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Orral Sleep Appliances
- They Are Not
Sexy But They
Get The Job Done
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Disclosure/Conflict of Interest

A No personal financial relationships with commercial interests
and no bias toward any specific oral appliance or company.

A Currently a member of the American Dental Association and
state and local components.

A Previous member of the American Academy of Dental Sleep
Medicine.
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Personal Biography

A Dental Hygiene (DH) degree in Florida in 1994.

A Practiced DH in Florida; Okinawa, Japan; California; and New
Mexico.

A Masters in DH from UNM in 2005.
A DDS from USC in 2009.
A General Dentistry in ABQ & Tijeras, NM, since 2009, offering

U Sedation
V Nitrous oxide inhalation.
V Halcion through enteral route.
V Benzos & Synthetic Opioids through parenteral route.

U Oral Sleep Appliances.




Presentation Goals

A Pro Et Contra of Oral Sleep Appliances.
A Sleep Disorders

A Signs and Symptoms and Consequences of Snoring/OSA ar
Bruxism

A Medical and Dental Responsibilities

A Treatment Protocols for Physicians and Dentists

A Treatment of Snoring, Bruxism and OSA

A Types of and Proper Choice of Appliance

A Options for PartiaEdentulisrand Edentulous Patients
A Combination Therapy with OSA and CPAP.




Pro Et Contra

A Insurance
U Dental insurances typically do not cover OSAs.

U Medical insurances will pay if diagnosis by a sleep specialist of mild or
moderate sleep apnea and if severe sleep apnea and unable to tolerate
CPAPBIPAP

A Collaboration
U Sleep specialist/physician and dentist need to collaborate:

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

A Force

U Appliances are subject to a great deal of force within the mouth. Most
private medical insurance will pay to replace the OSA qg3yrs, Medicare will
replace g5yrs.




Pro Et Contra

A Durability

U Appliances should be durable, easy to adjust (titrate by dentist or patie
& repair.

A Customization

UOption of multiple |1 nings all o

needs.

A Warranty
U Lab warranties are 6 montBs3 years.

A Chief Complaint, Design Considerations
U CC: Snoring, Bruxism, Obstructive or Central Sleep Apnea.

U Retention consideratiamshort clinical crowns, number of teeth per arch,
stability of teeth present.

N




Definitions

A APNEA

U Cessation or near cessation of flow (inspiratory flow decreases to < 20
O 10 seconds.

A HYPOPNEA
uContinued breathing, but ventil

A APNEAHYPOPNEA INDEX \gl))
U Total number of apneas and hypopneas per hour of sleep from PSG.

A Mild Sleep Apnea AHI Bt < 1
A Moderate Sleep Apnea A H | EEREESh ut <
A Severe Sleep Apnea A H | B0 Db er ho
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Sleep Disordered Breathing

A Obstructi

A Central S

U Cesss drive.
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Obstructive Sleep Apnea
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Non-Obstructed Airway Obstructed Airway

A Sleep disorder characterized by recurrent episodes of narrowing o
collapse of pharyngeal airway during sleep despite ongoing
breathing effortd typically unknown by individual

A Often leads to acute derangements in blood gas disturbances.




Causes of OSA

A NASAL
U Polyps, deviated nasal septum, rhinitis, nasal pack.

A PHARYNGEAL

U Tumors, enlarged adenoids/palatal or lingual tonsils,
retropharyngeal mass, large tongumyxoedema
acromegaly)micrognatheiaretrognathesialoss of teeth,
and obesity.

A LARYNGEAL
U Tumors, edema.




The Consequences of

Obstructive Sleep Apnea.

Consequences

of OSA

STROKE

» Men with moderate to severe
OSA were nearly 3x more likely
to have a stroke.

» OSA is often found in patients
following a stroke.

» Risk of stroke rises with severity
of the disease.

HYPERTENSION

» Sleep apneais an
identifiable cause of
high blood pressure.

» OSAis the leading
cause of secondary
hypertension.

CORONARY
ARTERY DISEASE

CARDIAC
ARRHYTHMIAS

» 4xas likely to have
atrial fibrillation

CONGESTIVE
HEART FAILURE

» Moderate OSA have [
increased mortality '
rates.

» New patients are
screened for OSA.
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8 HEART DISEASE

SIS SUDDEN DEATH

More than 50% of
RRTIE - th o

Obstgtive sleep apnea afflicts 1 in every 5 Americans.
What other problems arise for OSA patients?
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DISTURBANCE

» Depression

Anxiety

»
» Loss of motivation
» Shortened attention

span

Moodiness and bad

temper

Poorer judgment

",

DAYTIME
SLEEPINESS

6-fold increased risk
of car accidents
Impaired
concentration and
memory loss
Reduced work-
efficiency

Reduced alertness
Slower reaction time

LOUD SNORING

» Relationship discord

» Morning headaches
caused by oxygen
deprivation

DIABETESTYPEII

» Lack of insulin control
and poorly controlied
blood sugars

» 58% have OSA

OBESITY

» As sleep shortens or diminishes in
quality, appetite for high-calorie food
increases.
Obesity is the best documented risk
factor for OSA. It is estimated that
90% of obese males and 50% of
obese females have OSA.
The prevalence of OSA increases with
body mass index (BMI).
Approximately 80% of OSA patients
weigh 130% or more of their ideal
body weight.




