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Abstract:- Elongated uvula,  frequently associated with 

obstructive sleep apnea, poses  individual challenges due 

to its lapping symptoms. This review highlights its  

frequence( 1- 9 in the general population), symptoms( 

snoring, sleep  dislocations), and  individual  styles( 

clinical evaluation, polysomnography). operation options 

include surgical interventions( 

uvulopalatopharyngoplasty, ray procedures) andnon-

surgical approaches( CPAP,  life changes). Beyond 

symptom relief, addressing  stretched uvula is  pivotal for  

preventing complications like cardiovascular issues and 

cognitive impairment. Beforehand recognition and 

intervention are vital for optimizing patient  issues and 

reducing  profitable burden. 
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I. INTRODUCTION 

 

An elongated uvula refers to a condition where the 

uvula, the small fleshy piece of tissue that hangs down at the 

back of the throat, is longer than usual. The uvula is a 
structure composed of connective tissue, muscles, and 

mucous membranes, and its primary function is believed to 

involve assisting with speech articulation and swallowing, as 

well as aiding in the production of saliva. When the uvula 

becomes elongated, it may hang down lower than normal and 

sometimes touch the tongue or the back of the throat. The 

uvula is now underappreciated in literature, and ultramodern 

handbooks discuss it in conjunction with the soft palate. The 

uvula is a tiny, conical structure that protrudes from the 

center of the soft palate's lower border. It is covered in a 

stratified, scaled epithelium that has small salivary glands 
and numerous mucus glands beneath the skin's surface. Its 

length is usually between 5 and 25 mm ( 2). Large excretory 

conduits and serous and seromucous glandular apkins are 

features of the deadly uvula. As a result, it has the capacity to 

produce a lot of slaver that can be eliminated quickly (3). 

Fitting into the uvula, the musculus uvulae protrudes from 

the hard palate. The uvula shortens and pulls upward. In 

order to aid in the assessment of the nasopharyngeal opening 

during speech and deglutition, each may additionally 

contribute mass to the soft palate (4,5). Sleep apnea pattern 

may be associated with an increase in the quantity of this 

muscle towel, protein content, and anaerobic metabolic effort 
in the uvula (6–8). note mild salivary gland enlargement and 

submucosal oedema in obstructive sleep apnea condition. 

 

II. ETIOLOGY 

 

Anatomical Variations in the development of the soft 

palate and uvula, as well as inheritable variables, are often 

the cause of anatomical peculiarities such as naturally 

expanded uvulas. rotundity Extra weight can cause adipose 

tissue to accumulate more around the palate and throat, 

which may aid in the uvula's expansion. habitual 

Inflammation Conditions  similar as  habitual  disinclinations, 

sinusitis, or repeated infections of the throat and tonsils may 

lead to inflammation and  lump of the uvula, performing in  
extension over time. life Factors Certain habits like smoking 

or  inordinate alcohol consumption can irritate the throat 

apkins, leading to inflammation and potentially contributing 

to uvular  extension. Sleep- Related Factors habitual snoring, 

sleep apnea, or other sleep- related breathing  diseases may 

affect in  repetitious stretching and  extension of the uvula 

due to the turbulent tailwind and towel  climate 

duringsleep.Age Aging can lead to changes in the soft apkins 

of the throat, including the uvula, which may contribute to  

extension in someindividuals.Trauma or Injury Direct trauma 

to the throat area,  similar as from intubation during surgery 

or injury during sports or accidents, may beget damage to the 
uvula and affect in  extension as part of the  mending process. 

 

III. CLINICAL FEATURES 

 

 Symptoms 

Sleep difficulties, trouble swallowing, sore throat, and 

chronic snoring are all possible signs of an enlarged uvula.In 

the majority of cases, an enlarged or stretched uvula has no 

symptoms. When present, symptoms may also include a sore 

throat that is typically in the midline, dysphagia, a feeling of 

pressure in the throat, coughing, vexation in the throat, 
hawking, and even gagging. There may be unreported 

complaints of a piercing or vexation in the throat 

accompanied by gagging in cases of Quincke's oedema. 

There have been reports of uvula stretching causing 

respiratory suffering. Trauma appears to be the most frequent 

of the several reasons for enlarged or stretched uvula. 

 

 Causes 

Differences in the uvula may be acquired or inherent, 

which can aggravate the case's symptoms. Uvula blowup has 

been linked to a number of conditions, including infection, 

trauma, hereditary angioedema, and drug reaction. In most 
cases, muscle tensions, glandular hyperplasia, and localized 

swelling at the uvula's tip cause the uvula to extend.A 

stretched uvula has the potential to descend and make contact 

with several tissues in the upper airway, such as the oral 
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cords, posterior pharyngeal wall, and epiglottis. Habitual 

coughing might result from irritation of these 

structures.Additional reasons include angioneurotic oedema, 

papilloma, cancer, solitary contagious uvulitis, and uvulitis 

linked to epiglottitis. 

 

 Diagnosis 

Due to overlaps in symptoms with other sleep disorders 
and the requirement for sophisticated assessment methods 

such as polysomnography, imaging investigations, and 

clinical evaluation, opinions can be difficult to come by. 

Examine your otorhinolaryngologist. When necessary, a 

plain X-ray or CT scan of the nasopharynx will be performed 

in typical instances. This radiological evaluation was not 

permitted for traumatized cases. In cases that were 

contagious, hearties were removed for bacteriological 

analysis. 

 

IV. MANAGEMENT 
 

Management of elongated uvula primarily revolves 

around addressing underlying sleep-related breathing 

disturbances. 

 

 Pharmacological Treatment 

Antibiotics, analgesics, antihistamines and 

corticosteroids alone or in combination as required. 

 

 Surgical Treatment 

In certain patients, uvulopalatopharyngoplasty (UPPP), 

general anesthesia, laser-assisted uvulopalatoplasty (LAUP), 
and radiofrequency ablation (RFA) have demonstrated 

effectiveness in lowering uvular length and relieving 

symptoms. 

 

 Technique of Partial Uvulectomy Under Local 

Anaesthesia: 

Under local anesthesia, this technique can be carried out 

on compliant patients. With their mouth agape, the patient is 

seated in a chair. A 10% lignocaine spray is applied to the 

uvula. After ten minutes, the uvula is extracted using artery 

forceps, and the middle of the uvula is punctured with two 
milliliters of 2% lignocaine mixed with one hundred 

thousand adrenaline. The uvula's center is then wrapped with 

a linen knot, which is then fastened firmly. Beyond the linen 

tie, the uvula is cut. The stump can be cauterized with 

galvanic cautery. Postoperative analgesics are administered. 

 

There's no need to spray anesthetic or penetrate the 

middle of the uvula when general anesthesia is employed. 

The uvula is simply severed after being wound around in the 

middle with a linen thread. It is possible to apply diathermy 

to the stump. 

 
 Non-Pharmalogical Treatment 

Both continuous positive airway pressure (CPAP) 

therapy and lifestyle changes may be important for long-term 

results and symptom management. 

 

V. CONCLUSION 

 

Elongated uvula represents a significant contributor to 

sleep- related breathing  diseases,  challenging a 

multidisciplinary approach to  opinion and  operation. 

Beyond symptom relief, addressing elongated uvula carries 

important clinical counteraccusations  for cases' overall 

health and quality of life. undressed cases may dispose  
individualities to complications  similar as cardiovascular  

complaint, hypertension, and cognitive impairment. also, the  

profitable burden associated with undiagnosed and  

undressed elongated uvula underscores the  significance of 

early recognition and intervention. 
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