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The purpose of this book is to describe alternative treatments for sleep apnea, 

and to tell the stories of 9 people who overcame their apnea without CPAP.  
There will be no complex medical terminology used, and some treatments may 
surprise you or cause a chuckle. 

 
You‘ve just been diagnosed with sleep apnea.  What comes next?  No doubt 
you‘re tired and not thinking too clearly.  For the great majority of sufferers there 

is only one option offered - CPAP.  It is not an easy solution to accept and has 
many drawbacks.  However, for those suffering with daytime fatigue and worry 
over long-term serious health effects, it is a lifeline.   

 
Yet CPAP‘s drawbacks can make it a bitter pill to swallow. CPAP, which stands 
for ―continuous positive airway pressure,‖ is typically prescribed as the primary 

―fix‖ for sleep apnea.  This device is also endorsed by insurance companies as 
the most cost-effective treatment for sleep apnea, lending significant influence to 
doctors who prescribe it.  CPAP machines and their masks and other 

accessories can cost anywhere from a few hundred dollars to thousands of 
dollars, depending on which manufacturer‘s equipment you get, and which 
vendor you use.  You should comparison shop online.  Of course, much of that 

cost is paid for by health insurance. 
 
A CPAP is a device that delivers air through a tube to your airway using a mask 

over your nose, or both your mouth and nose.  The idea is to increase pressure 
inside your airway.  Think of a carnival with those plastic blow-up houses that 
children jump around in.  Air pressure holds the plastic house up in a similar 

manner the CPAP ―holds‖ your airway open to allow normal breathing. 
 

 
 
Source: http://www.cpap.com/productpage/simplicity-mask-respironics.html 

 

It is neither natural nor comfortable to wear a mask to bed, but for a great many 
sufferers, it is a bitter pill swallowed reluctantly, simply because it is the only 
option. For some, CPAP doesn‘t work at all due to apprehension and feelings  

of claustrophobia.  
 
 

 
 

http://www.cpap.com/viewImage.php?PNum=1803&Image=simplicity_nasal_mask.jpg
http://www.cpap.com/productpage/simplicity-mask-respironics.html
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It‘s important to note the CPAP is a treatment, not a cure.  It is effective at 

reducing (or preventing) apnea events and therefore increasing oxygen levels.  
Some patients report an immediate improvement in sleep experiences.  
However, there are numerous alternatives to using a CPAP.  This book will 

describe those treatments, as well as provide case histories of multiple 
individuals who have shared their experiences.  Of note, the treatments may not 
be applicable to everyone.  Results may also not be typical.  However, they are 

all alternatives that may be considered. 
 
Alternatives are not meant to dissuade someone from using a CPAP or other 

airway device.  Those devices have allowed many sufferers to control apnea and 
inhibit more serious health conditions.   
 

Many treatments discussed in this book are not complicated. They are simple, 
low-cost, and can benefit your quality of life in other areas.  Surgery options 
presented as alternatives are more complicated and should be carefully 

discussed with your medical provider.  Results may vary greatly. 
 

 

Material presented here in is not meant replace medical advice.  This is simply a 
discussion of information and particular treatments that have been used by 
others.  Because of the serious, long-term health issues of sleep apnea, it is 
recommended that any treatment be discussed with your own physician.   If an 

alternative method of treatment is perceived to be successful, it is also 
recommended that you undergo testing through traditional medical sources to 
verify your results. 
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As strange as it may sound, many sleep apnea sufferers don‘t know the 
underlying cause of their obstructive sleep apnea (OSA).  
 

But that‘s not the fault of the patient. Sleep study reports contain an alphabet 
soup of medical acronyms (AHI, EEG, RDI, etc.) but I haven‘t seen a single 
report that actually states the CAUSE of the patient‘s sleep apnea.  
 

In this section I‘ll show you some simple and straightforward steps that you can 
follow at home to understand exactly what‘s triggering your sleep apnea.    
 

Why is it critically important to know the underlying cause? Because without 
knowing the cause, it‘s very difficult to identify the most appropriate treatment. 
Only by knowing what‘s driving your apnea can you figure out the treatment that 

will most efficiently and effectively conquer it.  
 

THREE PRIMARY CAUSES OF OBSTRUCTIVE SLEEP APNEA 

 
There are three things that can potentially obstruct the flow of air into your body 
while you sleep: 

 
1. Excessive tissue in the upper airway  
 

Another way of saying this is there‘s too much ―flab‖ in the upper part of the 
throat.  
 
This is especially common among people who are overweight (and extremely 

common among people who are obese).  
 

When you‘re awake during the day, the muscles in your throat are firm and keep 
the flab from collapsing together and cutting off your airflow. But when you fall 
asleep your throat muscles relax and the flab presses together – cutting off your 

airflow. This is especially the case when you sleep on your back, because gravity 
causes the flab to sink down into your upper airway.   
 

2. Weak muscles in the upper airway 
 
As we age, the muscles in our upper airway tend to become weaker – which is 

one of the reasons obstructive sleep apnea is much more common in people 
over the age of 50.  
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As mentioned above, when we‘re awake during the day, the muscles in our 
bodies are firm. When we fall asleep, the muscles in our body – including the 

muscles in our upper airway – relax.  
 
In cases where a person‘s muscles are extremely weak, this can cause a 

complete collapse of the upper airway – and blockage of air to the body.  
 
(This is made worse when a person has weak throat muscles AND excessive 

tissue in the upper airway.)  
 
The muscles in your upper airway can also be temporarily weakened by various 

substances. All of the following substances can temporarily relax the muscles in 
the upper airway, causing obstructive sleep apnea:  
 

 Alcohol 

 Drugs 

 Smoking (nicotine is a muscle relaxant) 
 

3. Structural obstructions of the nose, mouth, or throat: 
 
―Structural obstructions‖ simply means there‘s something in your nose, mouth, or 

throat that is physically blocking the flow of air into your body (something besides 
the excessive tissue that was mentioned previously).   
 

The most common types of structural obstructions are: 
 

A. Nasal obstructions. In this case, air cannot make it through the nose 

properly because something is blocking the airflow.  
 
The most common types of nasal obstructions are: 

 

 Deviated septum. The septum is the ―wall‖ between your two 

nostrils. A ―deviated‖ septum is one that‘s crooked. So basically the 
wall between your nostrils is crooked, which reduces the flow of air 
when you breathe through your nose.  

 
Deviated septums are extremely common. One estimate states that 
80% of the population has some sort of misalignment to their nasal 

septum - but only a small fraction of those people have a septum 
that is bad enough to affect their breathing. 
 

 Enlarged turbinates. Turbinates are sausage-shaped bones in the 
nasal cavities. They warm, moisten, and filter the air that we 
breathe in through our nose.   
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Sometimes a person‘s turbinates become enlarged. This is mostly 
due to environmental allergies. When a person‘s turbinates become 

enlarged, it blocks the flow of air through the nasal passage.  
 

B. Oral obstructions. Like a nasal obstruction, when a person has an oral 

obstruction it means that air cannot make it into the body because 
something is blocking it.  

 

But with an oral obstruction, the blockage occurs in the mouth or throat.  
 
Here are the most common types of oral obstructions that cause 

sleep apnea: 
 

 Uvula is too large.  

 
The uvula is the dangly bit at the back of your throat. When the 

uvula is too large, it can obstruct airflow. 
 

 Tonsils are too large. 

 
Enlarged tonsils are a very common cause of obstructive sleep 
apnea in children (and, much less commonly, in adults).  

 

 Adenoids are too large.  

 
Adenoids are bits of tissue that are part of the body‘s immune 
system. Like the uvula and tonsils, when the adenoids are too large 

they can block airflow.   
 

Technically, the adenoids are part of the nasal passage, as they sit 

at the back of the nasal cavity, where the nose blends into the 
throat.  
 

But because they sit just behind the uvula (the dangly bit at the 
back of the throat), when they are removed surgically the adenoids 
are often removed along with the uvula and tonsils.  

 

 Soft palate is too long or flabby.  

 
The soft palate is the soft part of the roof of your mouth (toward the 
back of your mouth; the part that you can feel above your tongue is 

the hard palate).  
 
Some people have soft palates that are too long. When they lie 

down and fall asleep, their soft palate falls into the opening of their 
airway, cutting off airflow.  
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Similarly, when the soft palate is too flabby, the palate also sinks 

into the upper airway when you‘re asleep. 
 

 Tongue is too large (specifically, the base of the tongue).  

 
When we fall asleep, sometimes the base of our tongue slides back 

into our mouth. When the base of the tongue is too large, it can 
block the upper airway when the tongue slides back during sleep.   
 

 Jaw is small/narrow.  
 

When the jaw is abnormally narrow, it reduces the size of the upper 

airway. This can result in too little air getting into the upper airway. 
 
Now you know the primary causes of obstructive sleep apnea. Let‘s move on to 

how you can diagnose your sleep apnea at home.  
 
HOW TO DIAGNOSE SLEEP APNEA AT HOME 

 
Can sleep apnea be diagnosed in the comfort of your own home?  
The simple answer is ―yes, it can.‖  

 
An array of methods exist for self-diagnosing sleep apnea. In this chapter we will 
cover in plain English the ways that you can test yourself at home to know if you 

have obstructive sleep apnea, as well as how to determine the underlying cause 
of your sleep apnea.  
 

Methods for diagnosing your sleep apnea at home range from simple (but 
effective) questionnaires to at-home diagnostic equipment that can be ordered 
from the Internet. 

 
There are three main methods for testing your sleep apnea at home:  
 

1. Questionnaires 
2. Examining your body 
3. Home diagnostic tests 

 
We‘ll start with the easiest method: questionnaires. 
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Self-Diagnosis Method #1: Questionnaires  

 
Many self-diagnosis questionnaires have been tested over the past decade, but 
there are only two that have been proven to accurately diagnose whether a 

person has obstructive sleep apnea or not.  
 
These two questionnaires are: 

 

 The STOP-BANG Questionnaire 

 The Berlin Questionnaire 
 

If you haven‘t done a sleep study yet and you‘re not 100% sure that you have 

obstructive sleep apnea, answer the questions from one of the questionnaires 
below to find out for sure if you have OSA. 
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 STOP-BANG Questionnaire 
 

The STOP-BANG questionnaire focuses on the most common indicators of 
obstructive sleep apnea. Those indicators include snoring, daytime tiredness, 
and health conditions that are strongly related to OSA.  

