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I'm located downtown Holland. The newest precision post appliances I now provide are proven to work significantly better than oral appliances  of the past provided 
by most dentists today. I've included the most up to date studies using these precision post appliances. The latest studies suggest that the new precision post oral 
appliances outperform CPAP in sleep quality, energy levels, daytime sleepiness, alertness, and cognition. They are also over 90% effective at reducing 
sleep-apnea-specific-hypoxic-burden (SASHB) from an unsafe level to a safe level, and internationally they are increasingly being utilized as a first-line option to 
treat all severity levels of OSA. Given the efficacy of these newer appliances, they should be considered first before surgery. Most other dentists do not provide 
precision post appliances due to costs and insurance rules, and do not use extensive multi-night sleep testing to dose therapy more accurately and safely, or provide 
long term monitoring of their OSA like I do.  My patients are more effectively treated, have less side effects, and are more likely to stick to therapy long term. Results 
matter. 

Dr. Vandervelden's 
sleep practice in 

downtown Holland 

Now available for your patients. This precision post appliance with built in buccal 
mucosal oximeter is pending FDA review. It will predict AHI and SASHB 
(Sleep-Apnea-Specific-Hypoxic-Burden). It syncs to an app on the patients phone 
and once FDA approved it will also sync to a provider portal to allow professional 
monitoring by sleep physicians and sleep dentists. FDA approval expected in Q4 
2025. Currently it shows ODI, heart rate, sPO2, and calculates a "breathing/sleep 
score".  All other features will be turned on for patients once FDA cleared. Few 
dentists in the country have access to this right now. 
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I have no conflicts of interest. I receive nothing from the companies that make the products I use. 
I use them because they work the best for my over all goal, and that is to treat my patients as 
effectively as possible and to keep them successfully treated long term. 

Dr. Vandervelden 

Summary of presentation:
• Precision post appliances are significantly more effective than oral appliances of the past. Few dentists 

provide precision post appliances, especially the newest ones, mainly due to cost, or they simply don't 
know, or because insurance hasn't caught up yet and doesn't pay enough for providers to offer them 
(Insurance should reimburse based on the mechanism (see slide 8) and type (precision vs. 
non-precision) of appliance used in my  opinion). The newest studies using  precision post appliances 
suggest they are at least non-inferior to CPAP and outperform CPAP in various wellness metrics.

• Precision post appliances using my methodical calibration process gets better results compared to 
others, and is a highly effective first line option to treat all levels of OSA. 

• What truly sets me apart is that I dose this therapy more accurately than others. This is very important 
for long term success. I have patients undergo up to 15 nights of sleep testing at multiple lower jaw 
positions to set the lower jaw in the most effective yet furthest back position. I don't set the jaw any 
further than necessary. This leaves room for further adjustment in the future if sleep apnea gets worse 
(as it does in most cases). I provide long term follow up with my patients, and have them undergo OAT 
efficacy assessments every 2 years with home sleep testing. Other dentists don't do this.

• Compared to other dentists, my patients are more effectively treated, and have better follow up and 
compliance. 

• Maximizing effectiveness and achieving long term results for patients has always been my main focus 
and drives me to continually improve. 
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• All patients diagnosed with sleep apnea who would prefer an alternative to CPAP
• All CPAP non-compliant patients
• Patients that would benefit from combining a precision post appliance with AutoPAP (they 

require much less forward jaw positioning and patients can close their mouths more making it 
easier to get a good mask seal)

• All patients prior to Hypoglossal Nerve Stimulation or other surgeries 

I partner with Dr. Singh from iSleep group to expedite OSA care and get patients into therapy fast. I provide follow up OAT efficacy assessments 
every 2 years, and provide around 15 nights of sleep testing in order to dose this therapy more accurately. My process would take too long 
partnering with local sleep centers, which is why I facilitate my own sleep testing (most testing centers do not offer the extensive amount of 
sleep testing my process requires- and even if they did it would likely be very expensive). I take care of everything from start to finish for OSA 
treatment (Dr. Singh can also prescribe and manage AutoPAP for patients expeditiously if OAT alone is not adequate and patients wants to 
pursue combining OAT with AutoPAP). If patients are being managed for other sleep disorders you should still manage that aspect of care for 
patients. My practice specializes in treating and managing OSA, but not other sleep disorders. Simply give your patients my information, or fax 
over a referral. I will get my notes to you and keep you informed on the patients progress. Expect OAT results 15-20 weeks from time of referral 
assuming patient moves forward right away. 

