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: Management of complications of oral appliance therapy for snoring and obstructive
sleep apnea

Department of Oral Medicine,
Seoul National University Dental Hospital,
Jung-Hwan Jo, D.D.S., Ph.D.

Oral appliances therapy is becoming increasingly recognized as a successful treatment for snoring and obstructive sleep
apnea(OSA). Compared with continuous positive airway pressure(CPAP), the gold standard therapy for OSA, oral appliance
therapy are less efficacious for severe OSA but are more acceptable and tolerable for patients, which in turn, may lead to a
comparable level of therapeutic effectiveness. Nevertheless, the various side effects of oral appliance therapy, such as, increased
salivation or dryness, pain or discomfort in the teeth or gums, occlusal discomfort in the morning, temporomandibular disorders,
dental and occlusal changes may cause discontinuation of treatment or changes in treatment plan.

Therefore, oral appliance therapy should be provided by a qualified dentist who can evaluate oral tissues, occlusion, and
temporomandibular joints, and prevent and manage the possible side effects.
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I. A% SfFerd] -z, A A IH 9 AmndxE T 4
WNQ1e] S8 Aol whet AHsHA A w ofof

FEole} FRTOEZFL H| WA 53t AT FA gttt S0l vt B A, 4 AAQ] 7,
(sleep related breathing disorders) 24, TjF-£9] =, A &5 So] AgLato] Wtz AR
FZole S71A] A7Het QIFH-9] O] 1 X EE0] 4= QA ofeh Zhe- HiH o 7 JAEA] o= S5
ZlEste] A7 HARith TRt Q10 HhEAQ o] FHFLFFoME AEH T=FHL 7]
R T ebduo] ofs) 7|7t $ds] uhe (continuous positive airway pressure, CPAP), 773U %]
3717 Hg2 A Eoks AS olE HAA AqY $& 5o A=m Yol avtdolct, 2454
TS5 Z(obstructive sleep apnea)o]2faL Ik o= 7|9kt SEVIE ol2HorE H4d4H
FHol AW Ataxel: gag doA, P Reggol s anAdl Am wHoz dwA
=3, 7198 A, A &4 7Y wAE UOL}, AA| ARA] Bty FARE 5o8 AmE
do7)|al olof wE wFAL {dSTE AFSY SHote A7 gk 23l wE" gyl
AoHE 7P 2Tl 4 Qlok TR B 2HS AL oF 60%0] o] 2Tkl BAE|Y 9low, Hro
HeftomA 7 B AR A% & B SA4L 7 Aole 17% Tl A& E it
ofvzt 4o d& Holmgd, AVHoRE g, F8 Bago R A% 9 v Axzte]
HESoIW 1@UY 2 AETA dehe) HAE 50% oVFe= 7hg Weka, 11 ¢f HEA, FE,

Il
o;
=

2T 5 e} 71 ASAAA BAE of e,

FZo|ot wiafd T EEe] AeHoRE T

2
a5 Wel 247 Aw, TEYA AR, RN 58/AR] GBS BA FoAU Aol Brs
Az Sol ARHE 7 Ause FA40 AR, SRS o2 e A 2o] Task,
B 1. 74U HX| X=2E 5Hok= 01}
SH0|R HiE
Mol AES 449
S &3 36.0
CIE X|Z AIZHCPAP 3) 23.6
ATl 20.2
ALE0] MX|0kS 18.0
55 15.7
X|2x|2 15.7
W3/E Hst 12.4
XM 24| 7.9
HEUYS Sot S4As) 7.9
HMSES 5.6
okt 5.6
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F2 A oral applincd AR 70T ek Ee] o ehee] @ Aol e 50% el
gololel, Heke ALgH g 5 o

=

ul A ARgo] ZHesh], 220l

ol

H,

£ FEETNA Faold A5H =TS d&u ZEo] 3o

Y PHFOES
S871E AT viet 8a3kE Uehiot 3= A Qo RelA U 32 A= o] A= S5, AsE
Fzo] ¥ HHfAH FHFLFFO Ame F=  FHohs AlRIEC] HuHY oled], 1 T olfiEe
ASEE AW A AT AR (oft palatal  AFEA] B AR, AT, Aoht HE-919]
lifter), & A1 *](tongue retaining device), sFetR; Exd AgarRA 5oz Hug QthE 1),
=] AA](mandibular advancement device, MAD) 5 oA e Y84S ES| FZol 9 maA

A 3FFE W o] F A AFEA=

AT RS AGNA FFolS AR AN g7 TA7FsT S TRl ols
it 9o, Yaewn e sz aupyt Ay, AUty Wefsks TS AASLA} g ol
FEE Uttt Bugow olg) Ul Apggn  AAl ok AU AR A= ARk}
917 ot & A= o9te olgsle] gz AR T, UFEE Eo] £ Fopol 9lof
AN A2 DRI BAR o) ojgzr AT RS Shalo] ok, gSHo R
A48 BmEzgosz olf Zz mxo sy  Tugdl BAES A SHATIE g 1
AQEOZ AFHD Gk stebagen gAe AR

o

=
pharyngeal collapsibility2} disease severityE 7HAA7 =
A= FU AR F 7P 2l Zew
o]

el QI ) ARgET b, T B
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2. 72U Y31 AI8% H1E #N8S

g Hig
Efot2H 57} 9-60
TEY 14-86
xor=Hz 11-59

siemz 6-8
xleemu 1-2
E29 gH2 8-41
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Bl 571, PR, Aot 9 918 B, A4