 
―STOP-BANG‖ is an acronym to help patients remember the questions in the 
questionnaire. The questions are: 

 
 
Snoring  Do you snore loudly (louder than talking or loud  Y/N 

enough to be heard through closed doors)? 
  
Tired   Do you often feel tired, fatigued, or sleepy during  Y/N 

daytime? 
  
Observed apnea Has anyone observed you stop breathing during  Y/N 

your sleep? 
  
Blood Pressure Do you have or are you being treated for high   Y/N 

blood pressure?   
  
BMI   Is your BMI more than 35?     Y/N 

  
Age   Are you over 50 years old?     Y/N 
 

Neck circum.  Is your neck circumference greater than 17‖ (males) Y/N 
or 16‖ (females)?      

  

Gender  Are you male?      Y/N 
 
 

You have a high risk of OSA if you answered ―yes‖ to three or more questions 
above. 
 

You have a low risk of OSA if you answered ―yes‖ to less than three questions 
above. 
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Berlin Questionnaire 
 

The Berlin Questionnaire has also proven effective in diagnosing obstructive 
sleep apnea, and is less reliant on measures of weight than the STOP-BANG 
questionnaire. 

 
(In other words, there are some people who have OSA who are not overweight. 
The Berlin Questionnaire might be more appropriate for these people to 

determine if they have obstructive sleep apnea, because it does not take weight 
into consideration.) 
 

The questions on the Berlin Questionnaire are: 
 

Category 1 (Snoring): 

 
Do you snore? 
How loud is your snoring? 

How often do you snore? 
Does your snoring ever bother other people? 
Has anyone noticed that you quit breathing during 

your sleep? 
 

 

Category 2 (Daytime Fatigue): 
 
How often do you feel tired or fatigued after your 

sleep? 
During your waking time, do you feel tired, fatigued, or 
not up to par? 

Have you ever nodded off or fallen asleep while 
driving a vehicle? 

If you do fall asleep or nod off while driving, how often does this occur? 

 
 

Category 3 (Blood Pressure): 

 
Do you have high blood pressure? 
 

If you have a positive score for two or more of the 
three categories, then you are at high risk of having 
obstructive sleep apnea.  
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Self-Diagnosis Method #2: Examining Your Body 

 
Once you‘ve used a self-diagnosis questionnaire (or overnight sleep study) to 

understand whether or not you have OSA, the next step is to figure out what‘s 
causing it. 

Only when you understand the cause of your obstructive sleep apnea can you 
identify the appropriate treatment.  

 

This section will show you how to examine your body to determine the cause of 
your OSA. The section is broken down into three sections: 

1. How to know if you have excessive tissue in the upper airway 
2. How to know if you have weak muscles in the upper airway 

3. How to if you have structural obstructions of the nose, mouth, or throat  
 

How to Know if You Have Excessive Tissue in Your Upper Airway 

Nobody appreciates being called overweight – people simply don‘t like to admit 
that they may have an issue with their size.  

 
However, just because you have excess flabby tissue around the throat area 
doesn‘t necessarily mean you‘re overweight. That‘s the most common reason for 

the excess flab - but not the only one. Aging can also contribute to excess flabby 
throat tissue. As we age our skin naturally loses its elasticity, and this presents 
us with loose, flabby folds of skin. 
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The picture above shows two differently built women. The woman on the right is 
slighter than the woman on the left. You can observe the excess flabby tissue on 
the bigger woman - around her throat.  

 
The muscles here will be weak. They‘re not toned and strong - as the slighter 
built woman‘s are. The weakened muscles can collapse on themselves – which 

will be made worse by the excessive flabby tissue.  
 
When this occurs during sleep, the airway can easily become completely blocked 

off. Strengthening and toning the throat muscles will help sleep apnea sufferers.  
 
How to Know if You Have Weak Muscles in Your Upper Airway 

 
Various studies confirm that the muscles in the upper airway weaken with age, 
so if you‘re aged 50+ the chances are good that your upper airway muscles have 

already started to weaken. 
 
Beyond age, there are two key signs of weak throat muscles:  

 Snoring 

 Difficulty swallowing 

 
How to Know if You Have Structural Obstructions of the Nose, Mouth, or 
Throat 

     
Testing Your Tongue 
 

Did you know that your tongue can give away a lot of information regarding sleep 
apnea? You‘ll be amazed how simply taking a peek at your tongue in a mirror 
can reveal so much! 
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The image on the left displays a healthy, 

regular tongue. Some normal features of 
a tongue are: 
 

 Smooth edges 
 Free motion 
 Slightly red in color 

 Soft texture 
 No lumps or bumps 
 Thin white coating 

 
The image on the right shows a 
tongue with numerous 

indentations. The term used for 
this is ―scalloping.‖ This is caused 
by the tongue sitting against the 

molars. If your tongue has 
―scalloping‖, it might mean that 
your tongue is too large, and could 
be causing – or at least 

contributing to – your sleep apnea (see Moderate Treatment #6 Sleep Apnea 
Exercises for what can be done to naturally reduce tongue size). 
 

Other signs to look for are: 
 

 A palate that‘s high-arched. 

 A jawline that‘s smaller than average. 
 A high-sitting tongue. Grab a mirror and try looking at the back of your 

throat. If you can‘t see the back of your throat clearly - your tongue‘s 

sitting high. 
 
Elongated Soft Palate 

 
The soft palate is composed of muscle fibers. The fibers are encased in mucous 
membranes. The job of the soft palate is to shut off the nasal passages when a 

person swallows.  
 
If the soft palate is longer than average, it‘ll narrow the gap leading from the  

nose to the throat, which can block a person‘s airway. The extra length can also 
be the cause of snoring. It becomes a noisy, fluttering valve during a relaxed 
state of breathing. 
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The image on the left displays an 
elongated soft palate. The palate is 

resting on the tongue‘s base,  
indicated by the white arrows. This 
blocks off the airway. You can 

observe in a mirror whether you 
have an elongated soft palate. Open 
your mouth wide; stick your tongue 

out and downward. Look at the back 
of your mouth. On either side of the 
uvula (the dangly thing in the middle 

of your throat) there should be a 
good clearance. If there‘s little or no 
noticeable gap, then the chances are 

good that your soft palate is 
elongated.  

Enlarged Uvula 

 
The uvula is the cone shaped tissue that hangs down from the soft palate. Its 
function is to work in conjunction with the soft palate. During swallowing they 

both prevent any food entering the nasal passages. 
 
The image on the right shows a larger than normal uvula (marked by the three 

arrows). The uvula is resting on the 
base of the tongue. Like the 
elongated soft palate, an enlarged 

uvula can restrict normal airflow by 
creating a blockage. The airway is 
much more likely to be closed off if 

the person has an enlarged uvula. 
The added size of the uvula often 
contributes to snoring. Just like the 

elongated soft palate - it becomes a 
fluttering, noisy valve when the 
breathing is relaxed. 

 
 
Enlarged Tonsils 

 
Enlarged (also called ―hypertrophic‖) tonsils are generally seen in children - but 
adults can also suffer this condition. The tonsils are so swollen and large that 

they obstruct breathing. Swallowing can also be difficult. The image above, of the 
enlarged uvula, also displays hypertrophic tonsils (marked by the two small 
arrows on the left and right).  

 



___________________________________~•~__________________________________
 

 16 

Along with the other two conditions mentioned above, the diagnosis for enlarged 
tonsils is often visual. The tonsils will be especially pronounced and naturally 

bulging out. They can be so enlarged that they may touch one another. 
 
Deviated Septum 

 
As mentioned previously, a deviated septum is when 
the ―wall‖ between your two nostrils is crooked. This 

obstructs the proper flow of air through the nasal 
passage. 
 

The main symptoms of a deviated septum are: 
 

 Difficulty breathing through the nose 

 Nasal congestion, usually one side more than 
the other 

 Recurrent sinus infections 

 Nosebleeds 

 Snoring 
 

Enlarged Turbinates 
 
Turbinates are small bones in your nasal cavity that are part of your body‘s 

immune system. When the turbinates become enlarged they also obstruct the 
proper flow of air through the nasal passage. 
 

The main symptoms of enlarged turbinates are: 
 

 Chronic stuffy nose 

 Difficulty breathing through the nose (forcing you to breathe through your 

mouth) 

 Snoring 
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Self-Diagnosis Method #3: Home Diagnostic Tests 

 
Two home diagnostic tests exist for sleep apnea. 
One tests for oxygen levels within the blood, and 

the other collects events occurring during sleep, 
known as ―sleep data.‖  
 

The oximetry (oxygen levels) test involves the 
sleeper wearing a clamp on his or her finger 
(available at wrist pulse oximeter: 

http://www.pulseoximeteronline.com/prince-
100h.html for about $600 – but often on sale). If 
the oxygen levels read low during sleep, this is 

an indication of sleep apnea.  
 
The at home sleep apnea testing device: 

http://1800cpap.com/home-sleep-apnea-
test-device-kit.aspx (similar price range as 
the wrist pulse oximeter) requires the 

sleeper to wear sensors.  
 
The sensors are usually connected to the 

person‘s finger, chest and breath.  
 
Data collected includes respiratory 

episodes, intensity of snoring, pulse rate, and blood oxygen saturation.   
 

http://www.pulseoximeteronline.com/prince-100h.html
http://www.pulseoximeteronline.com/prince-100h.html
http://www.pulseoximeteronline.com/prince-100h.html
http://1800cpap.com/apnealink-plus-home-sleep-apnea-test-device.aspx
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Now that you‘ve figured out the underlying cause of your obstructive sleep 

apnea, I can guide you to the treatment that is best for YOU. 
 
Skim through the causes below and pick out the one that most closely matches 

your situation. Then read the appropriate section to learn which treatments you 
should try (I‘ve ordered the treatments from easiest to hardest). 
 

 

 
Before You Get Started: 

 

Before you dive into the best treatments for your sleep apnea, make sure to read 
the section called ―Easy Treatments for Better Night‘s Sleep‖ from pages 28-41. 
 

In that section you‘ll find ―quick fixes‖ that you can implement TODAY. I start off 
that section by saying that these fixes will not cure sleep apnea outright, but that 
depends on the person.  

 
I‘ve had patients tell me that just one fix (for example, sleeping on your side, 
instead of your back) drastically reduced their AHI (Apnea-Hypopnea Index, the 

number of apneas they have per hour). 
 
