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 John S. Viviano B.Sc. D.D.S,      
obtained his credentials from the  
University of Toronto and has 
practiced General, Family and 
Cosmetic Dentistry in Ontario, 
Canada since 1983. 
 
He maintains a special interest 
in the conservative treatment of 
sleep-disordered breathing. A 
member of various sleep 
organizations, he is credentialed 
by the certifying board of the 
Academy of Dental Sleep 
Medicine, and has lectured on 
the t reatment of  s leep 
disordered breathing and the 
use of Acoustic Reflection. He 
has authored articles reviewing 
Acoust ic  Ref lect ion and 
establishing protocols for its use 
i n  a s s e s s i n g  a i r w a y  
normalization. 
 
Dr. Viviano utilizes various        
appliance designs including trial 
appliances in his conservative 
therapy of sleep-disordered   
breathing. 



Airway Orthotic Therapy (AOT) has been 
demonstrated to be very effective for simple 
snoring and all levels 
of Sleep Apnea (8).  
Studies routinely dem-
onstrate that “Snoring 
is improved in almost 
all patients and is often 
eliminated”. (3) By 
advancing the jaw for-
ward a few millime-
ters, tension is placed 
on the soft tissues that make up the airway, 
preventing them from vibrating and the air-
way from collapsing. 
 

The AASM states that “Oral appliances are 
indicated for use in patients with primary 
snoring or mild Obstructive Sleep Apnea 
who do not respond to or are not appropriate 
candidates for treatment with behavioral 
measures such as weight loss or sleep position 
change.”  They go on to state “Oral Appli-
ances are indicated for patients with moder-
ate to severe Obstructive Sleep Apnea who 
are intolerant of or refuse treatment with 
nCPAP.” (3). 
 

Crossover studies comparing AOT and 
CPAP demonstrate that AOT is effective in 
treating snoring and mild to moderately se-
vere OSA, and is preferred by patients as a 
long term treatment.  Any appliance that 
advances the mandible to the same degree 
can be expected to produce an equivalent 
improvement in symptoms. The issue then 
becomes one of comfort and compliance. (9, 
10, 11) Airway Orthotic Therapy is conserva-
tive and completely reversible.  Side effects 
are usually short lived and are rarely a prob-
lem.  As a result, long term compliance for 
AOT has been demonstrated to be 90% after 
2 1/2 years (12). 
 

*** Before deciding on a particular therapy, 
educate yourself and consider all of the alter-
natives, likelihood of success given your cir-
cumstance, and likelihood of compliance 
given your personality. 

Nasal Continuous Positive Airway Pressure 
(nCPAP) involves the patient wearing a mask 
and tube connected to a 
device about the size of a 
table top humidifier.  Room 
air is blown into the nose, 
upper respiratory tract and 
down the airway splinting it 
open internally.  This pre-
vents the airway from col-
lapsing (apnea)  and tissues 
from vibrating (snoring).  
nCPAP is 100% effective if the patient complies.  
However, patient compliance has been demon-
strated to be 50-60% with an average nightly 
duration of use of 5 hours on at least 4 nights per 
week. (1). Patients with an Apnea / Hypopnea 
index (AHI) greater than 30 have been demon-
strated to have a higher rate of compliance. (2).  
The AASM recommends that nCPAP is first line 
therapy for moderate to severe Sleep Apnea (3). 
 
Surgery is an attractive solution in that for suc-
cessful cases, the patient is cured.  The most com-
mon surgeries involve the removal of what is 
deemed to be excess soft tissue at the junction of 
the oral cavity and the air-
way.  The success rate for 
these surgeries for the elimi-
nation of OSA is less than 
50% (4).  Although surgery 
demonstrates the more fa-
vorable result for simple 
snoring of 60% (5), many 
patients experience a relapse up to a year post 
surgery (6).  When considering surgery, one 
should keep in mind the following; a percentage 
of cases experience relapse, they are irreversible 
procedures and they have side affects associated 
with them.  All of these should be discussed with 
your surgeon before scheduling your surgery 
appointment. The AASM recommends that Laser 
Assisted Uvulopalatoplasty (LAUP) not be used 
in the treatment of Breathing Related Sleep Dis-
orders including Sleep Apnea (7). 
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A i r w a y  O r t h o t i c s  

 The American Academy of Sleep 
Medicine (AASM) is a Medical 
organization whose mandate in-
cludes Accreditation, Continuing 
Education, Fellowship Training, 
and Standards of Practice for 
Physicians, Dentists and techni-
cians involved in Sleep Medicine. 
 

The AASM recommends that the 
first line of therapy is to estab-
lish healthy “Lifestyle Choices” 
and “Sleep Hygiene”.  These ef-
forts alone may not resolve a 
more serious sleep disorder, but 
are certain to reduce it’s severity.  
Should further therapy be neces-
sary, they have made recommen-
dations on the use of nCPAP, 
Surgery and Airway Orthotic 
Therapy based on the results of 
current research.   
 
To learn more about lifestyle 
choices and sleep hygiene please 
review our  “Lifestyle Choices” 
and “Sleep Hygiene” brochures. 
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