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1389 patients in whom CPAP was prescribed 5 O 4i 2 5 1 J

between May 15, 2007 and Apnil 15, 2010

51 patients excluded: unable to
» fill in the questionnarres,
neuromuscular diseases

1338 patients enrolled in the /RSR sleep cohort
had baseline evaluation

CPAP had been prescribed for
" <90 days in 133 patients

1205 patients included in the study on April 15, 2010 1 4 . 9 0/0 refu ) | N |t| d |
23.3%<4 h

Missing compliance data or
no follow-up for 64 patients

1141 patients 1n whom CPAP had been prescribed 91 to 1035 days prior to
inclusion (mean: 5044251 days) had available data for adherence analysis

467 non-adherent patients 674 adherent patients
| J 0
42refused 170 abandoned 255 used CPAP 59% >4h
CPAP CPAP <4h/mght

SFMDS



Fig 2.—Subject wearing tongue-retaining
device.

Cartwright RD et al JAMA 1982

Soll BA et al. N Engl J Med 1985
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En France

+ PPC (#)
— 150 000 nouvelles PPC/an

- OAM (#)
— 7500 nouvelles OAM/an

POURQUOI?
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/ Freins au développement de I'OAM

 Organisationnel

« Efficacité
« FEffets secondaires
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~  Nous avons besoin d’odontologistes
| formeés!

|/

- 2009

— DIU Traitement Odonto Stomatologique du SAOS §

« Universités Paris VI et Paris VII
- Université d’Angers

- 2012

— Société Francaise de Médecine Dentaire du Sommeil
www.sfmds-sommeil.orgl

SFMDS



/ Freins au développement de 'OAM

* Organisationnel

- Efficacite

« FEffets secondaires
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PPC vs OAM sur IAH

Study OA

N

Barmes 2004 80
Engleman 2002 43
Ferguson 1996 19
Ferguson 1997 20
Olson 2002 24
Randerath 2002 20
Tan 2002 21

Total (959 ClI)

21

Eviden(:e
Avantage PPC

Test for heterogeneity chi-square=7.42 df=6 p=028 P =19.1%
Test for overall effect z=9.83 p<C.000C|

Weight AHlhr (Fixed)

%) 95% ClI

50 920683, 1157 ]
55 7.00[ 296, 11.04 ]
32 1400 [ 5.10, 2290 )
47 1000 [271,17.29 ]
14.8 5.10 [ 0.96, 9.24 ]
43 10.60 [ 296, 1824 ]
125 490 [041,939]
100.0 797 [638,9.56 ]

-1000 500

Appliance better
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- Health Outcomes of Continuous Positive Airway
Pressure versus Oral Appliance Treatment

for Obstructive Sleep Apnea

A Randomized Controlled Trial

Craig L. Phillips’-2, Ronald R. Grunstein23, M. Ali Darendelilert, Anastasia 5. Mihailidou®¢,
Vasantha K. Srinivasan*, Brendon ). Yee??, Guy B. Marks%?, and Peter A. Cistulli'?

177 Patients assessed for eligibility

____________________________________ Frrrrr

110 Entered Treatment phase

|
v Y

56 completed CPAP first 54 completed MAD first

2 weeks washout |== == ==

v
v 2 Early
56 completed MAD last 52 completed CPAP last withdrawals
1 - Personal
¢ * reasons & time
1 - Not compliant
56 Completers 52 Completers with rotocol

|—> 108 Completers «—I
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Efficacité > de la PPC sur IAH

