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Risks and Benefits of Pacifiers

SUMISEXTON, MD, Georgetown Unnversty Schocd of Medicne, Washingten, District of Colambida
RUBY MATALE, PhDy PsyD, Maileian Center for Child Develogerent, Migmid, Florida

Physicians are often asked for guidance about paciher use in children, especially regarding the benehits and risks, and
when to appropriately wean a child. The benehts of pacifier use include analgesic effects, shorter haspital stays for
preterm infarts, and a reduction in the risk of sudden mfant death syndrame, Pacifiers have been studied and recom-
mended for pain relief in newbaorns and infants undergning comman, minor procedures in the emergency department
(e.g., heel sticks, immumizations, venipuncture). The American Academy of Pediatrics recommends that parents
consuder affering pacifiers to infants one month and older at the anset of sleep to reduce the risk of sudden infant
death syndrome. Potential complications of paciher use, particularly with prolonged use, include a negative effect on
breastfeeding, dental malocclusion, and otitis media. Adverse dental effects can be evident after two years of age, but
mainly after four years. The American Academy of Farmily Physicians recommends that mothers be educated abaut
paciher use in the immediate pastpartum period to avold diffculties with breastfesding. The American Academy of
Pediatrics and the American Academy of Family Physicians recommend weaning children from pacifiers in the sec-
ond six months of life to prevent otitis media. Pacifier use should not be actively discouraged and may be especaally
beneficial in the frst six months of life. (Am Fasi Physician, 2000:79(8):681-685. Capyright © 2000 American Acad-

emy 6f Farmily Physicians.)
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onnutritive sucking is 2 natural

reflex for a fetus and newborn,

usually manifested by sucking

the hands and fingers. The paci-
fier, also referred to as a “dummy,” has been
used as a method for fulfilling this innate
desire.' Historically, pacifiers were viewed as
beneficial until the early 1900s, when an anti-
pacifier movemnent spread concerns that their
use led to poor hygiene and indulgent behav-
ior. At present, there are mixed opinions as to
whether pacifier use is beneficial, yet roughly
75 to 85 percent of children in Western coun-
tries use a pacifier.’ Table | summarizes the
isks, benefits, and recommendations for
cifier use at various ages.* !
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to be more effective.*" Several studies of
full-term and preterm newborns showed
that pacifiers were superior to various sweet
solutions,' * whereas a study of very preterm
newborns showed that pacifiers in combina-
tion with sweet solutions were no better than
sweet solutions alone” A more recent study
confirmed that pacifier use reduces crying
time in infants undergoing venipuncture
in the emergency department, especially in
those younger than three momnths'® Paci-
fiers have been studied or recommended
by the AAP for use with the following pro-
cedures:  catheterization,  circumcision,
heel sticks, immunizations, insertion of an
intravenous line, lombar puncture, screen-
ing for retinopathy of prematurity, and
venipumctare A

FRETEAM INFANTS

A Cochrane review tound that nonnutritive
sucking 15 assoctated with shorter hospi-

. tal stays, earlier transition to bottle feeding

rom cnteral feeding, and improved bottle
Sing.” Although the review did not show
pacifiers have a significant impact on
2ain, Dehavior, energy intake, heart
gen  saturation, intestinal tran-
age at full oral feeds, none of
reported harmful effects from
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puo essere un problema piu seric




700 MILA | BAMBINI ITALIANI FRA 2 E 10 ANNI CHE RESPIRANO MALE
Adnkronos - 10 motivi per cui e importante che il bambino respiri bene

1) non raggiunge le condizioni ottimali di salute con ridotto accrescimento
2) fa minor uso della respirazione nasale, con un maggior rischio di
Infezioni respiratorie e danni al cavo orale (si ammala di piu)

3) disturbi del linguaggio

4) facile affaticabilita

5) alimentazione difficoltosa, con minor masticazione e dungue carenze
nutrizionali

6) minore capacita di movimento nell'ambiente e di prestazioni sportive con
riduzione della vita di relazione

/) disturbi del sonno

8) irritabilita e sonnolenza diurna

9) stanchezza al mattino e minor rendimento scolastico

10) tutto questo puo incidere anche a livello psicologico, con un "danno
allimmagine di sé e una caduta di autostima"






GIORNO
30-40%

NOTTE
russamento abituale 34.5% questionari
russamento patologico 12% registrato

Prevalence of habitual snoring and sleep-disordered breathing in
preschool-aged children in an Italian community.
Castronovo V, Zucconi M, Nosetti L et al
J Pediatrics 2003;142:377-82



RUSSAMENTO 1

| UARS
upper airway resistance syndrome

notte

| OSAS
obstructive sleeo apnea syndrome
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Un grave Danger pour les Lnfanis
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. mouth breathing,
predisposition to colds,
allergic diathesis,
tuberculosis, to instability of
the vagus-sympathetic-
endocrine system, to liver,
stomach, appendicular

disorders, valgus knee,
narrow thorax, shoulders
drooping and dental

irregularities ... mental

instability, tendency to
fatigue, bedwetting and poor

progress at school ... "
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bambini con respirazione prevalentemente orale e
mascellare superiore contratto traggono beneficio da
espansione ortopedica del mascellare

forza della raccomandazione A

evidenza scientifica 2

Ministero della Salute

- LINEA GUIDA

Appropriatezza e sicurezza
degli interventi di tonsillectomia

DOCUMENTO 15

o 200 e/o adenoidectomia
/B | bambini con OSAS e ipertrofia adenotonsillare, con sospetto di anomalie
occlusali o altre anomalie cranio-facciali necessitano di valutazione ortodon-
tica prima di procedere allintervento di adenotonsillectomia. CED
.
VI /B Lintervento ortodontico deve essere considerato come opzione terapeutica %
prima o contestualmente al trattamento con CPAP. o

