergies, or other irritants, 
they can cause nasal blockage. This problem 
is called turbinate hypertrophy (enlarged 
turbinates).

If a patient has turbinate hypertrophy, they may 
be placed on a nasal steroid and their allergies 
managed medically. If the turbinates persistently 
cause nasal obstruction, they may be a candidate 
for reducing the size of the turbinates in a 
procedure called partial turbinate reduction.

Dr. Pasha has performed thousands of 
septoplasties and turbinate reductions.

Procedure

These operations are performed through the 
nose without resulting in any scars on the outside 
of the nose or face as the incisions are made on 
the inside of the nose.

In a septoplasty, the septum is straightened by 
removing or reshaping the cartilage and bone, 
and a plastic splint is temporarily placed to 
support the septum.

Cross section of the nose. The septum is the wall that 
divides the left and right sides of the nose. (1) Bony septum 

(2) Cartilaginous septum
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Partial Turbinate Reductions are performed 
through the nose without any scars on the 
outside of the nose or face. A small incision is 
made on the front of the turbinate and a small 
bone is removed causing the turbinate to collapse 
and reduce in size. Dr. Pasha does not remove 
the entire turbinate. The turbinate is critical for 
proper nasal breathing (warming, filtering, and 
moisturizing) therefore Dr. Pasha only reduces 
the size of the turbinate. 

Front view of the inside of the nose. (1) Deviated septum  
(2) Inferior (lower) turbinate

He is careful to preserve the mucosa or lining of 
the turbinate to maintain the turbinate’s function 
in preventing nasal crusting.

Under Dr. Pasha’s hands, the total time for this 
operation is 10–30 minutes and it is performed 
with general anesthesia. Patients should 
anticipate going home the same day unless other 
medical conditions complicate recovery. 
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• High success rate 

• Simple and quick 
procedure 

• Can address the 
turbinate bone for 
excellent long-term 
results

• Minimal risks (bleeding 
most common)

• May be combined with 
surgical procedures 
(e.g., endoscopic sinus 
surgery)

• Takes a few days of 
recovery (depending 
on how well splint are 
handled)

• No heavy lifting for 10 
days

ADVANTAGES LIMITATIONS

Since Dr. Pasha rarely uses nasal packing, pain 
and discomfort usually resolve within the first 
2–3 days. The plastic splints prevent patients 
from breathing normally until they are removed 
one week later. After removal, they should 
immediately feel a dramatic difference in their 
nasal breathing.

Dr. Pasha routinely combines septoplasties with 
partial turbinate reductions to widen the nasal 
cavity. If they have recurrent sinus disease, he 
may also recommend endoscopic sinus surgery 
or balloon sinuplasty to allow access to the 
sinuses.
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FAQs

How do you evaluate for the turbinates 
and septum?
Enlarged turbinates and deviated nasal septums 
may be diagnosed by using an endoscope to 
look further back in the nose. This procedure is 
done in the office after spraying the nose with a 
decongestant and anesthetic (numbing agent). 

This procedure is typically painless and only takes 
a few minutes. CT Scans (a type of X-ray) may 
also reveal deviated nasal septums and enlarged 
turbinates.

Can a turbinate reduction and 
septoplasties be performed in the 
office? 
Yes, Dr. Pasha may also offer an in-office version 
of partial turbinate reduction and septoplasties 
for selected patients (see pages 105-110). The in-
office technique may not be effective for severe 
deflections but does allow easy recovery and no 
time off from work or school.

How much time off work or school do I 
need?
Patients may return to work or school whenever 
comfortable, approximately 3-4 days. However, 
if the turbinate reduction is combined with a 
septoplasty, Dr. Pasha suggests taking one week 
off until after the splints are removed.
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What are the risks of having a 
septoplasty with partial turbinectomy?
Turbinate reductions and septoplasties are safe 
with rare complications. The more common risk 
is nasal dryness and bleeding requiring nasal 
packing. The risk of general anesthesia as well as 
other rare complications will be discussed in the 
office.

Why not remove the entire turbinate? 
The turbinates have a number of important 
functions to the nose. This includes:

1. Filtering pollutants
2. Warming inspired air
3. Moisturizing inspired air
4. Regulating air flow
 
Removal of the turbinates will compromise nasal 
function potentially causing a complication called 
empty nose syndrome or atrophic arthritis. This 
syndrome can occur when the turbinates are 
removed to a point where they lose their function 
causing a dry, congested nose.

Dr. Pasha gives special regard to the function of 
turbinates and rarely removes turbinates.

