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positive air pressure (CPAP). Combination therapy should be coordinated by the attending sleep
physician.

Oral appliances work in several ways:

• by repositioning the lower jaw and/or tongue

• by stabilizing the lower jaw and tongue

• by increasing the tone of the throat muscles

Oral appliance therapy can take from several weeks to several months to complete. Even after
the initial phase oftreatment is complete, follow-up visits should continue in order to ensure
treatment remains successful and to evaluate the response ofthe teeth and jaws.

There are two basic categories oforal appliances: tongue-retaining devices and mandibular
advancing devices.

Mandibular Advancing Devices (MAD)

These devices fit over both the upper and lower teeth and move the lower jaw forward, which
brings the tongue and some throat tissues along with it, opening the airway. They also stimulate
the pharyngeal muscles to maintain an open ainvay during REM sleep-the muscles that
normally relax during REM sleep. There are several different designs for Mandibular Advancing
Devices. Some designs are not adjustable after fabrication and have to be remade if any
alterations are required. Others have an excellent range ofadjustment. MAD appliances, in
general, require a healthy jaw joint and several healthy teeth with healthy gums in both the upper
and lower jaw.

Some ofthe common side effects with the use oforal appliances are excessive salivation,
discomfort in the teeth, dry mouth, tissue irritation from mouth breathing, temporary
disharmonies in the bite and some pain in the joint. These side effects are usualIy short-lived.
Upon occasion a poorly fitting crown or filling may be dislodged.

With all long term appliance therapy there will be some tooth movement; some favourable and
some unfavourable. Discuss this very real possibility with your dentist.

Boil and Bite Appliances
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These appliances are prefabricated oral appliances lined with a soft, thermoplastic material that is
moulded to the patient's teeth in the dentist's office. It engages the mandible mainly at the
incisors; therefore, it applies the force ofadvancement to fewer teeth than appliances that utilize
coverage ofall teeth. The advantages are its relatively low cost and fewer appointments. The
disadvantages are it may apply excessive pressure to the lower anterior teeth in some patients
and problems with the fit of the appliance may develop over time. Also, it is not as adjustable or
durable as a laboratory-fabricated appliance and thus the low initial cost is not as attractive over
the long term.

Laboratory-Fabricated Appliances

Laboratory fabricated appliances require the attending dentist to take mouth impressions which
are used to make models ofthe teeth and gums. These are then used by the laboratory to make
the appliance. They are generally more durable, better fitting, and more expensive. There are
several kinds of laboratory-fabricated devices.

Dr. Scott has been actively studying Obstructive Sleep Apnea Appliances since 1989. He has
studied and trained with the premier dental sleep apnea appliance researchers since thi s time. He
continues to follow all the latest appliance developments. Ifyou find you have mild to moderate
sleep apnea after a sleep study, you may be a candidate for a dental sleep apnea appliance. If
you no longer ware your CPAP appliance, you to may be a candidate. Talk with your physician
or your sleep lab specialist in combination with your physician and a dental sleep apnea
appliance may be a part of the combined treatment for your sleep apnea. If you only snore with
no apnea, you are certainly a candidate for an. appliance. Call our office at 325-4600 for your
consultation appointment. Multiple types ofappliances are available for your level ofsnoring or
apnea.
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