“Current literature demonstrates that myofunctional therapy decreases apneahypopnea index by approximately 50% in adults and 62% in children. Lowest oxygen
saturations, snoring, and sleepiness outcomes improve in adults. Myofunctional
therapy could serve as an adjunct to other obstructive sleep apnea treatments.“
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"A short lingual frenulum left untreated at birth is associated with OSAS at later age,
and a systematic screening for the syndrome should be conducted when this
anatomical abnormality is recognised."
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00043-2016; DOI: 10.1183/23120541.00043-2016
"In conclusion, in patients with moderate OSAS, oropharyngeal exercises improved
objective measurements of OSAS severity and subjective measurements of snoring,
daytime sleepiness, and sleep quality. Our results suggest that this set of
oropharyngeal exercises is a promising alternative for the treatment of moderate
OSAS."
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“This is the first natural history study of the primary symptoms of SDB across a key 6year period in the development of SDB symptoms. Snoring rates are higher and spike
earlier than previously reported. Symptoms are dynamic, suggesting the need for early
and continued vigilance in early childhood.“
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“SAGEA <Sleep Associated Gas Exchange Abnormality> is frequently present in poorly
performing first-grade students in whom it adversely aﬀects learning performance. The
data suggest that a subset of children with behavioral and learning disabilities could
have SAGEA and may benefit from prospective medical evaluation and treatment.“
Gozal D. Sleep-disordered breathing and school performance in children. Pediatrics;
1998. 102:616– 620

“All 11 subjects who completed myofunctional reeducation for 24 months revealed
healthy results.“
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“Oro-pharyngeal structures aﬀect the sleep architecture in suspected OSA subjects.
Nasal structures do not aﬀect the sleep architecture in these subjects and enlarged
tonsils have opposite eﬀect.“ Singhal P, Gupta R, Sharma R, Mishra P. Association of
naso-Oro-pharyngeal structures with the sleep architecture in suspected obstructive
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