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Obstructive sleep apnea (OSA) occurs
when tissues of the upper airway, the
uvula, pharyngeal walls and base of the
tongue collapse during sleep, blocking
air flow to the lungs. This, in essence,
deprives the body of life-essential oxygen.
Drops in blood oxygen levels puts stress
on the cardiovascular system and brain,
and increases the risk of cardiovascular

disease, heart attacks, high blood pressure,
strokes, erectile dysfunction and depression.
Equally important, the choking and gasping
caused by apnea continually wakes a person
out of deep recuperative sleep and leads to
excessive daytime sleepiness. The ramifications
of this disrupted sleep architecture contributes
to poor work and school performance as well as
increased industrial and traffic accidents.

Approximately 25 million people in the United
States suffer from OSA. Unfortunately, only a
small percentage of these people are diagnosed
and even fewer are treated. It is remarkable that
many physicians today neglect to ask about or
screen for OSA. It is often not until a patient
has developed symptoms or has been involved
in a motor vehicle accident that a thorough
investigation via a sleep study is recommended.

Once a sleep study (polysomnography or
home study) is completed, a physician will
diagnose the severity level of OSA and
determine the best treatment option for
their patient. Treatment may include using
continuous positive air pressure (CPAP),
surgery, oral appliance therapy (OAT) or any
combination of the three.

No one is better suited to fabricate and to
follow treatment with oral appliances more
than a well-trained dentist. The complexity of
choosing the correct appliance and monitoring
the condition long term in the oral environment
requires extensive knowledge of the teeth, their
supporting structures, the tissues of the mouth
and the temporomandibular joint, as well as any
existing dental prosthetics.
Throughout the last two decades, dentists have
become a significant catalyst in initiating the
conversation of OSA as a potential factor in
their patient’s health. Dentists are well educated
in oral anatomy and are often the first health
professionals to notice potential physical signs
of OSA, such as an enlarged uvula, an enlarged
or scalloped tongue, large tonsils, a vaulted
palate and excessive pharyngeal tissues. Also,
it is extremely common for dentists to notice
drowsiness in the dental chair along with other
symptoms, such as snoring, when a patient is
reclined for an extended time.
Our office has been providing oral appliance
therapy for more than 25 years and was
recently awarded as the first office in
New York state to be named a “Dental Sleep
Medicine Accredited Facility” by the American
Academy of Dental Sleep Medicine (AADSM),
which is the gold standard of the industry.
Throughout this time, we have always strived to
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stay at the leading edge of technology to
provide our patients with the latest and
greatest care possible.
Obtaining as much information about the teeth
and their supporting structures along with the
upper airway and sinuses helps to better treat
our patients. Several years ago we invested in
the Dentsply Sirona Galileos 3D CBCT (cone
beam computed tomography) technology
to assist in state-of-the-art diagnostics, and
it is an invaluable tool helping us better treat
our patients. We can view things now that
we were never able to see in the past and are
better able to understand the anatomy of the
airway and joint structure. Additionally, the 3D
CBCT allows us to better communicate with
our medical colleagues as well as our patients.
This tool has been a game changer in our
ability to find pathologies of and complications
with the airway, and properly refer a patient
to the appropriate specialist. Our practice
has grown by building strong relationships
and communicating well with physicians.
Finding medical issues, such as nasal and
sinus problems, using the CBCT and referring
a patient for medical treatment has helped
improve outcomes of therapy and improved
patients’ lives. In one particular case, we found
a histiocytoma requiring removal of a large
portion of a patient’s mandible; the early finding
saved this patient’s life.

In addition to a better understanding of
the anatomy of an individual’s teeth, bone
structure and upper airway, the Galileos CBCT
now offers us not only the ability to view the
airway in 3D but to utilize this information with
the latest SICAT AIR software by Dentsply
Sirona to analyze the airway before, during and
after treatment.
Digital technology is revolutionizing dentistry
and nowhere else is this more evident than
in the ability to now have an oral appliance
made digitally using the 3D CBCT along with

Obtaining as much information
about the teeth and their
supporting structures along
with the upper airway and
sinuses helps to better treat
our patients.

Dentsply Sirona's CEREC® digital scanning
technology and SICAT AIR software to virtually
design and digitally build the OPTISLEEP
oral appliance. This means no more rubber
impressions in a patient’s mouth to fabricate
models. Digital scans of a patient’s teeth are
taken using the CEREC Omnicam camera, then
that information is superimposed along with
the Galileos scan and the SICAT AIR analysis
is completed to produce a more predictable,
perfectly fitting appliance quicker and easier
than ever before.
We are proud that Long Island Dental Sleep
Medicine is the first office in the northeast
United States to have used this technology.
Our first patient to undergo this process was
successfully treated with a completely digitally
produced OPTISLEEP appliance, reducing his
AHI from 35 events per hour to three events
per hour; a truly remarkable result.

