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It was with great interest that we read the pioneering
study by Mintz and Kovacs, who conducted a retrospec-
tive study of the records of 2419 patients who were treat-
ed with customized titrated mandibular advancement de-
vices (MADs) between 2002 and 2016. We welcome the
study, not only because of its innovative approach, but
also because of the scarcity of studies on the efficacy of
mandibular advancement devices for the treatment of ob-
structive sleep apnea (OSA), a disease with a high preva-
lence in the world population [1].

This retrospective study allowed us an opportunity to
compare the experiences of our Sleep Institute in Sao
Paulo, Brazil, with these current results, particularly be-
cause about 22% (544) of the patients had been submit-
ted to polysomnography prior to and after MAD treat-
ment. The article mentions the difficulty of completing
follow-up for all patients. It is important to stress the
significance of this given that polysomnography (PSG)
is the gold standard for the diagnosis of sleep apnea and
for establishing apnea-hypopnea indices [2, 3]. If more
patients had undergone both pre- and post-treatment
polysomnography examinations, the 90% (459) success
rate may well have been even higher as patients
experiencing clinical success were less likely to return
for further examinations.
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We agree with the authors that there is a possibility of
confirmation bias given the fact that all the patients were
treated by a single professional in a private clinic with fees
for the services performed. We speculate whether a study
conducted in a general clinic in a research institution, for
example, without costs to the patient and with a multi-
professional team trained using the same techniques and
diagnosis criteria, planning, treatment, and follow-up,
might produce even more consistent results and with
broader application.

This multi-professional team involves laboratory techni-
cians to undertake the exams, physicians, psychologists
working with the pre- and post-treatment, physiotherapists,
speech therapists, and dentists [4] trained in the treatment of
sleep dysfunctions. This combination of professionals can
promote a higher rate of patient return, and consequently
produce better data on the effectiveness of oral devices for
the treatment of OSA. It is clear that titrated and customized
mandibular advancement devices when properly pre-
scribed, installed, and monitored, could be truly a first-line
treatment option for OSA [5], regardless of the degree of
severity of the disease. This study has inspired and encour-
aged us to work towards greater use of MADs, always pre-
ceded and followed by PSG examination to evaluate the
effectiveness of the treatment.
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