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Maxillary expansion for treatment of obstructive sleep apnea

Department of Orthodontics, The Institute of Craniofacial Deformity
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Kee-Joon Lee, Yoon Jeong Choi

Patients having obstructive sleep apnea frequently present malocclusion such as maxillary constriction, pos-
terior crossbite, and long face. Maxillary expansion has been addressed to correct the malocclusion and to
improve obstructive sleep apnea. In growing patients, rapid palatal expander (RPE) can separate the midpalatal
suture and expand the maxilla, which results in increase of volume in the nasal cavity and nasopharynx as well
as increase of the cross-sectional area. In non-growing patients, miniscrew-assisted rapid palatal expander can
be used for the same effect. Maxillary expansion can be used for correction of obstructive sleep apnea in case
of maxillary constriction.
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Figure 1. Lateral cephalograms of patients having nasal obstruction (left) and nasal patency (right). Adeonoton—
sillar hypertrophy causes nasal obstruction (left), which blocks normal airway passage (right).
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Figure 2. Mouth breathing which results from adenotonsillar hypertrophy can initiate vicious circle that may
cause dentofacial deformity.
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Figure 3. Differences in tongue position between patients having narrrow maxilla (left), where the tongue is
positioned inferior without touching the palate, and normal maxilla (right), where the tongue is in

contact with the palate.
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Rapid Palatal Expansion (growing patient)

Before expansion

Figure 4. Maxillary expansion by a rapid palatal expander (RPE). The midpalatal suture separation and increase
in volume of the nasal cavity are observed from the coronal and axial sections. Moreover, space for
the maxillary right canine is obtained after the expansion.
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Miniscrew-Assisted Rapid Palatal Expansion (nongrowing patient)

Separation | . **
| ofthe !
midpalatal
suture

Figure 5. Separation of the midpalatal suture and correction of narrow maxilla by miniscrew-assisted rapid

palatal expansion(MARPE).
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Figure 6. Cone—beam computed tomograhy before and after expansion by miniscrew-assisted rapid palatal
expansion. The midpalatal suture is separated, and the maxillary posterior teeth showed parallel

expansion without buccal tipping.
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