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Fig. 1 Oral appliance.
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Fig. 2 Lateral cephalometric analysis. SNA: An
angle indicates the horizontal position of the
maxilla relative to the cranial base. SNB: An
angle indicates the horizontal position of the
mandible relative to the cranial base. ANB:
The ANB angle measures the relative
position of the maxilla to mandible. The
ANB angle can be calculated with the
formula: ANB =SNA—-SNB. P-P’: Antero-
posterior width of the respiratory tract at the
uvula. Ce-Ce’ : Anteroposterior width of the
respiratory tract at midpoint of oropharynx.
Et-Et’: Anteroposterior width of the res-
piratory tract at the tip of epiglottis. Eb-Eb'’:
Anteroposterior width of the respiratory
tract at the base of epiglottis. H-H': The
vertical length between hyoid bone and FH
plane. PNS-P: The length of the soft palate.
P-Et: The length of the oropharynx.
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: Patients with diagnosis of snoring after the first visit to our clinic

Fig. 3 Detail of the 242 patients who visited our clinic with a chief complaint

of snoring or sleep apnea.

Table 1 Comparison of patients with and without diagnosis of OSAHS.

Patients with diagnosis of OSAHS

Patients without previous diagnosis of OSAHS
but diagnosed after the first visit to our clinic

BMI 24.8+3.8 (N=164)
ESS 10.8+5.0 (N=162)
AHI 25.2+15.4 (N=157)

25.2+53 (N=40)
9.6+4.5 (N=40)
21.9+15.9 (N=40)
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Table 2 Lateral cephalometric analysis with and without oral appliance.

(N=44)
Without oral appliance With oral appliance
AHI** 23.8+14.2 5.8%+6.5

SNA 82.3+3.6° 82.0£3.8°
SNB** 78.2+t4.0° 79.7+4.1°
ANB** 4129 23+£3.0°
PP 10.1£4.1 mm 10.8 3.9 mm

Cephalometric Ce-Ce 10.7+4.9 mm 11.3+3.9 mm

analysis EtEt * 8.2+3.5mm 8.8+3.2 mm

Eb-Eb 17.1+5.0 mm 17.9+4.4 mm
H-H ** 99.9+25.8 mm 98.5+21.2 mm
PNS-P 41.8+ 8.0 mm 41.5+7.6 mm
P-Et * 27.9+10.1 mm 25.4+9.3 mm

Wilcoxon signed-ranks test: *»<0.05, **p»<<0.01
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Without oral appliance With oral appliance

Wilcoxon signed-ranks test *% <0.01

Fig. 4 The effect of oral appliances in patients with
OSAHS (N=93).
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Fig. 5 The effect of oral appliances in patients with
severe OSAHS (N=21).
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Abstract: [Purpose] There are two types of patients who visit our clinic with a chief complaint
of snoring or sleep apnea; one is patients with a diagnosis of OSAHS, and the other is without any
diagnosis. Comparisons of the two groups of patients were made. Also, the effects of our oral appliance
were examined. Furthermore, cephalometric analysis was performed to evaluate the change in
maxillofacial morphology of OSAHS patients with and without oral appliance.

(Methods) BMI, ESS and AHI of 242 patients with complains of snoring or sleep apnea were studied,
and differences between two groups were analyzed. The effects of oral appliance on OSAHS patients
were analyzed by improvement ratio of AHI. Also, the relationship between improvement of AHI and
change of maxillofacial morphology with and without oral appliance was evaluated using cephalometric
analysis.

(Results] Out of 242 patients with snoring or sleep apnea complaints, 71 (29.3%) patients did not
have a diagnosis of OSAHS. Within these 71 patients, 44 (62.0%) patients were diagnosed as OSAHS
after the first visit to our clinic. There was no difference between two groups on BMI, ESS or AHI. Also
AHI scores of severe OSAHS patients improved when oral appliance was applied. In cephalometric
analysis, the respiratory tract was widely expanded with oral appliance.

(Conclusion] These results suggested that there are many potential OSAHS patients. Also oral
appliance was effective even for severe OSAHS patients.

Key words: obstructive sleep apnea hypopnea syndrome, oral appliance, apnea hypopnea index.



