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Abstract

Assessment of Treatment Outcome after Using Temporary Mandibular
Advancement Devices in Obstructive Sleep Apnea Patients

Joon-Hyung Park, Suseok Oh, Jongrak Hong, Chang-Soo Kim, Jun-Young Paeng'

Department of Oral and Maxillofacial Surgery, Samsung Medical Center, 'Department of Oral and Maxillofacial Surgery,
Kangbuk Samsung Medical Center, Sungkyunkwan University School of Medicine

Purpose: The aim of this study was to evaluate the effect of temporary mandibular advancement devices (MAD) in obstructive
sleep apnea (OSA) patients

Methods: 28 patients (male 21, female 7) undergoing temporary mandibular advancement device treatment for OSA were
selected from 2011.01. to 2012.02. in the department of Oral & Maxillofacial Surgery at SamsungMedicalCenter. Treatment
efficacy was determined by polysomnography (PSG) at baseline & after MAD delivery., The response group was defined
as >50% Apnea-Hypopnea Index (AHI) reduction plus post-MAD AHI <10, and the non-response group was defined as
<50% AHI reduction, The lateral cephalogram was analysed including SNA, SNB, UL, MPH, PAS, PASU, and PAST using
V-ceph™ (Cybermed, USA).

Results: The responsers were 23 patients, and non-responsers were 5 patients, The AHI was significantly reduced with
temporary MAD (8,08%7,93) compared with baseline (28,51120,56) in the response group (n=23). No significant difference
was observed between pre MAD and post MAD except SNB on cephalometric analysis. Among 11 patients successtully treated
with the temporary device, 9 patients said that using permanent device brings better effect too.

Conclusion: These results indicate that the Temporary MAD could not be the only effective tools on OSA but also be
used to predict patient's reactivity about permanent appliance treatment, Further studies are warranted to evaluate the relations
between temporary MAD and permanent MAD.
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Fig. 1. Temporary mandibular ad-
vancement device. (A) After taking
impression. (B) After trimming.
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Fig. 2. Impression and delivery of
temporary mandibular advancement
device.

Fig. 3. Lateral cephalography on (A)
baseline and (B) with temporary man-
dibular advancement device wearing.
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Table 2. Cephalometric analysis between pre and post temporary
MAD

Pre t-MAD Post t-MAD Diff. P-value
SNA 80.57+3.93 80.82+3.64  0.25+0.63  0.062
SNB 77.71£4.43 80.47+4.07 -2.76+1.38 0.000*
MPH 15.53+5.72 16.47+£5.15 -0.94+4.13 0.275
uL 37.61+4.66 38.39+4.85 -0.78+4.13  0.292
PAS 9.51+£3.9 8.92+3.6 —0.59+2.56 0.270
. i . . . PASU 8.31+3.6 7.74+2.53 -0.57+3.01 0.366
Fig. 4. Cephalometric analysis. S, sella; N, nasion; PNS, posterior PAST 0.78+4.51 0.66+3.87 0.12+2.49 0.816
nasal spine; ANS, anterior nasal spine; U-X, velopharynx; Z-PT, hypo- T R B :
pharynx; T-Y, oropharynx; Go, gonion; C3, 3rd cervical vertebra; *P <0.05.
H, hyoid bone; A, A point; B, B point; Pog, pogonion; Me, menton.
Table 1. Comparison of the AHI value between pre and post temporary MAD
N Pre t-MAD Post t-MAD Diff. P-value
Responders 23 28.51+20.56 8.08+7.93 -20.43+3.7 0.000*
Non-responders 5 31.8+15.76 25.54+11.49 -6.26+3.1 0.114
Sum 28 29.1+£19.56 11.2+10.82 -17.9+17.13 0.000*

AHI, Apnea-Hypopnea Index; MAD, mandibular advancement device; diff., post-pre.

*P <0.05.
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