The newest precision post 
appliance; 95 degree "hook" post 

provides better lower jaw 
stabilization- more tongue space- 

less protrusion necessary- can 
close your mouth more

These are the patients you should refer to me: 
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Highlights

What patients to refer                                                                                                                                                                                                           Pg. 3
What makes my sleep practice different                                                                                                                                                                 Pg 7, 10
The sleep testing equipment I use (now and in future)                                                                                                          Pg. 10-14, 47 (future)
Efficacy studies using precision post appliances                                                                                                           Pg 15, 17, 19-21, 23, 25-33
Meta-analysis on Inspire-2024 update                                                                                                                                                                        Pg. 16
When using Sher criteria, precision post  appliance outperforms Inspire in severe OSA patients                                             Pg. 17-18
Precision post appliances outperformed CPAP on various wellness variables                                                                                    Pg. 33, 42
OAT adherence superior to CPAP and Inspire                                                                                                                                      Pg.  20,21, 38-39                                          
OAT improves autonomic adaptability                                                                                                                                                                        Pg. 37    
OAT shows hypertrophic remodeling of IVS                                                                                                                                                              Pg. 36
Oral appliances have significantly fewer reported adverse events compared to CPAP and Inspire                                                 Pg. 44 
Comprehensive OSA care at my practice is more cost effective when comparing cash fees                                                               Pg. 48        
Oral appliances are safe long term                                                                                                                                                                                Pg. 45     
CPAP requires a lot of supplies and are more hassle than oral appliances                                                                 Pg. 46
HWO2 appliance will soon show AHI and SASHB (Pending FDA Validation-Expected Q4 2025)                                                         Pg. 47

I partner with board-certified sleep physicians, and airway-centric ENT's to provide patients the option of combining oral 
appliance therapy with other therapies if what I do is not enough to manage their OSA. Starting with an oral appliance at my 
practice first makes sense. My patients have the least side effects, the average yearly costs for therapy at my practice is less than 
CPAP and Inspire, and my patients adhere to therapy long term. My therapy can be combined with all other therapies for better 
results than any one therapy alone. I can help make CPAP better (by lowering pressure requirements), Improve Inspire efficacy 
and adherence (by lowering voltage requirements), or can improve the outcomes of ENT procedures like septoplasty's, UPPP, 
RFA, turbinate reductions, Inspire, and other ENT services. This means that even if the oral appliance isn't enough by itself, it 
will not be a waste of time or money for the patient. My therapy improves all other therapies when combined. In my hands, oral 
appliances are a first line option. What I do is very different compared to other dentist that provide oral appliances on the side. 
Since going full time practicing dental sleep medicine, my process has changed significantly and I am getting better results 
than before.  Fewer than 100 dentists in the country do what I do. If you still prefer all your patients to try CPAP first, refer me 
your CPAP-non compliant patients or those that refuse CPAP. Feel free to tell them my costs ahead of time. I understand not all 
patients are willing to pay for the level of care that I offer, and for some patients an in-network dentist who provides cheaper, 
less effective appliances with minimal oversight may be their preference. For your most health conscientious patients and 
those who want the best results, refer to my practice.                             
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AIRWAY OBSTRUCTED AIRWAY OPENED 

SLEEP 
APNEA? 
SEE DR. VANDERVELDEN FOR CUSTOM 
ORAL APPLIANCE THERAPY 

www.wmCPAPalternatives.com 
31 East 8th Street, Holland, MI 49423 
P: (616) 741-9035 F: (616) 772-9380 
DrV@wmCPAPalternatives.com 

WHAT PATIENTS NEED TO 
KNOW 

A Custom Oral Appliance is like a retainer you 
wear in your mouth while you sleep. It works by 
positioning the lower jaw forward which opens 
the airway. 

• Treats sleep apnea. No CPAP or surgery 
needed. 

• Eliminates snoring. 
• Comfortable. 
• Sleep better. 
• Have more energy. 
• Improves overall health. 
• Can sleep in any position. 
• Easy to clean and easy to travel with. 
• First consultation is free. No referral required. 

“My oral appliance is working out great! I’m 
not snoring and I am sleeping much better. 
I’ve also seen a significant improvement with 
my sleep apnea.  My wife loves it!” 

— LONNIE H. 

