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sleep

The American Academy of Dental 

Sleep Medicine (AADSM) promotes 

research and clinical use of oral  

appliances and upper airway surgery for 

the treatment of sleep-related breath-

ing disorders, such as Obstructive Sleep 

Apnea (OSA), and provides training and 

resources for those who work directly with 

patients. AADSM President Jeffrey Pancer, 

D.D.S., answers some questions on oral 

treatments for sleep disorders. 

Q. How serious is this problem?

Dr. Pancer: The numbers are signifi-

cant. A 2002 study found that one in six 

Americans over 50 has at least mild OSA 

and that one third of these patients have 

severe OSA. Experts estimate that 80 to 

90 percent of adults with OSA remain 

undiagnosed and untreated. That’s why 

the AADSM, which has more than 1,500  

members, works to raise awareness of the 

risks of untreated OSA.

Q. What kind of treatments are  

available?

Dr. Pancer: Treatments include CPAP 

(continuous positive airway pressure), 

oral appliance therapy, positional and/or 

weight loss therapy, and surgical proce-

dures. The most common is CPAP, which 

is highly effective – if patients wear the 

mask attached to the CPAP machine to 

bed. Studies have shown they do not al-

ways do this. Oral appliance therapy is ef-

fective for people with mild to moderate 

OSA who either prefer it to CPAP or who 

are unable to comply successfully with 

CPAP therapy. Oral appliances look simi-

lar to mouth guards, but should be fitted 

by a dentist trained in sleep medicine to 

maintain unobstructed breathing. Patients 

with severe OSA should always try CPAP 

treatment first. 

Q. If you think you have a sleeping  

disorder, where should you go for help?

Dr. Pancer: The AADSM recommends 

that dentists send patients to a sleep  

specialist for diagnosis of any suspected 

sleep disorder breathing problem.  

Patients interested in oral appliance  

therapy can use the “find a dentist” fea-

ture on our Web site (www.AADSM.org) to  

locate a member dentist in their area  

who is trained in dental sleep medicine.

Obstructive sleep apnea—the 

repeated interruption of breath-

ing during sleep—is one of the 

most common sleep disorders. Some 18 

million people suffer, according to the  

National Sleep Foundation. Fortunately, 

it is also one of the best understood and 

readily treated disorders. Unfortunately, 

treatment is not as simple as “swallowing 

a pill”.

Sleep apnea sufferers are likely to be 

prescribed sleeping with a CPAP (con-

tinuous positive airway pressure) device, 

essentially a mask that fits over the nose 

and/or mouth, connected to a machine 

that blows air to help keep breathing air-

ways open during sleep. CPAP has proven 

highly effective, so long as you wear the 

mask. Therein lies the rub for many.

“It’s just a fact that every face is differ-

ent,” says John Goodman, president and 

CEO of CPAP.com, an online retailer of CPAP  

equipment. “Face shape, nose size, ear 

placement—no two people are the same.”

When a doctor prescribes CP AP, the  

patient’s face is fitted for a mask. But 

choice can be limited to the stock carried  

by the local medical equipment supplier. 

Online retailers often stock a greater 

range of brands and sizes. G oodman  

estimates CPAP.com carries more than 

1,000 different products and sizes. 

Comfort is the critical factor. The mask 

must seal but too much pressure is uncom-

fortable and prevents sleep—or causes  

the user to abandon the mask. Help 

is hard to come by. “It’s still very much  

a hit-or-miss system,” Goodman says.

For this reason, CPAP.com started a 

related Web site, CP APTalk.com, a forum 

where more than 42,000 CPAP users trade 

views, helpful hints, information and,  

perhaps most importantly, support. 

“It’s a place where people can find  

encouragement,” G oodman says. “They 

can talk to someone who has dealt with 

similar issues. They get help working 

things out. It’s also self-enforcing. Bad 

advice tends to get jumped on in a hurry. 

People keep telling us, the community  

aspect is invaluable.”
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AADSM: Oral treatments Offer Alternative 
to CPAP for Sleep Apnea Patients

They say necessity is the mother of 

invention. Sometimes frustration 

helps too.

About a decade ago, Patrick Strong 

DD, FCAD was treating sleep apnea and 

chronic snoring patients with dental ap-

pliances, which fit over the teeth and 

thrust the jaw forward, causing the airway 

at the back of the throat to open. Dental 

appliances were effective and gaining 

popularity. But there was a problem.

