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Evaluating Efficacy of Oral Appliance Therapy During Drug-Induced Sleep Endoscopy

Michael Bauschard, MD?'; Ryan Nord, MD*

Virginia Commonwealth University — Department of Otolaryngology - Head and Neck Surgery

Introduction |

Oral appliance therapy (OAT) has shown to be
an effective treatment of obstructive sleep apnea
for many patients, with a multi-disciplinary
approach often utilized.! However, determining
which patients should be offered this treatment Is
the subject of much research, with various
selection criteria being suggested.?!: ?

Currently, there 1s no published literature on
endoscopic findings of airway collapse with a
mandibular advancement appliance in place, or
whether endoscopic findings during drug-induced
sleep endoscopy (DISE) may be able to predict the
success of oral appliance therapy.

The efficacy of OAT Is inferior to CPAP; however,
the effectiveness as measured by sleepiness,
qguality of life, endothelial function and blood
pressure Is similar likely due to higher acceptance
and subjective adherence.3

We are recruiting patients presenting to our multi-
disciplinary clinic that are found to be candidates
for OAT and DISE. Patients must have AHI <65
with less than 25% central apneas. NO
contraindications to sleep surgery.

We first create George bite gauges In clinic to use
during DISE

These gauges function similarly to OAT and can
set a fixed position of the mandibular teeth relative
to the maxillary teeth in order to advance the
mandible.

These impressions are used during DISE to
assess what effect, if any, varying degrees of
mandibular protrusion have on relieving airway
obstruction. We plan on comparing these
endoscopic findings with long-term data on effect
on AHI from actual use of OAT.
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Two patients were evaluated with the above
technique. Our first patient was found on DISE to
have cessation of snoring and resolution of
hypopharyngeal collapse with a protrusive bite In
place. Our second patient was found to have
resolution of hypopharyngeal collapse with 5
millimeters of mandibular protrusion, while
Interestingly, their hypopharyngeal collapse returned
with 9 millimeters (maximum protrusive range of the
patient) of mandibular protrusion taken by the
George gauge.

__ Resuts Conclusion

Utilizing protrusive bites at different degrees, It Is
feasible to select the advancement level which
leads to optimal airway opening. This technique
may minimize the degree of mandible protrusion
and contribute to both the efficacy of and
compliance with OA therapy.

DISE Findings

Table 1
Age Sex AHI Mo intervention

Velum: partial collapse

37 = 10.2 Oropharynx: no collapse
Tongue Base: partial collapse
Epiglottis: independent collapse
Velum: complete anterior posterior collapse

24 M 17.0 Oropharynx: complete lateral collapse

Tongue Base: complete circumferential collapse
Epiglottis: no independent collapse

George bite advancement

Velum: partial collapse
Oropharynx: no collapse
Tongue Base: partial collapse (slightly improved)
Epiglottis: no collapse

Velum: slight partial anterior posterior collapse
Oropharynx: slight partial lateral collapse
Tongue Base: no collapse
Epiglottis: no independent collapse

Tabhle 1: Results of first two patients enrolled in study with findings on Drug-induced Sleep Endoscopy (DISE) examining native airway

versus airway treated with Geroge bite mandibular protrusion.

Patient 1

Soft Palate

Patient 2
Soft Palate

Native Collapse

Hypopharynx

Hypopharynx

George Bite
mandibular
advancement

Jaw Thrust
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All major insomnia symptoms were represented in OSA patients (A) and patients

AbStra Ct ObjeCtlveS Resu ItS were much more likely to report 2-3 insomnia symptoms than 0-1 symptoms (B).
o . | | | | A) B)

Objectives: Insomn.la IS .seep In some patlent§ with obstructlvg sleep gpnea . To determine the prevalence of obstructive sleep Demographic characteristics of the participants. ” 80 _ 40-