You never know – one of these fixes might be all YOU need to nearly eliminate 

your sleep apnea!   
 
-----------------------------------------------------------------------------------------------------------  

 
CAUSE: EXCESSIVE TISSUE IN THE UPPER 
AIRWAY 

 
The best treatments for you are: 
 

1. Orofacial (Mouth & Throat) Exercises 
2. Singing Therapy 
3. Didgeridoo therapy 

 
All three of these treatments are appropriate for you because they all 
strengthen the muscles in the upper airway, helping to keep flabby tissue 

apart when you‘re asleep. 
 

You can get more information on Orofacial (Mouth & Throat) Exercises on  

page 41 of this guide.  
 

You can get more information on Singing Therapy on page 45 of this guide.  
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You can get more information on Didgeridoo Therapy on page 53 of this 

guide.  
 
4. Acupuncture therapy.  

 
Acupuncture as an alternative therapy goes back thousands of years. But did 
you know it‘s been proven to cure sleep apnea?  

 
Recent studies have shown that acupuncture therapy can be effectively used 
to stimulate muscles in the upper airway, thereby keeping the muscles firm 

during sleep – and keeping your upper airway open. 
 

You can get more information on this treatment on page 69 of this guide. 

 
5. Sleep supplements.  

 

This treatment is appropriate for you because specific sleep supplements 
have been shown to not only induce better sleep (through reducing stress and 
calming anxiety), but certain herbal supplements control the tone of muscles 

around the blood vessels. 
 
You can get more information on this treatment on page 66 of this guide.  

 
6. Yoga therapy.  

 

As with sleep supplements, yoga breathing therapy can reduce stress and 
calm anxiety. But did you know that specific diaphragmatic exercises can also 
strengthen your diaphragm and increase oxygen intake? 

 
You can get more information on this treatment on page 60 of this guide.  

 

7. The Buteyko Breathing Method.  
 
This treatment was developed by Dr. Konstantin Buteyko and has been used 

for decades to treat a range of ailments, including sleep apnea. The Buteyko 
Breathing Method consists of a series of breathing exercises which are 
designed to help you develop a healthy breathing pattern.   

 
You can get more information on this treatment on page 64 of this guide.  

 

8. Weight loss.  
 
You probably know that weight loss is one of the most effective ways to 

eliminate sleep apnea. Why? Because when you lose weight, the excessive 
tissue in your upper airway is also reduced.  
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You can get more information on how to lose weight naturally on page 75 of 

this guide, along with an inspiring case study on page 80. For a case study 
describing gastric bypass surgery for weight loss, please see page 84.  

 

CAUSE: WEAK MUSCLES IN THE UPPER 
AIRWAY 
 

Many of the same treatments that apply to excessive 
tissue in the upper airway also apply to weak throat 
muscles – because the goal for both is to strengthen 

the upper airway muscles, so your throat stays open 
while you‘re asleep. 
 

So the best treatments for you are: 
 
1. Orofacial (Mouth & Throat) Exercises 

2. Singing Therapy 
3. Didgeridoo therapy 

 

 
 

All three of these treatments are appropriate for you because they all 
strengthen the muscles in the upper airway, helping to keep flabby tissue 
apart when you‘re asleep. 

 
You can get more information on Orofacial (Mouth & Throat) Exercises on  
41 page of this guide.  

 
You can get more information on Singing Therapy on page 45 of this guide.  
 

You can get more information on Didgeridoo Therapy on page 53 of this 
guide.  

 

4. Acupuncture therapy.  
 
Acupuncture as an alternative therapy goes 

back thousands of years. But did you know 
it‘s been proven to cure sleep apnea?  
 

Recent studies have shown that 
acupuncture therapy can be effectively used 
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to stimulate muscles in the upper airway, thereby keeping the muscles firm 
during sleep – and keeping your upper airway open. 

 
You can get more information on this treatment on page 69 of this guide. 
 

5. Sleep supplements.  
 
This treatment is appropriate for you 

because specific sleep supplements have 
been shown to not only induce better sleep 
(through reducing stress and calming 

anxiety), but certain herbal supplements 
control the tone of muscles around the 
blood vessels. 

 
You can get more information on this treatment on page 66 of this guide.  
 

 
6. Yoga therapy.  

 

As with sleep supplements, yoga breathing 
therapy can reduce stress and calm anxiety. 
But did you know that specific diaphragmatic 

exercises can also strengthen your 
diaphragm and increase oxygen intake? 

 

You can get more information on this 
treatment on page 60 of this guide.  
 

7. The Buteyko Breathing Method.  
 
This treatment was developed by Dr. 

Konstantin Buteyko and has been used for 
decades to treat a range of ailments, 
including sleep apnea. The Buteyko 

Breathing Method consists of a series of 
breathing exercises which are designed to 
help you develop a healthy breathing pattern.   

 
You can get more information on this 

treatment on page 64 of this guide.  
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8. Weight loss.  
 
You probably know that weight loss is 

one of the most effective ways to 
eliminate sleep apnea. Why? Because 
when you lose weight, the excessive 

tissue in your upper airway is also 
reduced.  

 

You can get more information on how to 
lose weight naturally on page 73 of this guide, along with an inspiring case 
study on page 87. For a case study describing gastric bypass surgery for 

weight loss, please see page 84.  
 

CAUSE: NASAL OBSTRUCTIONS 

 
As mentioned in the previous chapter, the two 
main nasal obstructions are a deviated septum 

and enlarged turbinates.  
 
While enlarged turbinates can sometimes be 

temporary (caused by a cold or allergies, for 
example), chronic enlarged turbinates, and a 
deviated septum, require surgical treatment. So 

the best treatment for is nasal surgery. 
  

You can get more information on the main types of nasal surgeries on page 96 of 

this guide.  
 

CAUSE: ORAL OBSTRUCTIONS (MOUTH 

AND THROAT) 
 
In the previous chapter I covered the range 

of oral obstructions that can cause 
obstructive sleep apnea.  
 

As you can imagine, because there are a 
range of oral obstructions, there are also a 
range of potential treatments, including 

various surgeries. 
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Here are the options to consider if you have an oral obstruction: 
 

1. Acupuncture therapy.  
 
If your oral obstruction is from a tongue that is too large or flabby, this 

treatment is appropriate for you - because acupuncture therapy has been 
shown in scientific trials to strengthen the genioglossus (tongue muscle), 
thereby preventing the base of the tongue from sliding back into the throat 

during sleep. It is also know to stimulate muscles in the upper airway.  
 

You can get more information on this treatment on page 69 of this guide. 

 
2. Dental appliance.  

 

A dental appliance (also called an oral appliance) increases the opening to 
your upper airway by either moving your jaw forward, or pulling your tongue 
forward (I know – doesn‘t sound too appealing! Bear with me…) 

 
So this treatment is appropriate for you if you have an oral obstruction 
involving your tongue or jaw.  

  
You can get more information on this treatment on page 89 of this guide.  
 

 
3. Throat surgery.  

 

There are many different types of throat surgeries. But there are only a 
handful of main surgeries to remove oral obstructions, and one surgery (a 
procedure called ―UPPP‖) that removes several oral obstructions at once.   

 
You can get more information on the main types of throat surgeries, along 
with useful case studies, on page 104 of this guide.  
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As mentioned previously, CPAP or variations of it are the primary solutions 

recommended by doctors in the US.  In the case studies that follow, virtually 
every person was prescribed a CPAP initially.  A common thread in these case 
studies is that the person could not tolerate use of a CPAP, or it provided minimal 

or no relief. 
 
Whether under medical supervision or through individual effort, the people in 

these case studies sought alternatives to the CPAP – and they found success 
through alternative sleep apnea treatments.  
 

For some people who remain undiagnosed, the thought of wearing a mask to bed 
keeps them from seeking a true diagnosis.  These people may be in denial, or 
perhaps apnea has not affected their quality of life significantly.  If nothing 

changes for these individuals, simply growing older may amplify apnea episodes.  
As their symptoms increase, so may the desire to seek medical treatment. 
 

A Primer on CPAP 
 
CPAP masks come in various configurations. 

 
Common to all variations of CPAP is a strap or ―head gear‖ worn over the head.  
The material of the headgear is usually stretchy cloth with straps adjusted via 

Velcro.  Snaps or clips affix the headgear to the mask.  The mask is plastic with a 
cushion of thinner latex material that contacts the face, usually over the nose.  
Alternative material is available for people allergic to latex. 

 

 
 
Source: http://www.cpap-supply.com/CPAP-Masks-s/13.htm 

 
One interesting adaptation is a tube-type device that holds two nasal cushions in 
contact with the nostril openings.  Some people find this more obtrusive than the 

mask which for many produces feelings of claustrophobia.  Contact directly with 
nasal openings can also produce a rash, requiring ointment.   
 

http://images.google.com/imgres?imgurl=http://content.revolutionhealth.com/contentimages/images-image_popup-r7_cpap.jpg&imgrefurl=http://www.revolutionhealth.com/articles/central-sleep-apnea/527F2C24-E7FF-0DBD-179189C48F92AC84%3Fsection%3Dsection_07&usg=__lZbMKaQ5fDq703n9NCDpTQgzVps=&h=400&w=400&sz=29&hl=en&start=69&um=1&tbnid=6p-Kn-qgj64EDM:&tbnh=124&tbnw=124&prev=/images%3Fq%3Dsleep%2Bapnea%2Bdental%2Bdevice%2Bpicture%26start%3D60%26ndsp%3D20%26um%3D1%26hl%3Den%26rls%3Dcom.microsoft:en-us:IE-SearchBox%26rlz%3D1I7GGLJ%26sa%3DN
http://images.google.com/imgres?imgurl=http://content.revolutionhealth.com/contentimages/images-image_popup-r7_cpap.jpg&imgrefurl=http://www.revolutionhealth.com/articles/central-sleep-apnea/527F2C24-E7FF-0DBD-179189C48F92AC84%3Fsection%3Dsection_07&usg=__lZbMKaQ5fDq703n9NCDpTQgzVps=&h=400&w=400&sz=29&hl=en&start=69&um=1&tbnid=6p-Kn-qgj64EDM:&tbnh=124&tbnw=124&prev=/images%3Fq%3Dsleep%2Bapnea%2Bdental%2Bdevice%2Bpicture%26start%3D60%26ndsp%3D20%26um%3D1%26hl%3Den%26rls%3Dcom.microsoft:en-us:IE-SearchBox%26rlz%3D1I7GGLJ%26sa%3DN
javascript:OpenNewWindow('/PhotoDetails.asp?ShowDESC=N&ProductCode='%20+%20escape('HC482'),%20640,%20600)
http://www.cpap-supply.com/CPAP-Masks-s/13.htm
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Source: http://www.cpap.com/productpage/ResMed-Mirage-SwiftII-Nasal-Pillow-System-CPAP-Mask.html 

 
The nose, particularly nostril openings, is a very sensitive area.  Contact with 
anything other than one‘s own fingers is seen as intrusive.  Perhaps you can 
recall an old Three Stooges TV episode, in which Moe pulls Curly by sticking two 

fingers in his nostrils.  Nyuck, nyuck, nyuck! 
 
