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The Success Formula

Know your outcome!
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The Success Formula

Take massive action!
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The Success Formula

Measure your resuits!
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What do MD'’s really care about?
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What do MD'’s really care about?
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Oral Appliance Therapy Awareness

Why don’t physicians  [iiiEeset e
refer (more) to us?

physicians and sleep center directors do not refer more non-CPAP-adherent patients to dentists for treatment.
By Sree Roy
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Oral Appliance Therapy Awareness
and Perceptions Survey

Sleep Review's inaugural poll suggests that OAT affordability and efficacy concerns may explain why
physicians and sleep center directors do not refer more non-CPAP-adherent patients to dentists for treatment.
By Sree Roy

Why don’t physicians
refer (more) to us?
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Oral Appliance Therapy Awareness

Why don’t physicians [l
refer (more) to us?

physicians and sleep center directors do not refer more non-CPAP-adherent patients to dentists for treatment.
4. “The oral appliance won't record the ,
patient’s adherence with the therapy”
5. “The patient may develop side effects from |- YO U R
using the oral appliance.”

6. “l worry dentists are acting outside of the e N AM E
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7. “Patients ‘disappear’ when | refer them to a
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What do MD'’s really care about?

* [hem, and their team, not
having hassles

* [helr patients getting quality
care, at reasonable costs

* (Good, simple, communication
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Review Article, Issue 2.4

Efficacy versus Effectiveness in the Treatment of Obstructive
Sleep Apnea: CPAP and Oral Appliances

http://dx.doi.org/10.15331/jdsm.5120

Kate Sutherland, PhD'"%; Craig L. Phillips, PhD'?; Peter A. Cistulli, MD, PhD'

'Department of Respiratory and Sleep Medicine, Royal North Shore Hospital and Sydney Medical School, University of
Sydney, Sydney, Australia; ?Woolcock Institute of Medical Research, University of Sydney, Sydney, Australia

S@S{,}J‘f%r,ub https://aadsm.org/journal/review_article_issue_24.php



SLEEP ADJUSTED RESIDUAL AHI (SARAH INDEX)
FOR ASSESSMENT OF TREATMENT EFFECTIVENESS

Sleep Adjusted Residual AHI (SARAH Index) =

[AHItreatment X Hourstreatment! + [AHIuntreated X HOUrSyntreated!

HoursStotal Sleep Time

Slggt,};%f,ub https://aadsm.org/journal/review_article_issue_24.php



SLEEP ADJUSTED RESIDUAL AHI (SARAH INDEX)
FOR ASSESSMENT OF TREATMENT EFFECTIVENESS

Table 1—Efficacy and effectiveness of oral appliances versus CPAP: AHI and health outcome results from
randomized trials.
Health Outcomes
Treatment AHI Daytime Sleepiness
Study Baseline 4 " P Health-Related | Blood
Study Design N AHI CPAP OA Subjective (ESS) | Objective | Quality of Life | Pressure
- -
Aarab, 2010 parallel 57 |]209+98 |14+131|58+149 | N/A o N/A
Bames, 2004 crossover |80 [215+16 |48x205 |140x11 |« — (MWT) | N/A .
T T T T T
Engleman, 2002 crossover |48 | 31+£26 816 15216 CPAP CPAP CPAP N/A
(MWT)
Ferguson, 1997 crossover |20 |268x+119 |40+£22 |1422147 | « N/A N/A N/A
- - -
Gagnadoux, 2009 | crossover | 59 | 34 £ 13 2 (1-8) 6 (3-14) - “— OA N/A
(OSLER)

