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Individualizing OSA Management Plans: Treatment Options

Courtesy of Karl Doghramji, MD, FAASM, DFAPA

CPAP

Effectively maintain airway 
patency during sleep

Benefits dose-dependent 
with hours of use

More effective than control 
but long-term clinical 

outcomes unclear

Adherence can  
be challenging as  

long-term treatment

Devices

Shift the position of the  
mandible forward and alter 
position of tongue and jaw

Option for patients 
who cannot tolerate 

CPAP treatment

Less efficacious compared 
to CPAP

Long-term impact on  
teeth and jaw

MAD

Strategies 
to Improve 
Compliance 
to CPAP:

• Early follow-up critical!
• Machine-patient interfaces

• Masks
• Nasal pillows
• Chin straps

• Humidifiers

• Ramp
• Desensitization
• Bi-level pressure

Does not address 
underlying pathophysiological 

mechanisms, especially for  
people with obesity

Color indicates unmet needs

Activity 3: Improving Collaboration Amongst Multidisciplinary Teams to Tackle OSA

Oral Appliances
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Individualizing OSA Management Plans: Treatment Options
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Upper Airway Stimulation Therapy

Hypoglossal nerve stimulation

Surgery

Uvulopalatopharyngoplasty
Widening of airway 

through removal of soft  
palate, uvula, and tonsils

Benefit to patients 
inconsistent

Invasive procedure 

Benefit to patients 
inconsistent

Invasive procedure 

Pacemaker-like device 
that provides  

neurostimulation of  
hypoglossal nerve

Activity 3: Improving Collaboration Amongst Multidisciplinary Teams to Tackle OSA

Upper Airway Stimulation Therapy

Stimulation lead: placed around
the hypoglossal nerve

Implantable Pulse Generator:
subcutaneous pocket common to
pacemakers and neurostimulators

Sensor lead: inserted 
between intercostal

muscle layers

Strollo et al, NEJM 2014Slide provided by Karl Doghramji, MD, FAASM, DFAPA
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Stimulation lead: 
placed around the 
hypoglossal nerve

Implantable Pulse Generator:
subcutaneous pocket 

common to pacemakers 
and neurostimulators

Sensor lead: 
inserted between 

intercostal 
muscle layers




