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President’s Message

Sheri Katz, DDS
AADEM Presideant
Diplomate, ABDEM

At this time lass year, [ was amazed 1o learn char we
hisd more than 1,500 members in the American
Academy of Dental Sleep Medicine and almost
700 arcendess at our 18% Annual Meeting,

As | wrire my fArst message s AADSM Presldent,
[ am absolurely chrilled w0 announce chat we
have grown to mozse than 1,904 mernbers and
welcomed pearly BOD arendees w our 19
Annual Meetlng, of which mors than 200 were
first-rime arendess! This record-breaking event
surpassed my highest egpecracions!

Dr. Allan Pack’s wonderful becnure on Genomics
and Generles set us up for chree days of innovative
ressarch  presentations and  engaging  courses
chis past June 4-6 in San Antonio, Texas. Top
rescarchers and clinicians from arcund the world
shared their knowledge during Meet-the-Professor
luncheons, contdnulng sducation courses, psters
presentations, and che General Sesston.

I am absolutely
thrilled to
announce that we
have grown to
more than 1,900
members and
welcomed nearly
800 attendees to
our 19th Annual
Meeting.

We will host a one-day Intreduction e Denl
Sesp Medicine Woskshop on Seprember 25
at our new natiosal office in Daren, I, In
additien, we will offer a two-day Introduction
Deental Slecp Medicine Course in Las Vegas, Nev,
this Ocrober 30-31. This course will caver maore
deqalls abour the field of sleep, oral appliance
therapy, marketing, insurnce rimbursersent
and integrating dental doep medicine inve your
practice - it can be taken as o stand-alone course
or & follow=up to the September 23 workshop,
The AADSM affered s firsr sdvanced cowrse lass
fafl and receved 2 p'h.ennmen:l level of interest,
5o we're offering it again this year with different
opics and speakers o meer the needs of our
experienced clinldans, The advanced course will
ke pl;.n: in L:s‘v':s;u Orerober 30-31 a]ong:aid:
the introduction conrse.

Finally, I'm plessed to announce a new three-
moenth clinical study club! The study club
will ooour for ome hour cach month via

1 know that the Program Commitee Chais, Di
Todd Margan, the Program Commines. and
the AADSMS strong mansgement staff are already hard ar work
planning an excellent event for nexe year = | can’t wait m see what
they have in store for us in Minneapolis!

As always, our Annual Meeting renewed my passion for dental
sleep medicine, This impressive gathering of dental professionals
exemnplifies the concepe that | am making ene of the focal pednrs of
my renure — | believe chat to promate our Indusery’s legitimacy, we
need ta securely fasten dentzl sleep medicine o hard science and
forfy oiif selationship with the medical community.

The Acadery’s thriving membership reinforces our position as the
premier professional organization in dental sleep medicine. As our
membership has grown, our sducstional programeming has alio
marured, Here are seme of this year’s offerings:

W -

wleconference swrting in Seprember. The

rapics will inclade oral appliance selecrtion, side
effects and complications, and complex patients, Drewils on the
study club, workshop and fall courses are avallable in this issue of
Diglegue and a1 waweaadsm.arg. Bach of these programs will be
led by sleep medicine experts who have unmatched krowledge and
experience in meating sleep-disordered breathing,

The AADEM Board of Directons and [ welcome your participation
and insight. Your invelvement in the Academy. especially our
committess, strengthens the furure of dental sleep medicine.

Sincenely,

s b, o2

Sheri Kate, DDS, D, ABDSM
AADEM President
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Sleep Related Breathing Disorders

Central Sleep Apnea

This is a condition where respiratory effort is
diminished or absent in a cyclical fashion due to
central nervous system or cardiac dysfunction.

Obstructive Sleep Apnea

This condition is characterized by repetitive episodes
of complete (apnea) or partial (hypopnea) upper
airway obstruction occurring during sleep.

Snoring

Vibration of tissues in the upper airway that causes a
partial drop in blood oxygen saturation
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Sleep Apnea and Medical

Complications

Sleep Apnea and Strokes

Sleep Apnea and Heart Failure

Sleep Apnea and Hypertension

Sleep Apnea and Pulmonary Hypertension
Sleep Apnea and Obesity

Sleep Apnea and Cardiac Arrhythmias
Sleep Apnea and Depression/Anxiety
Sleep Apnea and Cognitive Deficit

Sleep Apnea and Vascular Changes

Sleep Apnea and Gastric Reflux

Sleep Apnea and Increased Mortality Rate with a AHI>20
Sleep Apnea and Diabetes

Sleep Apnea and Hypothyroidism

Sleep Apnea and Allergy
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Dental Screening

. Health History

. Medications

. Family Health History
. Epworth/Stop Bang

. Oral Signs

. TMJ/MPD

. Instrumentation
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Screening/Health History