(OSA). Psychophysiological insomnia (Psy-I) is a subgroup of insomnia, for o _ _ £ £

which specialized treatment is often required. The aim of this study was to apnea with Insomnia overlap and characterize a Total fef ts' 206 § o § %

characterize the features and prevalence of obstructive sleep apnea insomnia phenotype of co-existing OSA / insomnia sleep Otal participants. "g .0 "ao', 20

overlap (OSAIO). | | | disorder Age (years): g g

Mater.lals and Methods: This was a chart. review of patients Whp und.erwen.t : | _ _ o Gender: 49.3% male; 50.6% female. % 20 § 10~

overnight polysomnography (PSG). All patients completed questionnaires with o Secondary objec’uves were to determine associations o o

o
|

the Epworth Sleepiness Scale (ESS), and a symptom checklist detailing Ethnicity: % Caucasian, % Hispanic, % other 0

symptoms of insomnia and Psy-Il. Patients with OSA (apnea-hypopnea index, between OSA and pSyChOphyS|O|Og|C insomnia

AHI 25 events/hour) on the PSG were included. symptoms in adults. _ o &
Results: A total of 296 patients were included. In this OSA population, 80% OSA (AHI 25)- 160 (82-5 A))

reported at least 1 major symptom of insomnia: 57% reported sleep onset Moderate to severe OSA (AHl =1 5)2 116 (59.8%) 2
Insomnia, 68% sleep maintenance insomnia, and 48% had early morning
awakenings. Those with OSA and 2 (33%) or 3 (33%) major symptoms of M eth Ods

0 1 2 3

Number of symptoms

Insomnia were considered to have OSAIO. There were no differences in age, ADHD screen pOSitive (24 abnormal responses): 37
BMI, or sex or racial distributions, or OSA severity between those with and  Prior to obtaining a overnight PSG, we conducted a (19.1%) CO“CIUS'O“
without OSAIO. Patients with OSAIO had higher ESS scores (median

(interquartile range)) than those without (14 (10-18) vs. 12 (6-17); P=0.015).

chart review, ESS score and insomnia questionnaire / | |
« 80% patients reported at least one major symptom of

Among the patients with OSAIO, 85% reported at least 1 symptom of Psy-I. checklist. | _
gc;r;clusions: In.scélrrllniz:lj istgxtrerrely.prevalgllw.t i.n.our Topl:.lation ?f p:ltie::]s(\;vistg . Major insomnia symptoms Association overlap of OSA and Insomnia Insomnia associated with OSA.

, acCompanie y daytume sieepiness. Clinicians treating patients wi ] ] o 0 . - 0
should be aware of OSAIO and understand how to identify the phenotype. * Trouble falllng asleep at nlght ADHD+ OSA(5)+ P-value OSA(15)+ P-value o/ _/0 reported_sleep (?nset Insomnia, 68% Sleep _
Further study is needed to determine the interactions between symptoms and  Trouble staying asleep maintenance insomnia and 48% had early morning
OSA treatments in th tients. . = '

S - . Waking too early All (n=194) 37 160 n.s. 116 n.s. awaken.lngs. | . S
Back 9 . Psychophysiological insomnia: Male (n=120) 17 105 n.s. 80 n.s. * Insomnia |§hextreme y prevalent in our population o
ackgroun * Fear of being unable to sleep Female (n=74) 20 55 n.s. 36 n.s. patler.lts wit CCI)SA accompanled lgy dayt!T\eOSA

e F ' : _ sleepiness. Clinicians treatin atients wit
. Insomnia and obstructive sleep apnea (OSA) commonly co- ear of being unable to fall back asleep after Caucasian (n=105) 19 86 n.s. 61 n.s. \ pld e OSAD ?\CIID et o
occur together. awakening at night Hispanic (n=85) 16 72 n.s. 53 n.s. >HOUIEDE aware o ang-uncersta 0
* It has been suggested that insomnia is due to a hyper-arousal « Laying In bed worrying when trying to sleep Obese (n=151) 33 131 n.s. 100 n.s. identity the phgnotype.. Further study Is needed to
state that causes excessive alertness [1]. . Racing thoughts when trying to sleep . determine the interactions between symptoms and
« Both OSA and insomnia contribute to the burden and cost of . Increased muscle tension when trying to sleep Non-obese (n=41) 4 21 .. 16 .. OSA treatments in these patients.

