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Sleep Disorder Treatment Should be a
Team Approach between Physicians
and Dentists

Pcoplc whao snore or are troubled by other sleep disorders
usually seek help from a phvsician if the problem is
severe, but the dentist can play an important role in their
treatment.

In fact, with the dramatic growth of sleep disorder treat-
ment centers across the country in recent vears, general den-
tists have an ideal opportunity to work with their medical
colleagues in a field that greatly needs their expertise. So
savs Arthur M. Strauss, DDS, a McLean, VA, gr:m-:ra] practi-
tioner. Strauss is president and founding member of the
Sleep Disorders Dental Societv (SDDS), a group headquar-
tered in Wexford, PA

One area where dentists can help is the screening and
appropriate referral of patients with sleep disorders. Once
the referral is made, the dentist can work with the patient’s
physician to design and fit various dental appliances that can
relieve snoring and the signs and svmptoms of other more
serious sleep disorders, such as obstructive sleep apnea
(O5A), where non-breathing episodes occur during sleep.

“With appropriate training and understanding of what
the medical communitv is dealing with, dentists are the only
omes who can develop a dental appliance that doesn't
exacerbate a dental disorder,” savs Strauss. "If a phyvsician

tries to fit a dental appliance — as some do — the
appliance could exacerbate temporomandibular joint
(TM]) disease or periodontal disease.”

FPhysicians’ concern over prescribing dental appli-
ances was the impetus for SDDS. “The tongue retain-
ing device (TRD — a rubber mouthpiece that pulls
the tongue forward to relieve snoring) was devel-
oped by a physician so as not to exacerbate a TM]
problem,” Strauss says. “5o, initially a physician was
discussing this problem with other phvsicians.”

The SDDS began after the TRD inventor, Charles
F. Samelson, MD, enlisted Michael Alvarez, DD5,
another founding member of the group, to interest
and train other dentists in TRD therapy.

SDDS strongly believes dentists can't work alone in
treating snoring, OSA, and other sleep disorders.
“The upper airway is not dental territorv. Snoring is a
medical disorder, not a dental disorder,” advises
Strauss. “So a dentist is getting on dangerous ground
going ahead and treating a disorder he's not in a posi-
tion legallv to diagnose. The snorer should get med-
ical attention and should be made aware of the fact
that sometimes dental devices, appropriatelyv
designed, can help the snoring. But they need to sec a
physician first to determine the cause of the problem.”

Growing numbers of patients affected

“Initially, snoring and sleep apnea are much more
common among men than women,” savs Strauss.
“But as women get older and pass menopause, the
statistics level out. From age 30 to 35, about 20°7 of
all people snore, and the ratio of men to women is 4
to 1. But from age 60 to 65, 60% of men and 40% of
women snore. About one-tenth of those who snore
have sleep apnea, and the condition gets more
severe as one gets older.”

Strauss savs research isn't clear as to why men are
more likely to snore than women until their later
vears, but theories abound. “We believe it has to do
with the anatomy and the soft tissue in the upper
airway,” Strauss comments. “From what we under-
stand, the tissue tends to lose its muscle tone earlier
in men than in women. We suspect that at
menopause, with the hormonal changes, women's
throat muscles become more flaccid and theyv are
more likely to snore.”

Signs and symptoms

Alvarez, who practices dentistry in Fremont, CA,
defines snoring as what happens “when there is an
obstruction to the free flow of air through the