Is the recovery painful? 
The operation itself is not painful since patients 
are asleep for the procedure. Discomfort after 
the surgery varies widely. Generally speaking, 
a few days of discomfort may be anticipated 
with an additional one-week of soreness. 
Pain medications will be prescribed to reduce 
discomfort.
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The nasal valve is the entrance of the nose just 
past the nostrils. The valve is made up of several 
components including cartilage inside the nose. 
For some, the cartilage of the nose becomes 
weak, causing collapse with deep inspiration.

If the nasal valve collapses enough, it can 
contribute to nasal blockage, mouth breathing, 
snoring, and sleep apnea.

Procedure

Dr. Pasha has a unique approach to address 
the nasal valve. He avoids utilizing struts, 
cartilaginous grafts, and foreign material to 
suspend the nostrils open and risking collapse or 
relaxation from the tension over the long term. 
Rather, Dr. Pasha addresses the columella – the 
strip of skin running from the tip of the nose to 
the upper lip – which separates the nostrils. If the 
columella is contributing to nasal valve collapse, 
Dr. Pasha adjusts the position and shape of the 
columella. This procedure leaves no visible scars 
due to small incisions made inside the nose and 
has better long-term outcomes since no tension 
is placed on the nostrils.

The entire procedure takes 20-30 minutes and 
is performed using general anesthesia. The 
patient should anticipate going home the same 
day unless other medical conditions complicate 
recovery. This procedure is highly tolerated.

Dr. Pasha routinely combines nasal valve 
reconstruction with a septoplasty with turbinate 
reduction to widen the nasal cavity.

Nasal Valve Reconstruction
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• Standard procedure for 
collapse of the nasal 
valve (near the nostrils)

• May be combined with 
surgical procedures 
(e.g., septoplasty/
turbinate reduction)

• Difficult area to 
address technically

• Risk of failure

ADVANTAGES LIMITATIONS

FAQs

How do you evaluate a patient for nasal 
valve collapse?
Actually, it’s quite easy. The patient may examine 
their own nose by looking at a mirror and 
breathing in quickly through their nose. If their 
nostrils collapse, then they may have a nasal 
valve problem. Ultimately, Dr. Pasha will evaluate 
a patient’s nose in the office.

How much time off work or school do I 
need? 
Patients may return to work or school whenever 
comfortable, approximately 3-4 days. However, if 
the procedure is combined with a septoplasty, Dr. 
Pasha suggests taking one week off until after the 
splints are removed.

Is the recovery painful? 
The operation itself is not painful since patients 
are asleep for the procedure. For a stand-alone 
procedure, the discomfort after the surgery is 
minimal. If the procedure is performed with a 
septoplasty, patients should anticipate a few days 
of discomfort with an additional one week of 
soreness. Pain medications will be prescribed to 
reduce discomfort.
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What are the risks of having nasal valve 
reconstruction? 
Nasal valve reconstruction procedures are safe 
with rare complications. The more common 
risk is the failure of the suspension resulting in 
continued nasal valve collapse. The risk of general 
anesthesia as well as other rare complications will 
be discussed in the office.

If someone suffers from recurrent sinus problems 
or is tired of repeatedly taking sinus medications, 
antibiotics, nasal sprays, and decongestants, they 
may be a candidate for Endoscopic Sinus Surgery 
(ESS). Other common criteria for ESS include 
the presence of nasal polyps, obstructed sinus 
openings, fungal sinusitis, mucoceles (expanding 
cysts within the sinuses), and tumors.

Dr. Pasha’s philosophy with sinus surgery is “less 
is best” and prefers a reconstructive rather than 
a destructive approach to the nose and sinuses. 
He preserves as much structure of the inside 
of the nose and avoids traditional aggressive 
techniques. “Every structure in the nose has an 
important role,” states Dr. Pasha. “Preserving as 
much normal anatomy as possible allows for a 
better, natural long-term outcome rather than 
temporary short-term gains.”  

Endoscopic Sinus Surgery
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Procedure

ESS uses video micro-endoscopic guidance 
through the nose to access the sinuses. This 
technique allows the enlargement (“unblocking”) 
of the natural opening to the sinuses without 
creating “unnatural” holes in the sinus. ESS also 
allows the removal of polyps, scar tissue, and the 
infected lining of the sinuses, which may harbor 
bacteria or fungus. The sinuses are also “washed 
out” of infected debris.

The total time for this procedure may take from 
45 minutes to a couple of hours depending on 
the complexity. ESS is performed using general 
anesthesia and patients should anticipate 
going home the same day unless other medical 
conditions complicate recovery.

