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ÅNo personal financial relationships with commercial interests 

and no bias toward any specific oral appliance or company.

ÅCurrently a member of the American Dental Association and the 

state and local components.

ÅPrevious member of the American Academy of Dental Sleep 

Medicine.



ÅDental Hygiene (DH) degree in Florida in 1994.

ÅPracticed DH in Florida; Okinawa, Japan; California; and New 

Mexico.

ÅMasters in DH from UNM in 2005.

ÅDDS from USC in 2009.

ÅGeneral Dentistry in ABQ & Tijeras, NM, since 2009, offering:

üSedation

VNitrous oxide inhalation.

VHalcion through enteral route.

VBenzos & Synthetic Opioids through parenteral route.

üOral Sleep Appliances.



ÅPro Et Contra of Oral Sleep Appliances.

ÅSleep Disorders

ÅSigns and Symptoms and Consequences of Snoring/OSA and 

Bruxism

ÅMedical and Dental Responsibilities

ÅTreatment Protocols for Physicians and Dentists

ÅTreatment of Snoring, Bruxism and OSA

ÅTypes of and Proper Choice of Appliance

ÅOptions for Partial Edentulismand Edentulous Patients

ÅCombination Therapy with OSA and CPAP.



ÅInsurance

üDental insurances typically do not cover OSAs.

üMedical insurances will pay if diagnosis by a sleep specialist of mild or 
moderate sleep apnea and if severe sleep apnea and unable to tolerate 
CPAP/BiPAP.

ÅCollaboration

üSleep specialist/physician and dentist need to collaborate:

VCurrent polysomnography (PSG) must be available to the dentist for 
proper documentation and medical insurance coding for financial 
reimbursement.

ÅForce

üAppliances are subject to a great deal of force within the mouth.  Most 
private medical insurance will pay to replace the OSA q3yrs, Medicare will 
replace q5yrs.



ÅDurability

üAppliances should be durable, easy to adjust (titrate by dentist or patient) 

& repair.

ÅCustomization

üOption of multiple linings allowing greater customization for patientõs 

needs.

ÅWarranty

üLab warranties are 6 months ð3 years.

ÅChief Complaint, Design Considerations

üCC: Snoring, Bruxism, Obstructive or Central Sleep Apnea.

üRetention considerations ðshort clinical crowns, number of teeth per arch, 

stability of teeth present.



ÅAPNEA

üCessation or near cessation of flow (inspiratory flow decreases to < 20%) 

Ó 10 seconds.

ÅHYPOPNEA

üContinued breathing, but ventilation decreases by 50% for Ó 10 seconds.

ÅAPNEA-HYPOPNEA INDEX (AHI)

üTotal number of apneas and hypopneas per hour of sleep from PSG.

ÅMild Sleep Apnea AHI  Ó 5 but < 15 per hour

ÅModerate Sleep Apnea AHI  Ó 15 but < 30 per hour

ÅSevere Sleep Apnea AHI  Ó 30 per hour



ÅObstructive Sleep Apnea

ÅCentral Sleep Apnea

üCessation of ventilation during sleep due to loss of ventilatorydrive.

üÓ 10 second pauses w/no associated respiratory effort.



ÅSleep disorder characterized by recurrent episodes of narrowing or 

collapse of pharyngeal airway during sleep despite ongoing 

breathing efforts ðtypically unknown by individual

ÅOften leads to acute derangements in blood gas disturbances.



ÅNASAL

üPolyps, deviated nasal septum, rhinitis, nasal pack.

ÅPHARYNGEAL

üTumors, enlarged adenoids/palatal or lingual tonsils, 

retropharyngeal mass, large tongue (myxoedema, 

acromegaly), micrognatheia, retrognathesia, loss of teeth, 

and obesity.

ÅLARYNGEAL

üTumors, edema.







ÅDental

üRecognize, question, and refer.

üProvide support when requested.

ÅMedical

üDiagnosis and determine presence and severity of OSD.

üEpworth Sleepiness Scale and Polysomnography.

üTreatment with CPAP/BiPAP.



ÅPhysician Options

ÅBehavior modification:

ÅWeight loss; Ҩ ŀƭŎƻƘƻƭΣ ǎƳƻƪƛƴƎ ϧ ǎŜŘŀǘƛǾŜǎΤ ǇǊƻǇŜǊ 
sleep hygiene.

ÅCPAP.

ÅSurgery:

ÅT&A, UPPP,  Lingualplasty, Maxillary/Mandibular 

Advancement.

ÅMedications.

ÅOral devices.



1. Dentist recognition and referral to patient physician.

2. Referral and assessment to sleep physician.

3. Sleep physician provides written referral & copy of 

polysomnography report to dentist.

4. Dental assessment if patient ideal candidate for OA therapy 

and appropriate OA designs available.

5. Informed consent of risks and benefits of OA therapy.

6. Initiation of OA therapy by dentist.

7. Referral back to sleep physician for medical assessment and 

effectiveness of OA therapy.



ÅPrimary Snoring Patients w/out OSA or upper airway resistance 

syndrome

üReduce snoring to a subjectively acceptable level.

ÅOSA Patients

üResolution of clinical signs and symptoms of OSA and 

normalization of the AHI and oxyhemoglobin saturation.



ÅFDA cleared devices:

üTongue retaining devices.

üBruxism Devices

üPalatal lifting devices.

üMandibular repositioning devices.



ÅMechanism of Action

üTo prevent the tongue from approaching the 

posterior wall of the pharynx.

üTip of tongue is projected into a hollow bulb 

creating a suction retaining the tongue anteriorly.



aveoTSD®



ÅEdentulous patients.

ÅPotential temporomandibular joint problems.

Problems with TRDs

ÅSore tongue.

ÅTaste alteration.



ÅAny OA used for OSA can also be used for primary snorers

ÅCost may be a factor

ÅExamples: 1) Narval, 2) EMA (Elastic Mandibular Advancement),

3) NTI (Nociceptive Trigeminal Inhibition)
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ÅA maxillary device.

ÅHas a distal support to lift 

the soft palate.

ÅNeed several healthy teeth 

for retention.

ÅNot ideal for severe 

gaggers.



ÅCan be a sign of OSA.

ÅPotential temporomandibular joint problems.

Does not stop grinding but can reduce damage of:

ÅBroken teeth leading to loss of teeth.

ÅRoot canals.

ÅHead/earaches and sore muscles of mastication.











ÅMechanism of Action

üTo prevent the tongue from approaching the 

posterior wall of the pharynx.

üMaxillary and mandibular teeth are retained in 

appliance while mandibular jaw is protudedto the 

ideal position to open the airway.



ÅAdequate number of healthy teeth.

ÅAbility to protrude mandibular and open jaw widely 

w/out significant limitation.

Contraindications

ÅModerate to severe TMJ problems.

ÅSignificant bruxism with damage to dentition or 

periodontium.

ÅEdentulous patients ðhowever, can be overcome.




