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Sleep in the 21st Century

Perhaps it is because our parents 

and grandparents lived and 

worked in a 9-5 economy, whereas 

we now work and live in a worldwide,  

24/7 economy. Perhaps it is partly be-

cause the only economically feasible way 

to stay in touch with friends and relatives 

in distant cities back then was via “snail 

mail”, whereas it is now possible to “chat” 

via the Internet with anyone, anywhere, at 

any time. And perhaps it is partly because 

we now have a plethora of entertainment  

options available continuously, whereas 

for previous generations, “the sidewalks 

were rolled up at night.” 

But whatever the reason, research sug-

gests that we are averaging about an hour 

less sleep per night than our parents and 

grandparents.

Ironically, this modern trend towards 

reduced sleep is occurring in conjunction 

with rapidly expanding scientific evidence 

that shows that adequate sleep is as nec-

essary for good health and well-being as 

proper diet and exercise. 

For example, did you know:

•	 Recent	epidemiological	evidence	links	

“short sleep” with long-term weight 

gain. Chronic restriction of nighttime 

sleep duration appears to cause hor-

monal changes that slow the body’s 

metabolic rate (i.e., reduce the rate at 

which calories are burned), thus making 

habitual short sleepers more likely to 

gain weight, and to gain weight faster 

over time, than individuals with longer 

nightly sleep durations.

•	 Because	of	their	physiology,	teenagers	 

are virtually incapable of initiating sleep  

before 11:00 pm, so early high school  

start times (e.g., 7:15 am) result in  

chronically sleep restricted (and sleepy)  

students. Later high school start  

times result in generally improved  

alertness—and improved academic 

performance! 

•	 Anyone	 who	 typically	 obtains	 two	 or	

more hours of extra sleep on weekend 

mornings (when there is no need to arise  

for work or school), is probably not ob-

taining enough sleep during the week. 

•	 Although	the	conventional	wisdom	has	

long held that the beneficial effects of 

“extra” (extended) sleep are short-lived 

and mild, this belief has recently been 

contradicted by scientific evidence 

showing that sleep is actually “banked” 

—with the benefits of any “extra” sleep 

that we obtain resulting in relatively 

improved alertness and mental perfor-

mance that is observable over the en-

tire next week! 

Especially exciting and important are 

recent advances in our understanding of 

the biochemistry of sleep initiation and 

maintenance processes, which have led 

to a vastly improved understanding of 

disorders like narcolepsy, and a deeper 

general understanding of the nature of 

alertness and sleepiness. This knowledge 

is now actively being applied in labora-

tories across the world to develop a new, 

improved generation of safe and effective 

sleep medications.

Public awareness of sleep disorders has 

virtually exploded over the past 20 years. 

For example, obstructive sleep apnea, a 

disorder that affects upwards of 18 mil-

lion people—80% of which remain undi-

agnosed—has only recently entered the 

American lexicon. 

The National Sleep Foundation is 

dedicated to improving the sleep—and 

thereby improving the alertness, health, 

safety, and well-being—of all Americans,  

through a variety of education and  

advocacy efforts. To learn more about 

sleep and the National Sleep Foundation, 

visit our website at http://www.sleepfoun-

dation.org/.

The ways that we Americans work and play has changed 
remarkably over the past 20 to 30 years. So has the way in 
which we sleep.
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The University of Maryland Medical 

Center is a major, innovative teach-

ing hospital in downtown Baltimore 

that provides comprehensive health 

care to people throughout Maryland, the Mid-Atlantic region and beyond. The Uni-

versity of Maryland Sleep Disorders Center is full service facility featuring specialists 

from a broad range of medical disciplines.

Twenty million plus adults are afflicted with sleep apnea. 

Less than 10% are adequately treated. Known co-morbidities 

include: heart disease, diabetes, obesity and depression. The 

American Sleep Apnea Association is an unbiased source of 

information on diagnosis and treatment for this disease.

Visit www.sleepapnea.org or call 888-293-3650.

a very special thanks to our premium sponsors ...
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Nearly half the respondents in the 

latest survey of sleep habits by 

the National Sleep Foundation 

reported getting a good night’s sleep 

every night, but the other 50 percent said 

they sleep well only a few nights a week 

or month. 

