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Background

Maxillary Expansion (ME) is a proven
treatment of Sleep  Disordered
Breathing (SDB) in children.

We have proposed the use of the
nasal cannula to better score the non
apneic respiratory events using a
definition of hypopnea which requires
no oxygen desaturation or EEG
arousal. We have shown that we
obtain similar results in detecting all
respiratory events without EEG
recording (1,2).

The AASM hypopnea definition still
requires oxygen desaturation when
the flow reduction of the nasal
cannula signal is 2 30 %. It has shown
that adding 3 % oxygen desaturation
fails to identify SDB in lean patients
(3).
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Objective

- To evaluate the effectiveness of
Maxillary Expansion in children
diagnosed with SDB .

- To compare the consequences of
different hypopnea definitions for the
diagnosis and for treatment
evaluation in children with clinical
symptoms of SDB.

Methods

16 consecutive pafients (5 females)
(mean age 13 years [6-19] underwent
pre and post-expansion respiratory
polysomnography.

All patients presented for medical
evaluation for parental report of snoring
and dinical symptoms associates with
SDB such as snoring, agitated sleep,

fatigue, sleepiness, hyperactvity,
attenfon deficit or low school
performance.

All patienks had higher and namower
than expected hard palates and some
degree of dental crowding.

Sleep studies were scored utilizing Flow
Limitaion (AIH-FL) and 3 % oxygen
desaturation (AHI-3% ) methods.

A flow limitation event is defined as two
or more breaths that had a flattened
appearance on fthe inspiratory nasal
cannula flow signal (1.2).
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Results
N=16 PRE POST p
1AH-FL 38 25 <0.002
1AH-Sa02 3% 1 8 ns
1A 1.3 04 <0.056
Snoring 14 5
Hyoeractivity 13 3
Attentiondeficit 14 4
%
=
% .
+ "-':“\E
f l—-u-.:_:g—: ey
i z H - H e
AHI-FL AHI-3% Al
i B8
LEL BT J FITEE ML

S R A W T

Conclusions

Maxillary Expansion is effective in
improving the majority of sleep-
related respiratory disorder
symptoms in children.

The use of AHI-3% fails to identify
SDB in some children with clinical
symptoms of SDB. This reduction of
the AHI wunacceptably reduces
detection and treatment for patients
with SDB.

The use of AHI-3% may result in an
overestimation of the effectiveness
of SDB treatments. With the AHI-FL
method, most patienls exhibit
residual hypopnea indices after the
orthodontic treatment.
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