COSA FARE 7?
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PRACTICE

Unilateral Posterior Crossbite with
Mandibular Shift: A Review

David 8. Kennedy, 605, (05 MS0LARCDICL Matthew Osepchook, 55, 005

Based on this literature review, early orthadontic treatment of unilateral postarior
crossditas with mandibular shifts is recommended. Treatment success is high it it is started
early. Evidanga that crosskites ara not self-correcting, have some association with tem-
poromandibular disorders and cause skeletal, dental and muscle adaptaticn provides
turthier raticnale for early treatment. It <an be difficult to treat unilateral crossbites in
adults without 8 combination ot arthadontics and surgery. The mast appropriata timing
at treatment ooours when the patient is in the late dediduous or early mixed dantition
stage as expansion modalities are very suocessful in this age group and germanent incisors
are given more space as a result of the exgansion. Treatment of unilateral postericr oross-
bites generally irvolves symmetric expansion of the maxillary arch, removal ot selactive
acclusal intarferences and elimination of the mandibular tunctional shift. Tha general
practitioner ard pediatric dantist must be able 1o diagnose unilateral posterior crossbites
sucoesstully and provide treatment or reterral to take advantage of the benafits ot early

Contact Author

v, Kersedy
E-maily abrdav e nmecdpid
yanom oA

treatment.

MesH Key Words: malocslusionidagnosis; malacchsiontherapy; anhador tic soplance design; palatsl

expansion teckriguestinstrumentatiar

mal buccal-lingual relation  betweon
apposing molars, premolars or both in
centric occlusion.” The reported incidence of
posterior crosshites ranges trom 7% to 23% of
the population. * Higher incidence rates may
result when an edpe-te-cdge transverse dis-
crepancy is included in the definition of cross-
bite.* The most common form of posterior
crosshite is a unilateral presentation with a
functional shitt of the mandible toward the
crosshite side (FXBY it occurs in 80% w
07 % of posterior crosshite cases.” * The preva-
lence of FXB at the deciduous dentition stage
is B.4% and drops to 7.2% at the mixed denti-
tion stage.® The frequency of spantancous self-
correction ranges from 0% to 5% Similarly,
the spontanecus development of crosshite that
was not present carlier is 7%,
The ctiolopy of posterior crosshite can
include any combination of dental, skeletal
and neuromuscular functional components,

P-::-st-:rinr crosshite s defined as any abnor-

JCIA = wrere

& J Can Dent Azsoc 2305; THEESE5-13
This aricke has bean pesr reviewad

Allen and others® examined the skeletal contri-
hutions to posterior crossbites. Smaller maxil-
lary o mandibular intermolar dentzl width
ratio and greater Lower face height were the 2
variahbles most often associated with posterior
crasshite. A small maxilla to mandible width
ratio may arise from pgenctic or environmental
tactars. Upper airway obstruction in the form
af hvpertrophied adenoids or tonsils and aller-
#tic rhinitis can result in mouth breathing and
are correlated with the development of poste-
rinr crossbites  Those who have been intu-
hated during infancy also have a signiticantly
higher prevalence of posterior crosshites.!
Mon-nutritive sucking habits are associated
with development of posterior crosshite. In
2- to H-vear-old American children, finger-
sucking habits were signiticantly assoclated
with posterior crosshite A large study of
Scandinavian 3-year-old children compared
previows or aantinuing tinger and pacifier habits
with crosshite.” Using logistic regression,

velg-aic Lafeda = Jeplenber 205 gl F1, %0 S = k1L




23 per cento

causato da lingua "bassa’

respirazione orale -
succhietto (quale? ndr) -
frenulo linguale corto -

porta a

difetti di crescita di mascellare e mandibola -
disturbi respiratori -
affollamenti dentari -
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Ann Stomatol (Roma). 2015 Jul 28,5(2):53-7.

Craniofacial growth and respiration: a study on an animal model.
Levrini L', Mangano A', Ambrosoli A', Merio P!, Mangano C2, Caprioglio A'.

# Author information

Abstract
AIMS: The aim of this study was to analyse the effects of nasal obliteration with regards to the linear dimensions of dissected hemimandibles of a
homogeneous sample of young rats.

METHODS: 68 pure breed male Sprague-Dawley rats, aged four weeks, were divided into four groups of 17: two control groups and two test groups.
The first control group was sacrificed at the beginning of the observation period and the other one at the end. The test groups, one of which had the
right nostril occluded by silicon material while the other had the left occluded, were sacrificed after eight weeks, at twelve weeks. After isclating the
hemi-mandibles, four vertical and four sagittal measurements were taken; comparison was then made between the control groups and the
experimental groups. The sagittal measurements are articular surface of the condyle-neck incisor (SARCIN), articular surface of the condyle-mental
foramen (SARFORO), articular surface of the condyle-margo incisalis (SARMI), articular surface of the condyle-surface mesial of the first molar
(SARSMM). The vertical measurements are superior condyle surface-base (SCOSUB), mesial surface of the first molar-base (SUMESM), maximum
inferior arched concavity-base, (XCOARIB), maximum sigmoid notch concavity-base [XCOINSE).

RESULTS: The sagittal and vertical measurements showed an increase in the values of the experimental group when compared to the controls.

CONCLUSION: An altered nasal respiration is able to influence the patterns of facial growth and in particular to induce an increase in the growth of
the mandible.

