
AIRWAY ORTHODONTICS

As a specialist in Orthodontics and Dentofacial Orthopedics, I address the issue of Obstructive

Sleep Disorders/Apnea or OSA in children during the initial consultation. More children suffer

from OSA and other sleep disorders than previously thought. Unfortunately  not too many

people are aware of this, and as a result, children suffering from OSA and other  sleep disorders

are often misdiagnosed with ADHD. Modality of ADHD treatment is to  medicate our children

with amphetamines.

Teachers initially report the child’s inability to focus in class; have daytime sleepiness; some

behavioral issues; and poor concentration. A lot of children suffering with OSA have a tendency

to fidget in class or try to stay awake by talking to their classmates because they do not want to

fall asleep during class and get teased or get in trouble. Teachers relay this to parents who

then consult the children’s Pediatrician and over 50% are misdiagnosed with ADHD rather than

OSA.

Most typical symptom parents report is when they observe their children snoring 3+ nights per

week, and usually dismiss this as being overly tired and just a part of life.

OSA is highly correlated with a restricted airway. This restriction decreases the necessary flow

of oxygen the body and mind needs to fully function.

Screening for a restricted airway is easily achieved using a low-dose CBCT scan, and a

definitive diagnosis of OSA can be obtained with a simple sleep test questionnaire.

Unfortunately, pediatricians and ENTs have limited ability to treat children with OSA. The typical

treatments are: medication (amphetamines, etc., cpap machine, mandibular splint and

tonsillectomy and/or adenoidectomy procedures). What's frustrating to me is that if

tonsillectomy and/or adenoidectomy procedures are performed by itself, relapse back to OSA

can be as great as 68% simply because the restricted airway has not been resolved. Long term

use of a cpap machine or a mandibular splint as shown below is a challenge  for anyone.



The orthodontic specialty is uniquely qualified to definitively treat a restricted airway in children

by expanding the arches which increase airflow. Furthermore, treatment can be as fast as two

(2) weeks!

Could your child benefit from this simple screening and diagnostic process?  I look forward to

addressing any of your questions.  Feel free to reach out at Info@ModernZenOrthodontics.com.