57, 55 50| dd, F52 44 22
v@d grizko R Uehie 1 A

Hog PuA gtk B¢ AR U = 2909
£52 FUSHe i)l 4

O A%ET Al Aol Wt 4l
SEae g BT,

wE 2797
7 A2 ghe

247 558
olo] 3] 717k A AR HApge tore
Qo] wte} 1 AR} 2l S, Ao
S @ Sgule] 24, AR @ PR

7&*}9} s}o* HELE ’: zw Aske 22 uA o
FHEHE FAARI,

AA Hammond 5(2007)2 B+t 2570€2] 774U
A Az & $A9AH(-0.3mm) E +Hm7H(-0.2mm)
9] 4ot sletaA| R o] Aol E(0.5mm)yE Hsi
Battagal 5(2005) B 3.699 2= & FZnjf
(-04mm) @ $Hu7)(-0.5mm) 2] A4S HEs }ﬁr,}m,

Almeida 5(2006) T4+ 7349 g & FXH
AZHAP] BAg) pd B8 Ba)) 220 7) (-2.8mm),

RN (-2.6mm) ¥ HANZE(-4.1°)9] HAEY,
Chen 5(2008)2 B+ 74 471149 27 T SZ w7

T2 1. THU BRI AN 3ft0) SOIS0] Ofsh ZI0fof sl
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(-13mm) @ SEIC-1mm)e] 4AS BANA0E oo T4 A Az F 2d BHE F 50%
9, Plska SQOOE 1190 A717 32 A7olA ool BAelN AR BFREY ax A%
FAYA-L9mm) B SBUAC-23mme] FAE AR DFPEH F AAS BARAGH,

RIS, A9 PAlolt £UA9 AHL BMI  olslw stergwztel 371, otw Zole] F7} 5

Surh FA9 ARG sete] AelFol  HaR FAMSPEHTH v} 9lovk o} SIS sl
TS Zr FREHIY 2, 2 ). U gost, A2 AekEAse faE Aol
TAEY A7 st Ueda 500092 59 Q1

N(E) X|=7|7t 21t
AXITTH(~ ol ADHT|7H(- o ZtA
Hammond et al(2007)"” 45 257 FHIPHCO.3 mm) 5 +BIPHC0.2 mm)e| 2424

SIUTX|EO| HH0|S(0.5 mm)
Battagal et al(2005)™¥ 30 3.64 ZEIH(-0.4 mm) Y $HO7H(-0.5 mm)Q| Zta

FHIH(-1.4 mm) L $BIH-1.1 mm)2| ZAf

19) 2|
Gong X et al (2013) 25 74Mg SormTzto| £7H(1.3%)
TR WHEHE 2A(53-60%)2
Ueda H et al (2008 9 45 6.84 I1x| o] WElx -|_7_j|<_ %7}( 3%)
_ SEII7H(-2.8 mm), £ZIPH(-2.6 mm) &
) T e
Almeida et al(2006)'* 71 7.3d HARIZE(-4.1°)9 L4
Chen et al(2008" 70 74 4742 AEIPH(-1.3 mm) L $BIIH(-1.2 mm)2| Zt4
Pilska et al(2014)'® 77 11.14 2XITH(-1.9 mm) L SHITH(-2.3 mm)2| Z4
Total 363 6.3 ZEIIPH(-1.6 mm) L $LIJH(-1.6 mm)2] Zt4
A B

tima (year) tirne (year)

A AIPRe) gt B : 2R bzt

T2 2, A |7H UL BX| X|2A| WBHHS}QRAHO
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ol wghHe} 3 T A Hgt HrE njY| S5l =
dAso] Al=d HE 9tk Marklund (2006)+= 5.4d7F
TS 77 PHEsto] ol2fgt WSt 9 240 Hgks
& 5 Q= A EAS Balstgl=t], 85747t
A2 =(Gmm), 977 24-503mm) 48 5719
HIE AA((Imm) WERTE B3F AGHAE AR
gt Hdotad A E AR AAE AR
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et Ao A W AR Ao E QIgh
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Shi= ARtk vl=o] 4-H5te](American Academy of
Sleep Medicine, AASM)®} Z]1t=HEFS] (American
Academy of Dental Sleep Medicine, AADSM)= Z|2]
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sk e, AW AA AmE AT 0 fAEE AodA stete] diolsESs SolE et
1Mo Wdste] &kl AHiE Wrlske A2 St stete] AelEie] IUMEeS Am ave
7 B9 A= aE ol Helle BasHAe, IR FA8-e] TS AR AA7] whEelt
EEAn FA8E Eole dHolk FEgAolth T 8xe] AsfQle] WA sete] AwolEEe
gl FAE 2t 5 A 157d Foll A Ao Bkste] 245171 Hsll 7ol AL
T S Aok Aol Hit W, A wAE AHd WA AARE ol8sl shete] Adeleide
B7Y, stere] Aol ofgt HwEe FF5d  2ASkE AmTE oY O 9o AF ARbE
wehde} 57 & AARIL ol -7 | By Foly &% IREt ARSI ek 710E el

o R ARgOlE ¢ 3-67dntdt wete] =wRte] gekd o]fof FA| AMge T
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