“Many people feel helpless about 

sleep,” says Dave Dickinson, president 

and CEo of Zeo Inc., which makes the Zeo  

Personal Sleep Coach. “They realize it  

affects their health and performance, but 

feel that it’s out of their control.”

The connection between lifestyle and 

sleep is well established. Eating, drinking, 

and pre-bedtime habits all have an impact,  

as do daily schedule and bedroom condi-

tions. The crucial question is: what effect is 

your daily routine having on your sleep? 

The Zeo Personal Sleep Coach monitors  

brainwaves and provides users with a 

graphical display of their sleep patterns 

—light,	deep	and	Rem	sleep—as	well	as	

the number of times they wake during 

the night (which many people do not 

even remember). Zeo provides a personal 

sleep score, stores the data, and can mea-

sure the impact of lifestyle changes, such 

as eating earlier, drinking less alcohol or 

cutting	back	on	caffeine.	web-based	soft-

ware allows more extensive analysis, and 

Zeo can help users develop personal sleep 

fitness programs.

Different, but no less sophisticated, 

technology lies at the heart of a sleep 

monitoring system from BiancaMed  

expected to launch in 2010. The company 

uses technology based on highly sensitive 

radio frequency motion sensors to monitor 

close-by movement. Because the device  

reads radio waves, the user does not need 

to wear anything to bed. The monitor is 

simply placed within a yard or two of the 

sleeping individual. Software turns this 

data into information on breathing, body 

movement and heart rate. The BiancaMed 

sleep monitor will measure sleep and  

waking patterns and provide information  

for sleep coaching and behavioral inter-

vention. It will also assess the impact of 

exercise, a significant factor for sleep, ac-

cording	to	conor	heneghan,	the	compa-

ny’s chief scientific officer. 

while	these	cutting-edge	technologies	 

promise to eventually change the land-

scape of the sleep frontier, the current 

value of more traditional technology 

should not be overlooked. David Under-

hill, president of Battle Creek Equipment  

Company, points to the bedroom com-

plaint heard frequently from couples—

one partner is too hot while the other’s 

too	cold.	his	company	has	sold	a	solution	

since the 1930’s—a low power electric 

bed warmer that’s placed beneath the 

sheet or mattress pad. It can sooth arthri-

tis pain, improve circulation and benefit  

people suffering from a variety of ailments, 

including restless leg syndrome, diabetes, 

peripheral artery disease, chronic fatigue 

syndrome,	 fibromyalgia,	 Reynaud’s	 dis-

ease and multiple sclerosis. Underhill says 

it’s the only product he’s sold to achieve 

100 percent customer satisfaction.

Another common enemy of sleep is 

noise. Ironically, the solution to noise 

can be more noise—specifically the so-

called white noise generated by sound 

machines like those made by Marpac 

Corporation. Countless people have used 

them for years to mask the myriad, sharp, 

sudden, and intrusive sounds of modern 

life. Dave Theisen, Marpac’s president, says 

the company’s most popular model is the 

980A Sleep Mate, an electro-mechanical 

machine that creates the natural sound 

of rushing air with adjustable tone and 

volume. 

It is important to remember that more 

serious conditions may require expert 

diagnosis and testing, including a night 

in	a	sleep	lab.	Actigraph,	a	company	that	

uses technology developed for the U.S. 

military to measure physical activity, has 

launched the ActiSleep Monitoring Sys-

tem, which can be used at home under 

a physician’s direction to screen for sleep 

disorders and help determine if a full sleep 

study	is	necessary.	“we	believe	this	kind	of	

screening can both cut costs and improve 

convenience	for	the	user,”	says	jeff	Arnett,	

Actigraph’s	president.

At the end of the night, it’s all about 

getting the rest we all need to restore our 

minds and bodies. As Zeo’s Dickinson puts 

it, “Sleep deserves to take its rightful place 

in health and wellness along with exercise 

and diet.”

