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Dental appliances may be useful for the
treatment of obstructive sleep apnoea
Wilhelmsson B, Tegelberg A, Walker-Engstron M-L, Ringqvuist M, Andersson L, Krekmanov, et al. A prospective
randomised study of a dental appliance compared with uvulopalatopharyngoplasty in treatment of obstructive sleep
apnoea. Acta Otolaryngol 1999; 119:503±509

Question: In patients with obstructive sleep apnoea are dental appliances as effective as uvulopalatopharyngoplasty?

Objective To compare the effect of dental appliance and
uvulopalatopharyngoplasty (UPPP) for treatment of obstructive sleep
apnoea.

Design Randomised controlled trial.

Intervention UPPP or a dental appliance to achieve mandibular
advancement of 50% of maximum protrusive capacity.

Outcome measures Apnoea index (AI), apnoea/ hypoxia index
(AHI), oxygen desaturation index (ODI) and snoring index (SI).

Results Both groups showed significant decrease in the values for
AI, AHI, ODI and SI at 6 and 12 months. At 12 months AI and AHI
were significantly better in the dental-appliance group but other
outcomes showed no difference (see Table 1).

Conclusions Evidence suggests that dental appliances may be a
useful adjunct to the treatment of obstructive sleep apnoea.
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Commentary
The methodology used in this study is
refreshing because UPPP results are usually
reported as being successful when AHI is
reduced by 50%. This is only meaningful in
mild cases, as the authors reported in the
article. `Curative' value would be an AHI
510, AI 55 or AHI 510 without excessive
daytime somnolence. These are definitions of
the disease and treatment such that it is
eliminated.

The reported cases are all relatively mild.
Commonly in clinical practice patients are
treated when there is an AHI 440. Since
there is evidence1 that an AI of at least 20 is
associated with significant mortality, halving
a rate of 45 would not improve life
expectancy.

Importantly, this article demonstrates the
futility in trying to determine a site of
obstruction, at least using fibreoptic
pharyngoscopy with the MuÈller Manoevre
(FPMMM). Presumably the mandibular

advancement dental appliance described
would have its effect at the level of the
hypopharynx, yet most of the group
treated this way demonstrated a Fujita
type I (oropharyngeal) obstruction.
Clinically, attempts to determine the site
of obstruction (eg, 3-D CAT or ultra-fast
MRI) may be more costly and less effective
than a trial using an adjustable mandibular
adjustment device (MAD) and a poly-
somnogram.

Many nonadjustable MADs have been
used effectively.2,3 In recent years, however,
clinicians have also used MADs with an
adjustable amount of protrusion. The ``50%
of maximum protrusion'' used in the study
device may be ideal for some patients but
not for others. Other clinical techniques
may give a more ideal fixed position4, but
with many clinicians now using adjustable
MADs, the devices are titrated to an
effective protrusion for the individual
patient.5
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Table 1 Outcomes from use of dental appliance or UPPP in obstructive
sleep apnoea

Dental appliance
Mean (95% Cl)

UPPP
Mean (95% Cl)

Baseline 12 months Baseline 12 months

AI 10.8 (9.2±12.4) 2.4 (0.7±4.0) 12.3 (10.7±13.9) 5.5 (3.6±7.4)
AHI 18.2 (15.7±20.8) 6.0 (3.0±8.9) 20.4 (17.4±23.3) 10.4 (7.6±13.2)*
ODI 17.0 (14.1±19.8) 6.1 (2.9±9.4) 18.4 (15.0±21.8) 9.3 (6.3±12.3)
SI 0.7 (0.6±0.8) 0.5 (0.4±0.6) 0.7 (0.7±0.8) 0.5 (0.5±0.6)

*Significant at P=0.05.
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