
Treatment�
Options�
For��Apnea�
Of�the�obstructive�sleep�apnea�patients�who�
have�tried�CPAP,�many�do�not�comply�with�
or�tolerate�CPAP�treatment.�
Are�you�one�of�them?�
Do�you�know�you�have�options?�

Weʼd�like�to�help�you�understand
obstructive�sleep�apnea.�

And�your�options.�

Obstructive�Sleep�Apnea�
Obstructive� sleep� apnea� (OSA)� is� the� most�
common�type�of�apnea.�An�OSA�episode�occurs�
when�the�tongue�relaxes�and�narrows�or�even�
closes� off� the� airway� during� sleep,� causing� a�
pause� in�breathing.�When� the�brain�detects� a�
lack�of�oxygen�in�the�blood,�it�sends�your�body�a�
signal� to�wake� up� enough� to� breathe.� This� is�
usually� witnessed� as� a� gasp� or� a� snort.� OSA�
episodes�are�often�part�of�a�cycle�that�can�occur�
hundreds� of� times� a� night,� and� can� last� from�
several�seconds�to�longer�than�a�minute.�

Symptoms�
Snoring� and� excessive� daytime� sleepiness� are�
the�main� symptoms� of� OSA.� People� suffering�
from� OSA� may� also� experience� morning�
headaches,� teeth� grinding� in� their� sleep,�
depression�and�poor�work�performance.�

Risks�
Two�things�are�happening�to�your�health:

First,� your� sleep� is� fragmented� by� repetitive�
sleep�disturbances.�This�means�you�rarely�reach�
deep� and� restorative� sleep,� and� you� may�
exper ience � day t ime � s leep iness , � poor�
productivity,� or� car� accidents� due� to� drowsy�
driving.�

Second,�OSA�causes�serious�oxygen�deprivation.�
Repeated�drops�in�blood�oxygen�levels�trigger�
stress� hormones� that� increase� your� heart� rate�
and� strain� your� cardiovascular� system.� If� left�
untreated,�OSA�can�cause�heart�disease,�heart�
attack,� stroke,� sudden� death,� hypertension,�

1depression,�diabetes�and�impotence .�

Sleep�Study�
A� sleep� study� is� the� most� accurate� test� for�
diagnosing� sleep� apnea.� It� records� what�
happens�with�your�breathing�while�you�sleep.�
You�can�have�your�sleep�study�at�a�time�when�it�
is�convenient�to�you,�and�in�the�comfort�of�your�
own�home.
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ORAL�APPLIANCE�THERAPY�
Worn�while�sleeping,�an�oral�appliance�holds�the�
lower� jaw� (the� mandible)� forward� to� keep� the�
tongue� from� falling� back� and� obstructing� the�
airway.� The� fancy� term� for� these� kinds� of� oral�
appliances�is�mandibular�advancement�devices.�

Oral�appliances�are�indicated�for�patients�with�
mild�to�moderate�OSA�who:�
Ÿ��Prefer�oral�appliances�over�CPAP.
Ÿ��Cannot�tolerate�CPAP.�
Ÿ��Are�unable�to�use�surgery�or�lifestyle�changes�to�
control�their�apnea.�

Oral�appliance�therapy�is�also�recommended�for�
1severe�OSA�patients�if�they�cannot�tolerate�CPAP .�

In�addition�to�stand�only�use,�oral�appliances�can�
also� be� used� as� an� adjunctive� therapy� to� CPAP�
while� traveling.�Oral�appliances�are�comfortable�
and�easy�to�wear.�Oral�appliances�are�easy�to�carry�
and�donʼt�require�electricity.�In�some�cases�an�oral�
appliance�may�be�used�in�conjunction�with�CPAP�
to�help�patients�reduce�necessary�CPAP�pressures,�
eliminate�headgear�or�reduce�mouth�leaks.

Ÿ� The� treatment� objectives� for� oral� appliance�
therapy�are�the�same�as�with�CPAP

Ÿ��Reduce�or�eliminate�snoring.
Ÿ��Reduce�the�number�of�apneas�during�sleep.
Ÿ� Normalize� the� blood� oxygen� levels� that� drop�
during�OSA�episodes.

