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Correction
Re: MJA Practice Essentials – Paediatrics “Investigation and
treatment of upper-airway obstruction: childhood sleep disorders

3 Recommended improvements

• Boards of management must take clearer overall responsibility for 
research governance.

• Standards for adequate research governance must be articulated 
more clearly at the national level.

• The existing accreditation system for health care facilities should 
be extended to include assessment of governance processes for 
health and medical research. (In the meantime, health care 
institutions would be wise to seek regular external review of the 
adequacy of their processes.)

• Institutions should review the level of monitoring of health 
research according to its assessed risks.

• Sanctions for non-compliance with research governance 
standards need to be developed, either by the accreditation body 
or the National Health and Medical Research Council.
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www.nhmrc.gov.au/issues/pdf/hrec13.pdf (accessed Aug 2004).

I”, by Kennedy JD and Waters KA (Med J Aust 2005; 182: 419-
423). In this article, the last two paragraphs were missing from the
Case study on page 422. The complete Case study is given below.

Case study — a 5-year-old boy with obstructive sleep 
apnoea syndrome (OSAS)

A mother brings her 5-year-old son to you, as she is concerned about 
his loud snoring. He has been snoring for 2 years, but it is gradually 
becoming louder. Although she is unaware of whether or not her son 
has obstructive apnoeas, she is anxious about his breathing during 
sleep. She often sits up to watch him breathe before retiring herself. 
The mother reports that the boy’s teacher at school says that her son 
has a poor concentration span and is easily distracted in class. Both 
the father and grandfather snore loudly but neither has sought 
medical advice or investigation.

Management

• On examination, you find that the boy has relatively small tonsils 
and you initially reassure his mother. However, as his symptoms 
persist, you refer him to a paediatric respiratory physician.

• An overnight home oximetry study shows only mild desaturations 
that appear to be associated with movement.

• A lateral x-ray of the neck confirms adenoidal hypertrophy but a 
patent postnasal space.

• A polysomnogram shows an obstructive respiratory disturbance 
index of nine per hour.

• Based on the data from the polysomnogram, the boy undergoes 
adenotonsillectomy.

After the operation, the boy’s snoring resolves, his behaviour and 
concentration improve, and his mother describes him as a “different 
boy”.

At the 1-year follow-up, the boy’s mother reports that his snoring has 
returned. You resume frequent clinical monitoring, and subsequently 
refer him for repeat polysomnography, as his history once again 
suggests the presence of OSAS.

If polysomnography confirms that OSAS has returned, and a lateral 
neck x-ray shows that his adenoids have not regrown, the use of 
night-time continuous positive airway pressure (CPAP) support will 
be considered.




