
Hawaii Dental Association Annual meeting 2020 

      Prabu Raman, DDS, MICCMO, LVIM 

      www.MidwestHeadaches.com 

      www.Facebook.com/prwork 

      email:  Dr@MidwestHeadaches.com 

      816-436-4422 

 

Wake up Hawaii! - Introduction to Sleep Related Disordered Breathing 

OSA Prevalence 

15% of US population affected by a sleep breathing disorder 

OSA in Hypertension = 30%     

OSA in Congestive Heart Failure = 38% in men and 31% in women  

Obstructive sleep apnea (OSA), >5 AHI affects 34% of men and 17% of women 

Moderate or Severe OSA >15 AHI affects 10% of men 30- 49 & 17% of men 50 – 70; 3% of women 30- 49 

& 9% of women 50- 70. 

Up to 85% of treatable OSA remains undiagnosed. 

90% of patients visiting primary care clinics experience sleep-related symptoms.  40% are at high risk for 

OSA.    Only 20% of these patients report their sleep-related symptoms. 

Only 23% PCPs routinely screened patients for OSA. Nearly 1 in 15 adults has at least moderate 

obstructive sleep apnea. 

Untreated OSA resulted in $3.4 billion in additional medical costs per year in the US. 

Definition of OSA 

Repetitive, complete (apnea) or partial (hypopnea) collapse of the upper airway during sleep. 

Results in repetitive hypoxemia (blood oxygen level drop) and brain arousals leading to fragmented 

sleep. 

Precise Definitions 

1.  Apnea = 90% or more drop in airflow lasting 10 seconds or more.  2 breath cycles in children. 

Types:    

Obstructive: apnea criteria + increased respiratory effort 

Central: apnea criteria + absent respiratory effort  

Mixed: apnea criteria + initial absence of effort + resumption of effort during the event 
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2.   Hypopnea Decreased airflow of 30% or more from baseline lasting 10 seconds or more, associated 

with either 3% or more oxyhemoglobin desaturation or an arousal 

Types:    Obstructive: if snoring or increased air flow flattening or paradoxing  

Central: none of the above 

 

3.  RERA: flattening of air flow lasting 10 seconds ending in an arousal. Does not fit criteria for 

 apnea or hypopnea 

 

Measures of Sleep Apnea Frequency 

Apnea Index # apneas per hour of sleep 

Apnea / Hypopnea Index (AHI) # apneas + hypopneas per hour of sleep 

Respiratory Disturbance Index (RDI) # apneas + hypopneas + RERAs per hour of sleep 

 

Grading the Severity of Sleep Apnea 

MILD:   Apnea Hypopnea Index (AHI) 5 to 15 per hour 

MODERATE: AHI 15 to 30 per hour 

SEVERE: AHI above 30 per hour 

 

Sleep Stages 

N1 (Stage 1): “Light Sleep”, 4% - 5% of sleep, Increases to 15% by age 70 

N2 (Stage 2): “Restful Sleep”, 45% - 50% of sleep 

N3 (Stage 3): “Deep Sleep”, “Delta” or “Slow Wave Sleep”, 10% -20% of sleep, above 50% in children, 

Growth Hormone released in this stage, absent by age 40 – 60, usually only during first 1/3 of the sleep 

time, correlates with an unobstructed, open airway, body recharges during N3 

REM: Rapid Eye Movement, 20% - 25% of sleep, Body is paralyzed, mind very active, problem solving, 

vivid dream stories, more REM sleep at latter part of the sleep time, throughout life amount of REM 

sleep decreases, memory consolidation, brain recharges during REM 

Obstructive Sleep Apnea Risk Factors 

Obesity 

Increasing age 

Male gender 

Craniofacial anatomic abnormalities 

Alcohol or sedative use 

Smoking 

Cardio Vascular disease 

Family history 

Conditions decreasing upper airway tone 

 



OSA External signs / markers 

Neck circumference -   >17” for men, >16” for women 

Mallampati – 3 or 4  

Scalloped tongue 

Tonsils / Uvula 

Crico-mental line – line from just above Adam’s apple to chin – at least 1 ½ centimeter of daylight 

 

Monday Morning strategies 

Start to observe your patients with ‘new eyes’ / notice characteristics 

Read medical history / medication list with ‘new eyes’ 

“Just as we have been screening for oral cancer……..” Don’t hesitate to implement OSA screening    

“New ADA policy encourages dentists to screen for SBD” 

Increased level of service.  Not ‘just’ tooth mechanics /gum gardeners 

Start recording Mallampati, tonsils and tongue characteristics 

Start recording neck circumference, overjet /overbite with perio probe 

Observe crico-mental line 

Epworth scale / STOP BANG questionnaires 

Take CE courses in Dental Sleep Medicine.  You can’t see what you don’t know 

Build relationship with local sleep medicine specialists 