Forget Counting Sheep:  
New Technology May Hold the Key to a Good 
Night’s sleep
Serious sleep disorders require medical diagnosis and 
treatment by a specialist in the field. But what about 
people who sometimes don’t sleep as well as they think 
they should? or occasionally wake up tired and restless? 
or just want to understand more about how and why we 
sleep the way we do? 

How did you sleep last night?

Night after night, millions  

of people suffer from a lack  

of restful sleep, and feel the negative impact on 

their mood, energy level, and productivity during 

the day. Most feel powerless to do anything 

about it. Well, now there’s Zeo, a revolutionary 

approach to the problem of poor sleep.

A revolution in the science of sleep.

The Zeo Personal Sleep Coach 

is the first consumer product 

and home-based program to 

help you manage and take  

control of your sleep. Visit  

www.zeocoach.com to see how Zeo puts the 

science of sleep at your fingertips. 

                You’ll discover how Zeo tracks and  

records your personal sleep patterns and displays 

your sleep data when you wake up: the time 

you took to fall asleep, your time in deep sleep, 

light sleep, and REM sleep, and how often you 

woke up. That’s because understanding your 

sleep is the first step toward improving it.

You’ll see why Dr. Michael Breus, Sleep Health 

Expert at WebMD, calls Zeo “a revolution in 

health and 

wellness.”

Take control of your sleep today.

At www.zeocoach.com, you’ll learn about 

uploading your sleep data to the Zeo Personal 

Coaching website, where online tools help you 

analyze your sleep and create a customized  

action plan to help you get a better night’s sleep. 

You’ll also learn about the 7 Sleep Stealers,™ 

and Zeo’s 7 Step Sleep Fitness™ program. 

Order Zeo and enjoy free shipping.

Sleep expert and Fortune 500 sleep  

consultant Dr. James Maas identifies Zeo as 

“the first consumer device that accurately 

tracks how effectively you sleep.” Go to  

www.zeocoach.com now and discover why 

Dr. Maas believes that Zeo is “absolutely  

critical to being a daytime peak performer.”

Wake

REM

Light

Deep

12am 1am 2am 3am 4am 5am 6am 7am 8am

Zeo Personal Sleep Coach is neither a medical device nor a medical program and is not intended for the diagnosis or treatment of sleep disorders. If you suspect that you may have a sleep disorder, consult your physician.

Zeo
TM

 has the answer.

Learn more or order at www.zeocoach.com

32 Karen Pines Street  
Dedham, MA 02026

978.264.3264
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They say necessity is the mother of 

invention. Sometimes frustration 

helps too.

About a decade ago, Patrick Strong 

DD, FCAD was treating sleep apnea and 

chronic snoring patients with dental ap-

pliances, which fit over the teeth and 

thrust the jaw forward, causing the airway 

at the back of the throat to open. Dental 

appliances were effective and gaining 

popularity. But there was a problem.

“we	 had	 a	 50	 percent	 breakage	 rate,”	

Strong says. “But everyone said this is the 

best we can do.”

Strong noticed something else. About 

half the people who suffer from sleep 

apnea also grind their teeth at night. 

That grinding was helping wear down 

their oral devices. originally trained as 

a dental technician, he started work-

ing	 on	 the	 problem.	 he	 took	 his	 ideas	

to the lab that manufactured the  

appliances	he	used.	he	came	home	stymied.	

“They said my ideas were interesting, 

but they were going to keep making the 

appliances the way they were taught to 

make them.”

Strong’s wife urged him to put his 

ideas to work—himself. 

Today, he’s president of 

Strong Dental, maker of  

the SUAD— Strong Upper 

Airway Dilating—Device, 

which he believes is the 

only dental sleep appliance 

designed not only to treat  

snoring and obstructive sleep 

apnea but also withstand the forces  

of tooth grinding. 

“we	 reduced	 that	 50	 percentage	 

breakage rate to less than half a percent,” 

he says. 

Strong puts his own mouth where his 

money is. A severe sleep apnea sufferer, 

he’s worn his lab’s dental appliance for the 

last six years.