healthcare.[2] . . Age <50 (n=66) 19 50 n.s 39 n.s.
. - >
« Studies have suggested that insomnia might reduce CPAP Those with OSA (apnea hypopr\ea mde)f’ AHI 25 Age 50-64 (n=69) 12 63 Y 46 Y ReferenCeS
compliance in patients with OSA [3]. events/hour) on the PSG were included in the J > >

* By identifying a specific phenotype, OSA-insomnia overlap, this analyses. Age >65 (n=59) 6 a7 n.s. 31 n.s. 1.  Luyster F, Buysse D, et. al./ JCSM 2010 vol.6 No.2 Comorbid Insomnia
may help in suggesting a successful long-term disease and Obstructive Sleep Apnea: Challenges for Clinical Practice and Research.
management of these patients [1]: 2. Duarte R, Flavio J, et. al. / Sleep May 2019 Predicting Obstructive Sleep

Apnea in Patients with Insomnia: A Comparative Study with Four Screening

Instruments.

» () -Qf)/ alNe

AMNMAr3 a NN \| O a

Conflicts of Interest Disclosure: | do not have any relationships with any entities producing, marketing, re-selling, or distributing health care goods

or services consumed by, or used on, patients.



E: ‘ / PR
M S Children’s Hospital
Eastern Virginia Medical School Of The King,s Daughtel‘s
»surani®, Zoya S. Surani®

OIK, VA; “Hampton VA Medical Center, Hampton, VA, 3Texas A&M University, Corpus Christi, TX

‘ Obj ectives ‘ Table 1. Association between OSA severity and Anxiety Conclusion ‘

Abstract
ood disorders are common in obstructive sleep apnea (OSA), (Hzggﬁeié) (ﬁg)ggt},/a\ P-value 1 symptoms of anxiety and depression are both

