BY

The AASM’s new
practice parameters
for oral appliance
therapy opens
opportunities for the
field of dental sleep
medicine.
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Sleep disordered breathing (snoring and obstructive
sleep apnea) affects tens of millions of people worldwide. Obstructive sleep
apnea (OSA) alone may afflict as many as 17% of Americans 1 and is expected to approach 20% in the next few years due to the increase in obesity.
Over the past 15 years, adequately trained dental professionals have
emerged as key players in the treatment mix of this serious malady. By
working closely with medical colleagues, dentists have been able to create
and maintain patent upper airways in many patients to allow for adequate
breathing and sleep.
This past February, the American Academy of Sleep Medicine published
a revision of its 1995 review paper and practice parameters for the treatment of snoring and OSA with oral appliances.2 As before, the Academy
found the use of oral appliances to be a necessary and effective mode of
therapy for these disorders. This most recent scientific review focuses on
several hundred studies (versus several dozen in the 1995 paper) and
includes a preponderance of higher evidence levels than previously analyzed. Furthermore, the practice parameters outline recommendations
regarding the use of oral appliances as reflected in the outcomes of the
studies reviewed.
It is wholly incumbent on any dental practitioner who treats snoring
and OSA to be familiar with the entire content and to practice within the
recommendations as published. Adhering to practice protocols that are
unsupported by scientific outcome studies can be dangerous and may
increase the likelihood of inadequate therapy, which can place patients at
greater risk for comorbid sequelae including hypertension, heart attack,
stroke, and depression.3-7 In addition, poorly managed OSA takes its toll on
society and industry. Research has documented that patients with OSA are
involved in traffic accidents two to three times more often than the general population8 and are at increased risk for injury in the workplace.9 Finally,
the prevalence of undiagnosed moderate-to-severe sleep apnea in middleaged adults suggests that untreated OSA may cause $3.4 billion in additional medical costs in the United States.10
These revised practice parameters specifically highlight the need for
proper clinical expertise in this new field of dental sleep medicine.
Presently, various educational opportunities are available for dentists, ranging from commercial venues to an independent professional dental organization, the Academy of Dental Sleep Medicine. While commercial concerns
are often beneficial because they offer workshops and lectures that present
the novice with a good entry point, occasions may arise where the information is influenced by financial gain and deviates from accepted medical
protocol. This can lead to improper therapy for patients and legal exposure
for the dentist. Conversely, a nonprofit, professional, academic, clinical,
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and educational organization can provide the serious clinician with objective material that is based on current
research and is congruent with the contemporary medical
model. Over time, experienced clinicians can attain diplomate status through the American Board of Dental Sleep
Medicine. Ultimately, practitioners must tread cautiously
among the educational venues so that an effective foundation is created upon which to practice.
While it is beyond the scope of the practice parameters,
the legal implications loom large in the practice of dental
sleep medicine. A physician or dentist who exceeds the
scope of professional licensure risks civil and criminal liability. Additionally, one who practices within the scope of
licensure but does not satisfy the standard of care applicable
to a given procedure also risks liability. Presently, treatment
of snoring and OSA must be a team effort. Diagnosis falls
within the realm of medicine, while the management of oral
appliances dwells within that of dentistry. If each practitioner performs within the scope of licensure and standard
of care, patients will be more likely to receive effective treatment and legal liabilities will be minimized.
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The Academy of Dental Sleep Medicine
The American Board of Dental Sleep Medicine
One Westbrook Corporate Center, Suite 920
Westchester, IL 60154
Phone: (708) 273-9366
Fax: (708) 492-0943
E-mail: info@dentalsleepmed.org
Web site: www.dentalsleepmed.org
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Updated Oral Appliance Practice Parameters
Available in the February 2006 issue of Sleep published by
the Associated Professional Sleep Societies.
Sleep: Journal of Sleep and Sleep Disorders Research
One Westbrook Corporate Center, Suite 920
Westchester, IL 60154
Phone: (708) 492-0930
Fax: (708) 492-0943
Article Web site: www.journalsleep.org/ViewAbstract .aspx?
citationid=2861
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