In addition to variations of the nose mask, a full face mask is available, primarily 

for mouth breathers.  Regardless of the type of mask, the purpose of the mask is 
to increase pressure inside the airway.  Although the pressure is low, there must 
be an effective seal to prevent air from escaping.  This is done with soft latex (or 

other) material.  
 

 
 
Source: http://www.cpap.com/productpage/comfort-gel-full-face-cpap-mask-with-headgear.html 

 
No two faces are the same.  Cheeks, crevices, the bridge of the nose and other 

prominences make a single design difficult to work for all people.  Various size 
masks for small to large people are available, but problems of fitting exist. 
Certainly, ―fat cheeks‖ is an apt description of many overweight to obese people.  

Problems will occur when the seal is not maintained between mask and face.   
 
The noise made by air leaking past the mask can be a simple nuisance. (The 

noise is similar to blowing air between two blades of grass).  It can also be more 
than a nuisance with the constant flow of air across facial areas, especially the 
eye area.  The air can create an irritation similar to a mild burn or rash. 

 
Loss of pressure can also reduce effectiveness of the CPAP, and less than 
required pressurization to the airway.  Another obstacle to the use of a CPAP 

include the hose.  This makes movement or turning over in bed problematic – 
which can lead to feelings of being tethered to the nightstand or table where the 
machine is placed.  

 

http://www.cpap.com/viewImage.php?PNum=2485&Image=resmed-mirage-swift-ii-cpap-nasal-pillow-mask-front.jpg
http://www.cpap.com/productpage/ResMed-Mirage-SwiftII-Nasal-Pillow-System-CPAP-Mask.html
http://www.cpap.com/viewImage.php?PNum=2757&Image=respironics-comfortgel-full-front.jpg
http://www.cpap.com/productpage/comfort-gel-full-face-cpap-mask-with-headgear.html
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The machine itself does not produce undue noise.  The soft hum may even be 
conducive to sleep for the sufferer or bed partner.  One obvious requirement of 

the CPAP is electricity.  In the case of lightning or other electrical disturbances, it 
is possible that a CPAP user is simply left with no air at all if power fails.   
 

 
Source: http://www.cpapsupplyusa.com/CPAP-Departments/CPAP-and-BiPAP-Machines.aspx 

 

 

Although filtered, the increased flow of air in dry seasons can cause nasal 
irritation.  Attachments to a CPAP include a humidifier, which relieves dryness 
but requires additional cleaning and maintenance for the machine.   

 
Perhaps the most common assessment of the CPAP is that it is unnatural.  It is 
with that thought in mind and the desire of many sufferers for a ―cure‖ as 

opposed to simply controlling sleep apnea.   
 
 

http://www.cpapsupplyusa.com/CPAP-Products/Cardinal-Health-PureSom-CPAP-and-Humidifier__11764.aspx
http://www.cpapsupplyusa.com/CPAP-Departments/CPAP-and-BiPAP-Machines.aspx
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The following sections will describe solutions that have cured sleep apnea, or 

brought significant relief from its symptoms. 
 
Each section contains the following information: 

 

 What the treatment is 

 How it helps apnea 

 Risks/benefits 

 For some treatments, a case study (or case studies) of an        
individual who has successfully treated sleep apnea, using that 

particular treatment 

 ―Action steps‖ you can follow to start the treatment 
 

Here are the sections that follow: 
 

a. ―Easy‖ treatments for a better night‘s sleep  

 Good sleep hygiene 

 Changing sleep positions 

 Breathing solutions 

 Lifestyle changes 
 

b. Treatments requiring moderate effort (most not requiring surgery) 

 Mouth & throat (aka ―orofacial‖) exercises 

 Singing therapy 

 Didgeridoo therapy 

 Yoga breathing exercises 

 Buteyko breathing technique 

 Herbal supplements 

 Acupuncture therapy 

 Weight loss (through dieting) 

 Dental/oral devices 

 
c. Treatments requiring surgery (significant effort involved) 

 

 Weight loss (through gastric bypass surgery) 

 Nasal surgery 

 Throat surgery  

 
Turn the page to get started! 
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These alternative sleep apnea treatments are the easiest to do, but will not 
overcome your apnea. They are ―quick fixes‖ that may help you to get a better 
night‘s sleep, while you are looking into permanent apnea solutions. 

 
Easy Treatment #1: Good sleep hygiene practices 
 
You‘ve probably seen the word ―hygiene‖ and think I‘m going to start instructing 

you on the best method of keeping clean! Don‘t panic – it‘s also a general term 
used for good sleep practices. 
 

There are certain behavioral procedures to assist you with sleeping with no 
medication necessary. Hopefully, when used, these simple measures will help 
both the duration and quality of your sleep. 

 
Here are the behavioral procedures: 
 

 Arrange your plans so you can adhere 
to a regular sleeping pattern. The 
most important part is the time you get 

out of bed. Always keep to the same 
time. I don‘t mean you have to stick to it 
second by second. Just try to maintain 

a regular timeframe. You could allow 
yourself a 30-minute window – say 
between 7 a.m. and 7:30 a.m. On a 

daily basis, plan to get up sometime 
within that 30-minute time frame. 

 

 If you‘re struggling to actually drop off 
to sleep at night, then don’t nap 
during the day. By taking a nap in the afternoon or evening you‘re just 

making matters worse at night. You need to go to bed tired, and not even 
slightly refreshed from an earlier nap. 

 

 Avoid both caffeine and alcohol during the evening. They‘re both 
stimulants and will only help your mind and body to stay awake. Don‘t 
smoke during the evening. Nicotine is a stimulant. 
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 Any noises you find distracting try and 
stop. Any light entering the bedroom try 

and cover up. Any extreme temperature 
try to alter; don‘t have your bedroom 
either too hot or too cold. 

 
 Follow a regular exercise routine, for 

a minimum of 20 minutes on a daily 

basis. Ensure the exercises are done 
about four hours prior to going to bed.  

 

The main exercises recommended are 
yoga-based. They work in two different 
ways, for breathing and weight loss. 

Obesity is a common cause of sleep 
apnea. The following video will guide 
you through some yoga exercises – 

these are specifically for weight loss: 
 
http://www.youtube.com/watch?v=CTZIGHg-9MA  

 
Breathing exercises throughout yoga are called ―pranayama‖. The 
following video demonstrates the most popular breathing exercise – a 

brilliant way to open your airways: 
 
http://www.youtube.com/watch?v=gvtx62lUho0  

 
 Don’t simply lay awake thinking about falling to sleep. The harder you 

try, the harder the task will become. If it‘s impossible to sleep, get out of 

bed and find something else to do – anything quiet and not related to 
sleep. 

 

 Before going to bed, sit quietly and contemplate your day. Did it go 
well? If you have any anxieties, write them down. Write how the anxieties 
might be solved. This will help ease your mind. Writing solutions down is 

as good as fixing the problem. 
 
 For your bed to always be thought of as an item of sleep – keep it as such. 

Don’t do paperwork or watch television in bed.  
 

http://www.youtube.com/watch?v=CTZIGHg-9MA
http://www.youtube.com/watch?v=gvtx62lUho0
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 Ensure you spend adequate time in bed to gain enough sleep. But don‘t 
force yourself to try and sleep.  

 
If you keep waking up, get up and find something quiet to do in another  
location. Don‘t stay in the bedroom. You need your body to associate all 

feelings of wakefulness with anywhere but the bedroom. Pop into the 
kitchen and have a drink of water. Go into the lounge and do some 
drawing. Sew in the dining room. The idea is not to do anything requiring a 

lot of concentration. Your body will soon become tired and your mind will 
become bored. When you feel sleepy return to bed.   

 

 Illuminated clocks are a great way to see the time in the dark - but 
they‘re also a terrible distraction. Noticing the time every few minutes 
will not assist you to sleep. 

 
 Keep your bedroom dark. 
 

 Avoid any activity that‘s mentally stimulating. Don‘t watch an action-
packed movie prior to bedtime. Don‘t enter into a heated conversation. 

 

 Eating a light snack prior to bedtime can help. Many sleep specialists 
say that consuming foods high in magnesium and/or calcium is beneficial. 
These minerals help to calm your nervous system. If you have even the 

slightest deficiency of magnesium or calcium, it will affect your sleep. 
 

Calcium-rich foods: 

 

 Yogurt 

 Cheese 

 Ice cream 

 Apples, grapes, bananas, cranberries 

 Almonds 

 Eggs 

 Sardines 

 
Magnesium-rich foods: 

 

 Tuna, halibut 

 Dried figs, bananas, 
artichokes, prunes 

 Cashews, brazils, 

almonds, pine nuts 

 Yogurt 

 
Warm milk has always been 

recommended before bedtime. 
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Milk contains tryptophan, an amino acid used by the body to produce 
serotonin. Serotonin is a chemical in the brain; it naturally has a calming 

effect, therefore promoting sleep.  
 

Avoid foods that are particularly fatty, spicy or greasy. These foods are 

known to produce heartburn and indigestion.    
 

 Your bed can be used for sex, as this along with sleep is a     

pleasurable activity!  
 
Tracking Your Sleeping Habits 

 
Keeping a ―sleep diary‖ can help tremendously in eventually getting a good 
night‘s sleep, and is one of the keys to overcoming conditions like insomnia. 

Follow the links below to view a sample sleep diary: 
 
National Sleep Foundation Sleep Diary 

http://www.pa-foundation.org/wp-content/uploads/NSF-Sleep-Diary.pdf 
 
By keeping a sleep diary you‘ll have a clearer indication of how your sleep 

pattern can be improved. Jot down the following items, and do this for a week: 
 

 If you take a nap, note if it‘s an AM or PM nap. Jot down the duration of 

the nap. 

