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For the record, the AADSM President Dr. Mitchell 

Levine started with a simple question: what is the future 

of DSM?  

The question, which is always interesting and 

relevant, seems more pertinent than ever nowadays. One 

only needs to look at recent changes in the field to be 

convinced. The list is impressive. For example, we can 

think of: 

• The arrival of Ozempic and other similar 

medications for diabetes and obesity. 

• Philips' announcement that they are exploring a 

consent decree to withdrawal from the CPAP 

market in the US1. 

• The increasingly persistent questioning of the 

validity of AHI for diagnosing sleep apnea2. 

• The debate surrounding techniques used for 

diagnosing sleep apnea3. 

• The advent of artificial intelligence that is sure to 

impact the analysis and diagnosis of sleep apnea. 

• New technologies, wearables, nearables, and 

sleep apps4. 

To begin exploring the future of DSM, the AADSM 

organized a meeting of American and international 

experts to discuss the subject of new and upcoming 

treatment options. And as nothing in life is ever simple, 

we quickly realized that several experts expressed 

differing perceptions of the current state of knowledge 

regarding novel treatments proposed in dental sleep 

medicine. While some authors have already proposed 

updated definitions of dental sleep medicine, it seems 

that no one had stopped to examine, based on a recent 

literature review, possible interventions for sleep apnea 

and snoring by dentists.  

Thus, Dr. Levine asked Dr. Rose Sheats and me to 

oversee a task force of experts who were charged with 

conducting an extensive review of the scientific literature 

from the past 10 years to critically evaluate treatments 

provided to apneic and snoring patients by dentists 

beyond oral appliances. The literature was discussed by 

task force members as well as outside stakeholders 

representing various stakeholder groups.  These robust 

discussions led to the development of recommendations 

regarding the novel treatments reviewed. The work of the 

task force culminated in a report published in this issue 

of the JDSM. 

 

This report focuses on treatments for OSA and 

snoring in both pediatric and adult patients. And even 

though the report of the Consensus Conference identifies 

that we still need a lot of research to be done, we already 

see its usefulness in offering guidance regarding 

treatments already offered by some colleagues. For 

example, one can think of the very critical report 

published last December in the New York Times on 

frenectomies5. These recommendations allow dentists to 

assess the appropriateness of treatments for each patient 

based on existing evidence and their clinical judgment.  

We are gratified to learn that the efforts of the task 

force to critically evaluate novel DSM treatment options 

reach beyond the boundaries of dentistry. Task force 

members will be presenting their findings at the SLEEP 

meeting in June in Houston, and physician colleagues 

have indicated their intention to discuss the JDSM article 

in their journal clubs. 

It is important to recognize that the work of the task 

force represents the current state of knowledge based on 

the best recent scientific publications and to 

acknowledge that as more data are collected in the future, 

the state of knowledge will evolve. I hope that this 

document will fuel discussions among the members of 

our community about the future of the profession. On 

behalf of all members of the AADSM, I would like to 

thank Dr. Sheats for her leadership in this extensive 

work. 
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