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Fig. 1. Cephalogram before wearing appliance Fig. 2. Cephalogram after wearing appliance

Fig. 3 Tracing Fig. 4. Tracing
before wearing appllance(blue), after wearing appliance(red)
T2 e stage 2 130.0 min ( 31.7% )
AL By gle stage 3 135 min ( 3.3% )
A7 Y gl stage 4 930 min ( 22.7% )
REM stage 59.5 min ( 145% )
~ Respiratory disturbance index @ 1.3
3. OCRIHA R - Lowest oxygen saturation : 91 %
~ Snore time : 715 %
~ Total sleep time 4094 min - Comments : bruxism 5-< #&HA g, vi2 F
stage 1 1095 min ( 26.7% ) & AAA =8
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Fig. 5. oral appliance(antsrior view)
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Fig. 6. oral appliance(lateral view)

Table 1. Progressive note(NAS*)

15 415 6/

severity of snoring 8 0 0
degree of sleep disturbance 4 2 1
disturbance of husband 9 0 0

*NAS 0 * no discomfort

NAS 10 : unbearable discomfort
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-ABSTRACT-
Treatment of Snoring Patient with Oral Appliance

Dong-Hoon Jang, D.D.S., June-Sang Park, D.D.8., M.S.D., Ph.D.,
Myung-Yun Ko, D.D.8., M.8.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Pusan National University
Snoring, the sign of obstructive sleep apnea may cause medical problems and also a serious problem in human

relationship. Some of the treatment methods for snoring patients are drug therapy, intraoral appliance, surgical operation,
etc. This is a case report of a 48 years old female patient who continuously complained about snoring after

uvulopalatopharyngoplasty and a remarkable improvement of the symptom after the delivery of an oral appliance.
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