 Write your actual bedtime down – the time approximately that your 

head hits the pillow. Not the time you think about going to bed. 

 Note the length of time it took to fall asleep.  

 Write the amount of times you remember waking up. 

 How long were you awake for? 

 Note the time you wake up. 

 Jot down the time you actually climb out of bed for the day. 

 
When you‘ve completed your week read over your diary. Observe the main 

problematic areas. You may find it difficult to drop off to sleep – or you might be 
waking up all the time. Once you‘ve ascertained the tricky areas, work out a plan 
to combat them. If the main difficulty is falling to sleep, you need to attempt a 

variety of techniques to see which will work for you. 
 
Try: 

 
 Only going to bed when you‘re really tired. 
 Not watching any TV at all prior to bedtime. 

 Keeping a constant, even room temperature. 
 Removing any illuminated clocks. 
 Exercising at least four hours before bedtime. 

 Maintaining a dark room. 

http://sleepfoundation.org/sleep-diary/SleepDiaryv6.pdf
http://www.pa-foundation.org/wp-content/uploads/NSF-Sleep-Diary.pdf
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Simply try different things – note down any changes you notice in your sleeping 

pattern. Even if they seem insignificant to you, such as a five-minute difference in 
waking time. These small changes might make a huge difference when seen as 
part of the bigger picture.  

 
Easy Treatment #2: Changing sleep positions 
 

As the name implies, a change as simple as rolling over onto your back while 
sleeping can increase airway obstruction.  Gravity affects soft palate tissue, the 
same as it does water. It flows downhill. Sleeping on your back allows the jaw to 

fall back, as well as the tongue.  As described earlier, these tissues can block - or 
partially block - the airway.  
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
The simple solution to this is to just sleep on your side. As trivial as this sounds, 
one reviewer of this book said that changes to his sleep position resulted in a 

dramatic reduction in his apnea episodes. After four months with ResMed and  
Respironics units (with and without auto CPAP), he discovered that his AHI 
(Apnea-Hypopnea Index) went from 20 to 40 to 1 (one!) by sleeping on his side, 

not his back.  
 
If it were possible to sleep in a 

weightless environment like outer 
space, a great deal less snoring and 
apnea events would happen.  

Monitoring of astronauts shows a 
marked decrease in snoring and 
apneas in the weightlessness of 

space.  Since a colony on a space 
station isn‘t in store for the near future, 



___________________________________~•~__________________________________
 

 33 

the next best thing is to roll over onto your side! 
 

Positional apnea affects people of all ages, even children. Changing positions 
has less effect the more overweight a person is.  Lying on the back is perhaps 
the worst position to aggravate snoring and apnea events.  The problem with 

changing positions is similar to not knowing when breathing stops.  A person 
sleeping is unaware of minor incidents. 
 

Similarly, when asleep it is difficult to consciously remember to lie on one‘s side.  
Some home remedies to provide reminders to sleep on your side include sewing 
a tennis ball into the back of pajamas.  Even asleep and unaware, the body 

would be uncomfortable with the feel of a tennis ball pressing into your back.  
 
Stretching the neck is also a way to open airways.  But a hangman‘s noose isn‘t 

the ideal answer!  Special pillows can be bought online for as little as $29.95, and 
up to about $100, plus the usual shipping and handling. (Please see the section 
below entitled ―Positional Pillows‖ for a complete discussion of pillows for sleep 

apnea sufferers.)   

 
The Importance of Sleep Posture 

 
The position you sleep in is such a personal thing – what‘s comfortable for one 
person probably isn‘t for another. Now you have someone coming along and 

recommending you alter your comfy position! But the truth is that making a small 
change now could make a big change to your sleep apnea.  
 

If you naturally sleep on your back, known as the ―supine position,‘ your apnea 
will suffer. This position fights against gravity. The tongue can easily fall back and 
block the airway. The airway muscles can also collapse on themselves, causing 

a blockage. If you insist on sleeping on your back – there might just be a solution. 
If you sleep with your back in an elevated position, upwards from your waist  
this will help. 

 
Being elevated dramatically reduces the risk of an airway blockage. The bed 
pictured is perfect to gain the required sleeping position. 

 
You‘re dealing with the issue of gravity. The position of the neck/throat will help 
the airway to stay open. A side sleeping position is also recommended. This 

posture will help to keep the airway open. Again it‘s all to do with the  
―magic‖ of gravity. Sleeping on 
your side reduces the risk of 

the airway muscles collapsing 
on themselves. Your tongue 
shouldn‘t fall back easily – 

therefore, not causing a 
blockage. 
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One study has shown that 

sleeping upright greatly 
improves oxygen levels in 
obese people, although how 

this is accomplished without 
having four legs like a horse 
seems a little hard to imagine!  

Alternatives include wedges, 
hospital beds, or other 
mechanical means to elevate the head during sleep.   

 
Positional Pillows  
 

There are numerous ―Positional Pillows‖ available. As the name suggests these 
pillows assist the sleeper to remain in a certain position. 
 

The ―Better Sleep Pillow‖ has been designed to naturally contour your upper 
body, no matter the position you‘re in. Your head will be elevated. Your neck will 
be extended correctly, your airways unrestricted and open. 

 
The pillow has a cut-out portion. This runs across the whole pillow. Your arm can 
be accommodated in the recess. You can see this in action in the pictures below.  

 
Pros: 
 

 Sturdy 
 Safe 
 Effective 

 Easy to use 
 
Cons: 

 
 Slightly bulky 
 Heavy to handle 

 
This pillow is available to purchase here:    
http://www.allegromedical.com/gift-ideas-c573/better-sleep-pillow-side-sleeper-

sleep-apnea-pillow-p216902.html 
 
 

 
 
 

 

http://www.allegromedical.com/gift-ideas-c573/better-sleep-pillow-side-sleeper-sleep-apnea-pillow-p216902.html
http://www.allegromedical.com/gift-ideas-c573/better-sleep-pillow-side-sleeper-sleep-apnea-pillow-p216902.html
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Customer reviews for this pillow can be read here – you may have to scroll  
down the page: 

 
http://www.allegromedical.com/gift-ideas-c573/better-sleep-pillow-side-sleeper-
sleep-apnea-pillow-p216902.html#ReadReviews 

 
The ―Splintek SleepRight Pillow‖ is a side sleeping pillow. It‘s a memory foam 
pillow. It has a full-faced cradle; when your head touches the cradle the foam 

takes an impression. Your personal head and neck anatomy are registered in this 
impression. When you use the pillow again it conforms instantly to your anatomy. 
 

Because it‘s a side sleeping pillow it reduces the risk of sleep apnea immediately. 
Gravity is dealt with. On your side your tongue should not fall back and cause an 
obstruction. Your throat muscles should not collapse and cause an obstruction. 

 
Pros: 
 

 Firm but not too hard 
 Offers good support 

 

Cons: 
 

 Has a bad rubbery smell 

 Becomes very warm 
 Takes a while to get used to 
 Heavy to move 

 
This pillow is available to purchase here: 
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-

insomnia/dp/B000J1ZPJG/ref=tag_stp_s2f_edpp_sleep_18ow 
 
Customer reviews for this pillow can be read here: 

 
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-
insomnia/product-

reviews/B000J1ZPJG/ref=dp_top_c
m_cr_acr_txt?ie=UTF8&showView
points=1  

 
The ―Snore-No-More Pillow‖ 
surprisingly stops you from snoring! 

It also improves your sleeping 
position. Your head is elevated, 
opening up your airways. The 

pillow has been exclusively 
designed by a doctor. 

http://www.allegromedical.com/gift-ideas-c573/better-sleep-pillow-side-sleeper-sleep-apnea-pillow-p216902.html
http://www.allegromedical.com/gift-ideas-c573/better-sleep-pillow-side-sleeper-sleep-apnea-pillow-p216902.html
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-insomnia/dp/B000J1ZPJG/ref=tag_stp_s2f_edpp_sleep_18ow
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-insomnia/dp/B000J1ZPJG/ref=tag_stp_s2f_edpp_sleep_18ow
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-insomnia/product-reviews/B000J1ZPJG/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-insomnia/product-reviews/B000J1ZPJG/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-insomnia/product-reviews/B000J1ZPJG/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-insomnia/product-reviews/B000J1ZPJG/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1
http://www.amazon.com/Splintek-SleepRight-Sleeping-24x12x4-insomnia/product-reviews/B000J1ZPJG/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1
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The contours in the pillow encourage the sleeper to sleep  

on their side. 
 
Pros: 

 
 100% hypoallergenic, good for allergy sufferers 
 Designed by a physician 

 Has different levels, you can choose where you‘re comfortable 
 
Cons: 

 
 Hard and takes a while to get used to 
 Has a bad rubbery smell 

 Heavy to move 
 
This pillow is available to purchase here: 

http://www.amazon.com/Science-of-Sleep-Snore-No-More-
Pillow/dp/B000E9WKVE 
 

Customer reviews for this pillow can be read here: 
 
http://www.amazon.com/Science-of-Sleep-Snore-No-More-Pillow/product-

reviews/B000E9WKVE/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1 
 
Summary of Changing Sleep Positions:   

 
Changing your sleep position is a quick way to improve breathing while you 
sleep, and is of greater benefit to those only mildly suffering from apnea.   

 
The only risks from these remedies (which might stretch the imagination) include: 

 Sleeping in space and floating off to the Milky Way. 

 A bruised back from a tennis ball. 

 Falling over while trying to sleep standing up. 

 Sliding down an elevated hospital bed onto the floor!  

 
All of these physical changes are relatively easy to accomplish without a doctor.  
Consider them to be home remedies.   

 
Easy Treatment #3: Breathing 
solutions 

 
Snoring and airway obstruction is not 
always associated with the throat - it may 

be the result of blocked nasal passages.  
As you age, fat leaves the skin of the 

http://www.amazon.com/Science-of-Sleep-Snore-No-More-Pillow/dp/B000E9WKVE
http://www.amazon.com/Science-of-Sleep-Snore-No-More-Pillow/dp/B000E9WKVE
http://www.amazon.com/Science-of-Sleep-Snore-No-More-Pillow/product-reviews/B000E9WKVE/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1
http://www.amazon.com/Science-of-Sleep-Snore-No-More-Pillow/product-reviews/B000E9WKVE/ref=dp_top_cm_cr_acr_txt?ie=UTF8&showViewpoints=1
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nose, creating what is known as a ―dependent nasal tip.‖  This causes the end of 
the nose to droop.  In doing so, the valve near the end of one‘s nose may 

partially close, making it hard to breathe. 
 