For more infomation, 1-800-339-4452

The American Academy of Dental 

Sleep Medicine (AADSM) promotes 

research and clinical use of oral  

appliances and upper airway surgery for 

the treatment of sleep-related breath-

ing disorders, such as obstructive Sleep 

Apnea (oSA), and provides training and 

resources for those who work directly with 

patients.	AAdsm	president	jeffrey	pancer,	

D.D.S., answers some questions on oral 

treatments for sleep disorders. 

Q. How serious is this problem?

Dr. Pancer: The numbers are signifi-

cant. A 2002 study found that one in six 

Americans over 50 has at least mild oSA 

and that one third of these patients have 

severe oSA. Experts estimate that 80 to 

90 percent of adults with oSA remain 

undiagnosed and untreated. That’s why 

the AADSM, which has more than 1,500  

members, works to raise awareness of the 

risks of untreated oSA.

Q. What kind of treatments are  

available?

Dr. Pancer: Treatments include CPAP 

(continuous positive airway pressure), 

oral appliance therapy, positional and/or 

weight loss therapy, and surgical proce-

dures. The most common is CPAP, which 

is highly effective – if patients wear the 

mask attached to the CPAP machine to 

bed. Studies have shown they do not al-

ways do this. oral appliance therapy is ef-

fective for people with mild to moderate 

oSA who either prefer it to CPAP or who 

are unable to comply successfully with 

CPAP therapy. oral appliances look simi-

lar to mouth guards, but should be fitted 

by a dentist trained in sleep medicine to 

maintain unobstructed breathing. Patients 

with severe oSA should always try CPAP 

treatment first. 

Q. If you think you have a sleeping  

disorder, where should you go for help?

Dr. Pancer: The AADSM recommends 

that dentists send patients to a sleep  

specialist for diagnosis of any suspected 

sleep disorder breathing problem.  

Patients interested in oral appliance  

therapy can use the “find a dentist” fea-

ture	on	our	web	site	(www.AAdsm.org)	to	 

locate a member dentist in their area  

who is trained in dental sleep medicine.

Obstructive sleep apnea—the 

repeated interruption of breath-

ing during sleep—is one of the 

most common sleep disorders. Some 18 

million people suffer, according to the  

National Sleep Foundation. Fortunately, 

it is also one of the best understood and 

readily treated disorders. Unfortunately, 

treatment is not as simple as “swallowing 

a pill”.

Sleep apnea sufferers are likely to be 

prescribed sleeping with a CPAP (con-

tinuous positive airway pressure) device, 

essentially a mask that fits over the nose 

and/or mouth, connected to a machine 

that blows air to help keep breathing air-

ways open during sleep. CPAP has proven 

highly effective, so long as you wear the 

mask. Therein lies the rub for many.

“It’s just a fact that every face is differ-

ent,”	says	john	goodman,	president	and	

CEo of CPAP.com, an online retailer of CPAP  

equipment. “Face shape, nose size, ear 

placement—no two people are the same.”

when	 a	 doctor	 prescribes	 cpAp,	 the	 

patient’s face is fitted for a mask. But 

choice can be limited to the stock carried  

by the local medical equipment supplier. 

online retailers often stock a greater 

range	 of	 brands	 and	 sizes.	 goodman	 

estimates CPAP.com carries more than 

1,000 different products and sizes. 

Comfort is the critical factor. The mask 

must seal but too much pressure is uncom-

fortable and prevents sleep—or causes  

the user to abandon the mask. help	

is hard to come by. “It’s still very much  

a	hit-or-miss	system,”	goodman	says.

For this reason, CPAP.com started a 

related	web	 site,	 cpAptalk.com,	 a	 forum	

where more than 42,000 CPAP users trade 

views, helpful hints, information and,  

perhaps most importantly, support. 

“It’s a place where people can find  

encouragement,”	 goodman	 says.	 “they	

can talk to someone who has dealt with 

similar issues. They get help working 

things out. It’s also self-enforcing. Bad 

advice tends to get jumped on in a hurry. 

People keep telling us, the community  

aspect is invaluable.”

