REVIEW ARTICLE

J Sleep Med 2019;16(2):67-70
https://doi.org/10.13078/jsm.190025

pISSN 2384-2423 / elSSN 2384-2431

Long-Term Side Effects of Mandibular Advancement Devices
in Patients with Obstructive Sleep Apnea

Keun Jeong Park, Seong Taek Kim

Department of Orofacial Pain & Oral Medicine, College of Dentistry, Yonsei University, Seoul, Korea

A AR EES BN A7 sterd AR A7 A BAE

u}:.x-] 71151511
Axchatim x| 2hcshg ¢ 7k

Received  April 4, 2019
Revised  June 14,2019
Accepted June 21, 2019

Address for correspondence
Seong Taek Kim, DDS, PhD
Department of Orofacial Pain
& Oral Medicine,

College of Dentistry,

Yonsei University,

50-1 Yonsei-ro, Seodaemun-gu,
Seoul 03722, Korea

Tel: +82-2-2228-8875

Fax: +82-2-393-5673

E-mail: K8756050@yuhs.ac

Malocclusion.

e

Eﬁ#g

O

ek fof

2 n:‘ol'

e rlo

oft B 4y

Bk )

2T, EEI: >~
>~

r o

J

2

o

fu

o

W

N

)

o

> N

(<]

& A (mandibular advancement device, MAD)+=

ke %Z]T(apnea hypopnea index, AHDE 4~
I =7 EHS HAE Bl Ay E

for o i rlo
o]

N

Mo >~ o & | ¥ 1o [
Bl g
4>
)

> _\_‘

o m

ot
o
>
i)

4= 9ltk! MAD= ¢F%17](continuous positive
airway pressure, CPAP) X| g2 Xc} 2535 7|49 a3 ¢
AU 7P A Ao g A o " T AEEA 7

This is an Open Access article distributed under the terms of the Creative Com-
mons Attribution Non-Commercial License (https://creativecommons.org/licens-
es/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and
reproduction in any medium, provided the original work is properly cited.

To evaluate the side effects of long-term mandibular advancement device (MAD) treatment associated with
dental and skeletal changes. The search for clinical trials, retrospective studies and systematic review used
PubMed with the following Mesh terms: sleep apnea, mandibular advancement device, and long-term. Pa-
tients with obstructive sleep apnea in long-term treatment with MAD may experience side effects due to the
protruded jaw position. The side effects reported were reduction in overjet, overbite, development of anteri-
or crossbite, posterior openbite, and deteriorations in apnea-hypopnea index severity and treatment effica-
cy. Also, the use of MAD may lead to the development of temporomandibular disorders in a small number
of patients, but these signs are most likely transient. MAD treatment produces time-related dental and skel-
etal side effects. Since the side effects are progressive, patients in long-term treatment with MAD must be
regularly followed up and the device adjusted.
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