ANY PROVIDER? RESULTS MATTER 
Most providers are not Diplomates of the American Board of 
Dental Sleep Medicine like Dr. Vandervelden and do not have 
specialist level knowledge or training in treating obstructive 
sleep apnea. Even if you put knowledge and experience aside, 
most other providers do not do multiple nights of home sleep 
testing at multiple different jaw positions. They instead rely 
heavily on "subjective feedback" when setting the lower jaw. 
In many cases, this results in the provider setting the lower 
jaw too far forward. Dr. Vandervelden relies on up to 20 nights 
of objective sleep data to find the optimal lower jaw position 
to maximize effectiveness while also maximizing compliance. 
Results matter. 

SERIOUSLY, 
WATCH OUR 
VIDEO TO 
LEARN MORE 

I'm Dr. Vandervelden and I have sleep 
apnea myself. I struggled with CPAP, 
then switched to a Custom Oral 
Appliance and loved it. I'm passionate 
about Custom Oral Appliance Therapy. 
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WHAT PROVIDERS NEED TO 
KNOW 

• Dr. Vandervelden specializes in Custom Oral 
Appliance Therapy, it's all he does. 

• Easy for referring providers. West Michigan CPAP 
Alternatives takes care of EVERYTHING from start 
to finish, including coordinating initial and follow 
up home sleep testing and consulting with board 
certified sleep physicians. We keep referring 
provider updated with progress notes. 

• New studies using precision post appliances 
suggest higher clinical effectiveness compared 
to CPAP and these appliances outperformed 
CPAP on various wellness metrics.

• Approved by American Academy of Sleep 
Medicine as first line option for mild and 
moderate obstructive sleep apnea. 

• Approved by American Academy of Sleep Medicine 
for severe obstructive sleep apnea if noncompliant 
with CPAP or refuse CPAP. 

• Sleep Doctors can't provide Custom Oral 
Appliances. Must be a Dentist. 

• Patients DO NOT need to try CPAP first. 
• Studies show Oral Appliance Therapy is over all 

just as effective as CPAP for all sleep apnea 
severity levels. (Studies using older appliances)

• Comfortable. Patients strongly prefer Custom Oral 
Appliance Therapy over CPAP. 

• Refer patients for Custom Oral Appliance Therapy 
prior to surgical options like Inspire. 

WHAT’S THE PROCESS? 

• Refer any patient with or without existing diagnosis 
of Obstructive Sleep Apnea to Dr. Vandervelden for a 
free consultation to determine if the patient is 
suitable for Custom Oral Appliance Therapy. No need 
to see a sleep doctor first. 

• Every patient receives comfortable, cutting edge, 
multi-night home sleep testing at multiple different 
jaw positions to find the most conservative yet 
effective position. Dr. Vandervelden collaborates 
closely with  board-certified sleep physicians 
throughout his process to get the best results. Each 
patient undergoes an average of 20 nights of home 
sleep testing. The etire process start to finish takes 
approximately 20 weeks. 

• West Michigan CPAP Alternatives is fast. Most patients 
have their oral appliance within 6 weeks of their doctor 
making a referral. Sleep centers take months to get their 
patients in a CPAP. 

SIDE EFFECTS? 
• Side effeSide effects are mostly caused by the lower 

jaw being set too far forward. Luckily, due to Dr. 
Vandervelden’s process, his patients’ lower jaws are 
set in the least forward position shown to be 
effective, avoiding many of the common side effects 
reported in literature. The reported side effects 
include jaw muscle pain, teeth loosening, bite 
changes, dry mouth, TMJ. Luckily, side effects 
experienced by the vast majority of Dr. 
Vandervelden’s patients are minor and temporary 
and rarely lead to patients quitting therapy. 

COMFORTABLE? 
• Most Patient Strongly prefer a Custom Oral 

Appliance over a CPAP. It is far more comfortable. 
• While wearing the appliance patients can still open 

their mouth, talk, and drink. 
• Over 95% of Dr. Vandervelden's patients are still 

wearing their appliance a°er 1 year. Studies show 
only 26% of mild OSA patients are still using CPAP 
after 1 year, and less than 40% of moderate/severe 
OSA patients stick with CPAP after 1 year. Patients 
love their oral appliance! 

COST? 
• The average yearly cost for treating your sleep 

apnea with Dr. Vandervelden is significantly 
cheaper than CPAP or Inspire. 

WHY NOT BUY AN ORAL 
APPLIANCE ONLINE? 
•  Online appliances tend to take up more space in your 

mouth, requiring a more aggressive forward jaw 
position to open the airway which increases side 
effects. Dr. Vandervelden provides top-of-the-line 
appliances that are smaller, fit better, and are more 
durable than online appliances. 

