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Case Report
The Use of Non-commercial and Customized Mandibular
Advancement Splints in Patient with Severe Obstructive Sleep

Apnea, Migraine Aura and Myalgia of Temporalis Muscles
Wipasinee Phuapradit

Craniofacial Pain and Sleep Clinic,Department of Dentistry,Phramongkutklao Hospital

Abstract

Mandibular advancement splints represent the alternative treatment to continuous positive airway
pressure - CPAP for patients with obstructive sleep apnea. The aim of this case report is to describe the use of
mandibular advancement splints in 50 year - old female patient who had signs and symptoms of obstructive
sleep apnea with migraine aura diagnosed and myalgia of temporalis muscles. After restoring airway patency
with non - commercial and customized mandibular advancement splint, the patient no longer complained of
symptoms related to obstructive sleep apnea, migraine aura and myalgia of temporalis muscles, consistent with
the marked decrease in apnea-hypopnea index and arousal index. This case report may suggest that treatment
with the mandibular advancement splint contributed to the resolution of patient sleep loss and pain pathology.
Keywords: @ Severe obstructive sleep apnea ® Customized non-commercial dualbloc and monobloc mandibu
lar advancement splints @ Migraine aura ® Myalgia of temporalis muscles

RTA Med J 2017;70:89-96.
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