A simple solution used by football players to open up the nose is a str ip that 

sticks on the nose.  Watching any amount of TV advertisements reveals a 
product called ―Breathe Right.‖  The springy nature of the plastic spreads and 
opens the nasal passages.  For snorers and those who have mild cases of 

apnea, this can be an effective treatment for early stage symptoms of sleep 
apnea.  They do not significantly help advanced or serious apnea conditions.  
The package below costs about $22. 

 

 
Source: http://www.britishsnoring.co.uk/shop/breathe_right_nasal_strips_30_pack.php 

 

A nasal dilator is another possible mechanical device.  Two small plastic tubes, 
connected with a strip to keep the nose open, are placed into nostril openings.  

Like the Breathe Right strips, they hold the nasal passages open, but from the 
inside, and cost about $15. 

 

 
 

http://www.breathe-aide.com/ 

 

 
A variation of the dilator is a clip (also about $22) which holds the nasal 
passages open. 

http://www.britishsnoring.co.uk/shop/breathe_right_nasal_strips_30_pack.php
http://cgi.ebay.com/Nasal-Dilators-SNORE-SNORING-SLEEP-APNEA-Sinus-Aid_W0QQitemZ230320248328QQcategoryZ82595QQcmdZViewItem
http://cgi.ebay.com/Nasal-Dilators-SNORE-SNORING-SLEEP-APNEA-Sinus-Aid_W0QQitemZ230320248328QQcategoryZ82595QQcmdZViewItem
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Source: http://www.britishsnoring.co.uk/shop/nasal_dilators/nozovent.php 
 

Finally, saline solutions sprayed into the nose can keep nasal passages from 
drying out. This reduces irritation and inflammation which can obstruct nasal  
air flow.  

 
Summary of Breathing Solutions:  
 

All of these solutions focus on the nasal passage and are temporary solutions for 
snorers or mild apnea sufferers.  All are readily available at most drug stores, 
inexpensively. The principle is the same for all: opening the nasal passages to 

allow in more air.  Risks are mild and include irritation from a product‘s sticky 
backing, or sensitivity of nostrils to a foreign object. 
 

Easy Treatment #4: Lifestyle Changes 
 

Alcohol consumption 

 
It goes without saying that drinking is a habit 
harmful to one‘s health.  Consumption of alcohol 

can be seen as a contributor to weight due to 
calories, but it also affects health through the 
alteration of sleep patterns.   

 
Drinking alcohol shortly before bed is often thought 
of as an aid to sleep.  However, alcohol changes 

the attainment of REM sleep, which is important to 
restoration of the body.  Even though a drink before bed may have a sedative 
effect, it does not last.  Drinking creates a lighter overall sleep, wakefulness, and 

one may have difficulty falling back asleep. 
 
In studies of mothers who consumed alcohol and breastfed infants, babies are 

known to have interrupted sleep patterns.  While overall opinion is against 
nursing mothers drinking, some doctors encourage mothers to have a small drink 
to promote lactation. It is unknown what the long-term disruption in sleep patterns 

will have on babies.   
 
The effects of alcohol also reduce muscle tone, particularly in the airway.  This 

decreases the ability of the brain to signal arousal from sleep by increasing throat 

http://www.britishsnoring.co.uk/shop/nasal_dilators/nozovent.php
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muscle tone and resumption of breath.  Muscle relaxants and other drugs in this 
category have similar results. 

 
Even without sleep apnea, those who consume too much alcohol can experience 
the same symptoms and side effects of apneas.  Alcohol together with sleep 

apnea makes for a double whammy.  Add social implications, and impairment 
makes the overall effect is much worse.  

 
Smoking 

 
It‘s well known that smoke in the lungs reduces the 

ability of the body to oxygenate blood.  Low blood 
oxygen is a primary side effect of sleep apnea.  
Smoking increases the problem but it also greatly 

amplifies the potential for heart problems and other 
diseases. 
 

Cessation of smoking is certainly good for the 
smoker.  However, during the process, nighttime nicotine withdrawal can result in 
breathing disorders in addition to the long-term effects of tobacco.  While 

smoking is a separate risk factor than just sleep apnea, together with sleep 
apnea, smoking creates more than a double risk. 

 
Drug use 

 
It also goes without saying that use recreational drugs 

have their own set of consequences to health. 
Prescription drugs used as muscle relaxants have a 
sedative affect on sleep.  As with alcohol, these can 

disrupt sleep patterns and lead to complications.  An 
apnea patient should be sure to advise his/her physician 
of any recreational drug use before other drugs are 

prescribed.  
 

 

Summary of Lifestyle Changes:   
 
All these vices have various affects and compound the problems of apnea.  Many 

greatly expand the health risks associated with apnea.  Reduction or elimination 
of these habits can reduce the impact of sleep apnea as well as improve quality 
of life.  With hardcore alcoholics and drug users, withdrawal symptoms can be 

severe. However, these are temporary and benefits outweigh continued use.  
 
Cessation of smoking and ceasing occasional drug or alcohol use all relate to 

better lifestyle.  This ―treatment‖ can be difficult for addicted users.  There is 
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really no risk associated with a treatment consisting of stopping these vices.  
However, anyone fighting addiction is aware of the difficulties of withdrawal.  

 
Attempting to change lifestyles, particularly bad habits, is difficult.  There is no 
easy blueprint for success.  If there is one important step to accomplish change 

in this area, it would be recognition of your problem and commitment to change. 
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The alternative sleep apnea treatments in this section take more effort on your 
part, but it is possible to completely eliminate your apnea with these methods. 
 

MODERATE TREATMENT #1: MOUTH & THROAT (AKA “OROFACIAL”) 
EXERCISES 
 
How Can Exercise Cure My Sleep Apnea? 

 
The main purpose of orofacial exercises 
for sleep apnea is to build and strengthen 

the muscles located around the airway.  
 
By doing this, the airway is a lot less likely 

to completely collapse and become 
blocked off during sleep.  
 

 
 

 

The major categories of orofacial exercise are: 
 

 The tongue – many people don‘t realize that the tongue is a muscle. If the 

tongue becomes weak it can drop into the throat, causing an   airway 

blockage. Tongue exercises assist in building the tongue‘s tone and 

strength. 

  The jaw - a tense jaw can contribute to Obstructive Sleep Apnea. If the 

jaw is tight it can place pressure directly on the breathing passages.    

Jaw exercises will help    to loosen and relax the jaw muscles.  

 The throat – weakened throat muscles can collapse during sleep, causing 

the airway to become blocked. Throat exercises help to build, tone and 

strengthen the throat muscles. The exercises also open the throat up 

more to prevent it closing upon sleep. 

 The soft palate – the soft palate muscles located around the base of the 

tongue relax during sleep. A weak soft palate can flap around and its tip 

can fall down onto the tongue. The soft palate exercises will lift the soft 

palate up. The exercises will offer tone and strength to the soft palate.   

 The face – these exercises will help with toning and strengthening many 

of the areas previously mentioned, including the neck. If the neck 
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muscles are flabby and weak they can push down on the airway. A 

simple smiling exercise can tighten the neck muscles, for example.  

 

Three Sample Sleep Apnea Exercises 

TONGUE FORCES   

Method: 
1. Forcibly suck your tongue upward until the whole tongue is against            

your palate.  

2. Hold this position for 4 seconds. 

3. Repeat 5 times. 

Method: 
1. Force the back of your tongue downward until the whole tongue is resting     

on the floor of your mouth.  

2. Keep the tip of your tongue touching the back of your lower teeth.  

3. Hold for 4 seconds. 

4. Repeat 5 times. 

Purpose  
- both of these exercises strengthen the tongue and the tone your soft palate.  
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SOFT PALATE BLOWING  
 

Method: 
1. Inhale air through your nose.  

2. Exhale via your mouth. As you exhale press your lips together. This action 

forms a resistance.  

3. When you exhale tighten your abdomen.  

4. Maintain the blowing for 5 seconds.  

5. Repeat 10 times. 

6. Repeat 4 times a day.  

A balloon can also be used for this exercise. Inflate the balloon, stop, remove the 

balloon and breathe in deeply through the nose. Then continue to inflate the 
balloon, stop, remove the balloon and breathe in deeply through the nose. 
Exhaling via the mouth and inhaling via the nose will assist with training the 

respiratory system.      
 
Purpose – the soft palate and uvula are elevated during this exercise. The 

elevation process is exercising the muscles. The pharynx will expand and be 
enlarged. The respiratory system is also being trained in this exercise. 

 

 
 

 

 

 

 

 

 

 

 

 

 



___________________________________~•~__________________________________
 

 44 

THE TIGER YELL (no actual yelling required! The action of opening your mouth 

wide mimics a tiger going to yell/roar). Best performed in front of a mirror.  

Method:  
1. Open your mouth as wide as possible, and stick your tongue out in a 

downward position. Your tongue needs to be stuck out as far as it can be.  

2. The uvula, the small fleshy piece in the back of your throat, needs to be lifted 

upwards as you stick your tongue out.  

3. The mirror is used to ensure that you‘re lifting the uvula up correctly. You‘ll 

soon begin to sense that you‘ve lifted it and won‘t require the mirror.  

4. Hold the lifted uvula for 5 seconds and repeat 10 times. 

Purpose – to exercise and strengthen all the muscles in the back of your throat. 
 

 

 

If you’re interested in learning more about orofacial exercises, please visit 
www.SleepApneaExercise.com: www.SleepApneaExercise.com for a 
complete video program.  

 

  
 

http://www.sleepapneaexercise.com/
http://www.sleepapneaexercise.com/
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MODERATE TREATMENT #2: SINGING THERAPY 

 
The body is an amazing thing.  Take the 
throat, for example, which performs 

multiple tasks: one job is eating; another is 
passing air to the lungs; finally, the throat 
allows you to make noise, which is how 

you communicate. 
 
These functions are performed by two 

―pipes.‖  One pipe goes to the lungs and 
the other to your stomach.  On occasion, a 
bit of food or beverage will go down the 

wrong pipe.  Throat clearing, coughing, or 
a slap on the back help correct mild 

instances.   