•  The appliance is important, but what really sets Dr. 
Vandervelden apart from others is his process that 
results in the lower jaw being set in just the right spot; 
Not too far forward, but forward enough to open the 
airway. There really is no comparison to what Dr. 
Vandervelden does and online appliance services. 
Results matter. 

WATCH OUR 
VIDEO TO 
LEARN MORE 

Precision post appliances under 
Dr. V's supervision are a first line 
option to treat all levels of OSA. 
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RESULTS MATTER
Dr. Vandervelden Other 

doctors 

Precision post appliance recent studies 
show are non-inferior to CPAP and 

surpass CPAP on wellness variables. 

Everything is included for 4 years 

Lower jaw is set forward enough to 
open airway, but not so far forward to 

cause side effects that result in 
patients quitting therapy 

Doctor completed specialist-level 
training and practices at highest level 

Doctor collaborates closely with 
Board Certified Sleep Physician 

Fast, hassle free home sleep testing

Most tongue space, superior jaw stability, 
furthest back jaw position 

Lowest risk of side effects 

The newest precision post 
appliances work significantly 
better than legacy appliances 
. The following explains why: 
They stabilize the lower jaw 
better, take up less tongue 
space, allow the lower jaw to 
be set further back, and have 
less clearance requirements 
allowing patients to  close 
their mouths more.
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Efficacy (%AHI < 10) by Oral Appliance Design Type 

Accepted for Publication, Journal of Bioengineering 
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I only make the newest 
precision post appliances 
now. They have only been 
available since early 2025.

Over the past 7 years, I have provided all the appliances pictured for my patients with the exception of the monoblock (not up 
to my standards). Precision post oral appliances like the one pictured offer superior jaw stabilization, which is the main 
mechanism of action of OAT's. These appliances take up the least amount of space where it counts (where the tongue lives), 
providing more tongue space and allowing for less protrusion overall. These appliances start working at 30 percent protrusion 
(lower jaw set further back), where appliances of the past typically required 50 to 60 percent protrusion to start working. 8



Precision Post Oral Appliances are Engineered to Perform the Mechanisms of Action for 
OAT: Reposition, Stabilize & Titrate the Jaw with < 1 mm of target to Prevent Airway 
Collapse 

OSA Patient, no Device 
Baseline Airway Characteristics 

OSA Patient, with ProSomnus 
Airway Characteristics Total Airway Volume 

No device = 13.5 cc With 
ProSomnus = 20.2 cc 
Improvement +50% 

Minimum Cross Section No 
device = 122.9 mm2 With 
ProSomnus = 269.9 mm2 

Improvement +120% 

Total Volume: 
13.5 cc 

Min Area: 122.9 
mm2 

Total Volume: 
20.2 cc 

Min Area: 269.9 
mm2 

Newest precision post appliance would likely get even better 
improvement due to superior jaw stabilization and tongue space.

OAT mechanism of 
action:
1. Reposition
2. Stabilize
3. Position jaw 

forward enough 
to prevent 
airway collapse
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Belun Sleep Analysis Report 

Sleep Statistics 

Start Time 2022-04-25 22:59 Total Recording Time (TRT) 387.5 mins 

End Time 2022-04-26 05:29 Total 

Sleep

 Time (TST) 338.5 mins 

Time Zone UTC+07:48 Sleep 

Efficiency

 (TST/TRT) 87.4 % 

Sleep Stage Statistics 

Wake REM NREM Duration (mins) Counts Duration (mins) % in TST Duration (mins) % in TST 49.0 14 60.5 17.9 278.0 82.1 

Respiratory Statistics TRT TST REM NREM bAHI (/hr) -67.0 69.4 66.5 ODI (/hr) 56.5 ---

SpO2 <90% (T90) <80% (T80) Mean (%) Max. (%) Min. (%) Duration (mins) % in TRT Duration (mins) % in TRT 95 100 

≦ 70 19.0 4.9 0.5 0.1 

Pulse Rate Statistics 

Mean (bpm) 72 Max. (bpm) 107 Min. (bpm) 53 

SpO2 

Pulse Rate 

Autonomic Nervous 
System Balance/Response 

Motion Intensity 

Sleep Stage 

Sleep Statistics 

Pulse Rate Statistics 

Respiratory Statistics 

Sleep Stage Statistics 

The best research tool with piles of physiological parameters for long-term studies 

Fast and 24x7 

• Cloud-based proprietary AI algorithm for sleep analysis 
• Sleep report is ready within minutes for instant review 
• Cloud platform let you access sleep data anywhere and anytime 

AHI Estimation Error: -2.28 ± 7.59 

PSG-AHI / hr PSG-TST 

Sleep Estimation Error: 22.39 ± 28.6 
(mins) 