80.0% —
B CPAP
COmaAD
60.0% —
2
s
® 400% -
o
2
20.0% -
0.0% -~ ' ' '
Complete Partial Failure
Treatment Response
Mean (SD) CPAP Mean (SD) MAD
AHI/h 4.5 (6.6) 11.1 (12.1) p<0.0001
ODI 3%/h 6.0 (9.7) 9.0 (11.6) p<0.0001
Min Sp02% 90.6 (5.0) 87.2 (5.9) p<0.0001
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i Efficacité équivalente PPC-OAM sur la vigilance
Baseline CPAP MAD
Variable Mean (SE) Mean (SE) Mean (SE)
Sleepiness and quality of life
ESS 9.1 (0.4) 7.5 (0.4) 7.2 (0.4)
FOSQ 16.3 (0.2) 17.3 (0.2) 17.3 {0.2)
Activity 3.08 (0.06) 3.3 (0.05) 3.3 (0.05)
Vigilance 3.10 (0.06) 3.32 (0.05) 3.33 (0.06)
Intimacy 3.15 (0.08) 3.35 (0.08) 3.34 (0.08)
Productivity 3.43 (0.04) 3.6 (0.04) 3.6 (0.04)
Social 3.57 (0.05) 3.76 (0.05) 3.73 (0.05)
AusEd driving
Mean RT to DAT, s 1.05 (0.03) 0.98 (0.03) 0.97 (0.03)
Lapses 0.16 (0.06) 03210 15) D260 17)
Crashes 0.25 (0.09) 0.22 (0.06) 0.14 (0.04)
Mean lane deviation, cm 59.1 (2.3) 596(23) 58.7 (24)
Mean speed deviation 3.0 0 26) 2391018 2.45 (0.20)

AMERICAN JOURNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE VOL 187 2013
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Efficacité équivalente PPC-OAM sur la TA

2 24hr BP Wake BP Sleep BP
-~ O .
L &
==
-
L=
-2 > N
g e T o T = L T o "
= -m Y . O & e
% -
= 4 -
2
r—
< -6 mO SBP
® O MBP
* <o DBP
-8—

AMERICAN JOURNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE VOL 187 2013 SFM )S



\ Difference de compliance au traitement

|/

Diary data
Subj compliance, h/night 5.2 (2.0) BOtLS) <0.0001
Subj sleep, h/night 6.9 (0.9) .1 (07) 0.005
75% 85%
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La compliance au traitement

Facteur clé de l'efficacité de 'OAM
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/ Freins au développement de 'OAM

Organisationnel
Industriel
Efficacité

Effets secondaires
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~ =~ Modifications occlusales aprés 5 ans

Occlusion normale

Recouvrement incisif

L Défavorable Stabilité
( \
p, | - A
- .
Classe 2
Au total
Favorable

e 419 favorables

- 439 défavorables

Almeida et al. Am J Orthod Dentofacial Orthop 2006 SFMDS



La collaboration avec un odontologiste est
INDISPENSABLE!

SFMDS



La Titration de I'avancée mandibulaire

Facteur clé de lI'efficacité de I'OAM

SFMDS



Nécessité d'une procédure de
TITRATION




- An Evaluation of a Titration Strategy for
Prescription of Oral Appliances for
Obstructive Sleep Apnea

Vidya Krishnan, Nancy A. Collop and Steven C. Scherr  (CHEST 2008: 133:1135-1141)

Baseline PSG with confirmation
of diagnosis of OSA with
referral to Dental Sleep Clinic

NO Alternate therapy for
Treat with OA? *| OSA (CPAP,. surgery,
weight loss, etc.)

N=57"FS

Fabrication of OA, with instruction for home
self-titration based on symptoms. After home Auto- tit Fa tion
titration complete, return to sleep laboratory for i
follow-up titration PSG. Symptoma tol ogie

..’ )

=20 minutes sleep (any stage)

without sleep position change: or
conclusion of REM cycle if an

increase in respiratory
YES = ents duri ‘ <
: events during REM? ~
- ~__ NO
il T~a
Titrate OA Imm. or less if not tolerated. Continue PSG at current OA position

and continue PSG
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=
An Evaluation of a Titration Strategy for
Prescription of Oral Appliances for Obstructive
Sleep Apnea
Vidya Krishnan, Nancy A. Collop and Steven C. Scherr

- Chest published online March 13, 2008;

DOl 10.1378/chest.07-1644
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/ 1. Chez un patient avec SAHOS severe (IAH > 30 ou

IAH < 30 et somnolence diurne sévere sans autre
cause)

« La PPC est le traitement recommandé en premiere
intention (grade A).