 
Where a more serious instance occurs, it is fortunate that a guy named Heimlich 
was able to create a rescue maneuver.  This maneuver is also helpful if a child 

puts something in his or her mouth that doesn‘t belong there. 
 
In between these two pipes is a valve that knows through which path to route 

food and which to route air.  Since breathing is a pretty continuous function, the 
valve must operate even between mouthfuls of food and thankfully, Heimlich‘s 
maneuver is only needed on rare occasions.   

 
The throat is made up of tissue, muscle and cartilage.  Perhaps the strongest of 
the muscles are the vocal cords.  Automatically tightening and relaxing, they 

produce some pretty amazing sounds, ranging from annoying to beautiful.  
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We know that during sleep the tissues of the throat and airway relax.  An 

exception might be for people who talk in their sleep.  Some people have trained 
their vocal cords extensively, resulting in highly talented singers with tremendous 
tonal range. 

 
Others have the ability to make very loud noises.  Calling pigs, which may be out 
of hearing range, is one adaptation.  Souiiiiieeeee!  Before the days of 

amplification, orators and circus ring masters made themselves heard with only 
natural means.  

 

It could be said that singers or pig 
callers have stronger airway muscles.  
As an athlete develops muscles through 

training, strength and muscle tone in 
singers and pig callers are more 
pronounced than would be found in a 

couch potato. 
 
Similarly, training the throat and airway 

muscles can help retain tone. (Don‘t 
confuse this ―tone‖ with musical ability.  It concerns muscle tone.)  Even relaxed 
during sleep, increased tone can reduce the vibration of snoring.  Increased tone 

can also prevent airway collapse, leading to apnea.   
 
Before running out to take voice lessons, consider there may be specific types of 

singing most conducive to airway tone.  In this vein, Apnea Treatment Center‘s 
Singing for Sleep Apnea program focuses on ways to increase tone through 
vocalization.   

 
Vocalization may help your voice range, and might also help you be a candidate 
on American Idol.  However, the vocalization in the program isn‘t necessarily 

beautiful music.  Rather, it is a series of emphasized sounds and includes 
exaggerated mouth and neck stretching.   
 

The exercises specifically target the airway tissue and muscle tone and have 
been shown to reduce snoring and sleep apnea in some sufferers.   
 

A key concept in breathing physiology relates to the muscles that control 
inhalation and exhalation.  Inhalation is activated by the sympathetic nervous 
system (the stress half of your involuntary nervous system).  Muscles that   

control exhalation are activated by the parasympathetic nervous system (the 
relaxation half).  
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In yoga, the act of breathing (called pranayama) 
emphasizes slow, deep, long, controlled periods 

of exhalation, and a shorter period of inhalation.  
This is sometimes called the relaxing breath. 
Therefore, if you spend more time exhaling than 

inhaling, you're spending more time relaxing. No 
wonder some people rave about how calm and 
relaxed they feel after a yoga session.  

 
When you sing (or play any wind instrument), you're spending much more time 
exhaling than inhaling — almost a 50 to 1 ratio. That means the parasympathetic 

nervous system is being constantly stimulated, leading to a relaxed state. Yes, 
you may be exerting yourself somewhat, but you're more relaxed. This may be 
the reason why many people like to sing — it makes them feel good.  Whether 

the exercises help the airway muscles or not, feeling good is conducive to 
sleeping better. 
 

Our Singing for Sleep Apnea program consists of singing exercises that are 
basically a toning and weight loss program for the airway.  But it‘s better than a 
diet because if focuses directly on the airway tissue which cause obstructive 

apnea.  Like an exercise aimed at reducing belly fat, singing can reduce airway 
fat.  Reducing the extra, and possibly loose, fatty tissue means there‘s less to 
vibrate (snoring) and less obstruction.   

 
Reducing the fat and adding the feel-good component 
of singing makes for an overall better sleep.  

 
Like other treatments, there are some steps to follow. 
But fortunately, you don‘t have to do any research to 

figure out how to do singing therapy. The Singing for 
Sleep Apnea program is included as part of our 
Natural Apnea Treatment Power Pack. Learn more 

here: http://www.ApneaTreatmentPowerPack.com  
 

 

A Sample Song/Singing Exercise: 
 

This exercise uses the vowel sounds ―yah‖ and 

―ah ah.‖ 
 
Singing Exercise Steps: 

 
1. Feel your soft palate rise with the sound as you 
do when you yawn. And let your mouth open wide 

and the back of your tongue move down and 
forward. 

http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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2. Pull the back of your throat wide open. 

 
3. Breathe in now, and ready? 
 

4. Sing, ascending twice: ―yah-ah-ah-ah ah. ah. yah-ah-ah-ah ah. ah.‖ 
 
5. Then descend: ―yah-ah-ah-ah ah. ah. yah-ah-ah-ah-ah.‖ 

 
Good. Relax. 
 

That is just one example of a singing exercise you can do at home. There are 
others that can help you tone and strengthen your mouth and throat muscles. 
 

Points to Remember: 
 

 When you start your singing therapy for sleep apnea, you don‘t have to 

worry about tune. 
 

 As long as you aim for energy and precision, you will be fine. 
 

 Start gently and move along as you get used to the exercises. 

 

 Patience is key with this type of therapy because it may take a while for 

you to see results from it. But once you do, the time spent doing these 
exercises will be all worth it. 

 
A full "Singing Program" is included in the Natural Apnea Treatments Power 
Pack Program: http://www.apneatreatmentpowerpack.com/ 

 
Singing Therapy Case Study: Charlie Hupp, male, age 84, Kingman, AZ  
 

Charlie is an ex-marine who has kept himself in 
very good shape, weighing about the same 160 
pounds as he did in high school.  Charlie has had a 

rich, full life, attending five universities and three 
colleges.  Charlie never does anything halfway and 
his zest for life comes through loud and clear.  He 

continues an active life through the present, 
providing support for veterans and mentoring 

young people.  Of course, at Charlie‘s age, ―young‖ covers a broad spectrum.  

 
An engineer by trade, he tackles problems from a methodical standpoint.  The 
same was true with his sleep apnea.  Twenty-some years ago, Charlie 

recognized a problem while traveling.  He woke up feeling terrible.  He was not 
aware that his breathing had stopped, but his wife had noticed. 

http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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As a former marine in good physical shape, he dismissed the problem.  After all, 

he was ―bullet proof.‖  When things happen gradually over many years, they tend 
to go unnoticed, and this was the case with Charlie.  He didn‘t realize the 
degradation in his mental acuity or energy level.  In retrospect, he now 

recognizes that he was on a downhill slide.  It wasn‘t till three years ago at age 
80 that his wife noticed more breath stoppage incidents.   
 

Previous to that, he had noticed a decrease in energy and fatigue which he 
countered with lots of coffee.  While he was not aware of the effects of sleep 
apnea, Charlie incorporated more exercise into his daily routine to help invigorate 

his body.   
 
As a caring spouse, Charlie‘s wife had learned about sleep apnea and thought it 

might be the problem.  She urged him to visit Dr. Matheny, a sleep specialist.  
Charlie then did some research himself on sleep apnea, on the Internet.  He had 
a reasonable understanding of what was happening.  When the doctor told him of 

his suspicions, it didn‘t come as a surprise. 
 
A sleep study was scheduled for Charlie at the Kingman Regional Medical 

Center in Kingman, Arizona.  He understood the purpose of the study and 
understood the results, which showed an Apnea-Hypopnea Index (AHI) of 40.  
The second half of the study, using a CPAP, made Charlie very uncomfortable.  

He could not relax, nor was he able to sleep. 
 
The CPAP was the only solution provided by his doctor.  No other alternative was 

offered, including surgery.  Charlie gave the CPAP a good try for a three-month 
period without any effect.  With some despair, he felt this might be his fate for the 
rest of his life. 

 
Not one to give up easily, Charlie began more research.  In his computer today 
are at least 150 Internet bookmarks relating to sleep apnea.  He spent hours 

each day educating himself.  He 
began to realize that perhaps 50% 
of CPAP users did not feel it 

produced results. Others used the 
machine as a last resort even 
though they suffered  

claustrophobic feelings.  
 
Finally, Charlie learned of a 

program called ―Singing for 
Snorers 

http://www.singingforsnorers.com/ ‖ from a friend traveling in San Diego.  He 

found the website and ordered the program.  It consisted of three CDs.  The 
audio program included vocalization exercises and each CD was a step up in 

http://www.singingforsnorers.com/
http://www.singingforsnorers.com/
http://www.singingforsnorers.com/
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intensity.  Instructions indicated he should devote several weeks at each level 
before stepping up to the next level.   

 
After the first week, Charlie‘s eagerness led him to double the exercises, doing 
both the first and second level at the same time.  Finally, he was doing all three 

levels of exercise daily.   
 
The exercises weren‘t exactly like singing any known songs.  Rather, they were a 

series of exaggerated sounds.  It might range from ―Ugah - Ugah‖ to ―La-La-La‖ 
and many weird sounds in between.  These were repeated many times with 
intensity.  With each vocalization came an equal exaggeration of the mouth, neck 

and jaw muscles.  Together with the sounds and extreme facial stretches, it 
made for quite a spectacle.       
 

 
 
 
 

 
Source: 

http://www.singingforsnorers.com/faq.htm#faq1
3 

 
 

 
 
 

 
 
 

 
During the time, Charlie was in communication with the program developer Alise 
Ojay.  She cautioned him about over-doing the program, suggesting his neck and 

throat would grow too muscular.  
 
Charlie listened to the CDs in his car on his way to work each day. (Yes, at 80, 

he still accomplished a full day of work including community service, supporting 
veterans and other volunteer activities.) 
 

If there was any downside, it was only in the perception of drivers who viewed 
him on his commute.  Charlie speculated anyone who saw him must have 
thought he was nuts.  This didn‘t bother him. If that was their impression, so be it.  

 
Within two weeks, Charlie began to notice the difference.  He literally could feel 
the positive effect of better sleep.  At the end of two months, he concluded his 

apnea was cured.  During this time, he continued to use his CPAP but wanted 

http://www.singingforsnorers.com/faq.htm#faq13
http://www.singingforsnorers.com/faq.htm#faq13
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the assurance of a test.  He continued using the machine another month while 
doing the exercises.  