(mins) 
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Accurate and Reliable 

• FDA 510(k) cleared and ISO 13485 certified 
• Clinically validated 
• High correlation with PSG in both Total Sleep Time (TST) and AHI 
• High Sensitivity (0.85) and Specificity (0.87) for AHI ° 15 

• Simple and easy to be used by users 
• Small, lightweight and cableless design for 

non-intrusive measurement at night 
• Cost effective multiple-night home sleep test 

Simple and Comfortable 

Gu W, et al. (2020) Belun Ring Platform: a novel home sleep apnea testing system for assessment of obstructive sleep apnea. 
J Clin Sleep Med. 16(9):1611–1617. 

Yeh E, et al. (2021) Detection of obstructive sleep apnea using Belun Sleep Platform wearable with neural network-based 
algorithm and its combined use with STOP-Bang questionnaire. PLoS ONE 16(10): e0258040. 

Remarks: Belun Core for breathing effort, posture and body temperature is available 
as an accessory for central sleep apnea. 

My protocol:
• 4-6 nights for baseline
• 12-16 nights while wearing oral appliance at 3 to 4 different 

lower jaw positions
• 4 nights 2 years post appliance delivery
• 4 nights 4 years post appliance delivery
• At 4 years, a new baseline and new appliance are made. The 

process starts over again. 

New updated reports 
include AHI3 and AHI4 
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12
I am aware that PSG's are still the gold standard, but PPG powered by AI is getting better and better, and this 
comfortable ring allows patients to sleep more normally, and allows for more nights of data. Sleep varies from night to 
night, so having 15 nights of data with Belunring is more useful when assessing OAT efficacy vs. a single night PSG (and 
significantly less expensive). 
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Market launch expected 
2026 (I already have early 
access to this tech)
Key advances:
• Central/mixed apnea 

detection
• Next generation 

BelunRing sleep reports 
will show hypoxic 
burden. 
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45 

Snoring: 91% Response to Precision Post Appliances in RCT 

New precision post appliance will likely get even better results
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Meta Analysis-Updated 2024-High 
Quality Study Design:

Inspire
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Preferred Sleep Apnea Therapy

Belgium Study: 91% Success Reducing “Moderate or Severe” to “no or Mild” OSA 
AHI with ProSomnus EVO 
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Max 77.70 
Q3 27.15 

Med 21.25 
Q1 17.30 
Min 15.03 

Max 28.40 
Q3 9.63 
Med 5.60 
Q1 3.13 
Min 0.50 

findings (n=152) 
• Significant reduction in median AHI from 21.2 to 5.6 events/hr sleep [IQR 

= 6.5] with p < 0.0001 in the study population 
• Reducing OSA severity to: 

“no OSA” in n = 68/152 (45%) 
“mild OSA” in n = 71/152 (47%) 

“no OSA” + “mild OSA” = 139/152 (91%) 
“moderate OSA” in n = 12/152 (8%) 
“severe OSA” in n = 0/152 (0%) 

(six) 

These are impressive results and suggest precision post appliances are not inferior to 
Inspire, and should be considered first. The newest precision post appliances would 
likely get even better results. 17



If using Sher criteria (used for Inspire success rates) which defines success as 
AHI improvement of 50% and AHI below 20, we would see a higher than %76 
success rate for treating severe OSA with precision post oral appliances. 

Note, there is consensus by researchers that AHI is not a great measurement 
to evaluate OSA success (it does not predict improved health outcomes, 
cardiovascular benefits, or all-cause mortality), as I will show in future 
slides. There is growing consensus that hypoxic burden is a better metric to 
evaluate treatment success. My clinic will soon be able to measure hypoxic 
burden using the latest photoplethysmogram (PPG) technology in our sleep 
studies and chips that are now being embedded in my oral appliances 
(pending FDA clearance)- Stay Tuned!
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NOTUS 3 Study: 85% achieved their treatment goals 

Study Design 
• Independent, prospective clinical study 

• Sample size = 58: 
• Mild = 18, Mod = 15, Severe = 25 

• Intervention: 
• Oral Appliance Therapy 
• MATRx plus and Precision intraoral devices (ProSomnus) 

• Baseline 
• AHI = 31.4; ODI = 32.2; BMI = 30.7 

• 85% achieved their stated treatment goals 
• 97% reported reduction in snoring 

• Median snoring reduction of 6-points 
on a 10-point snoring scale 

• 68% reported improved sleep quality 
• 61% reported improved daytime energy levels 

