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Editorial
Oral pressure therapy (OPT) has emerged as a novel option for

treatment of obstructive sleep apnea (OSA) in the past few years.
Currently, no recommendation (“standard”, “guideline” or “option”)
exists in the American Academy of Sleep Medicine (AASM) practice
parameters to highlight its role in the treatment of OSA. A recent
systematic review has attempted to amalgamate the existing data on its
efficacy and possible mechanism of action. This review demonstrated
that the successful treatment of OSA (as defined by at least 50 %
reduction from the baseline apnea-hypopnea index [AHI] along with
the post-treatment residual AHI being less than or equal to 10 events
per hour) can be attained in 25-37% of patients using OPT, regardless
of the baseline severity of the disease [1]. These findings come with the
disclosure that the research investigations on successful use of OPT
were funded by industries with vested interests and were conducted by
a limited number of experts in the field in a select few sleep-disorders
centers.

So what factors determine the chances of successful treatment with
OPT? As observed with hypoglossal nerve stimulation therapy
(conducted on OSA patients during drug induced sleep endoscopy), in
OPT the location and pattern of upper airway collapse could be pivotal
in determining the treatment success rates [2]. The effectiveness of
OPT is the outcome of two concurrent but counteracting mechanisms
of action in terms of maintaining patency of upper airways, when the
negative pressure is applied. OPT when applied with vacuum mitigates
retro-palatal collapse but tends to exacerbate retro-glossal collapse [3].
More than two-thirds of patients with OSA demonstrate a multilevel
collapse; coincidentally the most common anatomic combination
involves the retro-palatal and retro-glossal regions [4]. Therefore, the
propensity for collapse at one anatomic location versus the other could
influence the rates of successful treatment with OPT.

The appeal of OPT lies in its ability to eradicate the need for a face/
nasal mask and positive pressure, both of which inevitably pose a
unique set of problems for continuous positive airway pressure (CPAP)
device users. The CPAP interface could lead to claustrophobia, skin
abrasion, dermatitis and conjunctivitis while the positive pressure
blowing through the airways could lead to pressure intolerance, mouth
leaks, mask leaks and aerophagia [5]. OPT could be perceived as a
promising alternative for patients facing above problems, in carefully
selected patients. However, precise selection of patients who would
respond optimally to OPT is a clinical challenge. Ideally, delineation of
treatment responders from non-responders would require use of drug
induced sleep endoscopy or MRI evaluation of upper airways under

sedation. These procedures are expensive, labor intensive, time
consuming and may be declined by patients based on inconvenience.
Also, patients with predominantly retro-glossal collapse could
clinically worsen with use of OPT. A perceived worsening of symptoms
in such patients, could in the future, compromise the credibility and
acceptance towards another treatment modality such as positive
airway pressure therapy.

Many questions remain unanswered with regards to use of OPT. Are
there specific anthropometric and polysomnographic characteristics
that could predict treatment success rates with use of OPT? What is
the long-term success rate in treatment responders? How often are side
effects such as dry mouth, dental caries, tongue discomfort,
encountered with use of these devices? Can use of OPT lead to
treatment emergent central apneas? Monitoring of residual AHI is yet
another issue. Current devices can only provide data on duration of
use but cannot delineate the residual AHI while the device is being
used. Extensive research investigations on OPT will be needed in the
future to “unmask” answers to these questions.
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