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“What the brain does 

not know, the eye 

cannot see”  

  –William Osler 
 













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  
 

 
 
 





 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 

 
 





 
1. Health History 
2. Medications 
3. Family Health History 
4. Epworth/Stop Bang 
5. Oral Signs 
6. TMJ/MPD 
7. Instrumentation  

 
 
 



 History of Hypertension 

 History of Cardiovascular Disease 

 History of Diabetes 

 History of GERD 

 History of Depression 

 History of Stroke 

 History of Childhood Asthma 

 History of Sexual Dysfunction 

 History of Thyroid Disorder 

 

 



 Aspirin and Ibuprofen 
 Antidepressants 
 Benzodiazepines 
 Trazodone 
 Opioids 
 Medications for 

imsomnia 
 Alternative/Natural 

medications (i.e. 
Ginsing, St John’s 
Wort) 

 Alcohol 
 



 Father snores 

 

 Mother snores 

 

 Father with sleep apnea 

 

 Mother with sleep apnea 

 

 Relatives who have sleep apnea 



OSA Screening Questionnaires 
 
◦ Epworth Sleepiness Scale (Objective) 
 

◦ Subjective Sleep Questionnaire 
 It is suggested that both sleep partners 

fill out the questionnaires  
 
◦ Stop Bang 
 

◦ Stop Apnea 
 
 



Oral Exam 

 Tonsils Grade 



Oral Exam: 
◦ Acid erosion of the teeth (GERD) 

◦ Acute crowding of the anterior teeth 

◦ Anterior wear of the teeth (bruxing) 

◦ Class II occlusion 



Oral Exam: 

◦ Scalloped tongue 

◦ Linea alba 

◦ Coated tongue 
 

Scalloped Tongue 

Linea Alba 

Coated Tongue 



Oral Exam 

◦ Uvula 

Normal 
Enlarged Elongated 

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


 FTP 1 



Oral Exam: 

◦ Friedman Tongue Position 





 FTP 4 

 Tongue Higher than Occlusal Plane 

 Lina Alba 

 Scalloped Tongue 

 High Palatal Vault 

 Anterior Wear 

 Crowded Dentition 

 Premolar Extraction 

 Macroglossia 

 



◦Home Sleep Study 

 



SRBD Questionnaire 

Stop 

Bang 

Epworth 

Subjective 

Sleep 

Evaluation 

SRBD 

Questionnaire 

Medical 

History 

Current 

Medications 

SRBD Clinical 

Screening 

Oral Airway 

Evaluation  

TMJ Evaluation 

Adjusted Neck 

Circumference & 

Stop-Bang 

Questionnaire 





 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.  

 





 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.  

 



 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. 



 Benefits  and Eligibility 

 Pre-authorizations 

 Claim 

 Letter of Medical Necessity  
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 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 
 



Herbst Somnomed Adjustable PM Positioner 

TAP Silent Nite Klearway 



 Aveo TSD  

 CPAP Pro    

 CRMP   
  

 EMA 

 ESA     

 Full Breath Appliance 

 Herbst   
  

 Hilsen AP 

 Klearway Oral    

 LSWD 

 MIRS     

 NAPA 

 NORAD    

 Nose Breathe Appliance 

 O.R.M.   
    

 Snore-Guard    

 Snorex   
  

 Somnomed    

 SUAD   
  

 TheraSnore    

 Z-Appliance 

 OPAP 

 OSAP 

 Silent Nite 

 Snore-Aid 

 SnoreFree 

 Snore Silencer Pro 

 Somnomed MAS 

 TAP Appliances 

 TRD 

 



 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 