KEYWORDS: craniofacial growth; growth patterns; orthodontics; respiration

Figura 1. One of the sample analyzed.
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Average weight

Gr384 =23
Ger 305 =32
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» GRUPPO A ostruzione 1 narice (34 ratti 28 giorni)
» GRUPPO B controllo sacrificato 28 giorno (17 ratti 28 giorni)
» GRUPPO C controllo sacrificato 12 settimane (17 ratti 28 giorni)




Different geometric patterns of padifiers
compared on the basis of finite element
analysis

L. LEVRINI, P. MERLO, L. PARACCHIN]

AnsTRAT. Aim This sivdy was carried owd with the purpese o show on a virtuc! model of oral caviiy rhe
mectarical befaviowr of different kirds of pacifiers with diferenr pressure evels that car be likened o @
candition of rest and deglutition. Moferials and methods Three different fuper of dummies, orthodorsic- (A,
cherry- (B and drop- (O] shaped from ar aratemical peier of view, were irserfed Behweer the palate and rhe
fongue @0 a virfeal syetem by means of @ finite slement sienidation. The palatal structure wes recreated ferough
tridimensional laver scamning, while the tongue struciure wars reconstricied By a softeare swifable for
repracucing sofids. Ailse the image of the pacifiers was developed by computer-gided scanring and reprodciion.
Suwitwhle consiraints were inseried and high and low pressure levels were exerted on rhese systems. FEA
simularion aliowed as io disfribwie ike strain on the palaie accordieg (o the difererd geomeirical sruachwres of
the abjects. Results Dimmmy A shows o more wniform and wider crosswive stresy distribution with alse o lesser
Iead on the anierior palatel crest. Dummy 8 and C, on the contrary, show @ mare dor-like Behaviowr inducing @
higher stress due fo condact on restricted paints. Conclusion The characteristics of dummy A, aithaugh they have
nef been climicaily investigated yet, seem fo be the filtest anes o guarantes the mainterarce af the tronsversal
diamefers of the premaxilla and reduce the risk sf open bife.

Keyworns: Pacifiers, Finite Element Ancleris, MWaoniila.

Introduction

The abulity to suck represents the first coordinated
muscular activity in the newborn baby. There are two
forms of suction: the nutritive sucking, thanks to which
the infant 15 nourished. and the non-nutritive one that
pives the baby a feeling of peacefulness and safety. The
non-nutritional suction consists inthe habit of sucking
the thumb and, even maore often, a dummy.

The vse of pacifier has increased more and mare over
the vears and just its being widespread makes ot a
vsceful and much-discussed chject. Since the first
models appeared on the macket wp o now, many
changes hove been made in terms of size, peometry and
production materials. With time new specific shapes
have been designed, dimensions  have  been
increasingly adapted to the baby's age and muoterialz
such as caouichou, or noturel rebber, and silicone have

Clmierain of fasfedn, Senead af Cleal Alugleinn, faiy

wormaad! s Juva Lewrdn B8 uermra by

Einzamnn g Paragarman: Desmsmy « dthin

been selected for production. The raole of the pacificr
has been scientifically studied over and over and not
always with coherent outcomes. Several studics show,
from an orthodontic pont of view, how the carly use
of dummy docs not affect the physiological
development of the arches. In a study on 289 patients
[Larsson, 1983] no sipnificant differences were
highlighted 1n the distnbation of pasterior cross bite
between groups of babies used to thumb- or pacificr
sucking and non-suckers. The same result was
confirmed by a literature review [Fars: et al., 1997]
pimed at pointing out the effects of pacifier use on
primary dentition. In thiz case only a prevalence of
open bite and not of cross bite could be found out in
the suckers’ group. Conversely, an other cescarch
[Larsson. 1986] shows a prevaleance of cross bite in 40
three-vear-old children used to pacifier sucking,
though with an unusual and different distribution
pocording to sex. Similarly controversial results were
achieved in further researches aimed at analvsing the
possible cormelation between the vse of dummy and
the onset of malocclusions [Larsson, 1998] [Turgeon-

173

Publedcor  (owes )

U5 National Library of Medicine
Naticnal Insttutes of Healtn Advanced

Display Settings: [~] Abstract Send to:

Eur J Paediatr Dent. 2007 Dec;B8(4):173-8.
Different geometric patterns of pacifiers compared on the basis of finite element analysis.
Levrini L', Merlo P, Paracchini L.

Author information

Abstract
AIM: This study was carried out with the purpose to show on a virtual model of oral cavity the mechanical behaviour of different kinds of pacifiers with
different pressure levels that can be likened to a condition of rest and deglutition.

MATERIALS AND METHODS: Three different types of dummies, orthedontic- (A), cherry- (B) and drop- (C) shaped from an anatomical point of view,
were inserted between the palate and the tongue in a virtual system by means of a finite element simulation. The palatal structure was recreated
through tridimensional laser scanning, while the tongue structure was reconstructed by a software suitable for reproducing solids. Also the image of
the pacifiers was developed by computer-aided scanning and reproduction. Suitable constraints were inserted and high and low pressure levels were
exerted on these systems. FEA simulation allowed us to distribute the strain on the palate according to the different geometrical structures of the
objects.

RESULTS: Dummy A shows a more uniform and wider crosswise stress distribution with also a lesser load on the anterior palatal crest. Dummy B and
C, on the contrary, show a more dot-like behaviour inducing a higher stress due to contact on restricted points.

COMNCLUSION: The characteristics of dummy A, although they have not been clinically investigated yet, seem to be the fittest ones to guarantee the
maintenance of the transversal diameters of the premaxilla and reduce the risk of open bite.
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Updates in oral appliance therapy for snoring

and obstructive sleep apnea

ol Chen = Alan AL Lowe
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Absiraci

Snckgraved Ohatmciivg sloep apsa (O05A]) =2 morcsngly
being recognized by the public due to its |fethrememing
andl Jow curshiliny rate nanre. Oral appliances (0As) were
ineralaeed a8 a meamsEn epEan o Beth son=apieic snonng
aml OSA 1w raievtamn the pateney of the uppser aarwry during
sheep by repositioning the mandibde, tongue, and zoft palate,
Reenity Over the piest decade, O are enthusizstically siud-
ied ared concluded 2= a simple. silemd, bed pariner-fendly,
less pevasive, toleralsle, and efficeious choice for mild-

