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ORraAl APPLIANCES:

Stay

As.oral appliances (OAs) become
more accepted as an alternative to
CPAF, sleep laboratories, sleep dentists, and
OA manufacturers are working together to
give patients the most appropriate
appliance to treat snoring and
mild to moderate QSA.

By Tor Valenza

PAP is still the goid standard for the (reat-
ment of mild to moderate OSA, but there
are a number of signs that oral appliances
(OAs) are hecoming a popular and widely
accepted alternative.

More than 2 years ago, the American Academy of Sleep
Medicine (AASM) issued its 2005 practice parametets for
oral appliance therapy, opening the door for sleep physi-
¢lans to prescribe OAs a3 an option for the treatment of mild
to moderate QSA,

Of course, CPAP remains the most widely used treatment
fer O5A, but there are signs that OAs are heginning to gain
matlet share.

Airway Management Inc, Dallas, which designs and mar-
kets the popular. TAF® line of OA deviess, says that huginess
has never been stronger, CEQ W, Keith Thornton, DDS,

; Diplomate, ABDSM,
estimates that his
company will see a
#5% prowth in orders
frotn 2006 to 2007,

Another mark of
wider recognition and
growth is that more
insurers are relmbursing patients for OAs—though often
they are required to first try CFAR

Yet another sign of OA progress is that CPAP provider
Respironics Ine, Murrysville, Fa, recently introdnced the

Search
anline product guide far
more information
about aral appliance
products.

www,.slegpreviewmag.com

Snore Silencer™ Pro, an adjustable OA that can be fitted.

chair-side by dentists. Company officials say that Respironics
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has no plans 1o abandeon PAP technology in favor of QAs,
but the news that the company is offering such a product is
another indication that OAs have entered the clinical main-
stream of sleep apnea treatments,

Finally, sleep laboratories have recognized QAs' expansion
and are increasingly interacting with sleep dentists certified
by the American Academy of Dental Sleep Medicine
(AATISM) to provide patients with diagnosis and OA therapy:

LARGE SELECTION OF DA DEVICES

Search the Interner for sleep apnea oral appliances, and
patients can find a large and diverse selection of OAs. Some
are one-size-fits-all devices designed only to treat snoving,
while others are custotn appliances that are fabricated in
dental labs for mild to moderate OSA. According to the
AADSM, there are tnore than 40 OA designs to choose Gom.

Within those designs, QAs can generally be separated
inte two types: Mandibular repositioning appliances
(MRAs, sometimes knowtl as mandibular advancement
appliances) are most often recommended by dental sleep
professionals. The second design type is called a tongue-
retaining (TR) device,

MRA designs typically use two splints that are custom
molded to the patients upper and lower teeth. Afier being
fabricated at a demtal laboratory, the splints are then locked
together with a hinge that is fastened o the sides or back of
the splints. Cnee inserted onto the teeth, the MRA uses the

upper jaw as an anchor to exiend the lower jaw forward. The

advancement clears the airway by moving the tongue forward
and tightening the exeess tssue in the back of the thraat.
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Higher-quality MRAs can be cus-
romized and adjusted or “rirrated” with
mechanisins that can ghift the lowet jaw
forward or backward in microinere-
ments, thus preventing the jaw from
uncomfortabiy being protruded too
fat—or not engugh to be effective.

Inexpensive “boil and bite” MRAs are
fit to the patients dentition by inserting
a plastic maold inte hot water, temporar-
ily softening the plastic. The patient
then hites into the appliance, molding it
to the person’ dentition.

While being less expensive, boil and

| hites are less durable and less acctrate

for giving patients the optimal level of
titration. Consegquently, sote dentists
use boil and bires only when the patient
has been diagnosed with snoring, but
not sleep apmea, Others vse them as trial
appliances 1o see if patients are comior-
able with OA therapy If successinl, the
dentist. then fits the patient for a cus-
tarpized MRA.

Tomgue-retaining OAs are comprised
of two fused splints with an elastic sleeve
or bulb sandwiched berween them. The
patient inserts their tongue into the
sleeve, which halds the tongue in the for-
‘ward position and prevents it from block-
ing the air passage. TRs can be guite effec-
tive, but also can be uncomfortable
because of immobilizing the tongue,

MRAs have dominated the OA field,
but dentists may stil] recommend TRs
for patients who wear detitures or have
few natural teeth, Solidly implanted
teeth are important because MRAs use
teeth to anchor the two splints to the
jaw and push the lower jaw forward,
therefore, cemented dentures or bare
gums are too weak to hald the appli-
ance in the mouth.