d \J

#gh the interactions are not well-understood. The objective of this study was * The mai_n obje_ctive of _this study was to evall_Jate o8 prevalent in patients with OSA — 82% reported
0 evaluate the relationship of anxiety and depression with OSA. the relationship of anxiety and depression with 28) Symptoms.
OSA. Number 17 28 2. This underscores the importance of screening OSA
Materials and Methods: This study was a chart review of patients who presented  This incl_udes asses_sing the correlation _of Age (years), median 47 (39-52) 43 (31-49) | 0.52 pati_ents for Major Depressive Disorder and General
to the sleep center and underwent polysomnography (PSG). Records were depression and anxiety with OSA severity. (IQR) Anxiety Disorder,_ and vice versa.
included if the sleep study showed OSA (Apnea-Hypopnea Index (AHI) =5 Male, n (%) 7 (41%) 9 (32%) 0.75 |3: There was an inverse relationship between OSA
events/hour). All patients completed an Epworth Sleepiness Scale (ESS) and Methods ‘ Race. n (%) severity and anxiety symptoms, suggesting that
Hospital Anxiety and Depression Scale (HADS). A score of 8 or higher on the . . ; » comorblc_l anxiety may prompt sleep evaluation in less
respective portion of the HADS was abnormal. » This study was a chart review of patients who Hispanic 6 (35%) 9 (33%) severe disease.
presented to The Torr Sleep Center in Corpus Caucasian 6 (35%) 6 (22%) 4. While depressive symptoms were prevalent in
Results: A total of 45 records were included, with 28 scoring positive for anxiety Christi, TX and underwent polysomnography (PSG). PN{tlorz1a W \sal=1s[orz10 5 (29%) 12 (43%) 0.53 patients with OSA, there was no association with OSA
and 29 positive for depression. Patients with anxiety had lower AHI (median | | SVINCCT BN - 42.8 (39.6-59.1)| 41.2 (35.7- | 0.11 severity. | | o |
(interquartile ratio, IQR)) than those without (21.4 (9.6-41.3) vs. 50.5 (25.1-94.3);  Records were included If the sleep study showed (IQR) 46.4) 5. Future S_tUQ'eS with a larger population size with
p=0.0076). The SpO2 nadir (80 (74-84)% vs. 65 (57-76)%; p=0.0007) and time OSA (Apnea-Hypopnea Index (AHI) =5 =SS score. median 14 (7-18) 10 (7-15) | 0.49 higher statistical power could help apply the data to a
with SpO2 <90% (11 (6-12) minutes vs. 36 (13-68) minutes; p=0.0002) were less events/hour). All patients completed an Epworth (IOR) ’ : broader population.
abnormal in patients with anxiety. The anxiety score on the HADS weakly Sleepiness Scale (ESS) and HADS. References ‘
correlated with AHI (r = -0.29). Patients with depression were not significantly AUINCIEIETITIN 50.5 (25.1-94.3)) 21.4 (9.6- | 0.0076 | |
different than those without depression in AHI, SpO2 nadir, and time with SpO: « HADS results were compared with AHI data for median (IQR) 41.3) 1. Lee SH, Lee YJ, Kim S, Choi JW, Jeong DU.
<90%. significant associations using Mann-Whitney test SpO2 nadir (%), 65 (57-76) | 80 (74-84) | 0.0007 | Depressive symptoms are associated with poor sleep
and Kruskal-Wallis test statistical analysis. median (IQR) quality rather than apnea-hypopnea index or hypoxia
Conclusions: Symptoms of anxiety and depression are both prevalent in patients Minutes with SpO2 36 (13-68) 11 (6-12) | 0.0002 Cshljerglg ;:(;thjhlnzgitfgtf(\dlrv)l.tggc&iggg“ve sleep apnea.
with OSA. There Is an inverse relationship between OSA severity and the <90%, median (IQR) 5> Garbaring S Bar’dwell W Guglielr.ni O. Chiorri C.
g\r/ZTjgt(ifnoifnalre])s(lsetsye’vseur%gsiztelggethe[l)tecormor'bld anX|etty maé/_grorrt]%t sleep trat Resulits ‘ *IQR = Iinterquartile ratio; BMI = body mass index; AHI = Bonanni E, Magnavita N. Association of Anxiety and
S . o - LEPTeEssIon symptoms did hot demonstrate a - . apnea-hypopnea index; SpO2 = peripheral oxygen saturation Depression Obstructive Sleep Apnea Patients: A
similar relationship with OSA severity. Total participants: 45 o ;. Svstemic Review and Meta-Analvsis. Behavioral S
Abnormal HADS-A: 28 (62%) Race was not reported by 1 participant ystemic eVle_W a | € alysiS. benavioral sieep
Abnormal HADS-D: 29 (64%) | _ _ | Medicine. 2018; DOI: 10.1080/15402002.2018.1545649
Background ‘ | Flgu_re 1. Apnea-Hypopnea Index Iis weakly correlated with the
Abnormal HADS-A or HADS-D: 37 (82%) Anxiety score (A) but not Depression score (B)
e SOme studies have found that patien_ts with OSA had more depressiv_e symptoms than | A) . B) 2u0- Conflicts of Interest Disclosure: | do ne
those without OSA, but that depressive symptoms were associated with poor sleep quality : : : ”
rather than OSA severity.? - T, B . any relationships with anygg
e The correlation between anxiety/depression and obstructive sleep apnea is not well Ti0{ *,° o° . T 100 o . Marketing tess
understood 50,\'"\:\.
¢ A meta-analysis consisting of 73 articles showed a prevalence of depressive and anxious * o8 ".;.E;., o067 0 .t R

0 5 10 15 20 25

symptoms in OSA patients 35% and 32%, respectively.? "0 5 10 15 20
HADS-Depression

HADS-Anxiety
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CASE REPORT: Atypical Presentation of OSA in an Adult with Retinal Nerve

Fiber Layer Thinning. EVMS
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ABSTRACT Case study DISCUSSION OSA can result in derangement of the
perfusion pressure to the optic nerve.