T iioalerans CRa A Din 1B v aniliiesd, posred hiallingess mei

uncertain such as bitratson managemed, 30 image diagnos-
tic fonls relazhiline. and long-ierm adherence for aduli
[Falenis Emprovermnest ol |L'III|!IHII||-\.I||II|I'l.I|l. jiddis LN
it and masggeren] g redomisengdsd, altheagh
lhere &= ono sienlific cvidesce suggeshng comsistent ande-
sitabde fong-term effects of OA on the TMI. Now tha
|||.'||I.|I:'.-\. (A 1 heing dinpgnessd more |I'.*-.||||.'f'|||:-.. (B
therapy 18 hégomang & prosnisig aplicn for shaldren as well
Cancluvior Conzigtent Tollow-up apd mapagement are
nieaded 1 nerease clinseal suceess rates i OA tharapy lix
05A. Further educatiozal prepamlion and sapport is re-
quered for denial amd medical professionals o recogmize
54 sl ensire the Pesr possihle patient cane,

keywords Ohsiructivesleepapnea - Oral applance therapy -
handibealar sdvamcement - Snoring « Titration « Side effecis
Compleiies - Adharence - ey

H. Chen o A i Lows

Ivson of Unbodantcs, Deparanent of Ural Heakh Soences
Faeuy f Desarigay, The Uiiiversiny & Bridsh Columdii,
21 Weabriok Mall,

Waneouver, BC, Caesds WaT 183
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Imtroduciion

Cihammcnive slesp apnen (C5A) 5 cliaracterized I pepeti-
I -\.|~1-||||,|».- il Uppir aIrwEy obstrgtpon tht occr arng
sheep, usually associaled with 2 reductsan m blood aoygen
saturation, lowd snonng, witnessed breathing inlernapiions,
o aronisal dss w gRapiEE or chaking in i presencs o
ebslrpelive mespiratory eventa [1] QRS @ aepeatied wilh
sagnificani co-mockadities such as candiovascular. metahol-
ic/mourocogniiive complications, modor vehicle crashos,
and pecupetiosal acculenia. |y populanon-hesed spudemi-
gy anhies, the prevalence of O8A 2 BiTeronr depend-
img upm the age, gender, obesity, clbmicity, severity, and
iovestigation methodology 2], The American Mational
Slesp Foundaisan XA poll hased on Berlin gaesticanan:
seored mdwated the prevalence of O5A aapsd friom 16%
to 37% in the 18-651 age groups with the S0-¢d-year-ald
group having the grestesi chance of being disgnosed wiih
1 dlizense 11 hoeth gender grouns (3T 0 males and 247
1t Feenaheah [3]

Currenily, the in-laboratory polysomnograpky (PSG) is
used as @ siondard 10 disgnose 054 [4] The seventy of
LA as diftereniuired bazad of Apnea Hypogned Index
LAHTY, which w the average somber ol apoess jmd hypo-
preas per hour of sleep. Since each apnea event differs in
duration (some kst for [0 s while others o mirmie long), the
e of eveiies may nid P2 Beier than the ol ome ol ai
Ilicss K ei Dol an oeddi S demonstrale e B saverly ol
LsA

Behavicral modifications for 084 treoimeni include
weight boss, alechol svaidance, amd cheapes i slespang
posilpon, [ thesy comservalive mamagamen] prachiges do
not z=olve the problem, then thermpeoutic mferventions such
s coitinuous posilive airaay pressane (CMAPY, oral applis

ares ({AAk andior & mnge of surpicsl procedines ca s

.
k| Sprmper

SLEES
and};
reathmg

“OA (ORAL APPLIANCE)
THERAPY IS BECOMING A
PROMISING OPTION FOR

CHILDREN AS WELL”


http://resources.metapress.com/pdf-preview.axd?code=nw418l54w327w704&size=largest

Pediatric Pulmenalogy 33:366-373 (2002)

Effect of Pacifier Use on Oral Breathing in
Healthy Newborn Infants

Francesco Cozzi, mo, Francesco Morini, mo, Claudio Tozzi, mo,
Enea Bonci, msc, and Denis A. Cozzi, mo*

Surmrmary. We lasted the Fryaothass ihal the use ol a pacilier may alles? the aniity o sama lem
irfarts 1o ranlain efaclive aral boealhing durng prakorged rasal codoson, Thise nasal aeelu-
sipr bests wilkaut a sacfie: ard 3 witl a pacilie: wsane allamataly casriae oot ir 20 Paallby 1Em
irfarts jaga 2-3 dayz). Oroa the mlanl sarranced oral breatking, rasal occusor wasg carti-
reaed Sar up b 80 sac [prokrgec nasal coclusion), araviced Ik nlanl cid ral star eopirg ard tat
wrbarial caygen saturation (Saly) dic rot drap Lo < B0, The resparss 10 nasal soduEon was
congideed maladapirea il aral braathing was accamplished will sigrs of upoe airsiy chstraction.

Aner nasal oociuson, she mlans suzcaeded 0 skatng aral areashirg noal irstancas aker
a dalay wrich was sirongly carralaled o e dog in S5a0; (P« 300011 Onee tha infants com-
mancan oral raashing, 17720 mlants prasenled a maladapineg eesponse 10 B2% ol all esls
wikoul pactar, whergas 1020 irfarts prasaniad & malacantive resparsa o305 of al lests with
a pacifier ir plagg (F = DA Fallowng prolongad nasal oociusnon, 18 of 19 niants presancad a
maladaptye rasparsa o B2% ol al sests withou pacilier, wharaas 17 of 19 irfarts presanbed a
maladap; e responss (o4 1% ot all tests with a pacierinplaes |F< 0001, Thus, atter pralonged
rasal oociusnn wik arsithous paccar, tha dop in mean ﬁ?lﬂ:- tram nasalng values charged n
acmardanca wilth an appeopnata and maladaphyve rasparse (-4 = 1 ws =7+ 1; P00

Wia conclune that narmal tarm infancs ofan praserd weh a malacanive mesponsa o aralonged