Dr. Pasha may also recommend a septoplasty 
and/or partial turbinate reduction in order to 
allow patients to breathe more easily through 
their nose and better access the sinuses using 
endoscopic instruments.

For complicated cases or revision cases, Dr. 
Pasha may also add the following supplemental 
techniques to ESS:

1. Stereotactic guidance: Stereotactic 
guidance uses a special CT image to confirm 
positioning in the sinuses while operating. 
This technique allows access to challenging 
sinuses that may be missed with endoscopic 
visualization alone.
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2. Corticosteroid implants: Dr. Pasha may 
choose to use a PROPEL® implant, which 
contains corticosteroid (mometasone 
furoate) that eludes over time, reducing 
the inflammation, scarring, and polyps in 
the sinuses. The implant is bioabsorbable, 
meaning that the implant dissolves over the 
course of a few weeks.

• High success rate

• Standard procedure for 
sinusitis that has failed 
medical management

• Excellent long-term 
results

• May be combined with 
surgical procedures 
(e.g., septoplasty/
turbinate reduction)

• Risks are higher than 
in-office procedures

• Recovery takes a 
few days (depending 
on how splints are 
handled)

ADVANTAGES LIMITATIONS

FAQs

What is recovery like after ESS?
Following the operation there are three common 
complaints:

• Bleeding and Drainage: Patients will have 
postoperative drainage for 2-4 days. The 
initial drainage will be blood-tinged but will 
eventually become clear.
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• Sinus Pressure: There may be temporary 
sinus pressure as patients heal, but 
discomfort tends to be minimal. Since Dr. 
Pasha often performs a Septoplasty with 
his sinus procedures, the temporary splints 
may block the sinus opening causing sinus 
pressure. After one week, when the splints 
are removed, patients should find a dramatic 
difference in their nasal breathing and relief 
of their sinus pressure.

• Nasal Obstruction: If a patient has a 
septoplasty or turbinate reduction with their 
sinus surgery, splints will be inserted. Plastic 
splints are temporarily placed inside the nose 
to support the nasal septum. Dr. Pasha rarely 
uses packing or cotton in the nose. Patients 
who have had a nasal operation by another 
surgeon may say the worst part of the 
procedure is when they remove the packing. 
Our patients will not have this experience 
unless they bleed and require traditional 
packing.

 
The second week, Dr. Pasha will take a second 
look at the sinuses and clean out any remaining 
debris. This is not a cosmetic procedure and the 
nasal bones are not touched; only the inside of 
the nose is changed. No one should be able to 
notice that you had a nasal operation except for 
the fact that you breathe better!



130

SURGICAL SOLUTIONS

What are the potential complications of 
ESS? 
Endoscopic Sinus Surgery as well as Septoplasties 
and Turbinate reductions are routine cases with 
rare complications. The most common risk of 
the procedure is bleeding. If this occurs, some 
patients may require nasal packing that can be 
removed in the office or the operating room. 
Other rare risks include recurrence of sinusitis, 
but this may be avoided by caring for the nose 
with nasal sprays and allergy management. The 
risk of general anesthesia as well as other rare 
complications will be discussed in the office.

“I’ve had sinus surgery before but I still 
have problems.”
Dr. Pasha has a special interest in revision 
operations. Having performed over 4,000 nasal 
procedures, he is experienced in the higher skill 
set required for revision procedures.

There are a number of reasons that someone 
may have failed sinus surgery. Some of these 
reasons include the following:

• Allergies: If a patient has allergies as well as 
recurrent sinus disease problems, and those 
issues are not addressed, they may have a 
recurrence. Remember – surgery does not 
cure allergies.

• Nasal Polyps: Nasal polyposis has a higher 
rate of recurrence than sinus disease alone. 
Nasal polyps represent severe inflammation. 
Removing the polyps surgically does not 
address the underlying cause of the polyps in 
the first place. Dr. Pasha has a large patient 
volume of nasal polyp patients.  
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He treats them aggressively after the 
operation to prevent recurrence through 
medical management, allergy therapy, and 
special nasal sprays/irrigations that are 
directed for severe inflammation.

• Scar Tissue and Closure of the Sinus 
Openings: Healing can be unpredictable and 
a wound may heal in unfavorable ways. This 
possibility may also occur in the nose.

Although traditional endoscopic sinus techniques 
would help most patients treat recurrent 
sinus disease, Dr. Pasha occasionally suggests 
advanced surgical techniques. Many of these 
methods are used when there is considerable 
scar tissue, bony closure, severe inflammation or 
polyps, recurrent disease, or tumors.

Many of these procedures can still be performed 
without any visible incisions using endoscopes 
through the nose. Since many of these cases have 
bony involvement or severe scar tissue, a micro-
drill may be used.

