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Treatment of Snoring and Obstructive Apnea with Oral Appliance

Ahrim Dental Hospital, TMJ and Orofacial pain Center
I1 Ho Tae, D.D.S.,M.S.D., Ph.D.

Recently, oral appliances for treating snoring and obstructive sleep apnea are widely used. Among various appliances,
mandibular advancement devices are most effective without serious side effects. Advancement of mandible keep airway open and
decrease snoring and/or obstructive apnea events. They can be used as stand-alone therapy or an adjunct to continuous positive air
pressure for lowering air pressure. Oral appliances should be applied by dentists who have knowledges and experiences on

occlusion and temporomandibular disorders and manage of side effects.
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Normal range

Risk indicator

9 vt At S gk

Suspected pathological breathi

I Result (30)

Points evaluation from AHI + points evaluation from FLFS (see Clinical Guide for more details)
Analysis (Flow evaluation period: 5 h 10 min / SpOz evaluation period: & h 12 min)
Indices Normal Result
AHI*: 26 <5/h Average breaths per minute [bpm} 8.89
RI* 30 <5 Breaths: 2759
Apnea index: 9 <5/h Apneas: 48
Hypopnea index: 17 <5/h Hypopneas: 86
% Flow lim. Br. without Sn (FL): 25 < Approx. 60 Flow lim. Br. without Sn (FL): 678
% Flow lim. Br. with Sn (FS): 16 < Approx. 40 Flow lim. Br. with Sn (FS): 452

Snoring events: 2351
ODI Oxygen Desaturation Index*: 8 <5/h No. of desaturations: 48
Average saturation: 95 94% - 98% Saturation < 90% : 4 min
Lowest saturation: 85 90% - 98% Saturation < 85% : 0 min
Baseline Saturation: a7 % Saturation = 80% * 0 min

Saturation = 89% 2 min
Minimum pulse frequency: 54 50 - 70 bpm
Maximum pulse frequency: 96 60 - 90 bpm
Average pulse frequency: 66 bpm
Proportion of probable CS epochs: 0 0%

Fig 5a. 210 2HCIIZAAL ZTHR|Z &)
Risk indicator
Normal range Suspected pathological breathing disorder
e e s s 8 8 s s
Result (4)

Points evaluation from AHI + paints evaluation from FUFS (see Clinical Guide for more details)

Analysis (Flow evaluation period: 4 h 52 min / SpOz evaluation period: & h 31 min)

Indices

AHI*:

RI*:

Apnea index:

Hypopnea index:

% Flow lim. Br. without Sn (FL):
% Flow lim. Br. with Sn (FS)

ODI Oxygen Desaturation Index*:
Average saturation

Lowest saturation:

Baseline Saturation:

Minimum pulse frequency:

Maximum pulse frequency:
Average pulse frequency:

Proportion of probable CS epochs:
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Fig. 5b.

Normal Result

<5/h Average breaths per minute [bpm]:

<5 Breaths:

<5/h Apneas:

<5/h Hypopneas:

< Approx. 60 Flow lim_ Br. without Sn (FL):

< Approx. 40 Flow lim. Br. with Sn (FS):
Snoring events:

<5/h No. of desaturations:

94% - 98% Saturation £ 90% :

90% - 98% Saturation < 85% -

% Saturation £ 80% :
Saturation < 89% :

50 - 70 bpm

60 - 90 bpm

bpm

0%
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0 min
0 min
0 min
0 min
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