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Learning Objectives

Upon completion of this course, attendees should be able to…
• Review the AASM Guidelines for OAT
• Understand the importance of a multidisciplinary approach in treating sleep 

apnea.
• Understand the ideal treatment pathway for the physician dentist 

collaboration depending on the patient diagnosis.
• Understand the role of the dentist in screening and managing sleep apnea 

patients.
• Understand the benefits of dentists and physicians working together such as 

improved health outcomes and improved treatment adherence.
• Understand Efficacy, Compliance and Overall Effectiveness of OAT Vs. CPAP

• Emphasize the importance of a multidisciplinary approach in treating sleep apnea.
• Emphasize the importance of a multidisciplinary approach in treating sleep apnea.



AASM Practice Parameters
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2015 American Academy of Sleep Medicine Practice Parameters

We recommend that sleep physicians prescribe oral appliances, rather than no therapy, for adult patients who request 
treatment of primary snoring (without obstructive sleep apnea). (STANDARD)

When oral appliance therapy is prescribed by a sleep physician for an adult patient with obstructive sleep apnea, we suggest 
that a qualified dentist use a custom, titratable appliance over non-custom oral devices. (GUIDELINE)

We recommend that sleep physicians consider prescription of oral appliances, rather than no treatment, for adult patients 
with obstructive sleep apnea who are intolerant of CPAP therapy or prefer alternate therapy. (STANDARD)

We suggest that qualified dentists provide oversight—rather than no follow-up—of oral appliance therapy in adult patients 
with obstructive sleep apnea, to survey for dental-related side effects or occlusal changes and reduce their incidence. 
(GUIDELINE)



ADA Policy Statement



ADA Policy Statement 2017

The Role of Dentistry in the Treatment of Sleep Related Breathing Disorders Adopted by 
ADA’s 2017 House of Delegates

Dentists can and do play an essential role in the multidisciplinary care of patients with 
certain sleep related breathing disorders and are well positioned to identify patients at 
greater risk of SRBD. 

Oral appliances, specifically custom-made, titratable devices can improve SRBD in adult 
patients compared to no therapy or placebo devices. Oral appliance therapy (OAT) can 
improve OSA in adult patients, especially those who are intolerant of continuous positive 
airway pressure (CPAP). Dentists are the only health care provider with the knowledge and 
expertise to provide OAT.



ADA Policy Statement (cont’d)

• Oral appliances, specifically custom-made, titratable devices can improve SRBD in 
adult patients compared to no therapy or placebo devices. Oral appliance therapy 
(OAT) can improve OSA in adult patients, especially those who are intolerant of 
continuous positive airway pressure (CPAP). Dentists are the only health care 
provider with the knowledge and expertise to provide OAT.

• Dentists are encouraged to screen patients for SRBD as part of a comprehensive 
medical and dental history to recognize symptoms such as daytime sleepiness, 
choking, snoring or witnessed apneas and an evaluation for risk factors such as 
obesity, retrognathia, or hypertension.

• If risk for SRBD is determined, these patients should be referred, as needed, to 
the appropriate physicians for proper diagnosis.



ADA Policy Statement (cont’d)

• Dentists are encouraged to screen patients for SRBD as part of a comprehensive 
medical and dental history to recognize symptoms such as daytime sleepiness, 
choking, snoring or witnessed apneas and an evaluation for risk factors such as 
obesity, retrognathia, or hypertension.

• If risk for SRBD is determined, these patients should be referred, as needed, to 
the appropriate physicians for proper diagnosis.



ADA Policy Statement (cont’d)

Oral appliance therapy is an appropriate treatment for mild and moderate 
sleep apnea, and for severe sleep apnea when a CPAP is not tolerated by the 
patient. 
When oral appliance therapy is prescribed by a physician through written or 
electronic order for an adult patient with obstructive sleep apnea, a dentist 
should evaluate the patient for the appropriateness of fabricating a suitable 
oral appliance. If deemed appropriate, a dentist should fabricate an oral 
appliance. 
Dentists should obtain appropriate patient consent for treatment that 
reviews the proposed treatment plan, all available options and any potential 
side effects of using OAT and expected appliance longevity. 
Dentists treating SRBD with OAT should be capable of recognizing and 
managing the potential side effects through treatment or proper referral.



What is the Optimal Pathway?



What Happens to the Patient after you refer?

• Consultation and Education
• Oral Appliance “Therapy”
• Appliance choice and appliance fabrication based on clinical exam
• Delivery of appliance and adjustment/titration appointments
• Follow up Sleep Testing 

• if Maximum Medical improvement reached, refer back to sleep MD
• If further titration needed, retest and refer at that point.

• Annual recall
• Monitoring for side effects

Documentation and Communication



• Clinical Exam

• What other medications is the patient taking?

• What related medical conditions do they have?

Why is the Dentist  a vital part of screening?



