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INTRODUCTION

Obstructive sleep apnea syndrome is the periodic
reduction (hypopnea) or cessation of breathing (apnea) due to
narrowing of the upper airways during sleep. The main
symptom is daytime sleepiness, and it's thought to be a cause of
premature death, hypertension, ischemic heart disease, stroke
and road traffic accident (Douglas, 1994; Simonds, 1994).

Obstructive sleep apnea syndrome (OSAS) is associated
with increased cardiovascular morbidity and mortality (Schulz
et al., 2005). Epidemiological studies have suggested a
pathphysiological link between sleep apnea syndrome and
cerebrovascular disease. The mechanism by which sleep
disorder can affect the predisposition to developing stroke is
not clear (Silvestrini et al., 2002).

The oxygen desaturation accompanying apneic events can
promote degenerative changes at the level of arterial walls
(Gainer, 1987). This fact suggests that the link between
obstructive sleep apnea and stroke could be due, at least in part,
to an increase in the progression of atherosclerosis process at
the level of cerebral arteries (Silvestrini et al., 2002).

Remzi et al. (2005), suggested that patients with O.S.A.S.
have higher predisposition to developing atherosclerotic
degeneration in the carotid arteries which seem to be
independent of the coexistence of classic risk factors (i.e

hypertension, diabetes mellitus, and hypercholesterolemia).
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Ultrasonographic examination of the cerebral arteries is a
simple and non invasive method for quantifying subclinical
arterial wall thickening and atherosclerosis progression
(Kaynak et al., 2003).