PREMIUM OA FEATURES

Laura Sheppard is the technical man-
ager at Davis Laboratory, Wyoming,
Mich, which creates custom QAs for
several leading manufacturers. These
include the TAF from Airway
Management, the Adjustable PM
Positioner™ from Minneapolis-hasec
Dental Services Group, and, starting in
2008, the SomnoMed MAS from
SomnoMed, Denton, Tex.

Qther popular custom MRA brands
are the EMA-custom from Frantz Design
Inc, Austin, Tex; the Suad™ Device
fromr Strong Dental Tne, Leamington,

Ontario; Klearway™ , Vancouver, British
Columbia; and The Silencer®
Professional from Silencer Products
International Inc, Surrey, British
Columbia.

Sheppard says that all these appli-
ances are customized to the patient, as
well as having some way of incremental-
ly advancing the jaw forward. But ghe
also recommends that sleep dentists
look for several other factors when
choosing applianees.

“First and foremost, I would be look-
ing for full coverage, or you're going to
get tooth movement or an imbalance of
the forces.” An OA with full coverage
means that the appliance covers all of
the teeth. Some appliances just cover
the front teeth, Jeaving the hack teeth
exposed and leading vo dental complica-
tions, such as throwing off the bite,

Second, as mentioned, Sheppard says
that the appliance has to be adiustahle,
and not necessarily tust from an anterior
to posterior direction. “Ideally, it vwould
be vertically adjustable too, hecause
some patients are better off with more
opening than tnore forward, and vice
versa. Bvery patient is diffevent,”

Third, $heppard suggests that the OA
should be able to be titrated during
sleep. The TAP products are notable for
this feature because the titration screw is
lacated in the front of the mouth.
During sleep, it is thevefore easy for the
RPSGT to adjust the level af titration
without disturbing the patient.

However, Sheppard says that OAs
with adjustment devices on the side of
the appliance are still relatively easy for
an RPSGT o titrate without waking up
the patient,

“They are 5o tited,” she says of O34
patients exhausted from lack of sleep.
“So, [an RPSGT] ean still go in, open up
their cheely, turmn a screw, and walk out,
and they don't even notice.”

Mare cumbersome custom designs
force techmicians 1o remove the entire
appliance from, the patients mouth. But
these may have other advantages that
may be better for the patient, such as a
vertical opening or less encroachmant
on the tongue space,

While Sheppards recommended fea-
tares are general, she points out that one
brand of OA—no martter what its fea-
tures—does not fit all patients, Teeth
grinding, the patients dentition, tongue
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gpace, and having an overbite or an
underhbite are just a few importarnt factors
to consider when. choosing a custom OA.

THE DENTIST AND THE SLEEP
LABORATORY

The AADSM recommends that its
trained and certified member dentists
refer all patients suspected of having
OSA ar SDE to a sleep laboratory for a
complete P5G evaluarion and, if nzeded,
to return for titration.

likewise, many sleep laboratoties
that have noncompliant CPAP patients,
or those whe want an alternative thera-
py, will reler those patients 1o dentists
for an QA

Gefore referring patients to sleep lab-
oratories, many dentists carry home
screening devices. The type of menitor-
ing device can range from basic pulse
oximeters that measure desaturation
events to a more sophisticated home test
that measures respiratory disturbance
index and other channels.

Aside from evaluating whether

patients need to be referred io a sleep
study, zome dentists may also provide
home devices (o patients {or monitoring
their progress and lov self-adjustments.

Despite having home testing devices,
Sheppard strongly recotnmeids dentists
follow AADSM and AASM guidelines for
OAs and refer patients to a sleep labora-
tory for initial evaluation and follow-up
titrariot, Doing so establishes a work-
ing relationghip that benefits patients,
dentists, and the sleep laboratory.

Of courze, whether a dental patient
veturns to the sleep laboratory for tira-
tion largely depends on the patient,

Sheppard says, “A patient quite often
will not go back [for a sleep studyl
because they say they feel better. That’s
freedom of choice. They don't have to
go back, but T would certainly have a
dentist vecommend a follow-up sleep
stucly. That's how all the best dentists
are doing it." SR

Tor Vilenza is @ staff writer for Sleep Review. He
e be reached at sicepeditor@ascendmedia com.
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