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The field of Dental Sleep Medicine is evolving 

rapidly. Because patients are becoming increasingly 

aware of the treatment of OSA with oral appliances, it is 

estimated that the number of dental devices delivered in 

the next 5 years will increase by 15.7 % yearly.1 This 

level of growth regularly brings new players to the field 

with new ideas, which is a good thing. The downside of 

this situation is that not all these newcomers are created 

equal and we see that for some, the benefit to the patient 

is not always apparent. Among these we find an 

increasing number of direct-to-consumer marketing: 

over-the-counter dental appliances sold directly to 

consumers through the internet and in drugstores. With a 

median household income of $59000 in the US,2 one 

certainly cannot blame consumers (note consumers, not 

patients in this case) from wanting to identify a less 

expensive alternative than what the dental community is 

offering. If I were a snorer with little knowledge on the 

subject, I would be the first to buy this type of device. To 

be fair, some people may very well be served with over-

the-counter (OTC) sleep appliances.  We also see that 

some OTC companies appear more earnest than others 

about their efforts to seriously make a business out of 

selling budget-priced appliances to consumers. The 

problem is not the device; the problem lies elsewhere. 

What should we do about this trend? The answer to 

that question is more complicated than it seems at first 

glance.  

We must first make a distinction between boil and 

bite appliances recommended or delivered by dentists 

(which are considered temporary or trial appliances in 

some instances) and those appliances bought directly by 

consumers at drugstores and on the internet. Even if on 

occasion the two types of appliances are very similar in 

design, there is a major distinction: service provided by 

a dentist qualified in dental sleep medicine. 

Every one of us who has had the opportunity to 

deliver a boil and bite appliance to one of our patients 

knows how challenging this can be: even in ideal cases, 

we may encounter retention problems, tooth discomfort, 

jaw pain… In fact, even with a custom-made appliance 

and careful follow-up by a qualified dentist, things do not 

always go as planned, hence the publication of a 

thorough review of the literature on side effects and its 

management in last year’s JDSM.3 One can only imagine 

what can happen when consumers are left to themselves 

to choose and adjust a device with no dental sleep 

knowledge. We are indeed left to our imagination as 

there no in-depth studies could be identified that discuss 

outcomes of direct-to-consumer OA. 

A few research papers4-8 do however address the 

topic of boil and bite appliances. It must be recognized 

that the patients involved in these studies had all been 

medically evaluated by sleep physicians and qualified 

dentists had examined them to make sure they would be 

good candidates for oral appliance therapy. The boil and 

bite appliances were also selected by the investigators 

with some knowledge in appliance design. One has to 

keep in mind that the patients’ circumstances in these 

cases are potentially very different from an unevaluated 

consumer shopping on the internet for a snoring device.  

Even though there is heterogeneity in these studies’ 

designs, we can draw the following conclusions: 

 

• Boil and bite appliances may help in reducing 

snoring and possibly the sleep apnea hypopnea 

index. 

• When compared, custom-made appliances approved 

for the treatment of OSA are more effective in 

reduction of the AHI than boil and bite devices. 

• Comfort, and thus compliance, is a major hindrance 

in boil and bite appliances compared to custom made 

appliances. Even though some patients were 

evaluated for only a very short period of time, 

comfort nevertheless appeared to be an issue.  

 

It is important to remember that these results came 

from supervised studies.  Thus, at their best, OTC 

appliances are not likely to offer superior results than the 

boil and bite devices used in these studies.  

We also know from other studies that tooth 

movement is very common even with custom made oral 

appliances and proper follow-up by the sleep dentist.3 

We can thus assume that there is a great risk that 

unsupervised use of over the counter dental device can 
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result in occlusal discrepancies that will cost a lot more 

to resolve than the cost of an oral appliance made by a 

qualified dentist.9 

Despite all the evidence available to us and to the 

public, inexpensive, one-size-fits-all oral appliances are 

not going to disappear. In fact, it seems that we are 

hearing more and more about these products. I now have 

patients who have used the OTC appliance before their 

appointment to see if it made sense to buy the custom-

made. I tell them that the custom-made will be even 

better, and am dismayed to think about the others who 

unsuccessfully tried over-the-counter devices and 

decided not to proceed with the real thing because they 

could not tolerate the one-size-fits-all appliance. 

So, what can be done? I do not see how the AADSM 

alone can do more than it does right now by constantly 

promoting the highest standards in the treatment of OSA 

and snoring by dentists. The AASM should also be 

concerned as it is not in the public interest to opt for 

treatment without proper evaluation. Both associations 

should find a way to educate the public about this 

situation. And since we cannot keep every internet 

enthusiast from purchasing OTC devices, it is our duty to 

inform the patients, the sleep physicians, pharmacists and 

our dental colleagues about the risks of using one-size-

fits-all appliances. We must emphasize to the patient that 

the real value of the treatment we offer is the quality of 

the service we provide and not simply the appliance that 

is delivered. The problem is not the cost of the device; it 

is about the value of the device offered by a qualified 

dentist. We must communicate better why we do what 

we are doing but recognize that whatever we do, some 

patients will always opt for the cheapest solution, 

whether or not it is in their best interest. 
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