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G5 Obstructive Sleep Apnea-Hypopnea Syndrome (OSAHS): Medicolegal Implications and the Role of the 
Dentist in a Multidisciplinary Approach 
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Learning Overview: By attending this presentation, attendees will better understand the medicalegal aspects correlated to OSAHS. 

Impact on the Forensic Science Community: This presentation will impact the forensic science community by demonstrating the importance of a 
multidisciplinary approach wherein the dentist can potentially play an important diagnostic and therapeutic role. 

OSAHS is a common sleep breathing disorder characterized by disruptive snoring and repetitive upper airway complete (apnoea) or partial (hypopnoea) 
collapse with increased airflow resistance during sleep, resulting in oxygen desaturation and sleep fragmentation.1-3 Repetitive episodes of intermittent 
hypoxia are responsible for pathophysiological consequences that increased morbidity and mortality linked to cardiovascular, cerebrovascular and 
metabolic deseases.4 OSAHS has been estimated to occur in around 24% of middle-aged men and 9% of women, affecting 4% of men and 2% of 
women in the middle-aged workforce, resulting in high costs and lost workdays.5-7 It has been also found that among adults aged 30–69 years, 17% of 
adults had mild or worse sleep disordered breathing, and 5.7% of adults had moderate or worse sleep disordered breathing.8  

Owing to its prevalence, OSAHS is recognized as a significant public health issue, which can manifest serious physical and social consequences if not 
managed properly. Medical costs can be significantly reduced when effective diagnosis and treatment are performed early.9-11 This disorder, apart from 
potentially leading to an impaired quality of life for its signs and symptoms (excessive daytime sleepiness, irritability, impaired cognitive ability, and 
deficits in the domains of attention/vigilance), has been also associated with a high risk for motor vehicle accidents.12,13 Drivers with OSAHS have 
roughly twice the risk of crashing as compared to healthy drivers. Physicians have a responsibility to promptly detect medical conditions that may 
impair driving and cause an increased risk of harm to the patient or the public.14-16 So, a patient involved in a drowsy driving accident resulting in 
serious injury or death is the most likely situation in which physicians could face charges of legal negligence in relation to management of a patient 
with OSAHS.17,18 However, state regulations for physician reporting of patients with medical conditions that may render them unfit for driving safely 
vary from “no requirement” to mandatory reporting of all patients with a diagnosis listed as reportable. Physicians are also in a very difficult position 
if they have to counsel their patients on the best attitude when traveling by car. The situation is even worse for commercial drivers for whom the 
legislation is more severe but leaves sleep apnea uncovered in many countries.19 This is all the more disturbing if one considers that sleep apnea can 
be suspected, screened, and diagnosed with relative ease, and that once diagnosed the adequate treatment allows for safe driving.  

In recent decades, dentists have become increasingly involved in the treatment of disorders that also fall within the domain of other medical specialists, 
OSAHS included. The awareness of having a potential diagnostic and therapeutic role stems from a growing recognition of orofacial characteristics as 
important developmental factors and from the realization that they have therapeutic implications.20 These trends indicate the need for optimal 
collaboration among the different specialists involved. From the screening perspective, dentists, because of their contact with many members of the 
general population during routine examinations, are ideally placed to screen for potential OSAHS sufferers. They can recognize patients with suspected 
OSA through the identification of anatomic risk factors or symptoms, administer appropriate screening questionnaires, and refer patients at risk of OSA 
to sleep medicine physicians. As regards treatment, an increasing body of published literature reflects the growing worldwide recognition that oral 
devices have a role to play in the treatment of OSAHS. Standard treatment with Continuous Positive Airway Pressure (CPAP) is highly efficacious for 
OSAHS, but adherence to the treatment limits its overall effectiveness.21 Oral appliance therapy, which aims at enlarging the upper airway during sleep 
by holding the mandible in a forward and downward position, can be a viable alternative in the treatment of OSAHS, especially in the mild and moderate 
cases and in patients unwilling or unable to tolerate CPAP.22-24  

This presentation discusses the most relevant medical-legal aspects correlated to OSAHS and highlights the importance of a multidisciplinary approach 
wherein the dentist plays a significant prevention, diagnostic, and therapeutic role.  
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