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“Oral appliances are effective in
the treatment of OSA, although a
placebo effect should be
considered. (...)Although definite
conclusions are not possible,
efficacy of OA treatment appears
to be related to the degree of
mandibular advancement.
Moreover, appliance design, like
the amount of bite opening or the
means of mandibular fixation,
may affect subjective parameters
of success.”
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*Alsufyani et al 2013 evaluated in their Systematic Review changes in the upper airway after MAD or surgery, since surgery was not the focus of
this Umbrella Review, we reported only the results based on MAD;"RDI= Respiratory disturbance index; #AHI= Apnea/Hypopnea Index; * Sa0O2=
Oxygen saturation