COMMON PHYSICAL COMMON SIGNS
FINDINGS : & SYMPTOMS

1. ENLARGED UvVULA ] 1. SNORING

2. HYPERPLASTIC SOFT PALATE ) 2. STOP BREATHING AT NIGHT

3. NASAL CONGESTION 3. EXCESSIVE DAYTIME
' SLEEPINESS
4. NASAL POLYPS
4. MORNING HEADACHE
5. ENLARGED TONSILS
S. NIGHTTIME GASPING
6. ENLARGED TONGUE
6. RESTLESS SLEEP
7. SMALL LOWER JAW
7. INSOMNIA
8. RECEDED CHIN
8. NIGHTMARES
9. NECK SIZE > 17"
9. IRRITIBITY
10. OVERWEIGHT & OBESE
10. MEMORY LOSS

11. DECREASED ATTENTION
AND CONCENTRATION

SURGERY g oo
ADDRESSES
SNORING
AND IS NOT
A CURE FOR
SLEEP

13. DEPRESSION

14. SHORTNESS OF BREATH

15. GERD

16. NOCTURNIA

17. IMPOTENCE

18. POOR SLEEP QUALITY

© Westwood 2007
for Dr. M. Madani




Medical and Dental Responsibilities

A Dental
U Recognize, question, and refer.
U Provide support when requested.

A Medical
U Diagnosis and determine presence and severity of OSD.
U Epworth Sleepiness Scale and Polysomnography.
U Treatment with CPABPAP




Treatment of OSA

A Physician Options
ABehavior modification:

AWeightlossfo I f O2K2f 2 aY21Ay3 3
sleep hygiene.

ACPAP.
ASurgery:
AT&A, UPPR.ingualplastyMaxillary/Mandibular
Advancement.
AMedications.
AOral devices.




Treatment Protocols for Utilizing
Oral Appliance Therapy

1. Dentist recognition and referral to patient phsn.
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.
Initiation of OA therapy by dentist.

7. Referral back to sleep physician for medical assessment ar,
effectiveness of OA therapy.
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Treatment Objectives

A Primary Snoring Patients w/out OSA or upper airway resistan
syndrome

U Reduce snoring to a subjectively acceptable level.

A OSA Patients

U Resolution of clinical signs and symptoms of OSA and
normalization of the AHI and oxyhemoglobin saturation.
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Types of Oral Devices for
Treating Snoring, Bruxism and OSA

AFDA cleared devices:

U Tongue retaining devices.

0 Bruxism Devices

U Palatal lifting devices.

U Mandibular repositioning devices.




Tongue Retaining Devices

AMechanism of Action

U To prevent the tongue from approaching the
posterior wall of the pharynx.

U Tip of tongue Is projected into a hollow bulb
creating a suction retaining the tongue anteriorly.




Tongue Retaining Devices

TONGUE
BLOCKED

AIRWAY

Before

In this MRI image, the tongue falls into the back of
the airway as a person sleeps. This blocks the
airway, leading to snoring.

aveol SD

Anti-Snoring Device

This MRI image shows the aveoTSD holding the tongue
gently forward, preventing it from falling back and
obstructing the airway. Note how the airway is now
open and clear. This stops or greatly reduces snoring.




Indications for Tongue Retaining Devices

A Edentulous patients.
A Potential temporomandibular joint problems.

Problems with TRDs
A Sore tongue.
A Taste alteration.




Other Devices for Primary Snorers

A Any OA used for OSA can also be used for primary snorers

A Cost may be a factor
A Examples: I)Narval, 2) EMA (Elastic Mandibular Advancement

3) NTI (Nociceptive Trigeminal Inhlbltl- &




Palatal Lift Device

A A maxillary devi

A Has a distal
the soft pal

A Need seve
for retentio

A Not ideal f
gaggers.




Bruxism

ACan be a sign of OSA.
A Potential temporomandibular joint problems.

Does not stop grinding but can reduce damage of:
ABroken teeth leading to loss of teeth.

ARoot canals.
AHead/earaches and sore muscles of mastication.




Signs and Symptoms of Bruxism
Do you suffer from any of the following?

Head Pain, Headache

. Forehead

. Temples

. “Migraine” type

. Sinus type

. Shooting pain up back of head

. Hair and/or scalp painful to touch

Eyes
. Pain behind eyes
. Bloodshot eyes
. May bulge out
. Sensitive to sunlight

Mouth

. Discomfort
. Limited opening of mouth
. Inability to open smoothly
. Jaw deviates to one side
when opening
. Locks shut or open

. Can't find bite
Teeth

1. Clenching, grinding at night
2. Looseness and soreness of back
teeth

Ear Problems
. Hissing, buzzing or ringing
. Decreased hearing
. Ear pain, ear ache, no infection
. Clogged, “itchy” ears
. Vertigo, dizziness

Jaw Problems

1. Clicking, popping jaw joints

2. Grating sounds

3. Pain in cheek muscles

4. Uncontrollable jaw and/or tongue
movements

Neck Problems

. Lack of mobility, stiffness

. Neck pain

. Tired, sore muscles

. Shoulder aches and backaches

. Arm and finger numbness and/
or pain

. Swallowing difficulties

. Laryngitis

. Sore throat with no infection

. Voice irregularities or changes

. Frequent coughing or constant clearing of throat
. Feeling of foreign object in throat constantly




Dental Evidence of Bruxism

Abfraction lesions at the'
gum line
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SAYS TODENTIST

bt naintie. - _osni owelbe

| DONT GRIND MY.TEETH _
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Appliances for Heavy Bruxers




Mandibular Advancement Devices (MADs)

AMechanism of Action

U To prevent the tongue from approaching the
posterior wall of the pharynx.

U Maxillary and mandibular teeth are retained Iin
appliance while mandibular jawpsotudedto the
ideal position to open the airway.




Dental Considerations for MADs

A Adequate number of healthy teeth.

A Ability to protrude mandibular and open jaw widely
w/out significant limitation.

Contraindications
AModerate to severe TMJ problems.

A Significant bruxism with damage to dentition or
periodontium.

AEdentulous patiendshowever, can be overcome.