Introduction: Retinal nerve fiber layer thickness (RNFL) is evaluated for : : : . :
thinning in conditions such as macular degeneration, glaucoma and A 80 year-()ld white female was referred Patients with severe OSA typlcally present T::ese COr-]dItIOrIS Cdan_anOI_Ve BF;
secondary retinopathy. RNFL thinning in the absence of other ocular signs .. ' ' ' ' _ cnanges, increase VISCOSITV an
may also suggest periods of hypoxia as seen in obstructive sleep apnea for a Sleep med|C|ne COﬂSU't by her Wlth excessive day time Sleeplness, non : g : : y
(OSA). Undiagnosed OSA can lead to cardiovascular disease, diabetes, : : : restorative Sleep and inSOmnia The patient Increased resistance In the Sma” Vessels
ophthalmologist for RNFL thinning. Her ’ - . . o
Case Presentation: We report the case of an 80-year-old, non-obese ' ' : iIschemia to the optic nerve head®.
woman who presented to her ophthalmologist for routine eye exam and was 1.COPD (HCC), Unspecified chronic bronchitis type Sym!otoms assoclated with OSA. . P . . .
diagnoic,ed with R:\II_:LthiSnr?ing. Shefdenic?d snoging, day-t_irrllle sgeepiness,for % hypertension Unchagnosed OSA can lead to On eye exam, visual field deficits will only
other sleep complaints. She was referred to a sleep specialist because o ' : : . : 0 :
this abnormal finding on eye exam. A home apnea test revealed severe 3_hyperch0|ester0|emia_ cardiovascular disease, diabetes, stroke become evident arter 40% or m_ore retinal
OSA, with an apnea hypopnea index of 63/hr. and an oxygen saturation cardiac arrhythmia and increased mortality. gangllon cell damage- The €yeils a
nadir of 75%. She was started on continuous positive airway pressure Considerabl owerful tOOl for reco nizin
therapy. Her history was unremarkable for | | | v oh Y Fc)l " ) Jnizing
‘I[.Disculssio.n: In severe ?SA;,_ patilents typcilc_ally pre_sergév:h excessive day excess|ve daytime Sleepiness_ She Previous studies have described OCT iz::\yeclsr\cl)g:c Slesnesaitsi\?e tics'luesleséheel;elgna
ime sleepiness, nonrestorative sleep and insomnia. iS more common . : : ' ' ' NN
In men and associated with obesity. Inherited ventilatory responses may demed any Sleep d|50rder COmplamtS, Imagg]g Wlth areasc)(ngFjNglc_;rh.mnmg that iﬂSU't y
also affect the respiratory drive and predispose patients to obstructive and ' : : : ma e uniaue to . IS A .
central sleep apnea. Many factors contribute to OSA, resulting in commonly mCIUdmg Snorlng or Wltnessed apneas. y . q -
seen symdptomhs. This patient reported none of the classic symptoms Her physica| exam was normal, she had noninvasive tool used to assess the retinal ]
associated with an AHI > 30. : : ' ' '
a Mallampati 11, airway, BMI 22.9 kg/m?2 nerve fiber thickness by mapping and Conclusions
Conclusions: Ophthalmologists evaluate RNFL thickness to help diagnose avera in the measurements Of eaCh
glaucoma and retinopathy related to vascular disease. Chronic ischemia ESS score Of 3 and her neCk g g _ :
secondary to the intermittent hypoxia seen in OSA will also cause RNFL circumference was less than 16 inches. Cluadfant- Four quadrantS are measured,; Ophthalmologlsts evaluate RNFL
thinning. These patients are rarely referred for a sleep evaluation. This case : : ' ' ' '
demonstrates the benefits of screening for OSA in patients that present with Her vital SIgNS were stable. SUPETrIor, mfenor’ nasal and temporal for thickness to asse_ss and rule out _rnany
RNFL thinning. each eye. Casas et. al., described RNFL common ocular disorders. Chronic
A home apnea test revealed: thinning in the nasal region that was only Ischemia secondary to the intermittent
INTRODUCTION > AHI (REI) of 63 seen in the OSA study population. hypoxia seen in OSA will also cause
| | > ODI 39.6 = RNFL thinning. Th_|s may _be a starting
Ophthalmologist use scanning laser » Sa0? nadir of 75%. 5 m : | (|| | point for many patients with undiagnosed
" " " " o il Ll - | ) ity KRB L | BT "TNSR N N T o .
polarimetry imaging and optical coherence IR T‘L Coonorm ekl el gleep apnea who present with a abnormal
tqmography (OCT) to.dlagnose numerous She was started on continuous positive =~ : 7T eye exam. This case Is an excellent
disorders. Both techniques have also been airway pressure (CPAP) therapy, auto- = a b b sadkliadxsu s wannnaiadbbiaddildaly ©xample of a good referral system
D e I Sensilvty A y CPAP of 5-20 cwp. Three months later = Srf=rt¥otrebrrrtrvreerrereereerererorr working to screen OSAin a pafient that
>Pet Ir':lloy 'T © SNegio?h(.) =ary rce) (':nTa . she underwent a CPAP titration study. erimariiibi might not have sought evaluation. RNFL
netve ter r? yer ( that ) :jnnlng ' IS an She reported 8-9 hours of restful sleep B T I R - N N - SN O - O - N W thickness might be considered as an early
maging technigue that proguces a tross - the night prior to her polysomnogram. o b e biomarker for diagnosis of OSA.
sectional display of the RNFL. Reduction In Her PAP Titration results (Figure): W i A 64 ’ ;
RNFL thickness has been seen in patients 5 TST 293 minutes | V7 RN |
. iy, AH I 43,6 :
. 7 AT i :
with m?dergge to sevlzre OSAI.OWe report the S 142 obstructive events g -t ; References
Case ordn -year-0id, non-obese \{voman > 29 mixed apneas 1. M. Mentek et al. / Diseases of the retina and the optic nerve
who presented to her ophthalmologlst for s : —  associated with obstructive sleep apnea. Sleep Medicine Reviews 38
_ _ _ » 17 central apneas Hows 4 ) ] ! ; s { s T 5018) 1136130
routine e_ye_exam and was dlagnosed with > AHI 38 Apneas/Hypopneas 2. R.Parikh et al. / Optic Nerve Head and Retinal Nerve Fiber Layer
RNFL thinning. After an evaluation and sleep > AHI in REM sleep 42 N T - IS N DU IO~ O SO N - I i IFEnagti_ng iRA Glaxcomet g(i)%ggngéi?-;igmal of Current Glaucoma
I ; ractice, May-Augus :3(2):8-
StUdy, she was found to have severe OSA . - wl | 3. SH Kargi et.al / Retinal nerve fiber layer measurements are reduced
» Sa02 nadir 83% - e v -
_ _— 7 ! b In patients with obstructive sleep apnea syndrome. Eye (lond) 2005
> At the maximal pressure of 15 cwp: iz May;19(5):575-9.