Ÿ��Improve�the�clinical�signs�and�symptoms�of�OSA.

Just� like� with� CPAP,� to� determine� the� most�
effective�setting�for�the�oral�appliance�your�doctor�
may�have�you�return�to�the�sleep�lab�to�adjust�the�
appliance�during� a� sleep� study.� This�will� ensure�
that� your� oral� appliance� therapy� is� helping� as�
much�as�possible.�Dentists�trained�in�dental�sleep�
medicine�make�sure�that�you�are�able�to�use�an�
oral�appliance,�help�you�select�an�appropriate�oral�
appliance,�and�then�fabricate,�fit�and�adjust�it�to�
help� you� breathe� well� during� your� sleep.� The�
trained� dentist� will� also� follow� up� with� you� to�
ensure� long� term� success� and� minimize� side�
effects.��

�CPAP

CPAP� (Continuous� Positive� Airway� Pressure)� is�
considered�the�gold�standard�for�OSA�treatment.�
CPAP�is�comprised�of�a�mask�that�delivers�air�to�the�

4nose�or�mouth�during�sleep. �It�is�highly�effective�
for�most�people,�but�some�patients�have�a�difficult�
time�tolerating�the�therapy.�CPAP�intolerance�may�
be� attributed� to� comfort� issues,� mask� leak,�
claustrophobia�or�embarrassment.�

Call� Omnisleep� Solutions� today� to� learn�
more�about�oral�appliance� therapy�and� to�
partner�with�us.

LIFESTYLE�CHANGES�

Conservative� therapies� include� weight� loss,�
quitting� smoking,� reducing� alcohol� intake� and�
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•� Weight� loss� can� decrease� the� pressure� of� the�
neck�on�the�airway.�

•� Smoking� causes� inflammation� of� the� throat.��
Quitting� smoking� can� cause� healing� of� the��
airway�tissues.�

•� Alcohol� consumption� causes� your�muscles� to�
relax� more� deeply,� causing� the� airway� to��
collapse.�

•� Positional� therapy� means� sleeping� on� your��
side,�as�opposed�to�on�your�back.�This�may�keep�
the� jaw�and�tongue� in�a�position�that�will�not�
obstruct�the�airway.�

Learn�more�
Patient�education�is�available�online�at:�
•�http://www.omnisleep.in
•�http://www.aadsm.org�
•�http://www.webmd.com/sleepdisorders/
���sleep-apnea�
•�http://www.mayoclinic.com/health/�
���obstructive-sleep-apnea/DS00968

Treatment�options�for�obstructive�sleep�apnea�
include:�
Ÿ��Oral�appliances
Ÿ��CPAP�
Ÿ��Surgery
Ÿ��Lifestyle�changes

SURGERY�

Many�surgeries�are�used�for�OSA.�These�include�
a � wedge - shaped � t ongue � r educ t i on ,�
tonsillectomy,� or� uvula� removal.� In� the� Pillar�
Procedure,�small�metal�rods�are�implanted�into�
the�soft�palate�above�the�throat.�The�scar�tissue�
that�forms�around�these�pillars�may�harden�the�
tissues,�decreasing�the�likelihood�of�collapse.�

Uvulopalatopharyngoplasty� (UPPP)� involves�
trimming� the� soft� palate.� Laser-Assisted�
Uvuloplasty� (LAUP)� involves� scarring� cuts� to�
tighten�the�soft�palate�and�trimming�the�uvula�
over�several�appointments.�Maxillomandibular�
Advancement�(MMA)�requires�breaking�the�jaw�

and�moving�it�forward.�Nasal�surgeries�include�
septoplasty� to� straighten� a� deviated� septum.�
The� most� extreme� surgery� option� for� severe�
OSA� may� be� a� tracheotomy,� in� which� an�
opening�in�the�windpipe�is�created�to�bypass�

5the�entire�upper�airway. �

®ApneaRx � ®EMA

Omnisleep� offers� a� range� of� oral�
®appliances� including� ApneaRx � by�
®Apnea� Sciences� and� the� EMA � by�

Myerson.�All�oral�appliances�offered�by�
Omnisleep� are� US� FDA� approved� and�
highly� effective� for� the� treatment� of�
snoring�and�sleep�apnea.
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