• Adverse Events 
• Serious adverse events = 0 
• Non-serious adverse events 

• Teeth irritation = 12.1% 
• Jaw irritation = 15.2% 
• Gums irritation = 0.0% 
• Excessive salivation = 6.1% 
• Sleep disturbance = 3.0% 

• Non-serious adverse events were 
transient 

Oral appliances being titrated using now discontinued 
MATRx system (mechanically moved lower jaw forward 
during sleep to determine ideal jaw position)- I 
effectively do the same thing in my clinic by evaluating 
multiple different lower jaw positions with extensive 
multi-night sleep testing- where you set the jaw matters
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Preferred Sleep 

FLOSAT: OAT Non-inferior to CPAP in Prospective H2H X-over Trial 

20



Head-to-Head X-Over Trial: Effectiveness of Precision OAT as front-line 
treatment for moderate and severe OSA at least non-inferior to CPAP 

11 

The Precision Post MAD's 
are a first line option to 
treat OSA
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AHRQ: Insufficient evidence AHI Predicts Health Outcomes

Momentum is building to use Sleep Apnea Specific Hypoxic Burden (SASHB) over AHI 
in the future to better determine OSA treatment success. There is growing awareness 
that AHI is a poor predictor of overall health outcomes, cardiovascular benefits, and 
all-cause mortality. SASHB shows greater promise to predict the things we care most 
about. 22



SASHB Study: 91% Success Improving SASHB to a Safe Level (SASHB<60%min/h) 

When using Sleep Apnea Specific Hypoxic Burden (SASHB), OAT is over 94% effective for moderate OSA and 79% effective in Severe OSA cases 
according to this study. Previous studies on OAT effectiveness for severe OSA suggest success rates of only 30%, but when you take a deeper 
look they are using AHI below 5 as "success", using legacy appliances that do not work as well, provide limited lower jaw adjustments, and rely 
on single night sleep studies. You will see similar flaws in other research that shows limited benefit for OAT. Sadly, I see sleep doctors still 
referencing these flawed studies. 
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Market launch 
expected 2026 (I 
already have early 
access to this tech)
Key advances:
• Central/mixed 

apnea detection
• Next generation 

BelunRing sleep 
reports will show 
Hypoxic Burden. 
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Multi-Center Study: 89% Success AHI < 10 (All Severities) 

Keep in mind, these studies do not use the 
newest and most effective oral appliances. 
Expect success rates to be even higher. 
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Preferred Sleep 

Army Study: OAT Outperformed CPAP on Wellness Variables 

Key Findings: Statistically Significant Improvement 

Additional Findings 

• Soldiers treated with OAT outperformed those treated 
with “other” methods (CPAP) on all measures 
• Sleep quality, hours of sleep per night, performing tasks, cognition, 

alertness, fatigue, daytime sleepiness, and feeling rested 

• 88% nightly adherence, 28 months of mean use 

Study Design and Sample Characteristics 
• Independent, retrospective survey design 
• Sample size = 8,740 surveys completed 
• Interventions: 

• CPAP 93% (n= 8,128) 
• Oral Appliance Therapy 9% (n = 360) 

• Majority received precision intraoral devices (ProSomnus) 
• Remainder received non-precision intraoral devices 

• Note: Some patients received both OAT and CPAP 
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"we observed significant hypertrophic remodeling after 6 months of 
successful mandibular advancement device therapy"
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"MAS (oral appliance) treatment correlates with changes in HRV (heart rate 
variability)..lengthening NN intervals, a marker for improved cardiac autonomic adaptability"

37



Inspire Adherence: 5.7 hours 
Mean Nightly Usage

38



The Mandate for Non-CPAP OSA Therapy Options 

• High rate of co-morbidities 
• 50.7% of OSA patients have hypertension 

• 47.7% terminate CPAP after three years 
• Termination rates do not include: 

• Those who refused CPAP at onset 
• Non-compliant users; have not terminated 

CPAP but do not wear it often enough 

Studies have shown  that long term adherence to CPAP  
is only 25.7% after 1 year for mild OSA.  Qiao et al. BMC Pulmonary Medicine

          (2023) 23:320 
https://doi.org/10.1186/s12890-023-02612-3
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Highlights:
• 2,717 patients
• RCT trial- High Quality-Global study
• 3.7 year duration
• No reduced Cardiovascular 

Incidents were observed between 
CPAP group and usual care alone. 

• CPAP usage averaged only 3.3 hours 
per night

"CPAP plus usual care as 
compared with usual care 
alone, did not prevent 
cardiovascular events....."