Related Medical 
History

Acid Reflux (GERD – Gastro   
Esophageal Reflux Disease)

High Blood Pressure
Morning Headaches
Diabetes
Sexual Dysfunction
Memory Problems – Alzheimer's / 

Dementia
Nocturia
Cardiovascular Disease
Stroke



OSA Prevalence among medical conditions



Clinical Exam



Clinical Exam

• Large Tongue

• Scalloped Tongue

• Large Tonsils

• Worn enamel

• Abfractions

• Bruxism

• Retrognathia

• Mandibular Tori



Possible Barriers to Effective Collaboration

• Physicians aren’t sure who to refer to?

• Physicians possibly not well versed in oral appliances – low 
expectations of efficacy?

• Physician wary of possible side effects – jaw pain, bite 
changes?

• Physicians don’t view dentists as part of the healthcare

team for the patient?

• Physicians refer the patient and never receive follow up 
documentation from the dentist thus losing track of their 
patient?



Who Should Physicians 
collaborate with for oral 
appliances?

Patient’s own 
dentist not 

trained in DSM

“Qualified” 
dentist with 

AADSM

Diplomate with 
ABDSM





Efficacy Goals for a “Successful” Case

• Mild to Moderate OSA- reduce AHI<10 and by 50%

• Severe OSA – Reduce AHI by 50%

• Oxygenation above 90% for all severities



Efficacy

the capacity to produce an effect. It is these conditions that distinguish 
efficacy from the related concept of effectiveness, which relates to change 
under real-life conditions. 

Compliance or adherence

the act of complying with a wish, request, or demand; acquiescence.

In Medicine, the willingness to follow a prescribed course of treatment

Effectiveness

How well the treatment works in the real-world

Combined measure of efficacy and compliance.
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EFFECTIVENESS





Health Outcomes

• Blood Pressure

• Arterial Stiffness

• Subjective sleepiness

• Driving Simulator Performance

• Quality of Life outcomes

CPAP = Oral Appliances

Sutherland, Kate & Phillips, Craig & Cistulli, Peter. (2015). Efficacy versus Effectiveness in the Treatment of Obstructive Sleep 
Apnea: CPAP and Oral Appliances. Journal of Dental Sleep Medicine. 02. 175-181. 10.15331/jdsm.5120. 



Journal of Dental Sleep Medicine 2015:2(4):175-181

• CPAP >Oral Appliances

Efficacy

• Oral Appliance > CPAP

Compliance

• CPAP = Oral Appliances

Effectiveness – Health Outcomes



Effectiveness

Journal of Dental Sleep Medicine 2015:2(4):175-181







Side Effects to be Managed

• Short Term Long Term

• Salivation Bite Changes?

• Dry Mouth TMJ Dysfunction?

• Tooth Pain

• Gum irritation



Bite Changes
Posterior open bite in the 
morning

• Contracted/shortened pterygoid 
muscles

Need to be addressed daily

• Eating breakfast, chewing gum, AM 
aligner, bite tabs, jaw exercises

INFORMED CONSENT



Posterior Open Bite (POB)

• Methods 
• Visit 1 167 patients studied – baseline

• Visit 2 159 patients after 118 days

• Visit 3 129 patients after 208 days

• Visit 4 85 patients after 413 days

Results

POB was found to develop with an average incidence 
of 6.1 % per visit. The prevalence of POB was 5.8 % on 
visit II, 9.4 % on visit III, and 17.9 % on visit IV.

The incidence and prevalence of temporomandibular disorders and posterior open bite in patients receiving mandibular advancement device 
therapy for obstructive sleep apnea,SLEEP and BREATHING  March 2013, Volume 17, Issue 1, pp 323–332



Photos of bite Change

11/08/2018 02/12/2020



11/23/2015 -
preop

12/16/2015 delivery

02/20/2020

Some 
patients do 
not get bite 
change.





Benefits of Effective Collaboration

• Treatment choices for the patient

• Cutting edge sleep medicine

• Possible Combination Therapy

• Reactivation of CPAP failure patients

• Better Health outcomes



Thank you!

- Anjoo Ely, DDS, DABDSM


	Slide 1: Effective Physician and Dentist Collaboration
	Slide 2: Accreditation Statement
	Slide 3
	Slide 4: Learning Objectives 
	Slide 5: AASM Practice Parameters
	Slide 6
	Slide 7: ADA Policy Statement 2017
	Slide 8: ADA Policy Statement (cont’d)
	Slide 9: ADA Policy Statement (cont’d)
	Slide 10: ADA Policy Statement (cont’d)
	Slide 11: What is the Optimal Pathway?
	Slide 12: What Happens to the Patient after you refer?
	Slide 13
	Slide 14
	Slide 15: OSA Prevalence among medical conditions
	Slide 16: Clinical Exam
	Slide 17: Clinical Exam
	Slide 18: Possible Barriers to Effective Collaboration
	Slide 19: Who Should Physicians collaborate with for oral appliances?
	Slide 20
	Slide 21: Efficacy Goals for a “Successful” Case
	Slide 22
	Slide 23
	Slide 24: Health Outcomes
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29: Side Effects to be Managed
	Slide 30: Bite Changes
	Slide 31: Posterior Open Bite (POB)
	Slide 32: Photos of bite Change
	Slide 33
	Slide 34
	Slide 35: Benefits of Effective Collaboration
	Slide 36: Thank you!   - Anjoo Ely, DDS, DABDSM

