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Pilot study to assess the potential of oral appliance with lingual frenulum
depressor therapy for improving respiration during sleep.

SUZUKI, Hiroshi
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Oral appliances (OAs) for obstructive sleep apnea (0SA) treatments are very
effective. However, the forces generated by OAs can lead to a reduction in overjet and overbite,
which can cause changes in dental occlusion during long-term treatment in patients with 0SA. We
hypothesized that changing the shape of the tongue and securing an airway between the dorsum of the
tongue and soft palate without advancing the mandible would alleviate OSA symptoms. Therefore, we
investigated the efficacy of an OA equipped with a lingual frenulum depressor (LFD) in patients with

0SA.
In result, significant improvements in 3%0DI, SpO2min, and ESS score were observed following the use
of the OA with LFD device at both 2 weeks and 3 months.To achieve this aim, we examined how changes
in the shape of the tongue due to a novel OA equipped with an LFD would impact OSA. Our findings
suggest that the OA with LFD represents a novel alternative to CPAP therapy and advancement of the
mandible in patients with 0SA.
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OSA 5 :32.6+7.1
Body Mass Index (BMI) : 29.1 £2.9
ESS:13.2+1.8
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Subjects (n) 5

Age(y) 32.646.3
Hight (cm) 171.3+5.53
Weight (kg) 78.3+10.37
BMI (kg m?) 29.142.6
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3 ODI SpOjave SpO,min ESS 4
One-way
Repeated-Measures ANOVA
Bonferroni For all analyses,
we presented 95% confidence intervals and
considered values of p<0.05 as significant. All
statistical analyses were performed using SPSS

for Windows version 20 software (SPSS,

Chicago, IL).
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