“We had a 50 percent breakage rate,” 

Strong says. “But everyone said this is the 

best we can do.”

Strong noticed something else. About 

half the people who suffer from sleep 

apnea also grind their teeth at night. 

That grinding was helping wear down 

their oral devices. Originally trained as 

a dental technician, he started work-

ing on the problem. H e took his ideas 

to the lab that manufactured the  

appliances he used. He came home stymied. 

“They said my ideas were interesting, 

but they were going to keep making the 

appliances the way they were taught to 

make them.”

Strong’s wife urged him to put his 

ideas to work—himself. 

Today, he’s presi-

dent of Strong 

Dental, maker of  

the SUAD— Strong 

Upper Airway Dilat-

ing—Device, which 

he believes is the only 

dental sleep appliance 

designed not only to treat 

snoring and obstructive sleep 

apnea but also withstand the forces 

of tooth grinding. 

“We reduced that 50 percentage break-

age rate to less than half a percent,” he 

says.	

Strong puts his own mouth where his 

money is. A severe sleep apnea sufferer, 

he’s worn his lab’s dental appliance for the 

last six years.
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He doesn’t think his snoring is serious.
* * *
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What he doesn’t know is that his snoring is a sign of sleep apnea, 

which could cause a stroke, high blood pressure and heart 

disease. He doesn’t know that he’ll be diagnosed and treated at the 

state-of-the-art Sleep Lab at the University of Maryland Sleep 

Disorders Center. And he hasn’t learned how soundly he’ll 

sleep once its multidisciplinary team of specialists work together 

to develop an individualized treatment plan just for him.
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When we’re in pain or not feeling 

well, we seek help from a doc-

tor or hospital. But lose a night’s 

sleep? Snore? Feel tired during the day? 

We’re just as likely to shrug it off and get 

on with our lives. In the process, we may 

be ignoring a more serious medical condi-

tion, one of 58 sleep disorders the medical 

profession is working hard to understand, 

diagnose and treat. 

According to the University of Maryland 

Sleep Disorders Center, approximately 40 

million Americans suffer some form of 

chronic sleep disorder, and many of these 

conditions are never identified or treated.

“People go to great lengths to tolerate in-

credibly abnormal symptoms,” says Dr. Ste-

ven M. Scharf, the center’s director. “It’s one 

more effect of our 24/7 society.”

The results can be painful, expensive and 

deadly. Daytime sleepiness interferes with 

normal activities in four out of 10 adults. The 

annual direct cost of sleep-related problems 

tops $16 billion in the United States alone. 

More than 100,000 traffic accidents a year 

are fatigue-related.

With a staff of specialists from various  

disciplines—internal and pulmonary med- 

icine, neurology, psychology, critical care 

and pediatrics—the center takes a compre-

hensive approach to diagnosis and treat-

ment of all kinds of sleep disorders. Its sleep 

lab conducts more than 1,000 adult and 300 

pediatric sleep studies a year. 

The Institute of Sleep Medicine at Staten 

Island University Hospital, one of the largest  

sleep centers in the New York City tri-state 

area, sees more than 3,000 patients a year 

with all kinds of sleep disorders, according 

to its director, Dr. Thomas M. Kilkenny. Its 

sleep lab, one of the few in the area with 

American Academy of Sleep Medicine ac-

creditation, has eight beds and nine reg-

istered technicians. “We can run seven 

nights a week if the case load requires it,”  

Kilkenny says. “We conduct 2,400 sleep tests  

a year, which facilitate diagnosis by enabling  

sleep specialists to see precisely what is hap-

pening to the sleeping patient.”

According to Scharf, the medical profes-

sion has developed a good understand-

ing of sleep disorders themselves, and the 

challenge now is to assess their impact on  

other areas of health. “For example, we  

know sleep apnea is a risk factor in 

high blood pressure, heart disease and  

strokes,” he says. “The question is why.”  

Studies at the Maryland center are investi-

gating the effects of sleep deprivation on 

critical care nurses working 12-hour shifts; 

whether napping has a positive or negative 

impact on neuro-cognitive development in 

toddlers; and the impact of sleep apnea on 

pregnancy. The Staten Island Sleep Institute 

is currently researching the role of techni-

cians in the efficacy of sleep tests. 

The most critical thing, according to 

Scharf, is to continue to raise awareness of 

sleep disorders so people seek help before  

potentially serious illnesses do real damage.

At sleep centers, doctors spend their waking moments 
examining sleep

...a place where 
people can find 
encouragement.