. il N v . 4.C tal/ Retinal and opti luation by optical coh
> 6 central and 13 obstructive events TR T TWTT T S e e e St 2 s
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Introduction
C

An estimated 13% of men and 6% of women Iin the
United States are affected by sleep-disordered
breathing (SDB). One of the screening tools for
evaluation of SDB involves Epworth Sleepiness
Scale (ESS). A significant portion of the patients
with SDB have lower than expected ESS scores,
especially in women.

All patients completed questionnaires, including
the ESS and demographic and clinical information,

Comparisons of ESS scores and RDI by subgroup Receiver-operator characteristics of the ESS in

;

_ o 20- x the diagnosis of sleep-disordered breathing
and underwent overnight attended 5 . . 2 %" .
polysomnography. ” 15- % ol
- SDB: respiratory disturbance index (RDI) 25 £ g 1.0 .
events per hour 8 10 G 40 -
- An ESS score >10 considered abnormal (i.e., S 5. 2 . e
excessive sleepiness) s < E- ~ -e- Sensitivity
4 o- ] = . - -+ dentit
o O- = ’ y
Results : 5 0-5 .
o

| | O« s
Objectlves Total participants: 634 )
s — : ¢ % %
. P<0.0001 =
. . » Complete PSG data was recorded in 206 of Area under curve = 0.56
1. The aim of this study was to evaluate the . L .
these patients * When considering the upper limit of normal ESS score as 10, the

association between the ESS score and presence
and severity of SDB
2. Secondary objectives were to determine the
associations between ESS score and SDB with
respect to:

« Gender

 Age

« BMI

* Neck circumference

Methods

s

A retrospective chart review of patients referred to
the Torr sleep center (Corpus Christi, TX) was
done.

