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Letter to Editor

Emerging roles of dental professionals in the management of

obstructive sleep apnea

Sir,

Obstructive sleep apnea (OSA) in children has emerged
not only as a relatively prevalent condition but also as
a disease that imposes a large array of morbidities,
some of which may have long-term implications,
well into adulthood. The etiology of childhood OSA
is quited different from that of the adult condition.
In adults, OSA is usually associated with obesity
and other causes. Obese children are also at risk for
OSA, while most children with OSA are not obese.
Instead, the vast majority of cases of OSA in children
are associated with adenotonsillar hypertrophy
and skeletal malocclusion. According to Brouillette
et al.’ increasing awareness of OSA and examination
of sleeping patients should result in earlier treatment
and less morbidity for infants and children with OSA.

[1333]]

Asadenotonsillar hypertrophy is one of the main cause
of OSA among children, investigating the prevalence of
OSA among children with adenotonsillar hypertrophy
is an important clinical and research task. There is
evidence that physicians may not always recognize
childhood OSA."?I According to Konno et al.l¥ the average
delay of 23 months occurred between identification of
pediatric patients with large tonsils and their referral to
a sleep clinic. Among the physicians treating children,
dentists/orthodontists are most likely to identify
adenotonsillar hypertrophy; thus, it may be in the
patient’s best interests if dentists/orthodontists act as
“gatekeepers” in identifying children with adenotonsillar
hypertrophy. Once dentists/orthodontist identifies
children with adenotonsillar hypertrophy, they should
inform the parents about the risk of OSA and further
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inform their family physician about the importance REFERENCES

of sleep assessment in children with enlarged tonsils.
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