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Clinical Trial of Tongue Stabilizing Device for Down Syndrome Patients with
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To reveal the prevalence of tongue stabilizing device (TSD) candidate and these
patient characteristics, we examined it at principal investigator’ s university hospital. As a result, it
is suggested that almost 20 percent of obstructive sleep apnea (0SA) patients who aim to have oral
appliance therapy are not appropriate for conventional mandibular advancement device, and TSD could be an
only treatment option for them.

Following this study, we conducted a clinical trial of TSD for Down Syndrome Patients with 0SA. Study
subjects were recruited from member of Fukuoka branch of Japan Down Syndrome Society. To evaluate
treatment efficacy of TSD in Down syndrome with OSA, ten subjects’ data were collected. Because not
enough number of participants for statistical analysis, and no participants who could tolerate TSD use in
trial term, it was abandoned this recruitment and statistical analysis. These results were presented and
discussed at Japanese and international scientific meetings.
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