 To assess the frontal sinus (forehead), the term 
“Lothrop” or “Draf” procedure may be used. These 
terms describe various techniques to widen the 
passage from the frontal sinus to the nose to 
allow for drainage.

Typically, the recovery process for these 
procedures are the same as traditional 
endoscopic sinus procedures. Since these 
procedures are more technical, operating time 
may be longer.

Advanced Sinus Surgery Approaches
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Eustachian Tube 
Dysfunction
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T      he Eustachian tube (ET) is the narrow tube 
that connects the middle ear to the back of the 
nose. This tube is what “pops” in a person’s ear 
when an airplane descends. The ET drains the ear 
and relieves ear pressure that can build up.

The lining of the ET is lined with the same lining 
found in the nose; therefore, whenever the nose 
swells (allergies, sinus, cold, etc.), the ET can swell 
and may lead to blockage or narrowing of the ET 
or Eustachian Tube Dysfunction. 

Eustachian Tube Dysfunction can cause:

1. Fullness or “popping” of the ear
2. Hearing loss (“muffled” ear)
3. Fluid behind the eardrum
4. Tinnitus (ringing in the ear)
5. Ear infections
6. Unsteadiness or dizziness
 
Long-term eustachian tube disorders can lead to 
more severe damage to the middle ear or hearing 
loss that may require surgery.
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Traditionally, Eustachian Tube Dysfunction 
is treated with nasal sprays, antibiotics (if 
infected), decongestants, and possibly a pressure 
equalization tube. There is a new technique called 
eustachian tube dilation, or eustachian tube 
balloon dilation, that treats the ET directly. Dr. 
Pasha is a pioneer in using balloon technology in 
the sinuses. He now uses similar technology to 
address disorders of the Eustachian Tube.

Eustachian Tube Dilation

The lining of the ET is the same lining found in the 
nose; therefore, whenever your nose swells (from 
allergies, sinus issues, a cold, etc.), the ET can 
swell as well, which may lead to ETD.
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• May be done in the 
office

• Addresses the ET 
directly

• May be repeated

• May be combined with 
a nasal procedure

• Variable success rate

ADVANTAGES LIMITATIONS

Procedure

Eustachian tube dilation uses a catheter to insert 
a small balloon through the nose and into the ET. 
Once inflated, the balloon opens up a pathway 
for mucus and air to flow through the ET, which 
may help restore proper function. After the 
eustachian tube is dilated, the balloon is deflated 
and removed.

This may be done in the operating room or in 
the office (not currently FDA-approved for local 
anesthesia).
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FAQs 

Does Eustachian Tube Dilation work?
• Eustachian tube balloon dilation has been 

proven effective in several peer-reviewed 
studies.

• 99.7% Dilation access rate.
• An improvement from 13.9% (control) to 

51.8% normalization of the tympanogram (a 
measure of middle ear pressure).

• A greater improvement in quality of life 
based on ETD questionnaires. 

Does Eustachian Tube Balloon Dilation 
hurt?
If done in the operating room, there is very little 
postoperative discomfort (if any). In the office, 
balloon ET dilation is tolerated typically with little 
discomfort.

What are the risks of Eustachian Tube 
Balloon Dilation? 
Eustachian tube balloon dilation is safe and FDA 
approved (under general anesthesia); however, 
potential risks include tissue and mucosal trauma, 
infection, or carotid artery injury (exceedingly 
rare). In one study involving 299 patients, there 
was 0% reported serious complication rate.

Does insurance cover Eustachian Tube 
Balloon Dilation?
In most cases, ETD is a covered benefit and is 
covered by most plans.
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We have the 
solutions 

to help you 
BREATHE 

FREELY



       r. Pasha and his team’s goal is to provide the 
ultimate center for addressing sinuses, allergies, 
nasal congestion, snoring, and sleep apnea. We 
realize that all healthcare begins and ends with 
competency and service. We are obsessed with 
patient satisfaction, so we welcome any and all 
feedback you might have for us. 

Please call us at 713-523-8800 or email us directly 
at JenniferT@PashaMD.com if you have anything 
you’d like to share. Our number one referral is 
not from other doctors but from patients like you.

D
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breathefreely.com

WEST HOUSTON OFFICE

2615 Southwest Frwy. Ste 290
Houston, TX 77098-4608

PH 713.523.8800 
F 713.523.8812

KIRBY (MAIN) OFFICE

12121 Richmond Ave. Ste 104
Houston, TX 77082-2437

PH 281.920.5558
F 281.920.5568