TABLE 1— Correlation Betwean Time to First Breath and Drop In Oxygen Saturation Atter
Acute Masal Obetruclion Either Without or With a Pacifier

rasal oeclisan. The use of 3 pacher arhancas e inant’s abdily 32 maintain a mos adaguata 0. of net Tioa [aec) S
1 How, | Pul 1.2 : H - . D P Al g 1 - 5 1
cral airtiow, - Padlatr Pulmanal. 2002; STIEA-ITI, @ s el | % Time iser) Withou With Withious With" Witzaur® With’
Key words: dummy; pacifier; hypoxemia; mouth breathing: nasal ecclusion; obligatory > < 10 22 7 740 Bl 2@ 240"
nasal breathing; slees spnes; upper girway resistance; uppéer aireay obstruc- TE: 31 |2 1341 13 40 501" 410
tiam; S408. = 1R & 2 1941 2341 £ B
R . . L Afalk: = 5alk. postaprens — el haseline.
INTRODUCTION inafility to switch to oral breathing but rather the inabi- Malues are means - SE.
- . . - lity 1o maintein an adequate orwl aicway may play arolein 't 049 G D,
The established view that newborn infants are unable . d d - :
the pathogenesis of 5108 Tr— A2 G ],

te open their mouths and start oral breathing when nasally
chstnucied was recently -:hal]n:ngcd.' ? In fact, nearly all
normal term and preterm infants are ahle to sadich from
nasal o mouth breathing if acute nasal occlusion is sos-
tained before the occlusion reaches 30 sec.™ The main
implications of these findings are that infants should not
e considered obligatory nasal breathers, and that pasal
coclusion may not play 2 pathogenic role in sudden infunt
death syndrome (31051

Hoowever, clinical and respiratory studies indicate thuat
infants with naszl chstroction due to choanal atresiad
stenosis present with respiratory difficulties because of an
increase of oral gireay resistance.  The CensLing inspira-
wory cfforts produce increased negative intruthoracic and
oral pressures, which can suck the tongoe backoecards o
swch an extent that Gl}]‘ﬂpk[f_‘ Upper .ﬂinl.'u__‘,' ohstruction “Coregemliense W Denis .A Chawri, '\'I. T, Wia G, Remracas 4, (0163
may result. with sealing of the tongue to the palate. [nthis  Rome lzaly Bomal: dacoeiezaresalLi
situation, the infant with choanal atresia is usually able
t reestablish 2 putent cropharyngeal airway by crying.
It the response to this vacuum-glossoptotic 2pned 15 i0- pyplished enline in Wilsy [=rerfcience (awawisnersciece wiley comy,
adequate, asphyxizl death may occur. Therefore, not the D00 102 ppalanea?

o 2002 Wilay-Lias, Inc.

In ipfunts with choanal atresia’stenosis, vacuum-
rlossoptotic apnea is usually prevented by introducing
an aropharyneeal airway or un orogastric tube. [nterest-
ingly, a simple nipple with a large hole in its I::ip-,?'H or
even thumb sucking.” may serve this . Based on
these clinical observations, Coxed ctul.” suggested that the
use of & pacifier, serving as an oral aireay, may be o
preventive measure against 5[5, This hypothesis was
recentdy tested with a case-control study. Mitchell et al.”
found that in New Zealand. pacifier use was significantly
less frequent in infants who died trom 5108 than in

Paliazic Sepery Unil, Policlinico Uobeto L Usaersily ol Rame
“La Sapicnes,” Rame, (Ll

Racerved Ld May 2000 ; Accepred 9 Jarmary 2002
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Effect of pacifier use on mandibular position in preterm infants
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arery, o 2im w5 o amene wocther she mandble & moved forvard woen an infans i sutking
sn a pachion, and | so, whether the mandible remains advarced afer she pacifier is remoyed
Misnods; In siety clinicaly stable prermaboee infaris {coerecied gostation age 565 = 003 weeks, maean
+ 5EM} ke disiarce friom cach ear woen the pirna med the cheek o the mast promenent point of
the chimesas measwred igteraly, ard the pocrage was used as an indew of mancibular posion

7 Apri. BELT; sedsec B Lo T azcootnd Kardiblar pesitior was setermines before ard after alowing the infanis 52 sudk on a pacificr far

40y 3
DRI T I ER - 2227300000444 x

10-15 min, and after remadng e paifier
Riesuhs Therz was o sgrificant forsard mosement of she mardbic wher the indants were sudking

on the padfier (595 £ 07 vs 366 £ OF mm, p = D000, with ro sigrificant change after the

panhisr was nerpoved

Comcdusions: Pachier use in preterm infarts was wssaciated with a small significand foraard cisplasemist of the '
Jw Thiess daba suggest thad pacifier wse may help pratedt e cpper ainvay,

INTRODUCTION

There is now strong evidence that pacifier (dummy) wse is
aseneinted with a reduced risk of sudden infant death syn-
drome [(S105) after adjustment for potential confounding
factora (1-4). The effect is substantial and highly consistent
across counteics and aver tirme {123, For example, a recent
systematic meta-analysis found an unadjusced odds ratio of
048 (95% Cl 0.435-0.054) for death ac che last sleep (2], A
subscquent repart supgested that even larger reductions may
b possible (OR 008, and that pacifier use was associated
with a reduction in the risk associated with known SIDS
risk factors (3). The underlving mechanisme of this protec-
tiwe effect are unknown. Potentially, the bulky external han-
dle might help prevent the face being covered closely by saft
bedding, or feom turning straight down In pranc slecp, oF
regular sucking might enhance the develepment of newral
pathways controlling the upper airaay (5], Another, long-
standing hypathesis is that sucking on a pacifier may help
protect the infant's upper alrecay (&),

Tomkin peoposed in 1975 that & commaon pathogenic
mechanism of 5105 was airway acelusion by backward dis-
plagerment of the tongue and mandible (7], favowrcd by mus-
cle relaxation during slecp and the marked mobility of the
jaw of the premature or young-term newborn (8). Cozzi and
colleagues cxpanded this hypathesis in 1979, suggesting for
the first time that pacificrs might protect infants from S10S,
by kecping the oral airway open, thus preventing a pharyn-
geal vacuum and the consequent scaling of the aireay (6).
Subsequently, they proposed that pacificrs may provide an

aral mirway if the nasal aipway is abstructed (9), or may stim-
wlate peflex enhancement of genioglossus aetivity that would
help to maintain the patency of the nasopharynacal airway
[ 1.

