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We are appreciative to Dr. Viviano for expressing his
thoughtful concerns with the recent publication, Dental
Sleep Medicine Standards for Screening, Treatment, and
Management of Sleep-Related Breathing Disorders in
Adults Using Oral Appliance Therapy: An Update.® True
advancement in a field only occurs when people with
varying perspectives can respectfully discuss their
opinions. Dr. Viviano suggests “that the status quo has
failed us dentists and this AADSM guidance has been
written with the best intention.” While we applaud this
observation, we also feel it is important to recognize that
the status quo has failed some patients.

Providing optimal patient care is the focus of these
standards. There are 43 million people in the US with
undiagnosed and untreated OSA.? As we developed this
update, we considered how dentists might improve access
to streamlined, affordable care. There are countless patients
who have been diagnosed with OSA by a medical provider
and have either abandoned CPAP or may have chosen an
oral appliance as a first-line treatment, if given the
opportunity. When physicians and other medical providers
(including dentists) empathetically explain the need for
management of sleep apnea, including each of the
reasonable treatment options, the patient should be able to
make an informed decision on how to manage their
condition and then obtain that treatment from the most
appropriate provider without additional hurdles. The intent
of our updated guidance was not to strain physician-dentist
relations, complicate insurance reimbursement, allow a
dentist to initiate the management of a medical disorder
without a physician’s oversight, or to open the door to
abuse. Rather, our primary purpose was to provide greater
guidance and clarity in the quickly evolving field of dental
sleep medicine. ldeally, board-certified sleep medicine
physicians would manage the diagnosis and care of all
OSA patients. In reality, there are simply too few board-
certified sleep physicians to meet the needs of patients with
undiagnosed and untreated OSA - and there are now more
than two thousand qualified dentists who desire very much
to collaborate with physicians to stem the tide.? To be sure,
there are dentists and physicians for that matter, who are
motivated more by financial return than managing their

patient’s health. Thankfully, neither are in substantial
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number, and frankly, obtaining a physician prescription for
an oral device does not mitigate that concern. Patients who
have been diagnosed by a licensed medical provider and
desire an oral device should not have to return to the
medical provider to seek solutions which may lie
elsewhere. To that end, the qualified dentist remains
committed to not only communicating with patients’ health
care providers but being an active care provider in
collaboration with our medical colleagues. If a patient has
been diagnosed by a licensed medical provider and desires
an oral appliance as their treatment, it is appropriate for the
dentist to provide treatment as expeditiously as possible.
The longer a patient waits to receive treatment the more
potential danger the patient may experience, which is why
the AADSM firmly supports this model as a step forward.
Of course, communicating with a patient’s healthcare
providers throughout treatment is an important step in
providing optimal care, which is why the standards
continuously discuss having a collaborative relationship
with our medical colleagues.

The dentist prescribing an appliance by no means
removes the medical provider from the patient treatment
pathway. Rather, it better recognizes the time sensitive
need of the medical provider at critically necessary points,
ideally improving outcomes for the patient. This is a truly
interdisciplinary model for healthcare in the 21% century
that focuses on putting the needs of our patients first.
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