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I
t’s another gorgeous day in North 
Idaho, and my schedule is packed 
with restorative dentistry and hy-
giene checks. On today’s sched-
ule is one of my favorite patients, 
Shawn. I usually see him only ev-

ery six months, and I’m always prepared 
to exchange jokes with him. I have a 
good one for this visit, but thankfully I’m 
not seeing his daughters today. I usu-
ally have to do a really bad cartwheel 
for them in the waiting room. All three 
are amazing gymnasts, and after I told 
them that I got kicked out of gymnastics 
because I couldn’t !gure out how to do 

has teenage daughters. Why wouldn’t 
he be getting tired? We think, certainly 
there’s no problem; he’s just getting older. 

 I contemplated all this a bit further. 
His wife says his snoring is getting 
worse, that he complains about fatigue, 
and I !nd signs in his oral cavity that 
suggest sleep apnea. I recommended 
that he get a sleep study done. I don’t 
do sleep studies because I’m not a phy-
sician, but I can become a health-care 
partner. An oral appliance is a dental so-
lution for sleep apnea, but sleep apnea is 
a medical problem that requires a medi-
cal diagnosis. Oral appliances help open 
a closing airway (and serendipitously 
help snoring), which is called obstruc-
tive sleep apnea. Some with sleep apnea 
have breathing disorders that are unable 
to be treated by an oral appliance. 

 We see many patients in my o"ce, 
and we have almost the same routine 
for every exam. We’re supposed to check 
the medical history, the throat and jaw 
for soft tissue abnormalities, under the 
tongue and cheeks for oral cancer, and 
!nally the bone levels, gums, and teeth. 
What about the airway? We’re most cer-
tainly right there looking at it, but do 
we ever pause and wonder? If we do, 
we may discover one of the 400 undi-
agnosed sleep apnea patients currently 
in our practice. #ere are approximately 
2,000 patients in a modest dental prac-
tice, and about 20% of those have undi-
agnosed sleep apnea. #ese patients go 
undiagnosed because, like Shawn, we 
don’t believe there can be a problem.

 #ere are some hurdles. #e unedu-
cated patient may resist a sleep study 
and may tell you to “just treat my snor-
ing.” But without a sleep study to know 

a cartwheel, they made me prove it by 
showing them my cartwheel.

In addition to his three teenage 
daughters, Shawn has a wonderful wife 
and a great job. He travels often, but he’s 
wondering why he feels more and more 
rundown. When I checked Shawn dur-
ing his routine six-month visit, I asked 
about his girls, wife, job, how he was 
feeling, and !nally how his teeth were. 
Of course he said they were !ne; they’re 
always !ne. Shawn is a healthy, middle-
aged Caucasian male with a clean health 
history. Certainly he has no problem. 
Does this sound familiar?

 Ever since I !nished my training to 
treat sleep apnea, I’ve been looking at 
teeth, tongues, and throats completely 
di$erently. What I noticed about Shawn 
that I hadn’t before was that his teeth 
had erosion, he had a large scalloped 
tongue, and he had a constricted man-
dible. But he was thin and tall with a 
small neck, not a stereotypical sleep ap-
nea patient. I !gured there was no way 
he had sleep apnea. His medical doctors 
didn’t mention it. Certainly there was 
nothing to pursue. Or was there?

Shawn saw that I had a poster in my 
waiting room about snoring and sleep 
apnea, so he mentioned that he’d been 
having trouble feeling rested and that he 
felt rundown. Also, he falls asleep imme-
diately when the plane takes o$ on his 
business trips. Shawn was wondering if 
it’s because he snores at night. However, 
he’s getting older, he works hard, and he 

exactly what is going on, we may be cre-
ating a “silent apneic,” which is a patient 
that does not snore at night, but his or 
her oxygen levels are dangerously low. 
Fortunately, we have sleep studies to ad-
dress these unknowns, and home sleep 
studies are becoming more common, 
and this helps address patient compli-
ance issues. 

 #ankfully, Shawn accepted my rec-
ommendation and had a home sleep 
study performed that was read and 
diagnosed by a local sleep physician. 
I counted down the days to his sleep 
apnea consult. What were his results? 
#e results came by fax and I read the 
diagnosis. Shawn was in fact one of the 
20% of undiagnosed sleep apneics in my 
practice. In fact, he had moderate sleep 
apnea in which he stopped breathing for 
10 seconds or more 79 times a night, and 
subconsciously tried to wake himself up 
to breathe better 57 times a night. No 
wonder he was tired!

After receiving his oral appliance, 
Shawn returned for his one-week fol-
low-up with his wife. Almost imme-
diately she said, “I can sleep with him 
in the same room again!” Shawn pro-

claimed, “I’ve stopped falling asleep on 
the plane when I travel for my job. I’m so 
much more productive.” Shawn couldn’t 
stop thanking me, and his wife and kids 
couldn’t stop thanking me. I love chang-
ing lives! 

 #ere are potentially 400 undiag-
nosed people in your practice. Dentists 
are on the front line. #e medical doc-
tors need us. #ey are farther down-
stream than we are. Shawn admitted he 
never would have gone to the doctor for 
his complaint, and he goes to the doctor 
only when he’s sick. Even at his biannual 
checkup the doctor didn’t ask about his 
sleep, and I bet he didn’t tell a joke, ei-
ther. Because we know our patients and 
their families and see them often, we 
can help them breathe better by asking 
ourselves and our patients a few simple 
questions. Sleep apnea was di"cult to 
catch in Shawn, but he’s just the tip of 
the iceberg. Next time I’ll discuss how 
to screen children and teenagers. #is is 
just the beginning! 
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TAKE THE TIME TO CHECK 
FOR SLEEP APNEA
DENTIST FINDS INVESTMENT IN TIME AND PRACTICE WELL WORTH IT

WHAT TO ASK YOURSELF AT THE NEXT RECALL EXAM: 

SIGNS OF HYPOXIC DISTRESS SIGNS OF AIRWAY DISTRESS SIGNS OF DENTAL DISTRESS

THERE ARE 
APPROXIMATELY 
2,000 PATIENTS 
IN A MODEST 
DENTAL PRACTICE, 
AND ABOUT 20% 
OF THOSE HAVE 
UNDIAGNOSED 
SLEEP APNEA. 


