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Abstract: Obstructive sleep apnea (OSA) is a prevalent sleep disorder characterized by recurrent upper airway 
collapse during sleep, leading to hypoxia, sleep fragmentation, and systemic sequelae. Dentists play a pivotal 
role in OSA management through screening, oral appliance therapy (OAT), and interdisciplinary collaboration. 
This review synthesizes current evidence on dental interventions for OSA, emphasizing diagnostic limitations, 
therapeutic efficacy, and evolving practice guidelines. While OAT is effective for mild-to-moderate OSA, 
diagnosis remains the purview of sleep physicians. Controversies regarding dental scope expansion and the 
need for standardized training are discussed.
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Introduction

Obstructive Sleep Apnea (OSA) is a sleep breathing disorder characterized by frequent upper airway obstructions, 
which result in partial or complete obstruction of airflow, lowering oxygen levels, and disturbances in sleep 
patterns [1]. This condition causes fragmented and poor-quality sleep, resulting in excessive daytime sleepiness, 
fatigue, and loss of productivity. Other symptoms include loud snoring, sleep breathing pauses, and morning 
headaches [2]. The impact of OSA transcends sleep disturbances and affects cardiovascular health, mental health, 
daily functioning, and driving capacity, ultimately impacting overall quality of life [3]. OSA is a common sleep 
disorder that has a considerable health burden, including greater morbidity, mortality, and diminished quality of 
life [4]. [Figure 1]

Figure 1. Reprinted from Diva Dentistry. Obstructive sleep apnea (OSA) and oral appliances [17]
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Continuous positive airway pressure (CPAP) is the gold-standard therapy for sleep apnea owing to its high 
effectiveness in decreasing apneic episodes. Nonetheless, its long-term success relies on the patient’s compliance, 
which is restricted by distress and compliance problems. For individuals who find it difficult to use CPAP, oral 
appliance therapy (OAT) presents a useful and more acceptable option [5]. The design and fitting of an oral 
appliance therapy (OAT) device are specialized tasks that can only be done by a trained dentist, as advocated by 
professional groups in sleep medicine and dental sleep practice [6].

Dentists have played a crucial role in the collaborative assessment and treatment of patients with Obstructive 
Sleep Apnea (OSA) with oral appliances, with roots tracing back to the 1980s and formal practice parameters 
in 1995 [7]. As dentistry became increasingly engaged in OSA treatment, controversy arose over the scope of 
practice of the profession. The key issues are whether or not dentists can treat snoring patients autonomously 
and the need for medical supervision of OAT prescriptions [8]. Although some tensions between medicine and 
dentistry remain, important strides have been made in delineating the dentist’s role in assessing and treating 
patients with Obstructive Sleep Apnea (OSA). Guidelines from the American Academy of Sleep Medicine (AASM) 
and the American Academy of Dental Sleep Medicine (AADSM), joined together in a joint statement, and an 
AADSM treatment protocol have served to establish firm parameters for interdisciplinary treatment [6]. Dentists 
play a vital role in identifying patients with Obstructive Sleep Apnea (OSA). During routine dental exams, they can 
recognize anatomical risk factors, such as a narrow upper airway, and utilize simple screening tools, including 
questionnaires, to pinpoint potential OSA patients [9]. While dentists play a crucial role in identifying potential 
signs of obstructive sleep apnea (OSA), the formal diagnosis should be made by physicians, particularly sleep 
specialists, who have the expertise to assess its interaction with other medical conditions [10].

Dentists are integral in assessing patients with OSA for the appropriateness of oral appliance therapy (OAT), 
selecting the most suitable device, making necessary adjustments, and monitoring for potential side effects [8]. 
Effective management requires close collaboration between dentists and sleep medicine physicians, ensuring 
patients receive the most comprehensive and effective treatment for their OSA.  Within the profession of dentistry, 
there has been increasing momentum to increase the role of the dentist in the diagnosis and treatment of OSA 
beyond the standard guidelines and protocols [11]. This is supported by anecdotal case reports, marketing 
materials [12], and efforts to change scope of practice laws. In Texas, after extensive deliberation, the State Board 
of Dental Examiners decreed that dentists cannot diagnose OSA on their own and can only prescribe oral appliance 
therapy (OAT) in conjunction with a physician.16 Yet, even after protests by the Texas Medical Association [13], 
there is no clear mention of other sleep disorders, how to interpret sleep studies, or how sleep diagnostic tools 
are to be dispensed. At the same time, the Colorado Dentistry Board is involved in policy formulation about how 
dentists can participate in OSA diagnosis and treatment [14]. 