Hoekema, 2008 parallel 103 | 40.3+ 276 | 24242 |782144 | — N/A — N/A

Lam, 2007 paraliel 101 | 238+19" | 28211 106x1.7 | CPAP N/A CPAP —
I 1 - T T T T

Phillips, 2013 crossover | 108 | 256+123 | 45266 | 1112121 | « N/A . .-

» 4 . =3 "+ + -

Tan, 2002 crossover |21 | 222+96 |31+28 |80+109 |« N/A o N/A
*Median (interquartile range). *Mean + standard error. Summary of AHI data with CPAP and oral appliances (OA) in randomized trials comparing
treatments. Summary of commonly reported health assessments are presented. “CPAP" or “OA" Indicates superior results were found with that
treatment, « indicates equivalent findings observed with both treatments. AHI data is mean + standard deviation, unless otherwise indicated. ESS,
Epworth Sleepiness Score; MWT, maintenance of wakefulness test; OSLER, oxford sleep resistance lest.

Spencer
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Figure 1—Comparison of treatment effectiveness profile of CPAP and oral appliances.

| Sleep time vulnerable to disease M Effective treatment

CPAP Oral Appliance

100% | 100%

Efficacy

100% 0% 100%

Compliance Compliance
Efficacy (y axis) reflects the ability of treatment to prevent obstructive breathing events when it is physically applied. Compliance (x axis) reflects
the hours the treatment is applied for over the total sleep time when obstructive events can occur. “Effectiveness” requires both efficacy and

compliance and the balance of these likely reflects over health outcomes. This schematic lllustrates the scenario of an oral appliance which is
only half as efficacious as CPAP but has two-fold greater compliance which results in equivalent effectiveness (shaded area).

SRencel.,  hitps://aadsm.org/journal/review_article_issue_24.php



Effect of a Titration Polysomnogram
on Treatment Success with a
Mandibular Repositioning Appliance

Almeida, F, Parker, J, Hodges, J, Lowe, A, Ferguson, K.
J Clin Sleep Med. 5(3): 198-204, 2009

e 23 patients (17 men, 6 women) with moderate
to severe OSA (mean of 36.2)

e 15/23 (65%) did NOT require further titration in
lab (avg. baseline AHI of 32.1 reduced to 2.2)

e |n lab titration improved success (AHI<10) from
65.2% t0 95.6%

 Average adjustment was 2.7/mm
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Success Group (n=15) Incomplete Success Group (n=38)

100 - 100 -

80 - 80 -

60 - 60 -
T T
< <

40 - 40 -

20 - 20 -

0 0
AHI AHI BA AHI AHI BA AHI AA
Spencer Almeida, F, Parker, J, Hodges, J, Lowe, A, Ferguson, K.

Study Club J Clin Sleep Med. 5(3): 198-204, 2009



AHI RDI

Patient Baseline Before further After further # Baseline Before further After further
advancement advancement advancement advancement
| 21.0 0.0 a C 33.0 4.0
2 16.4 0.0 a ¢ 41.5 2.1 e
3 50.0 1.0 a C 52.0 27.0
4 21.0 1.0 a ¢ 48.0 1.0 e
5 15.0 1.0 1.0 a ¢C 30.0 24.0 15.0 f
6 17.0 1.0 2.0 a C 32.0 12.0 4.0 e
7 105.0 1.0 0.0 a C 106.0 9.0 1.0 e
8 30.6 1.4 a C 56.5 11.1 e
9 23.9 2.1 a C 33.7 9.7 e
10 19.5 2.6 a ¢C 26.7 13.7 e
11 24.6 2.8 a C 28.3 10.5 e
12 30.0 32 a ¢ 30.0 13.0 e
13 32.7 4.8 a ¢C 35.3 18.8
14 38.2 52 1.2 3 a d 459 26.1 6.0 f
15 36.0 6.0 8.0 1 a 51.0 16.0 15.0 f
16 87.0 13.0 2.0 3 b 95.0 43 .0 17.0
17 41.0 16.0 6.8 3 b 52.0 20.1 26.2
18 33.9 16.4 3.0 2 b 35.3 20.9 6.8
19 34.4 17.9 9.8 1 b 428 19.8 14.4
20 34.0 20.0 10.0 2 b 35.0 49 .0 23.0
21 38.7 23.1 2.6 2 b 38.7 23.1 2.6
22 56.1 84.8 6.4 3 b 57.3 84.8 37.0
23 26.1 155.5 55.8 3 76.0 161.9 61.9
Mean 36.2 16.5 8.4 47.0 27.0 17.7
SD 35.1 14.7 20.6 34.5 16.8
Spencer Almeida, F, Parker, J, Hodges, J, Lowe, A, Ferguson, K.
Study Club J Clin Sleep Med. 5(3): 198-204, 2009



