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Consideration of oral appliance to achieve successful treatment outcome of patients
with obstructive sleep apnea
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Hyun-Dae Lim

Oral appliances are the main alternative to continuous positive airway pressure (CPAP) for the treatment of
obstructive sleep apnea(OSA). Treatment of OSA with oral appliance (OA) could provide an equivalent health
benefit to achieve the best possible health outcomes. But not all outcome of OA treatment is successful. The
challenge of predicting which patients will not receive therapeutic benefit from OA remains a barrier to the more
widespread use of this therapy. This review summarizes some of the putative action mechanisms related to oral
appliance effectiveness, side effects and its management, and on patient acceptability and treatment adherence
are discussed.
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Table 1. Management of Side effects of Oral appliance for OSA 819
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Side effects

Management

First - line

Second - line

Temporomandibular  Transient morning jaw pain
joint-related side
effects

« watchful waiting, palliative care,
isometric contraction, passive jaw
exercise

* decreasing the titration rate

Persistent
temporomandibular joint
pain

* palliative care, isometric contraction
and passive jaw stretching exercises

* verifying or correcting midline
positions

* appliance adjustment,

* decreasing the titration rate,
decreasing advancement

* placing posterior stops or
anterior discluding elements

* decreasing wearing time and
temporarily discontinuing use of
oral appliance therapy

Tenderness in muscles of
mastication

* palliative care

+ watchful waiting

+ verifying or correcting midline
positions

* use of a morning occlusal guide,

* isometric contraction and passive

Jaw stretching exercises

* decreasing oral appliance
advancement, vertical
dimension, and the rate of
forward titration

* modifying the acrylic

* temporarily discontinuing

use of oral appliance therapy

Joint sounds

* watchful waiting

« if the joint sounds are
accompanied by persistent tm;
pain, however, temporary or
permanent discontinuation of
the oral appliance
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Intraoral tissue—
related side effects

Soft tissue and tongue
irritation

* watchful waiting

* palliative care(includes patient
reassurance and application of
topical medications)

+ appliance modification

* discontinuing oral appliance therapy

temporarily

* temporarily discontinuing use of
the oral appliance

Gingival irritation

* modification of the appliance
* palliative care

« discontinuing oral appliance
therapy temporarily

Excessive salivation/
drooling

+ watchful waiting

* modification to the appliance

Dry mouth

* palliative care
+ watchful waiting
* decreasing vertical dimension

+ modification of the appliance
and techniques for discouraging
mouth breathing

Occlusal changes

Altered occlusal contacts/
bite changes

+ watchful waiting, jaw stretching
exercises
* use of a morning occlusal guide

* chewing hard gum in the
mornings
* modification to the appliance

Incisor changes

+ watchful waiting
+ use of a morning occlusal guide
* modification to the appliance

Decreased overjet and
overbite

* watchful waiting, isometric
contraction and passive jaw
stretching exercises

+ use of a morning occlusal guide

* manage decreased overjet and
overbite.

+ chewing hard gum in the
morning

Alterations in position of
mandibular canines and
molars

+ watchful waiting
+ use of a morning occlusal guide

Interproximal gaps

+ watchful waiting

+ use of a morning occlusal guide,
* adjusting ball clasps

* modifications to the appliance

* use of a distal wrap—around
retainer and restoration of
contact areas

Damage to teeth or
restorations

* Tooth mobility

* palliative care
* modifying the appliance

* decreasing the titration rate
« daytime/fixed splinting of teeth

* Tooth fractures or
damage to dental
restorations

* modifying the appliance
« referral to a general/restorative
dentist

Appliance issues

* Appliance breakage

* repairing or replacing the appliance

* Allergies to appliance
material

* removing the allergenic material

» discontinuing oral appliance therapy

« referring to another health care
provider

temporarily
* Gagging * modifying the appliance « use of anesthetic rinse, spray,
or gel
* deprogramming the gag reflex
* Anxiety + watchful waiting + referring to another health care

+ use of desensitization techniques

provider

« if these treatment options are insufficient or inappropriate, recommending

a different oral appliance design may also be appropriate or discontinuing
oral appliance therapy temporarily or permanently
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Figure 1. Possible and probable mechanisms and characteristics contributing to oral appliance success
in treating obstructive sleep apnea?
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