Although there s no direct evidence for this hypothe-
sis, thers is now considergble evidenee that movement af
the jaw has imgortant effects on exyaenation, especially in
prematurs infants, For example, fexion of the head on the
neck leads o posterior displacement of the jaw, such that
the tongue impinges on the posterior pharengeal wall (11},
abstructing the upper aireay {121, Similarly, a recent study
has shown that head flexion in premature babics restraincd
in infant car scats was aseociated with marked narrowing of
the wpper airway and inereased episades of oxygen desatu-
ration (13). Further, in older infants a smaller jaw is associ-
ated with increased rigk of apparcnt life-theeatening cvents
(14,15, data from timed lateral neck radiographs sugacst that
this association is mediated by narmowing of the upper air-
way [15). Finally, pacificr use can improve oral airflow and
arterial cxyvpenation during prolonged nasal acelusion (9).

Thus it could be that pacifiees help to preserve ar increase
the arcpharynaeal airway in sleep if the mandible comes
under pressure from the front—such as in prane slecping.
Haowever, the pacifier falls out shortly after most babics jall
asleep, and thus ic has been suggested that any effect of paci-
fiers rust be either indirectly mediated or transient (16].
[n the present study we examined twao questbons: fiest, does
the mandible move jorward when the infant is sucking on a
pacificr? Secand, if a0, does the mandible rermain advanced
when the paciifier is remoyved?

A0 The fasrmeefs iy boarnal Comg baon 222 007 Found 200 by Faed alnee O Aeadasiss 2507 s, op. 14331438 1433
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Upper airway size while sucking on a pacifier in an infant

with micrognathia
Shirkey L Tonkin,” Sally A vogel® and Alistair | Gunn™®
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wraphs shawed a Micraaca f e wedn of the ridele sirway Space Suing irsgiralan o 2 memn withoul the pacilar 1o 9 e witle suckng on
a pacfier. This ozservalar S conssient wilh e fypatnesis thal e wel-dooaranted scadiaban batsasr the pacter wEe and reduced risk ol
suckden infaril deatk syrdrorme ray be at least ir garl related 10 changes ir a rway sie
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Infamts with micrognathia whetker isolazed ar ax part of e
Hfierre Rabin sequence have varying degrees of upper aicway
insulfcency ranging from no apparent campramise in the rea-
nazal period v suck sevene airway comprianise that intubation
i meedied al the time of birth, 2ven mild micrognatkia is asa-
pparent life-threatening pvenis
IALTEY" data from respirafion f2med lateral head and neck

ciated with ar increased misk of

radiographs suggest that thiv is medated By carrowieg of e
UppeT airway.

There is mimw strong eviderce that pacifer (dbummy] use is
asscciazed with reduced risk of sadider infart death svednome
SIS after adjustmens for potential conforeding factors* "
Uhe efect is substantial arcd haghly sonsisient amass countries
and over time For example, a recenl svsiemaric neeld-analvsis
Laand an unadjusied adds ratio al 048 (5% cenfidence nner-
wal, 0.43-0.05:4) tor death at the last sheep A subsaquent repornt
sugpested that oven larger rededions may b possiale padds
ratia 0.08), and that paciler use alieviated the sisk assaciatcd
with i risk laclaes” The undeeving mechanisms ¢ This
rdinec
chanpes suchn as g repaeted redeosd thiesnald lar asausal alner
sucking an a pacilics” Alceaativels, as st propeaesed by Cogs!

protective elled ane unknaown, T may e fealed e

Key Paints

1 Paciter use is associated with reduced risk of oot death, but the
mechanis is urknowr.

2 Timed lateral radiegraphs are vauabie far evaliating upper
arway dimensions,

3 Sucking on @ pacier was associated with increased upper
arway size.
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eral in 197% wacking or a pacifier may e asscdated with
forward mavement of the mngee fat would belp o eqpen the
upper aicway and thus prowes infants from SIN57

We meqort a case in which by serendipity we svere able 10
exameine the effec of suckicg or a pacifier an the size of the
UpIpEr aicway.

Case history

This baty boy was born after a normal pregnancy ard delivery.
with marmal Apgar scores (9 at 5 mind, at term weighing 39 kg,
Hig mches was a non-smeker. and he was wsoally slepl o s
sife. AT 10 weeks of age, the infant svas foong cyvanosed and
apparenily nol Breathing oy his mother while slecping in his
gracle. His mother picked abm op and shaok Rim He raphdoy
slaried dreathing and his Couaur returmicd Lo normal The inlant
was cvaluated in haspital, and clinical aucragnatnta was nared.
wilh itermitien) paradesical Dreathing Mo other annormaliny
eas IO o exdnnination, I oview af 1he assaciation ol micn-
saathia with narroeed 3i|'w.c'|'|-:\_' respiration tivaed lateral radio-
graphs were ablalned D inspiration Bod eXpiration. ol shown:
10 determine the dirway sipe” The cxposurnes swere Timed by
Thee vse al & madibcd Grasedy MR LD-apnoes manion [{Graschy
Dvnarais Liraived, Hens, URE with the capsale al the meaniion
Tapeed 10 e Eedant's laceral abdormen an e el of e wmibi-
licis as previously peporned” The lirst bl shows a nasras
midle aivway spade (Fig, Lay, The baby Degan W00 and There-
lore his usther plaged o padler in hls mogth, The inlant’s
paradogica, Baeathing was Sinically allesiated wilh the pacilier,
The sepond Bl witn the pacilier in place showed an imnpees-
sively P proved airway, The mandible moved lorsanrds by 3 mm
IF, bl and measunsd on a ling bertween Lhe posiesier scla
Tasgica and goathion the gpper dirway was 2 aem wide daning
arsparation withirat the pacifies, ard 9 mun svide sehile the pac
fieer wars bBeving sucked an. s motker agreed 1o preseciation of
these abservatians.
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Pre-Fabricated Myofunctional Appliance for the Treatment of Pediatric Obstructive Sleep Apnea

