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            Obstructive sleep apnea is a disorder in which a person's breathing is repeatedly interrupted during sleep briefly. The "apnea" in sleep apnea refers to a pause in breathing that lasts at least ten seconds. Obstructive sleep apnea occurs when the muscles in the back of the throat fail to keep the airway open, despite efforts to breathe. Another form of sleep apnea is central sleep apnea, in which the brain fails to properly control breathing during sleep. Obstructive sleep apnea is far more common than central sleep apnea. Patients with OSAS may have memory problems, excessive day time sleepiness, difficulty in concentrating, night drooling of saliva, depression, irritability, xerostomia, gasping for breath at night, and witnessed apneas. Poor work performance, occupational accidents and a reduction in social interactions and other aspects of quality of life appear to be associated with untreated OSA. There have been reports of exacerbations of epilepsy, asthma, and hypertension in patients with untreated or undiagnosed OSA. Sleep apnea can affect anyone at any age, even children. Risk factors for sleep apnea include: Being male, being overweight, being over age 40, having a large neck size (17 inches, or greater in men and 16 inches or greater in women), Having large tonsils, a large tongue, or a small jaw bone, having a family history of sleep apnea, Gastro-esophageal reflux, or GERD, Nasal obstruction due to a deviated septum, allergies, or sinus problems. If left untreated, sleep apnea can result in a growing number of health problems, including: High blood pressure, Stroke, Heart failure, irregular heartbeats, and heart attacks, Diabetes, Depression
            The first and simplest treatment option would be behavior modification, followed by insertion of oral devices suited to the patient, especially in those with mild to moderate OSA. Continuous positive airway pressure (CPAP) and surgical options are chosen for patients with moderate to severe OSA. Behavior modification suggestions include changing the sleep position from the supine position to the side position; this can be accomplished by placing a tennis ball in the center of the back of their pajamas or by positioning a pillow such that they cannot roll on to their back (positional training). In obese patients, weight loss should be recommended; when the BMI becomes 10% more than ideal, the loss in airway space becomes significant. Oral devices are basically thermoplastic materials with retainers and supports and are usually custom made to either move the patient's mandible and/or tongue anterior. CPAP is noninvasive and acts by continuously pumping room air under pressure through a sealed face- or nose mask into the upper airway and the lungs. Although CPAP is the treatment of choice in patients with moderate to severe OSA, it has a poor patient compliance because of problems with portability, cost, pump noise, dryness of the airway passage, and nasal leaks with mask discomfort. Out of 70% of the patients attempting to use CPAP equipment, only 20% use it throughout the night. A combination of oral appliance and CPAP in the new products deliver pressurized air directly into the oral cavity and eliminates the use of head gear or nasal mask and avoids the problems of air leaks and the claustrophobia associated with CPAP treatment.
            The practicing dental professional has the opportunity to assist patients at a variety of levels, starting with the recognition of a sleep-related disorder, referring patients to a physician for evaluation, and assisting in the management of sleep disorders. Xerostomia is a potential side effect of several medications such as antidepressants, antihypertensives, and anticholinergics. These patients should be prescribed artificial saliva substitute (Biotene), should have fluoride applications to avoid the incidence of caries on exposed roots to alleviate root sensitivity (5% neutral Sodium Fluoride Varnish), and must maintain good oral hygiene. We would recommend Pronamel Toothpaste. Patients should also be advised to avoid cariogenic food and beverages. Calcified carotid atheromas appear more often on panoramic radiographs of patients with sleep apnea. Such patients may be referred for further vascular evaluation.
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