 The ESS score was weakly, but significantly
correlated with AHI in all patients (Spearman r =

0.5
1 - Specificity

sensitivity was 56% (95% confidence interval, Cl 52-61%) and 1.0

specificity was 53% (Cl 44-62%) In all patients

0.20, p<0.0001), patients with SDB (r = 0.22,

0<0.0001), males (r = 0.23, p<0.0001), obese
patients (r = 0.20, p<0.0001)

Demographic and clinical characteristics of

Correlations of ESS with sleep study results Conclusions

s

Sleep efficiency

 ESS score poorly predicted SDB In the sleep lab

r=0.29; P<0.0001
the patients IS : S50, nadir population
No SBD (RDI <5) SDB+ (RDI >5) P-value SR o N r=-0.23; P=0.0007 A normal ESS score was seen more often with greater

All 1 (%) 127 (20%) 507 (80%) 40- R age, female gender, and lower BMI

. N (Y% 0 0 ¢ * . i . .
Male, n (%) 60 (47%) 299 (59%6) 0.02 - * Use of the ESS In these subsets of patients may yield
Age (years), median (IQR) 53 (40-63) 54 (45-65) 013 0 8 16 24 higher than expected false negative results

ge ly : : Epworth Sleepiness Scale score . ESS al b liabl : | § OSA

BMI (kg/m2), median (IQR) 32.0 (27.4-36.0) 34.8 (30.5-40.7) <0.0001 alone may not be a reliable screening tool Tor

Neck Circumference (cm),
median (IQR)
ESS score, median (IQR)

« Further work Is necessary to elucidate the causes for
these discrepancies

15.5 (14.0-17.5) 17.0 (15.5-18.0) <0.0001

 ESS was not significantly correlated with arousal index or

8 (5-14) 10 (6-14) 0.03 percentage of REM sleep

Conflicts of Interest: | do not have any relationships with any entities producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.
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Objective Figures/Tables Results

| _ * Within the vast majority of our patients
igkf:aa:"‘;’ | DISE demonstrated that most patients have
X8 multilevel collapse.

* The average age or our patient population
was found to be 56.3, the average BMI was
30.7, and the average pre-treatment AHI
was found to be 36.7.

 We found that the velum (97%) and tongue
base (80%) were the most common sites of
collapse, but the oropharynx and epiglottis
were also a factor in many patients.

 We also found that multilevel collapse is
associated with worsening severity of sleep
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* Obstructive sleep apnea (OSA) is a form of
sleep-disordered breathing characterized by -

the collapse and subsequent obstruction of
the upper airway during sleep.

'; &
08:00:46 %
N

* Drug Induced Sleep Endoscopy (DISE) is a
surgical evaluation technique that allows for
the examination of the upper airway under a
pharmacologically induced sleep state.

Figure 2. Complete concentric
collapse of the velum

e Qur study aims to provide further
information as to the utility and safety
profile of DISE in the comprehensive analysis o

of patients with OSA.
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apnea. We found DISE to be a safe

0/2

procedure with no unplanned intubations.

nmmunl I.

