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Learning Objectives

1. Discus the foundations of Sleep Medicine Principles and Diagnostics

2. Explore the role of CBCT imaging within Dental Sleep Medicine

3. Explore craniofacial anatomy consistent with Obstructive Sleep Apnea
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My History with CBCT Imaging

ÅAnatomage Inc
ÅDirector of Clinical Affairs

Å2006 ς2011

ÅInvivo5 / TxSTUDIO
Å3D Implant Planning Software

ÅOrthodontic Analysis and 3D Models

ÅTMJ Analysis

ÅAirway Analysis

ÅAnatomage Guide 
ÅImplant Surgical Guide System 
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My History with CBCT Imaging

ÅBeamReaders Inc
ÅDirector of Implant Services

Å2011 ς2015

ÅImplemented Implant Planning and 
Surgical Guide Services 
ÅCBCT-Based Implant Consults

ÅSurgical Guide Planning



San Francisco Dental Sleep Medicine                                                                                          Douglas L. Chenin, DDS

My History with CBCT Imaging

ÅClinically Correct Inc
ÅFounder and CEO

Å2012 ςPresent

ÅCBCT focused continuing education 
ÅDVD Productions
ÅAnatomage Software Training

ÅImplant Surgical Guide Series

ÅPresentations, Workshops, Webinars, etc.
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My History with CBCT Imaging

ÅSan Francisco Dental Sleep Medicine
ÅDirector and General Dentist

Å2016 ςPresent

ÅDental Sleep Medicine Focused Practice
ÅOral Appliance Therapy

ÅCBCT 3D Imaging
ÅPathology Screening

ÅAirway, TMJ, Sinus Assessments

ÅOrthodontic Analysis
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Part One: 
Foundations of 
Sleep Medicine
Principles and 
Diagnostics 
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1. OSA is Rooted in Craniofacial Anatomy 

ÅRetrognathic mandible or maxilla 

ÅMicrognathicmandible or maxilla

ÅLarge tongue (scalloping is a sign)

ÅInadequate arch form (cross-bite) 

ÅLong / thick soft palate and uvula

ÅThick Neck 

ÅObesity 
ÅOSA has a strong correlation with obesity but 

many patients with OSA are not obese

ÅMany of my patients are fit and young
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нΦ aŀƴȅ άǊƻǳǘƛƴŜ ŘŜƴǘŀƭΩΩ ǇŀǘƛŜƴǘǎ ƘŀǾŜ h{!

ÅMost people with OSA still do not know that 
they have a potentially life threating disorder 

ÅUp to 80% of people remain undiagnosed 
despite adequate access to health care

Lee W, NagubadiS, KrygerMH, MokhlesiB. Epidemiology of Obstructive Sleep 
Apnea: a Population-based Perspective. Expert review of respiratory medicine. 

2008;2(3):349-364. doi:10.1586/17476348.2.3.349.



San Francisco Dental Sleep Medicine                                                                                          Douglas L. Chenin, DDS

CBCT and Diagnostics

ÅCBCT imaging (and other imaging modalities) are not diagnostic for any of 
the various Sleep Related Breathing Sleep Disorders

ÅSleep Related Breathing Disorders are diagnosed with polysomnography by 
Sleep Physician

ÅPolysomnography uses multiple channels to record physiological functions 
while a patient sleeps over a period of time 
ÅRespiratory muscle effort, oxygen saturation, airflow, heart rate, body position, parapharyngealnoise, brain waves, etc
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Part Two: 
The Role of CBCT in Dental 

Sleep Medicine

Part Three:
An Exploration of the 
Craniofacial Anatomy 

Consistent with Obstructive 
Sleep Apnea



San Francisco Dental Sleep Medicine                                                                                          Douglas L. Chenin, DDS

The Value of CBCT in Dental Sleep Medicine

ÅPatients with OSA often have related or coexisting issues with their 
nasal passageways, sinuses, temporomandibular joints, cervical 
vertebrae, dental relationships, function and occlusion

ÅOSA has a pathophysiology rooted in craniofacial anatomy 

ÅCBCT imaging provides a comprehensive imaging modality that 
ƛƭƭǳǎǘǊŀǘŜǎ ŀ ǇŀǘƛŜƴǘΩǎ ŎƻƳǇƭŜǘŜ ŎǊŀƴƛƻŦŀŎƛŀƭ ƳƻǊǇƘƻƭƻƎȅ
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CBCT and Diagnostics

ÅCBCT imaging, compared to PSG, gives us a 
static image of a patient that represents the 
best case scenario of what their anatomy 
looks like, not how it functions
ÅPatient is usually in the upright position
ÅPatient is awake
ÅThe image represents one timepoint 

ÅHowever, it does provide a great insight into 
how their anatomy may function and 
where/which anatomical features are 
involved in this OSA and may complicate 
their treatment with Oral Appliance Therapy
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OSA is Rooted in Craniofacial Anatomy (Expanded)

ÅRetrognathic mandible or maxilla 

ÅMicrognathicmandible or maxilla

ÅInadequate arch form (cross-bite) 

ÅSteep palatal vault 

ÅNasal issues, mouth breathing, etc

ÅLong / thick soft palate and uvula

ÅLarge tongue (scalloping is a sign)

ÅNarrow palatoglossal arch

ÅNarrow palatopharyngeal arch

ÅThick neck / Obesity 
ÅFace and tongue store fat
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The Assessment and Diagnostic Value of CBCT

1. Assessment of the location and severity of airway obstruction sites
ÅRadiographic diagnostics relating airway pathology (swollen adenoids and tonsils)

2. Assessment and diagnostics relating to nasal passageways and sinuses

3. Assessment and diagnostics relating to skeletal and dental classifications

4. Assessment and diagnostics relating to the TMJ and cervical vertebrae 

5. Assessment and diagnostics relating to oral maxillofacial pathology