To be fair, 3.3 hours of usage is 
low. That being said, we know 
many patients do struggle to 
use CPAP enough for it to 
benefit them. These are the 
patients you should refer for 
OAT. 
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CPAP May Counteract CV Benefits 

Previous studies suggest CPAP improves inflammation, but this studies suggests greater CPAP pressures may exacerbate 
inflammation.
There are no randomized control trials as of yet that show CPAP improves all-cause mortality or improves cardiovascular 
outcomes, and the RCT's that have been performed show CPAP doesn't help improve cardiovascular outcomes or improve 
mortality rates. But, to be fair, patient selection and adherence to CPAP seems to be a common struggle for researchers. I am not 
saying CPAP doesn't have a place, but adherence matters. When patients use CPAP for more than 5.3 hours a night and adhere to 
this long term, CPAP is likely best (based on FLOTUS study). For those who are not using CPAP enough, these are patients you 
should consider referring to my sleep practice.  
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Preferred Sleep 

Army Study: 88% Mean Nightly Usage at 28 months 
Key Findings: Statistically Significant Improvement 

Additional Findings 

• Soldiers treated with OAT outperformed those treated 
with “other” methods (CPAP) on all measures 
• Sleep quality, hours of sleep per night, performing tasks, cognition, 

alertness, fatigue, daytime sleepiness, and feeling rested 

• 88% nightly adherence, 28 months of mean use 

Study Design and Sample Characteristics 
• Independent, retrospective survey design 
• Sample size = 8,740 surveys completed 
• Interventions: 

• CPAP 93% (n = 8,128) 
• Oral Appliance Therapy 9% (n = 360) 

• Majority received precision intraoral devices (ProSomnus) 
• Remainder received non-precision intraoral devices 

• Note: Some patients received both OAT and CPAP 

• Patient adhere to OAT long term. 
• OAT improves overall health outcomes
• OAT adherence rates would be even higher if they only 

used the newest precision appliances in this study. 
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The newest precision post oral appliances are even more 
comfortable and require less forward lower jaw positioning. 

Anterior pull Lateral Push

Precision 
Post (older 
generation)
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• Key Conclusions 
• OAs have significantly fewer and lower 

frequency of FDA Adverse Event Reports 
than CPAP and HNS 
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FDA Adverse Event Reports by Treatment Type, 2022 

AERs, Count AERs, Estimated Frequency 

• HNS and CPAP seem to have more severe 
AER patient problems than OAs 

• Majority of adverse events reported for oral 
devices are tissue reactions due to the 
material, and not dental related 

FDA MAUDE Database Study: Oral Devices Substantially Fewer Adverse Event Reports than CPAP 
or HNS 

"Majority of adverse events reported for MAD's are material 
related." The newest appliances are allergy free, BPA free...
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Preferred Sleep 

UoP Study: No Statistically Significant Dental Changes at 2-year Follow Up 
Key Finding 
• No statistically or clinically significant dental 

changes at 1- or 2-years (below): 
• Irregularity: Lower arch 0.007 mm or upper -0.002 mm 
• Overjet -0.008 mm or overbite 0.0007 mm 
• Intercanine distance: upper 0.01 mm or lower 0.004 mm 

Study Design 
• Prospective, independent, clinical study 
• Sample size = 18 

• Follow ups at 1- and 2-year intervals 
• Mean follow up period of 2.3 years 

• Interventions 
• Precision oral appliance therapy (ProSomnus) 

I have been active in this field for over 7 years and provide close follow up. This is what I am seeing in my clinic:
• Minor insignificant bite changes
• TMJ improvement more likely than worsening . TMJ worsening is extremely rare (relatively easy to deal with- 

either home care and/or physical therapy)
• Temporary discomfort that goes away
• The appliance type, fit, regular follow up, and most importantly a furthest back lower jaw position is key to 

prevent side effects. 
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• The precision post appliances I provide last 4 years. 
To put this in perspective, cheaper MAD's found 
online may only last 30-60 days (and do not work 
nearly as well)

• At 4 years, I make a replacement appliance for my 
patients following a new baseline sleep study. 

• For non-responders to solo therapy, I give patients 
the option of combining their appliance with 
AutoPAP, ENT services, Weightloss, or a combination 
of therapies. Their oral appliance still remains the 
cornerstone of their sleep apnea treatment. 

I only provide precision 
post appliances. I 
provide them with or 
without a chip 
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Only Pulse rate, ODI, Sleep time and "Overall 
Sleep Score" is currently turned on. Once FDA 
cleared (expected in Q4 2025-fingers crossed), 
the embedded oximeter powered by PPG 
technology will accurately predict AHI and 
SASHB. 