Pre-Fabricated Myofunctional Appliance for the Treatment of Mild
to Moderate Pediatric Obstructive Sleep Apnea: A Preliminary

Report

Luca Levrini®/ Giussepa Sara Salone®®! German O Ramirez-Yanez®**

CHifective: The mergose of the sedy was fo defermine the gfficacy of the Mypobrace M5 mpofciional
appdigrce for the reatmedt of mald o moderate O iracive Sleep Apaea (EAD in ofaldeen, by means of the
ApreeHypopaes Index PARD. Stdy desipa: Nine childrea aaith g diagrmosss of mild to modeeate Q854 wens
imclucled e the sy The subvecis wore the Weobrace e84 mvafunciional appliance for g peviod of B0
divye, Thee vl AR, determined By means of @ sleep fesy, was wved ax baseline (Tol, and a secord AHT
compuied af e end of the eaperimental peeiod, was weed ox fnad daa T, The differeaces Detween the AR s
wi To and T, were calewlhated (0T AHD and wied for sfatisiical prrpases. The level of Oxypen Saturation
Sk was alio recorded before and aifer treatmen, and their differences calosdated av i Sale Seeristical
wralynis wor perfirmred with a paired-e- resr and stadsical spnicance was esiabished at B3 per cenr level
of confiderce. Reqults: A sreristies) sigrifican? reduction i the AHT of the stndied salifects was compied
i the end of the eaperimental period (p = 00425 Although there wat an improvemeni i the Sadds, i did
rof resck a stafstivally sigaificans difference. Conclusions: The present resaifs surpest thal the Weelirace!
M54 mofnciiona! gpediance can Be aa altersaiive o el siild to modereie O8A in children, However

Jerther stwdies are mecessary o determine e shabalite of the reinlrs after regiment.

Kepwords: Obstrwciive Sleep Apaes, Myoficional, Apnes, MvobraceSu0i5A.

INTRODUCTION

betmsctive Slecn Aonmea (03A) in chiklnen &s 8 disarder off

breathing during sleep, characterized by prodanged partial

mper amrway ohstruclsn and'or inlermitlent complete
phstraclon that disnpls venl:lation during sleep amsl fragments
slerp patlerns | Its eidence is betecen 12 10 5.7 percenl of the
prereral peiiatric papalabion and. it can aroduce neuro-psvchalag-
il and cognilyve impaimment ke child, as will & syslemic and
palmenary heperiension and endothelial dysBmncticn % O%A in
cheldmn is generally accompanicd By noclumal snering and sleep
sorders, ax well ax by @ neurepsychalogzaal defcit n the child s
vagnitive poelential ',

*Lasep Lenring, DI0E, Oriha Cort, Professor Insuies Lssveraty, Tty

*spuasepe Sere Seloce, DS, Unha CerProfescs Insonma Lniversing,
laly.

A enran O Ramiree-Yamer, DNG, MNSe, MSe, Thik,

Mizpuect Professor, Unllepge of Derisiry, Lziverany of Mamzoba,

Send all eoerespondenue iy
Cierman Kamines-Yane:

12124 Yonge Soeat

Azrara, Dezarks LAGi 12 Caneca
E-mailipprigepo i pmmlaom

Tag Joarnal of Clinical Fedialrs Qenlistry Wolura 42, Mambear H2008

Pediatric (35A is diapnosed by means of a sleep study
{Palvsonegeaphy, PG, which is gercrally performed at the
Teapital with the child staying there ovemight o, performed
at home with a portable device (krown as Home Sleep Test,
HAET). Althoueh @ hospital based PSG is the optioal test 1o
aceuracly diagnose pediatric O5A, the American Academy
of Pediatrics have recommended thar all childeen should be
sepeened for O5A and, that HET could be preseribed in cases
where haspital PSG is not available or not castly schedaled
" In thar context, a sleep test (PSG or HST) is necessary 1o
determine iF & child is suffering of O%A by means of estab-
lishing the Apreea and Hypopnea [ndex (AHI. In children, an
AHD Joower than 1 is considered mormal; berween | and less
than 5 is diggnosed as mild OSA, bepween 5 and less than
10 is considered modezate 054, and, AHI kigher than 10 is
classified as severe OSA "

As D5A during childhaod has been coreclated with an
owergrowth of the wonsils and adenoids, swrgical semaoval
of that lymphoid tissue has been proposed as the Grso line
of treatment. Although the surgery has been eepored 10
significantly reduce the sipns and syrplomes gssociated with
pediaric ORA, it may not fwlly sesalve the O5A and a signif-
icant mamrber may eeguice addittonal therapy *°. Based on
recent peports stating thar pediatric 0854 s associated with
disturbanees in craniofacial geowth and developent in

g0l 10 ATTREMOA53-4620-42.3.13 1

Table 1. Results recorded for the nine patients incleded in the
study. (AH]) ApnoeaiHypopnea Index; 520; Oxygen