AHI <10 AHI <5 AHI <10 and RDI <15

65.2% 56.5% | 17.4% 43.5% | 26.1%

B Success ] Success after advancements [] Failure

Figure 2—Percentage of oral appliance therapy success according to different success criteria.

Spencer Almeida, F, Parker, J, Hodges, J, Lowe, A, Ferguson, K.
Study Club J Clin Sleep Med. 5(3): 198-204, 2009



Conclusions

This study assessed the use of a fitration PSG 1n addition
to a simple clinical titration protocol to optimize success with
MRASs. This study showed that this protocol significantly in-
creased success rates for MRA by 17% to 30%. Based on this
information, it 1s likely that the previously reported success rates
of MRA therapy could be substantially improved. Future stud-
1es assessing the effectiveness of MRA therapy should include a
post-treatment titration PSG to improve treatment success,

Spencer Almeida, F, Parker, J, Hodges, J, Lowe, A, Ferguson, K.
Study Club J Clin Sleep Med. 5(3): 198-204, 2009



In lab titration (by sleep tech)

Clinical Data of Mark Rasmus, MD, Cameron Kuehne,
DMD, MS and Jamison Spencer, DMD, MS

* 383 consecutive patients with mild — severe OSA

 Treated with a pull style appliance titrated during the
sleep study by the sleep technician

 Baseline and follow-up studies all done by one doctor
in one lab with one lead technician scoring the data

Spencer
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In lab titration

Overall 19.8 5.9

Responders
(327/383) 17.3 5.3

Mild (185) 9.8 3.5
Moderate (142) 21.0 5.0

Severe (68) 44 2 10.9

Spencer 86% AHI < 10

Study Club




Oral Appliance Titration Prescription Form

Date: Patient Name: DOB:

Appliance Type: EMA Dorsal Silent Sleep

Initial Position/Band:

Titration sequence:

First titration

Second titration

Third titration®

Fourth titration

*If on the third titration there appears to be a trend of worsening of the AHI with further protrusion, take the
appliance back to the initial position to finish the study.

Special Instructions/Precautions:

**Please contact Dr. Spencer at 0if you have further questions.

. Patient’s follow up letter will follow . Patient’s letter is attached

Spencer
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Effect of a Titration Polysomnogram on Treatment Success with a Mandibular
Repositioning Appliance

Sgggjc;%'}ub https://www.ncbi.nim.nih.gov/pmc/articles/PMC2699162



Figure 1—Comparison of treatment effectiveness profile of CPAP and oral appliances.

_|Sleep time vulnerable to disease B Effective treatment

CPAP Oral Appliance

100% , 100%

Efficacy

20

100% 0% 100%

Compliance Compliance

Efficacy (y axis) reflects the ability of treatment to prevent obstructive breathing events when it is physically applied. Compliance (x axis) reflects
the hours the treatment is applied for over the total sleep time when obstructive events can occur. “Effectiveness” requires both efficacy and
compliance and the balance of these likely reflects over health outcomes. This schematic lllustrates the scenario of an oral appliance which is
only half as efficacious as CPAP but has two-fold greater compliance which results in equivalent effectiveness (shaded area).

SRencel.,  hitps://aadsm.org/journal/review_article_issue_24.php



North American Dental Sleep Medicine Symposium 2020
Jamison R. Spencer, DMD, MS
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