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What is Obstructive
Sleep Apnoea?
Obstructive sleep apnoea (OSA) is characterised by repeated
closing of the upper airway during sleep. The airway partially or
completely collapses, or obstructs, reducing your breathing or
stopping it altogether. Snoring is a common symptom of OSA and
is a result of tissue vibration in the upper airway as air passes
through it – a sign that the upper airway is becoming ‘floppy’ and
may potentially collapse.
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Interrupted breathing can happen many times throughout the
night. Most people are unaware that it is occuring and these
breathing interruptions reduce the oxygen content in the blood.
When the brain senses this lack of oxygen, it triggers the sleeper
to wake up just enough to gasp and start breathing again. Then
they fall back to sleep and the cycle starts all over again. This
can happen frequently every hour. Not only does it disrupt the
sleep architecture, but it puts immense strain on organs and body
systems, potentially leading to other serious health complications.
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Common problems associated with OSA include snoring, excessive
daytime sleepiness, low energy, decreased reaction times, and
reduced quality of life. People with untreated OSA can be at an
increased risk of cardiac disease and stroke. So even though an
individual may not notice OSA occuring at night, treatment can
reduce the risk of other health problems, and increase quality of life.

Why treat OSA?
Poor sleep health has several serious impacts on quality of life.
There is strong evidence to suggest that people with moderate to
severe sleep apnoea are at risk of premature mortality.
Untreated OSA has also been linked to increased risk of
cardiovascular complications including hypertension, heart
attacks and strokes. According to the American Academy of Sleep
Medicine, drivers with sleep apnoea are 2.5 times more likely to
have a motor vehicle incident¹.
By addressing sleep quality and quantity, other residual issues
can be addressed, and feelings of drowsiness may be more easily
resolved.

How do you treat it?
The appropriate treatment depends on the type and severity of
sleep apnoea, as well as patient factors such as age, weight,
medications, anatomical features, and medical history. Ultimately,
the specific course of treatment should be recommended by a
GP or respiratory and/or sleep specialist, so please discuss your
options with your doctor.
CPAP is the most common treatment for OSA, however there
are other treatment methods available such as oral appliance,
positional therapy, and surgery.
1. American Academy of Sleep Medicine https://aasm.org/risk-of-motor-vehicleaccidents-is-higher-in-people-with-sleep-apnea
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Continuous Positive Airway Pressure (CPAP)

Dental devices

CPAP treatment comprises a mask, tube, and an air pump and
works to deliver pressurised air to maintain the airway and stop
it from closing during sleep. The amount of air pressure can be
determined in one of two ways, either through a CPAP study in a
laboratory or through a trial of an auto-titrating machine at home.
CPAP starts treating your sleep apnoea immediately, however,
if you stop using CPAP your sleep apnoea will recur. Getting
the pressure right is critical. Too little, and the condition will be
under-treated. Too much, and the apnoea may worsen, making
treatment ineffective and uncomfortable. In the same sense,
correct mask fit is also paramount to ensure the pressure being
delivered by the pump isn’t being lost.

Another form of treatment for OSA is an oral appliance, or
Mandibular Advancement Splint, which is indicated for people
with mild to moderate OSA. These devices consist of a ‘mouth
guard’ fitted to the top and bottom teeth. They function to gently
protrude the lower jaw forward in order to create more room in
the upper airway.

CPAP does not cure OSA, but it is the best treatment currently
available. Our team of sleep therapists will be able to work closely
with those diagnosed with OSA to tailor ongoing care and therapy
to ensure the best possible outcomes.

It is very important that these devices be measured and fitted by a
dentist trained in dental sleep medicine. The efficacy of the device
is usually then tested with a sleep study.

Positional therapy
Positional Therapy is indicated for those where sleep apnoea is
considerably worse in a particular position, usually supine. In
these instances the doctor may recommend a positional device
aimed to promote sleeping on the left or right side.

There are four ways to treat sleep apnoea with positive airway
pressure. The main two are:
1. CPAP - Continuous Positive Airway Pressure

This provides a single, fixed pressure throughout the night to splint the
airway open

2. APAP - Automatic Positive Airway Pressure

This machine detects what pressure you require at any stage and will
increase or decrease the pressure to match your requirements

Each device type has pros and cons, and people may be better
suited to one rather than the other.
The other two types of therapy are for patients who have
more complex sleep apnoea, such as central sleep apnoea,
hypoventilation, or respiratory failure. These are non-invasive
ventilation devices known as:
1. Bi-Level

This machine delivers a lower pressure during exhalation and a higherpressure during inhalation

2. ASV: Adaptive Servo Ventilation

A varied pressure pattern is delivered to support over- or under-breathing
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Tel: 1800 155 225
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