Both sleep physicians and qualified dentists play crucial roles in managing OSA with oral appliance therapy 
(OAT) [6,8]. Enhancing pediatric dental education and advancing digital dental technologies may further support 
OSA management [15,16]. The sleep physician is responsible for confirming the diagnosis and determining if 
OAT is a suitable option, while the dentist assesses its appropriateness and initiates treatment. Ongoing follow-
up should involve both professionals, leveraging their respective expertise. Establishing a strong collaborative 
relationship between dentists and sleep physicians is essential to ensure patients receive the most effective and 
comprehensive care for their OSA.

Dentists serve as valuable frontline screeners for OSA by utilizing validated instruments like the STOP-Bang 
questionnaire and Epworth Sleepiness Scale, combined with clinical assessment of anatomical risk factors, 
including Mallampati score and tonsillar hypertrophy [18]. However, it must be emphasized that formal diagnosis 
requires confirmation through polysomnography or home sleep apnea testing (HSAT) under physician supervision 
[19].

• Bruxism: Present in 25-50% of OSA patients, often serving as a clinical marker for sleep-disordered breathing [20]. 
• Periodontal disease: The chronic inflammatory state induced by intermittent hypoxia appears to exacerbate 

periodontal pathology [21]. 
• Xerostomia: Mouth breathing associated with OSA leads to decreased salivary flow, increasing susceptibility to 

dental caries and other oral complications [22]. 

Significant oral health correlations with OSA have been well-documented:

Dental Screening and Diagnosis in OSA
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These oral manifestations provide important clinical indicators that can aid in the early identification of at-risk 
patients during routine dental examinations. The dental professional’s role in recognizing these signs facilitates 
timely referral for comprehensive sleep evaluation while maintaining appropriate professional boundaries in 
diagnosis.      

Oral appliance therapy has emerged as an effective treatment option for obstructive sleep apnea, particularly 
through the use of mandibular advancement devices (MADs), which are custom-fitted to protrude the mandible 
and stabilize the upper airway, demonstrating an AHI reduction of 50–60% [9,12]. While tongue-retaining devices 
represent an alternative approach, their clinical use remains limited due to patient-reported discomfort and dry 
mouth [12]. [Figure 2]. 

OAT is primarily indicated for patients with mild-to-moderate OSA or those with severe OSA who are intolerant of 
CPAP therapy [9,12]. Treatment success is typically defined by either a reduction in AHI to fewer than 10 events per 
hour or a 50% improvement from baseline [9]. However, clinicians must remain vigilant about potential adverse 
effects, including occlusal changes (occurring in 15–20% of patients) and temporomandibular joint (TMJ) pain, 
which necessitate careful patient selection and long-term monitoring [10]. Given its favorable efficacy and patient 
compliance profile, OAT represents a valuable therapeutic alternative within a comprehensive, multidisciplinary 
approach to OSA management.

Oral Appliance Therapy (OAT) in OSA Management

Interdisciplinary Collaboration in OSA Management

Figure 2: Reprinted from Diva Dentistry. Obstructive sleep apnea (OSA) and oral appliances[17]
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The evolving landscape of dental sleep medicine presents several promising avenues for improving obstructive 
sleep apnea (OSA) management [24]. Enhanced dental education [15] is critical, as current training in sleep 
disorders remains limited in many dental programs. Integrating comprehensive sleep medicine modules into 
dental curricula-covering screening protocols, oral appliance therapy (OAT) indications, and interdisciplinary 
collaboration-would better equip dentists to recognize and manage OSA effectively. Additionally, pediatric OSA 
interventions warrant greater attention, given the growing evidence supporting early intervention. Orthodontic 
approaches such as rapid maxillary expansion (RME) and myofunctional therapy have shown potential in 
improving airway dimensions and reducing OSA severity in children, which may prevent long-term neurocognitive 
and cardiovascular complications [23]. Technological advancements are also reshaping treatment paradigms, 
with 3D printing and digital imaging [16] enabling more precise fabrication of custom oral appliances, while 
telemedicine platforms [24] facilitate remote monitoring of patient compliance and therapeutic efficacy. Together, 
these developments highlight the need for ongoing innovation, standardized training, and collaborative research 
to optimize OSA care across all age groups.        

Dentists play a crucial role in managing OSA through screening, oral appliance therapy, and interdisciplinary 
collaboration. While CPAP remains the gold standard, OAT provides an effective alternative for mild-to-moderate 
cases, especially for CPAP-intolerant patients. Successful treatment requires close cooperation between dentists 
and sleep physicians to ensure accurate diagnosis and optimal care. Future advancements in education, pediatric 
interventions, and digital dentistry promise to further enhance OSA management. By adhering to evidence-based 
guidelines and maintaining strong professional partnerships, dental professionals can significantly improve 
outcomes for OSA patients.
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