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Sl eep & Nasal Breathing ( el Lo,

Dentists are NOT Medically Qualified, nor Legally Permitted to Diagnose
Snoring vs Sleep Apnea. A Diagnosis must be made by a Physician!” This
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u uiz can hel p ou decide "whether your pa a S t ng could
P gleepApnea, if Nasal Breatl |ng¥san issue & a Sleep Test recommended. r m 8 ms
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1Are you a | oud and¥Y¥esNoegul ar snore
2Have you ever been observed to gasp
or stop breathing desiNmg sleep? Snoring, Obstructive S
3Do you feel tired or groggy ”ponSIe—RpIated Breat hing C
awakening, or do you awaken with a
headache? Yes No

the4Are you often tired or fatigﬁJe-F hu@i fo @ | S mor r
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the wake time hour ¥2s No

5Do you fall asleep sitting, r ardi g -
watching TV or dri YiesdiND O é.l Appl I a n (
6 Do you often have problems with .

memory or concentr ¥eisdNmo? t han Mandi bul ar

If you have one or more of these symptoms, you are at higher risk for having

obstructive sleep apnea. If you are also overweight, have a large neck, and/or

have high blood pressureé.. the risk increases even fu .
The OASYS not only opens the airway in th?roat dur -
ith sleep, but als i mproves nasal br i ~g” The ques-
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Cottle Maneuver, (Fig. 3 Inside) can strate the
'r o-benefit of Nasal Dilation with the O .

Do you struggle .

7. when breathing tNesdNgh your n

8. with nasal conge¥esdo or stuf ¥ =

9. with nasal bl ock&gse Ner obstruc :

10. with a Deviated S¥YesNan ?

. . Oral/Nasal AirwaX System"
mpressions and Bite Registrati o

-

Rpture Up
'I_e)inllmpre

ntBiitce s& tPor ouv e ruisfi
on in Protrusive
he right or 1 eft

c—a o—f 2 4+ mm m-a-\/
€ © H-a—Y

i s and an increased risk of
an

pentalSleen gy

t
ar .
= - c7h0 Seniisé Avengef#a3d h e” Mandi bul ar Adv:

G t - %
. t .
OAsYs  Uiamsys T s econsseer s | mproved Nasal

Unvw. baly8sleép RdmiiwRdrebnfsstemsdenthligb.c8m s Ton gue R e PpOS It



The OASYS Oral / NaAiway Systenis cleared as a

510 K Medical Device by the ENT and Dental Divisions o
the FDA: (1) As a Mandibular Repositioner for treatment ¢
Snoring and Sleep Apnea and (2) As a Nasal Dilator fol
improved breathing through the tbaéso treats sleep

disordered breathing by addressing upper airway resistanc
in the nasal region. The Anterior Labial Shield adjusts eas

Nasal Dilators

Optional
Tongue
Buttons #r10

4 :
Design

ly forward and backw&thmm on paraliers. A 16

2..0 mm Clear Splint acts as a cushion to reduce pressurt
on the upper anterior tetliented Nasal Dilatois-

crease airflow through the noseatented Lingual

Tongue Buttonsan be added to help posture the tongue
up and forward for improved treatineatn Systems is

the Research & Development Lab for the OASYS.
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OASYS

Oral/Nasal Airway System™

John Bixby, DMD
Airway
without an
Oral Appliance
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OASYS Study 201.John Bixby, DMDComfort Sleep NJ
1 Male Severe Before 41.2 AHI 2.3 After
* 2 Male Severe Before 100.0 AHI 1.4 After
0 3 Male Severe Before 34.4 AHI12.1After
paients 4 Male Severe Before  32.3 AHI 0.5 After
10 5 Male Severe Before  57.6AHI 2.6 After
SL‘_”te: 6 Male Severe Before  44.5 AHI 1.5 After
psc| 7 Male Sever@efore 35.1 AHI 3.9 After
sefod 8 Male  Sever@efore  57.0 AHI 7.0 After
e 9 Female Sever@efore  31.6 AHIL1.6 After
10 Male Sever@efore 45.9 AHI 5.3 After
AMy ENT doctor recommende

using the CPAP. The OASYS sleep apnea device wol
better than my CPAP and was more comfortable and ea
use. In addition to eliminating snoring and associated s
apnea symptoms OASYS made breathing easier during
gy season and corrected the problems | had with grinding
teeth. So | got three problems solved with one device!"

TheVerticalcan be increased by adding acrylic to the
Posterior Blocké. Lower Anterior Bite Blocwith
tongue groove can be added for bruxers.indihg
Incisal Sheliof theLabial Shielccan be removed for
more tongue and breathing space. Anterior Shield

can be extended to the lower splint to reduce mou
breathing and encourage nasal breathing.pTie
Oasys Splincan be a full coverage splint or the acrylic
can be removed lingual td#70 encourage tongue
placement at the incisal papillaO/TH& €an be modi-
fied to function well withjaner Denturand in various

partially edentulous cases

Combination Ther a
Maybe an valuable option when the AHI cannot bg
duced to an acceptable level with an oral applianc
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