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Anterior Mandibula Positioning Device (AMP) for Patients
with Obstructive Sleep Apnea Syndrome (OSAS)

MATSUBARA MAKOTOY, OHTA TAKAHISAY, EHARA YUIcHTY, HOSOHARA MASATOSHT
OGAWA MASAYUKI?, TAMURA DAISUKE?, KURENUMA AYUMI?
MURAMATSU YASUNORIY, YAMAMOTO KOHJT? and SHIKIMORI MICHIO
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Twenty cases of Obstructive Sleep Apnea Syndrome were treated by an Anterior mandibula positioning de-

vice (AMP) at Murakami Memorial Hospital. The AMP is the one-piece type, and has a hole for breathing.
We compared six items (Apnea Index, Hypopnea Index, Apnea Hypopnea Index, Lowest SpO2, Arousal times,

Sleep efficiency) by Polysomnography before and after AMP therapy.
All cases were improved by AMP, and showed an effect on OSAS.
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