« L'OAM est recommandée en 2eme intention en
cas de refus ou intolérance a la PPC

2. Chez un patient avec SAHOS léger a modére
(IAH < 30 et somnolence diurne légere a modérée)

. L'OAM est recommandées en premiere intention

SFMDS



Conclusion

- Les OAM ont prouve leur efficacité dans une large
proportion de patients

« La Titration de l'avancée efficace est
indispensable

e La compliance au traitement est un élément clé

« Une information claire sur la balance
Efficacité/effets secondaires est indispensable

SFMDS
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Réduire le colt
OAM thermomodelée

Vente directe
Via Internet

amazon«

Parcourir les

boutiques ~

Professionnel
cabinet
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\ Pre-fabricated vs custom made OAs

TABLE 3. SUCCESS PERCENTAGES

MAD MAD,,,

n (%) n (%)
Complete response 17 (49) 6 (17)
Partial response 4(11) 5(14)
Total treatment success 21 (60) 11 (31)
Treatment failure 12 (34) 13 (37)
Compliance failure :
Total failure 14 (40) 24 (69)

Definition of abbreviations: MAD_.,, = custom-made mandibular advancement
device; MADy, = thermoplastic mandibular advancement device.
Total n = 35.

TABLE 4. NUMBER OF COMPLIANCE FAILURES WITH
CORRESPONDING REASON FOR DISCONTINUATION

Reasons for Discontinuation MAD_

Lack of device retention -

Pain from TM| or teeth 2

Sleeping problems — 1
Discomfort at night — 1
Total number of compliance failures (n = 12)* 2 11

* One patient experienced compliance failure with both devices.

AMERICAN JOURNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE VOL 178 2008 S F M )S



-

/ Une bonne orthese thermo-modelée

-

- Reéaliseée au fauteuil par un professionnel
e Bonne rétention

 Titration millimétrique

SFMDS



Retention of mandibular advancement devices in the treatment

d of obstructive sleep apnea: an in vitro pilot study _
Sleep Breath (2014) 18:313-318
Olivier M. Vanderveken - Paul Van de Heyning -
Mare J. Braem
) 4 ] = N ) 4
La retention doit etre mesuree
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— In vitro retention of a new thermoplastic titratable mandibular
\ advancement device [v1; ref status: indexed,

http://f1000r.es/509] F1000Research 2015, 4:56

| Marc Braem1-3

/ La seule étude de rétention: BluePro®

Table 1. Retentive forces (N) with standard deviation (SD) at the
start and end of the test cycles for both the epoxified casts and
ANA-4 model supports.

Protrusion Cast ANA-4
Cycle 10 gg :'e Cycle 10 gg:'e
3 mm Mean (N) 26.6 24.2 n/a n/a
SD (N) 4.4 3.2 n/a n/a
nsamples 10 10 n/a n/a
8 mm Mean (N) 25.7 24.3 27.4 27 .4
SD (N) 3.4 2.9 59 6.6

nsamples 10 10 10 10




Pilot Study of a New Adjustable Thermoplastic Mandibular
- Advancement Device for the Management of Obstructive Sleep
Apnoea-Hypopnoea Syndrome: A Brief Research Letter

The Open Respiratory Medicine Journal, 2016, Volume 10

Mohammed El Ibrahimi"* and Mounir Laabouri’

Evaluation clinique de la BluePro®

.
Follow-up (days) 106.3 £73.4
Use (days/week) 6% 1.7
Use (h/night) 54+1.5
Number of mandibular advancements made 20x1.0
Severity of OSAHS at incl
Mild 6 (25%)
Mean (+SD) AHI score before and
Me SD) ESS bef nd
T 15 (62.5%) after treatment with the PAT-MAD sl s 51
Severe 3 (12.5%) -
30
25 P p<0.0001
g 20 £
; :
15+
(' / - .
‘\ - 10- 9.3
D ;
. - — : 5
\\l
Before PAT-MAD After PAT-MAD _ Before PAT-MAD After PAT-MAD
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/ Rembourseement

« 60 % de I"'appareil

« Acte de pose:
— LBLDO0O17
— 150 euros + 70 euros
— 130 euros dépassement maximum
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