Saturation,
Patient  AMI 0 AMI 9 "'E':""' 14:?:::'; * .T,I"'_"‘ E;‘EE
1 16 a +16 968 i =08
2 1.8 1 « 0B 35 877 =27
3 1.4 08 1 93,6 a5 -1.4
4 24 0.2 + 2.2 ar 06 5 =04
5 37 1,1 « 2B 31 86,3 -5.3
i 2.7 04 + 2.1 43 H4 - 1.6
4,7 03 + 4.4 95 ¥ -1
B.d 232 + 8.2 a4 85,7 + 0.3
14 0,1 +1,7 93,4 65,2 -1.48



SLEEP APNEA IN THE FIRST TWO YEARS OF LIFE: ASSESSMENT OF THE
E¥FECT OF SOOTHER IN PATIENTS WITH ALTE

Luez Levrini, Luana Nosetti, Rigei Letizia, Monetriccio Laura, Massime Agosti
University of fnsubria, Depavtemet af Surgery and Medicine, Varese, ltaly

ABSTARCT

Background. Sudden Infant Death Syndrome is the name given to the sudden and unexpected
death of an apparently healthy infant, which remains unexplained even after performing a
complete post-mortem investigation. Objective. The aim of the study is to evaluate how
soothers affect sleep apnea in infants with a history of ALTE. Method. 10 subjects between 1
month and 2 years of age with a history of idiopathic ALTE were non-selectively recruited.
Patients were subjected to a cardio-respiratory monitoring at home for two consecutive nights;
in the first night the soother was not used, during the second night the soother was used for at
least four hours of sleep. "arents were given an assessment questionnaire to evaluate and repornt
any irritaticn due to the soother. All the waces obtained were analyzed blindly by an expent
pediatrician on 3leep Diserders, in particular peripheral oxygen saturation (SpO2), heart rate
(FC), electrocardiogram (ECG) and the presence of apneas and / or hypopneas Results. In all
cases, there was a reduction in nocturnal aprea events; only when the mother reported the
imypossibility of using the soother, there was 2 lack of effect. The use of the scother resulted in
a reduction in the number of pathological apneas / night (-1.7%), an improvement in the average
5p02 (+ 0.8%) and an increase in the value of the minimum SpO2 detected (~ 2%). Conclusion.
The results show that the use of the soother improves the respiratory capacity of children with
nocturnal apneas at night.

KEYWORDS
Soothers, Polysomnography, Sudden infant death syndrome, Infantsleep, Mandible
advacnement, Obstactive apnea syndrome

INTRODUCTION

51D% (Sudden Infant Death Syndrome), commonly known as 'cot death’ is the name given to
the sudden and unexpected death of an apparently healthy infant, which remains unexplained
even after performing 2 complete post-mortem investipation. In Italy, 51D5 affects 1 in
7001000 infants, with a peak of incidence between 2 and £ months. 5105 has some risk factors,
such as sleeping in a prone position, sharing a bed with parents, over-coverage and exposure to
cigareite smoke. Protective factors appear to be the supine position and the use of soothers [20].
There are several explanations related to the possibility of avoiding ‘rebreathing’ by avoiding
direct contact with the sheets. [t also seems that children whe use soothers have a lower
awakening threshaold, and a greater production of arousal in the event of hypoxia. Furthermore,
the use of soothers modifies air spaces by anteriorising the position of the tongue, an advantage
that is maintained even if the baby loses the soother in his sleep [5, 11]. In 2006, the American
Academy of Pediatrics (AAP) issued guidelines regarding the use of soothers and established
that it is 2 protective factor in the incidence of 51D5 [2]. Soothers also have the following
benefits: - they do not reduce the period of breasifeeding for premature babies and children
after the 1st month of life; - they help premature infants in neurological maturation. There are
also some possible risks: - they may cause dental misalignments if the use is extended beyond
2 wears; - they may disadvantage breastfeeding if used in the first month of life, before
breastfeeding is begun; - they may determine the risk of otitis media, especially after the first
year of age [12]. Soothers are indicated to reduce the risk of SIDS, but little is known about
their possible role in children with a history of high-risk events that, in some cases, precede
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ANALISI DI MONITORAGGIO RESPIRATORIO E CARDIO RESPIRATORIO
IN NEONATI CON E SENZA UTILIZZO DI SUCCHIETTO
nosetti luana, levrini luca

50 bambini di eta inferiore ai tre anni e di peso superiore a 1800g
registrazione in veglia con il saturimetro Nonin (model 8500MA)

Per i pazienti di eta inferiore a 12 mesi il tempo di osservazione e stato di 40 minuti cosi ripartiti:
-20 minuti in decubito supino, di cui 10 minuti con l'uso del succhietto e 10 minuti senza succhietto.
20 minuti n decubito supino con schienale inclinato di 30°, di cui 10 minuti con l'uso del succhietto e

10 minuti senza succhietto.

Per i pazienti di eta superiore a 12 mesi il tempo di osservazione e stato di 40 minuti cosi ripartiti:
-20 minuti in decubito supino, di cui 10 minuti con l'uso del succhietto e 10 minuti senza succhietto
20 minuti in posizione seduta, di cui 10 minuti con l'uso del succhietto e 10 minuti senza succhietto

Per limitare il possibile effetto di confondimento legato alle influenze nictemerali, meta campione e
stato randomizzato ad iniziare il monitoraggio con il succhietto, la seconda meta ha iniziato senza.

Risultati:
- posizione supina con succhietto: 97,42%
- posizione supina senza succhietto: 96,25%
- posizione supina con schienale sollevato di 30°e posizione seduta con succhietto: 97,32%
- posizione supina con schienale sollevato di 30°e posizione seduta senza succhietto: 96,27%

Il succhietto migliora la respirazione in quanto si ha un leggero aumento della SpO2 in tutte le posizioni
analizzate durante il suo utilizzo. Non e stata invece riscontrata una differenza significativa tra i valori
medi di saturazione tra le varie posizioni assunte dai bambini.



SUZIONE E RESPIRO:
SVILUPPO E INTERRELAZIONI

- premesse
- Il problema respirazione orale
- succhietto e respirazione orale
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