Available for your patients right now. Other dentists in the area do not have access to this yet, 
and if they are in-network with insurances it is unlikely they can offer it due to costs. 

47



Untreated Sleep Apnea: $2,000 - $3,000per year in increased medical costs alone for lifetime (AASM Study)

Takes an average of 10 years off your life according to study by the American Academy of Sleep Medicine 

People who suffer from obstructive sleep apnea have unprotected airways that constantly collapse during sleep, resulting in 
less air being delivered to the body and requiring more effort to breath, making it impossible to get deep restorative healthy 
sleep. This increased breathing effort and lack of air causes costly damage to the entire body. 

Inspire: $3,000 - $4,000 per year: for the first 10 years (price varies after that). Does not include diagnostic costs, 
provider costs. 

Inspire: hypoglossal nerve stimulator surgery may be $30,000 to $40,000 (with the implanted device itself costing about 
$20,000 of this total) 

CPAP: $1,900-$2,700 per year for lifetime. Does not include diagnostic costs, provider costs. 

Cost of CPAP machine: costs vary from $250 to over $4,000 depending on type of machine. This machine needs to be replaced 
every 5 years. 
Yearly CPAP supply costs average around $1,835 

4 years of Comprehensive OSA care with Dr. Vandervelden: $3,900-$5,900: 
$975-$1225 per year for lifetime depending on appliance type (No chip vs. Chip). This includes all diagnostics costs and provider 
costs. This breaks down to only $2.67-$3.35 per day (less than a cup of coffee) . Overall care with me is still cheaper than CPAP or Surgery. 

Unlimited home sleep testing interpreted by board certified sleep physicians (baseline and efficacy studies), telehealth visits, and in person 
visits are included for 4 years. All costs are discussed up front with patients, and the consultation with me is free. I am out-of-network with 
all insurances because insurance does not cover my costs and restricts the type of appliances I am able to provide. In-network dentists 
typically can not afford to provide the newest precision oral appliances and medicare currently prohibits them (they have a rule that 
appliances must be attached- precision appliances are two separate pieces). I provide the best care because I want the best long term 
results for patients.

Comparison of Costs
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I have no conflicts of interest. I receive nothing from the companies that make the products I use. 
I use them because they work the best for my over all goal, and that is to treat my patients as 
effectively as possible and to keep them successfully treated long term. 

Dr. Vandervelden 

Summary of presentation:
• Precision post appliances are significantly more effective than oral appliances of the past. Few dentists 

provide precision post appliances, especially the newest ones, mainly due to cost, or they simply don't 
know, or because insurance hasn't caught up yet and doesn't pay enough for providers to offer them 
(Insurance should reimburse based on the mechanism (see slide 8) and type (precision vs. 
non-precision) of appliance used in my  opinion). The newest studies using  precision post appliances 
suggest they are at least non-inferior to CPAP and outperform CPAP in various wellness metrics.

• Precision post appliances using my methodical calibration process gets better results compared to 
others, and is a highly effective first line option to treat all levels of OSA. 

• What truly sets me apart is that I dose this therapy more accurately than others. This is very important 
for long term success. I have patients undergo up to 15 nights of sleep testing at multiple lower jaw 
positions to set the lower jaw in the most effective yet furthest back position. I don't set the jaw any 
further than necessary. This leaves room for further adjustment in the future if sleep apnea gets worse 
(as it does in most cases). I provide long term follow up with my patients, and have them undergo OAT 
efficacy assessments every 2 years with home sleep testing. Other dentists don't do this.

• Compared to other dentists, my patients are more effectively treated, and have better follow up and 
compliance. 

• Maximizing effectiveness and achieving long term results for patients has always been my main focus 
and drives me to continually improve. 
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Fax referrals to 
616-772-9380 
My direct email: 
DrV@wmCPAPalternatives.com 
www.wmCPAPalternatives.com 

• All patients diagnosed with sleep apnea who would prefer an alternative to CPAP
• All CPAP non-compliant patients
• Patients that would benefit from combining a precision post appliance with AutoPAP (they 

require much less forward jaw positioning and patients can close their mouths more making it 
easier to get a good mask seal)

• All patients prior to Hypoglossal Nerve Stimulation or other surgeries 

The newest precision post 
appliance; better lower jaw 

stabilization- more tongue space- 
less protrusion necessary- can 

close your mouth more

These are the patients you should refer to me: 
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