Figure 3. Stable lateral palatal walls Figure 4. Oropharyngeal collapse
giving appearance of complete _
Methods concentric collapse at the distal velum Conclusion
e QOur study examines all individuals that - * This study provides additionally information
underwent a DISE between July 2016 and Velum Oropharynx (;r;ize Epiglottis to support the use of DISE in the evaluation
April 2019 at a tertiary academic medical of patients with OSA.
center. Any Collapse 97% 76% 80% 43 % » Within our patient cohort we found the
. ' iteria i ' majori monstr multilevel airwa
Exclusion criteria included patients under rotal Collanse . 299 20% 239 ajority de. onstrated mult .e Y
the age of 18 or over 88 years of age. collapse which supports previously
* We reviewed demographic information, CZTEI';'G 22% 25% 50% 10% published data.
comorbidities, operative reports, and sleep Corcentric * Additionally we found DISE to be a safe
studies for 150 patients. Collapse 7% 2% ‘ ' procedure with very low complication
No Collapse 3% 24% 20% 57% profile

Table 1: Patient demographics and outcomes
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vcu Multidisciplinary Sleep Apnea Clinic at VCU Health:
A First Year Retrospective
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Objective Figures/Tables Results

* 19 patients were evaluated in MDSC between February

* The Multidisciplinary Sleep Apnea Clinic

. Average AHI reduced from 34.5 to 14 .4 2018 and Januar 2019.
(MDSC) at VCU started in 2018 , Y , . ,
* All patients were CPAP non-compliant, 50% had prior sleep
* This MDSC represents a true * apnea surgery and 16% had previously used oral appliance
multidisciplinary clinic where each therapy.
patient is evaluated simultaneously on . * Clinic recommendations included:
ENT, Sleep Medicine, OMFS and Dental * QOral appliance (50%)
Sleep. * Upper airway surgery/stimulation (50%)
- . L * Sleep endoscopy (32%
* The objective of this presentation is to . I P . p.y ( )0
. . . . : s s e * CPAP modifications (11%)
review the clinical results during the first | 2 5 6 , , .
.  Maxillo-mandibular advancement (11%)
12 months of operation. Figure 1: AHI results (Pre-clinical and Post-Interventional)
* Qut of the 19 patients, 5 (26%) either withdrew or were
S lost to follow-up. Of the remaining 14 patients, 7 achieved
Patient BMI Sex Previous Interventions Pre-Intervention AHI Post-Intervention AHI Recommended Outcome . . .
e . . - F— the primary endpoint of surgical success of CPAP
Methods 2 w9 om O 5.1 VAD compliance, 2 patients underwent an intervention with
PooE e T 9 VAD improvement but did not meet criteria for success and 5
* |RB approval (IRB: HM20016349) was I i - E - B patients are awaiting updated sleep studies to determine
22.7 F 7. Inspire
Obtained by VCU Health 6 28.7 F - CPAP 6.3 3.1 MAD OAT compliant Success and nEXt StepS- (Table 1)
W {ucted , . _ f 7 B3 M g ey 35 yoid suspension * 6 patients had post-interventions sleep studies showing a
* We conducted a retrospective review o DISE N L .
, P A I A 1078 Septoplasty BiPAP compliant reduction in AHI from 34.5 to 14.4 on average (Figure 1)
all patients evaluated between February DISE |
9 35 M Unknown Unknown Adenoidectomy CPAP compliant
: ITR
2018 and January 2019 in the MDSC. T . . i
. . e o 11 1 - CPAP 1 Hyoid suspens ion -
® AII patlents presentlng tO the ClInIC had >1.6 M - UPPP ! T(;Inguebapsesuspension CO”CIUS'On
MMA
a diagnosis of OSA and history of CPAP O it 100.2 Tonsilectomy
failures. e | o | o T y e - * The MDSC at VCU Health is one of only a handful of true
- Uvulectom . . . . e . . .
B R P " oo S multidisciplinary clinics in the United States.
* The primary endpoint was either 50% . ose e
. . . . . 15 36.6 M PAP 19.2 |TeRto * ITrZe:Z\r:ie PAP . 1T1 . .
reduction in their AHI and achieving a c ™ | * Although a significant number of patients were either lost
Ievel IeSS than 20 or becom|ng CPAP *OAT (oral appliance therapy). HNS (hypoglossal nerve stimulation). MAD (mandibular advancement device). DISE (drug induced sleep endoscopy) to fO”OW'Up or are Currently awaltlng OUtcome data,
compliant. Table 1: Patient demographics and outcomes available data shows this approach to be highly effective in

those who are otherwise treatment failures.
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