Choice and Support: Make CpAp More effective

Don’t Shrug Off a 
Bad Night’s Sleep
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AADSM: Oral treatments Offer Alternative 
to CpAp for sleep Apnea patients

Innovation in Dental Appliances

sponsors

He doesn’t think his snoring is serious.
* * *
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What he doesn’t know is that his snoring is a sign of sleep apnea, 

which could cause a stroke, high blood pressure and heart 

disease. He doesn’t know that he’ll be diagnosed and treated at the 

state-of-the-art Sleep Lab at the University of Maryland Sleep 

Disorders Center. And he hasn’t learned how soundly he’ll 

sleep once its multidisciplinary team of specialists work together 

to develop an individualized treatment plan just for him.
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When we’re in pain or not feeling 

well, we seek help from a doc-

tor or hospital. But lose a night’s 

sleep? Snore? Feel tired during the day? 

we’re	 just	 as	 likely	 to	 shrug	 it	 off	 and	 get	

on with our lives. In the process, we may 

be ignoring a more serious medical condi-

tion, one of 58 sleep disorders the medical 

profession is working hard to understand, 

diagnose and treat. 

According to the University of Maryland 

Sleep Disorders Center, approximately 40 

million Americans suffer some form of 

chronic sleep disorder, and many of these 

conditions are never identified or treated.

“People go to great lengths to tolerate in-

credibly abnormal symptoms,” says Dr. Ste-

ven M. Scharf, the center’s director. “It’s one 

more effect of our 24/7 society.”

The results can be painful, expensive and 

deadly. Daytime sleepiness interferes with 

normal activities in four out of 10 adults. The 

annual direct cost of sleep-related problems 

tops $16 billion in the United States alone. 

More than 100,000 traffic accidents a year 

are fatigue-related.

with	 a	 staff	 of	 specialists	 from	 various	 

disciplines—internal and pulmonary med- 

icine, neurology, psychology, critical care 

and pediatrics—the center takes a compre-

hensive approach to diagnosis and treat-

ment of all kinds of sleep disorders. Its sleep 

lab conducts more than 1,000 adult and 300 

pediatric sleep studies a year. 

The Institute of Sleep Medicine at Staten 

island	university	hospital,	one	of	the	largest	 

sleep centers in the New york City tri-state 

area, sees more than 3,000 patients a year 

with all kinds of sleep disorders, according 

to its director, Dr. Thomas M. Kilkenny. Its 

sleep lab, one of the few in the area with 

American Academy of Sleep Medicine ac-

creditation, has eight beds and nine reg-

istered	 technicians.	 “we	 can	 run	 seven	

nights a week if the case load requires it,”  

Kilkenny	says.	“we	conduct	2,400	sleep	tests	 

a year, which facilitate diagnosis by enabling  

sleep specialists to see precisely what is hap-

pening to the sleeping patient.”

According to Scharf, the medical profes-

sion has developed a good understand-

ing of sleep disorders themselves, and the 

challenge now is to assess their impact on  

other areas of health. “For example, we  

know sleep apnea is a risk factor in 

high blood pressure, heart disease and  

strokes,” he says. “The question is why.”  

Studies at the Maryland center are investi-

gating the effects of sleep deprivation on 

critical care nurses working 12-hour shifts; 

whether napping has a positive or negative 

impact on neuro-cognitive development in 

toddlers; and the impact of sleep apnea on 

pregnancy. The Staten Island Sleep Institute 

is currently researching the role of techni-

cians in the efficacy of sleep tests. 

The most critical thing, according to 

Scharf, is to continue to raise awareness of 

sleep disorders so people seek help before  

potentially serious illnesses do real damage.

At sleep centers, doctors spend their waking moments 
examining sleep

...a place where 
people can find 
encouragement.
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Can a person really change the quality  
of their sleep?

 yes! In my practice I have found once 

people objectively understand their sleep 

patterns and why they change each day, 

they can directly impact their sleep quality. 

Everyone agrees achieving the appropriate 

amount of deep sleep (where physical res-

toration	occurs),	Rem	sleep	(where	memory	

consolidation occurs) and decreased awak-

enings improves your sleep quality. you just 

need a plan to get you there. 

	 we	have	all	heard	the	generic	tips	to	get-

ting a better night sleep, but rarely do they 

apply	on	a	personal	level.	just	like	with	any-

thing else, the most effective way to sleep 

better is when you have both identified the 

specific areas in your lifestyle that need to be 

modified, and followed a personalized plan of 

action to address them. only recently has the 

technology existed to measure your sleep 

quality. It is now the time for people to em-

brace the concept of Sleep Fitness through 

Personalized Sleep Coaching.   

