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INTRODUCTION RESULTS DISCUSSION

Oral Appliance Therapy (OAT) has been proven an effective
treatment for mild-to-moderate Obstructive Sleep Apnea (OSA).
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Table 1: Demographic Data From Non Follow-Up and Follow-up Groups Previous studies evaluating OAT for treatment of OSA have
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groups and analyzed statistically. N3 (%TST) 2+8. 15.5 + 8.8 0.819 Studies are needed to assess the underlying reasons for
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Demographic data, BMI, PSG data were reviewed for both

Fig. Flow diagram of study selection procedure.
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10 patients excluded as their diagnosis was
primary snoring only.

104 total patients in final cohort
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