History of Hypertension

History of Cardiovascular Disease
History of Diabetes

History of GERD

istory of Depression

History of Stroke

History of Childhood Asthma
History of Sexual Dysfunction
History of Thyroid Disorder
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Screening/Current Medications

» Aspirin and Ibuprofen

» Antidepressants

» Benzodiazepines

» Trazodone

» Opioids

» Medications for
imsomnia

» Alternative/Natural
medications (i.e.
Ginsing, St John’s
Wort)

» Alcohol




Screening/Family Sleep History

» Father snores

» Mother snores

» Father with sleep apnea
» Mother with sleep apnea

» Relatives who have sleep apnea




Screening/Questionnaires
OSA Screening Questionnaires
- Epworth Sleepiness Scale (Objective)

> Subjective Sleep Questionnaire

* It is sugﬁested that both sleep partners
fill out the questionnaires

- Stop Bang
- Stop Apnea



Screening/Oral Signs

Oral Exam
» Tonsils Grade

Grade 1+ Tonsil Grade 2+ Tonsil

. Grade 3+ Tonsil Grade 4+ Tonsil



Screening/Oral Signs

Oral Exam:
- Acid erosion of the teeth (GERD) |
- Acute crowding of the anterior teeth
> Anterior wear of the teeth (bruxing) =
> Class Il occlusion &8




Screening/Oral Signs

Oral Exam:
- Scalloped tongue |
> Linea alba Scalloped Tongue
- Coated tongue

Coated Tongue

¢
Linea Alba




Screening/Oral Signs

Oral Exam
> Uvula
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Enlarged Elongated

Normal



http://en.wikipedia.org/wiki/File:Tonsils_diagram.jpg




Screening/Oral Signs

Oral Exam:
> Friedman Tongue Position

FRIEDMAN TONGUE POSITION: TONGUE POSITION IS BASED ON MOUTH STRUCTURES WITH MOUTH WIDELY OPEN WITHOUT TONGUE PROTRUSION

The optimal Friedman tongue position for a stand-alone Pillar Procedure is | or Il. Patients with Friedman tongue
position of Ill or IV may be candidates for a tongue procedure in combination with the Pillar Procedure.

Entire uvula and tonsils Entire uvula is visible, but Soft palate is visible, Only hard palate Is visible
are visible tonsils are not visible but uvula is not visible




What signs do you see for OA?




Did you find them all?

» FTP 4

» Tongue Higher than Occlusal Plane
» Lina Alba

» Scalloped Tongue

» High Palatal Vault

» Anterior Wear

» Crowded Dentition

» Premolar Extraction

» Macroglossia




Screening/Instrumentation

- Home Sleep Study




Protocol for Screening a Patient of
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Referring the Patient

» If your data indicated that patient may
have OSA the dentist needs to refer
the patient to his/her PCP or directly
to a specialist sleep physician.







Medical Insurance

» OSA is a medical disease that is treated by a
medical device.

» Out of network

» Dental offices can become in-network with
medical insurance companies it just takes
time.

» You can not file any claims to medicare until
medicare approves you to do so.




What do you need before you
begin this process?

» Full PSG from sleep lab

» RX for oral appliance

» Oral Exam

» Epworth

» Diagnosis code from sleep physician

» Clinical office notes from sleep physician

» The more information you can provide the
better you are at proving this oral appliance is
medically necessary.




What is the process?

» Benefits and Eligibility

» Pre—authorizations

» Claim

» Letter of Medical Necessity










Protocol for OA Treatment on a

Patient Referred from a Sleep Lab

» Patient has already been diagnosed with
SRBD, which would be mild to moderate OSA

» RX & full PSG should be sent to the dentist
from the sleep physician

» Epworth and clinical exam still should be
accomplished

» Discussion with patient regarding oral
appliance




Adjustable App!

Silent Nite Klearway




Partial List of Oral Appliances

» Aveo TSD
» CPAP Pro
» CRMP

» EMA

» ESA

» Full Breath Appliance
» Herbst

» Hilsen AP

» Klearway Oral

» LSWD

»  MIRS

» NAPA

» NORAD

Nose Breathe Appliance

N
\

Snore-Guard
Snorex

Somnomed
SUAD

TheraSnore
Z-Appliance
OPAP

OSAP

Silent Nite
Snore-Aid
SnoreFree

Snore Silencer Pro
Somnomed MAS
TAP Appliances
TRD



Treating of the Patient

» Once the oral appliance returns from the
dental lab, the appliance will be seated,
adjusted if necessary, and detailed
instructions will be given to the patient

regarding the use of the oral appliance and
the care of the oral appliance




The Futurs o
sleep Disorfiered |
Breathing Testing?

The Megative Impact on Health &
I's Financial Burden

Ralsing Awareness

Finding OSA patients -
in your practice.
The Million Dollar
o
Question:

“Which appliance should | use?”
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