When should someone consider 
consulting a sleep specialist?

 The first – and most important – thing to 

understand	 is	 that	 we	 all	 need	 sleep.	while	

we sleep, basic restorative functions occur 

in our brains and in our bodies. I’m continu-

ally surprised by how people ignore clear 

symptoms. It is not normal not to get a good 

night’s sleep, or to snore so loudly you drive 

your spouse from the room, or to fall asleep 

in situations where you shouldn’t. your body 

is telling you something is wrong. Pay atten-

tion and seek help. There are more than 58 

different sleep disorders. A sleep specialist 

can determine the nature of the underly-

ing problem and what tests, such as a sleep 

study, are necessary. Depending on the re-

sults, other specialists can be brought in to 

develop a personalized treatment plan. Not 

only will treatment make you feel better, but 

if left unaddressed, disordered or abnormal 

sleep can cause major medical problems 

such as depression, heart disease, strokes 

and high blood pressure.

What can you do if you snore so 
loudly you drive your spouse from 
the bedroom?

 Unfortunately, this is a common situation  

as snoring affects one in four Americans. 

Snoring of this degree is often associated 

with obstructive sleep apnea, a serious 

health condition. The chronic sleep depriva-

tion caused by snoring – for both you and 

your bed partner – can lead to other health 

risks. The nocturnal separation will lead to 

a loss of intimacy. For all these reasons, you 

should see a physician with expertise in the 

evaluation and treatment of snoring and 

sleep apnea promptly. This should include a 

thorough examination of all potential sites 

of obstruction (nose, soft palate, tongue 

base, etc.) and the availability of home sleep 

studies when appropriate. As no single ther-

apy is appropriate for all sufferers, the physi-

cian should have multiple alternatives avail-

able to treat any site of obstruction, ideally 

in a minimally invasive way that will reduce 

recovery time and the risk of complications.

What can you learn from a sleep test?

 Sleep tests are a highly effective means 

of diagnosing sleep disorders and recom-

mending	treatment.	we	monitor	16	different	

parameters over a 10-hour period, including 

eye movement, electrocardiogram activity, 

brain waves, breathing status, oxygen levels 

and	 physical	 movements.	 we	 can	 also	 vid-

eotape the patient so the specialist can see 

exactly what he or she is doing while sleep-

ing. The report from a typical sleep test can 

run 800 pages or more. In most cases, based 

on the initial diagnosis and the results of one 

sleep test, we are able to determine the na-

ture of the disorder and recommend a plan 

of	treatment.	we	try	to	get	patients	answers	

promptly. If a sleep test is required, we work 

to schedule it within two weeks and have the 

diagnosis developed within two weeks after 

that.	we	can	also	use	sleep	tests	to	help	sleep	

apnea patients using CPAP therapy make 

necessary adjustments to their equipment.

Panel of Experts

MICHAEl J. BrEuS, PHD
Clinical Psychologist; Diplomat of the 
American Board of Sleep Medicine

What should a CPAP user know?

 CPAP therapy is most effective when the 

patient is actively involved with optimizing 

their	 sleep	 quality	 and	 comfort.	 healthcare	

professionals are able to provide the basics 

when it comes to treating Sleep Apnea, 

but treatment nuances like fit and comfort 

are personal factors patients typically have 

to figure out themselves. Deciding which 

products and sizes work best are essential 

for long term satisfaction and this is often a 

difficult process. Additionally, patients are of-

ten unaware how many equipment options 

are actually available to them. In an effort to 

ease the transition into sleep therapy, CPAP.

com has placed a high emphasis on provid-

ing customers with a large quantity of prod-

uct information and feedback. New and old 

users alike are encouraged to educate them-

selves as well as consider which product fea-

tures will best suit their needs. CPAP therapy 

is a process, the more a patient knows, the 

smoother the process is likely to go.

JOHN gOODMAN
President and CEo, CPAP.com

STEvEN M. SCHArF, MD, PHD
Director, Sleep Disorders Center
University of Maryland Medical Center

ErIC J. COHEN, MD
Director, Cure Snoring Center

THOMAS M. KIlKENNy, MD
Director, Institute of Sleep Medicine
staten	island	university	hospital

Options Increase for Chronic Snorers

Snoring is an annoyance, not only 

for the snorer but also for anyone 

sharing the bedroom. But snor-

ing can also signal more serious medical 

problems, sleep apnea being the most 

common. It also can lead to sleep depri-

vation which can cause serious medical 

problems of its own. 

“It’s important to understand no two 

people are the same, and there are a host 

of causes of chronic snoring,” says Dr. Eric 

j.	cohen,	an	ear,	nose	and	throat	specialist,	

and director of the Cure Snoring Center 

in	new	York	city.	he	points	to	 large	ton-

sils and adenoids, obstructed nasal air-

ways, poor muscle tone in the tongue and 

throat, and a long soft palate and uvula as 

some of the culprits.

According to Cohen, advances in the 

understanding of sleep disorders and 

medical technology in recent years have 

resulted in more and better options for 

the diagnosis and treatment of snor-

ing and sleep apnea. Perhaps the easiest 

causes to address are lifestyle issues. For 

example, obesity and being overweight 

can	contribute	to	sleep	disorders.	healthy	

diet and exercise can lead to better mus-

cle tone and decreased weight, and can 

help reduce or eliminate snoring or sleep 

apnea events. 

Sleeping pills, tranquilizers, alcohol, and 

antihistamines relax the throat muscles, 

increasing the chance of airway closure 

during sleep (i.e., sleep apnea events). All 

should be avoided before bedtime.

when	 chronic	 snoring	 is	 associated	

with sleep apnea (the cessation of breath-

ing during sleep), potential treatments 

include CPAP (continuous positive airway 

pressure) devices and oral appliances, 

both of which can be highly effective.

For some chronic snoring conditions, 

surgery is an option to consider. Cohen 

says that historically, surgical procedures 

have been painful and not highly effective. 

Technological advances have led to newer, 

in-office procedures that are less invasive 

and more effective. The most recent devel-

opment – the Pillar Procedure – is one of 

the most promising. It works through an 

implant of three tiny fiberglass pillars on 

the soft palate, the region where loss of 

muscle tone is particularly likely to pro-

duce snoring and obstructive sleep apnea. 

The pillars support and stiffen the tissue 

that causes obstruction to the airway pas-

sage. Clinical studies have shown signifi-

cant decreases in snoring intensity among 

patients undergoing the Pillar Procedure. 

“It’s minimally invasive with mild post-

treatment discomfort and treats snoring 

without destroying the native tissue,” 

Cohen says. “It’s a tremendous advance in 

the treatment of snoring.”

No one likes to admit they have a problem, but 90 million 
Americans snore, according to the National Sleep Foun-
dation, and 37 million do so on a regular basis. 

It doesn’t have to.

The minimally invasive Pillar® Procedure 
is an in-office treatment for adults with 
chronic snoring. Visit PillarProcedure.com 
to learn more and find a doctor in your 
area who performs this treatment.

Bear in mind that all surgeries carry risks. 
This treatment is not for everyone. Please 
contact your physician to see if it is right 
for you. The Pillar Procedure is not to be 
used in the treatment of anyone under 
the age of 18. The most commonly 
reported complication from the Pillar 
Procedure is a partial extrusion, which 
may require replacement of the implant. 
Most complications are temporary and 
resolve within 24 to 72 hours. Additional 
important safety information about 
this product can be found at www.
medtronicENT.com.

Sleep Better. Feel Better. Live Better.1

Don’t let snoring come between you.

For further information, please call 
Medtronic ENT at 800-874-5797 or 
904-296-9600. You may also consult our 
website at www.PillarProcedure.com.

Pillar® is a registered trademark of Medtronic, Inc.
© 2009, Medtronic, Inc.
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