 
By now, Charlie‘s research led him to be critical of the AHI metric.  Even so, he 
had another sleep study confirming his apnea had greatly decreased.  Charlie‘s 

skepticism of the test metric led him to conduct a home pulse oxymetry test.  His 
deduction was that the oxygen level in his blood was a far better indicator than 
the AHI metric.  This test further confirmed his self-assessment.  He put the 

CPAP on the shelf and has not used it in two and a half years. 
 
Charlie says that if there is one obstacle to the program it is the level of 

commitment necessary.  Many exercise programs fail simply because the subject 
loses interest or motivation.  The same is true for the singing program. 
 

The program is not overly difficult but does require the daily or twice-daily 
exercises with an adequate level of intensity.  It is this intensity that Charlie 
attributes to his success.  He would equate it to an athlete training day in and day 

out to excel.  Nor has he stopped the program after attaining success.  The 
exercises are still a part of his daily routine.   
 

Since then, Charlie has noticed several positive side effects.  He was always a 
singer, involved with choirs and glee clubs.  Over time, he had noticed his voice 
range deteriorating but attributed it to aging.  Following the program, his voice 

range and strength improved significantly.  He has recently organized a 
barbershop quartet group and performs regularly.  He is called upon to sing at 
events and veterans groups regularly.  The ―Marine Hymn‖ is one of his favorites. 

Charlie feels he does it quite well. 
 
As an engineer, Charlie has come to recognize the mechanics of his body.  This 

includes an understanding of the muscles in the throat and airway.  He 
appreciates the mechanical approach Alise Ojay took in developing her ―Singing 
for Snorers‖ program.  He also applauds her for not trying to commercialize or 

―hype‖ the program.  This is all too true of many other less credible programs.  
   
Instead of rushing to market, Alise is waiting for consensus through medically 

supervised clinical trials.  Such a trial is now in progress in Exeter, England, as 
reported in the British Medical Journal. 

 

Charlie would like to see a similar clinical trial in the U.S.  In this vein, he urged a 
program be initiated in a Kingman hospital.  After some initial good reaction, the 
program is stalled and hasn‘t gotten off the ground.  It has not deterred Charlie, 

who has written to the Mayo Clinic and to Purdue University.  He has 
connections there, as a former graduate.  Charlie recognizes the hurdles to 
introducing a supervised clinical study and the time constraints on doctors. 
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Perhaps a big part of this is the tightrope doctors must walk between their 
patients and the insurance companies.  It is the latter and perhaps commercial 

aspect of medical apparatus that has a great deal of influence in the medical 
community.  In particular, hospitals depend on funding for programs which often 
have a commercial impetus.  

 
During the program and following, he continued to communicate with Alise   
Ojay.  Traveling to meet and thank her for giving him his life back produced an 

opportunity for a BBC interview about his experience.  Back in Kingman, a 
friend‘s referral led to an article in the Kingman daily paper.  Since then, Charlie 
has received hundreds of emails and calls regarding the program and is    

strongly supportive. 
 
He realizes singing therapy might not be for everyone.  Commitment and 

motivation are the key factors and may be lost on others who do not feel as 
―young‖ as Charlie.  
 

Action Steps for Singing Therapy: 
 

1. Document the level of your sleep apnea. 

  
2. If you are prescribed a CPAP or other device, use 

singing therapy as a complementary treatment.  Do 

not just stop using the CPAP unless it is impossible 
for you to use. 

 

3. Inform your doctor of your plans. 
 

4. If you‘re interested only in singing therapy for your sleep apnea, purchase 

the program at Singing for Snorers http://www.singingforsnorers.com/ and 
read the instructions.  

 

If you‘re interested in a complete package of natural, at-home treatments 
(including Apnea Treatment Center‘s own singing therapy program), 
purchase our Natural Apnea Treatments Power Pack: 

http://www.ApneaTreatmentPowerPack.com  
 

5. It is not necessary to accelerate the program, as Charlie Hupp had done in 

the preceding case study.  However, it is necessary to do it with 
enthusiasm.  The more enthusiastic you are, the better your results will be. 

 

6. Pick a routine for your practice.  The same time and place every day will 
be more conducive to creating a habit. 

 

7. If possible, find someone else who wants to learn and practice together. 
 

http://www.singingforsnorers.com/
http://www.singingforsnorers.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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8. Continue the program even after you have achieved results. 
 

9. If you have singing talents, assess your vocal range before and after 
therapy.  The results may surprise you.  

 

10. Although you may feel better, relaxed, and less fatigued, it is still a good 
idea to have confirmation of improvement through a sleep study. 

 

11. Another reason for a medical assessment is insurance. Once a diagnosis 
of sleep apnea is in your record, it will be accessible by your insurance 
company and can result in higher rates. 

 
A full "Singing Program" is included in the Natural Apnea Treatments Power 
Pack Program: http://www.apneatreatmentpowerpack.com/ . 

 
MODERATE TREATMENT #3: DIDGERIDOO THERAPY 
 

 
 
What is a didgeridoo, and how does it relate to sleep apnea?  While the origin of 

the name is not clear, most agree that the didgeridoo came from aboriginal tribes 
in Australia.  
 

Authentic didgeridoos are cut from native hardwoods such as eucalyptus or 
bamboo.  Trees are selected that have been hollowed out by termites to just the 
right size (about 1-1/2 inches.) Beeswax is applied to the mouthpiece to make it 

softer and easier to seal to the lips.  Didgeridoos can be a little as 36 inches in 
length or up to six or eight feet. 
 

For appearance, the outside is shaped, smoothed and decorated to depict tribal 
identification, or just to be attractive.  Commercial didgeridoos made in the U.S. 
might be made of plastic or resin.  You could even make your own from a section 

of 1-1/2 inch PVC pipe found at a home improvement store. 
 
Playing the didgeridoo consists of blowing air through vibrating lips in a long 

continuous breath. There are no finger holes as there are in a flute.  Sound 
variations are produced with the lips.   
 

Below is a man playing a didgeridoo. Should you decide to take this up, the 
makeup is optional!   
 

http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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The effect of didgeridoo playing on sleep apnea is related to breathing. If         
you have frequent stoppage of breath, maybe you need to learn a new way        
of breathing!   

 
How can a person breathe differently?  Air goes in, air goes out – right?  Actually, 
the difference is the way we breathe.  People of Western cultures are primarily 

chest breathers, and do a lot of shallow inhalation. As mentioned in the singing 
therapy section of this book (the next section), stress is induced via inhalation.  
Exhalation promotes relaxation. 

 
Western breathing can be associated with the ―flight or fight‖ mentality observed 
in many ―type A‖ personalities.  Eastern culture breathing, by comparison, is 

deeper and yields a much calmer outlook. 
 
Deeper breathing techniques focus on the abdomen.  That‘s not to say that air 

goes into the stomach.  Rather, deep breathing creates a much larger column of 
air which takes longer to expel.  It is recognizable by belly expansion, not the 
rising and falling of the chest. 

 
Abdomen breathing is not something that comes naturally.  There are numerous 
ways to achieve better breathing and many useful websites to learn exercises. 

Included below are several sites. 
 
University of South Florida breathing techniques website 

http://www.coedu.usf.edu/zalaquett/Help_Screens/breath.htm  
 
Simply Healed website 

http://simplyhealed.com/breathing-exercises/ 
 
EHealthForum tutorial on deep breathing techniques 

 

http://www.coedu.usf.edu/zalaquett/Help_Screens/breath.htm
http://www.coedu.usf.edu/zalaquett/Help_Screens/breath.htm
http://simplyhealed.com/breathing-exercises/
http://ehealthforum.com/health/breathing-difficulty-and-abdomen-bloating-t159884.html
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Changing your breathing pattern will take time, so don‘t expect to start breathing 
differently overnight.  At a minimum, two 20-minute exercise sessions each day 

for two months might be necessary.  Deep breathing can be associated with 
Eastern philosophy of meditation, yoga and other practices. 
 

Of note, the concept of ―belly breathing‖ might seem adverse to apnea sufferers 
with large midsections.  But the belly might not be an obstacle. This is because 
some exercises actually use a forty-pound weight on the abdomen to strengthen 

the diaphragm.  
 
These and other exercises promote a sense of relaxation and stress reduction, 

resulting in a calming sensation.   
 
So how does this breathing apply to didgeridoo playing? 

 
The breathing techniques and exercises are similar to the way a didgeridoo is 
played.  People who have heard the eerie and mellow sounds of a didgeridoo 

describe it as calming.  Keep in mind - this is just listening to the music.  
Speaking of music, the popular musician Yanni has a member of his band who 
plays a didgeridoo. If you have listened to a Yanni CD, you might be familiar with 

the sounds of a didgeridoo.   
 
Didgeridoo-playing is part breathing and part meditation, leading to a state of 

relaxation.  In conjunction with deep breathing, playing a didgeridoo requires a 
technique known as ―circular breathing.‖  
 

The concept of circular breathing might be compared to the playing of a bagpipe. 
You may have heard the sounds of bagpipes in a parade or somber funeral 
procession.  What‘s notable is the ability to make continuous sounds without the 

player stopping for breath. 
 
Construction of a bagpipe includes a bladder, usually made of goat, sheep or 

cow skin. Connected to it is a blow pipe where air is blown to inflate the bladder. 
Tubes with reeds connected to the bladder produce the sounds. 
 

Air is supplied by the player and the bladder is squeezed to force air to the pipes. 
The player must supply a great deal of air to the bladder.   
 

Imagine your mouth and cheeks were the bladder. Air from your lungs supplies 
the air. Even while inhaling, it is possible, with practice, to expel air held in your 
cheeks through your lips.  This is called circular breathing.  With enough exercise 

and practice, a deep and long lasting column can be created to produce long 
lasting sounds from the didgeridoo. 
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A combination of the relaxed state (brought about by playing the didgeridoo) and 
deep breathing can act directly on the airway.  Like singing, the alternative way of 

breathing required to play the didgeridoo strengthens and tones airway muscles.  
 
Consider airway tissue like any other area of the body.  Exercise not only firms 

and tones muscles but reduces excess tissue (fat).  It is this excess tissue that 
causes obstructive apnea in the first place.  Firming and strengthening by natural 
methods would seem far more desirable than cutting the tissue with surgery.  If a 

hard-muscled body builder goes to sleep, his biceps still retain tone and do not 
flap in the breeze.   
 

A didgeridoo can cost as little as $20 online, or as much as $250 if you buy an 
engraved, authentic Aboriginal instrument. 
 

Our program ‗Cure Your Sleep Apnea With the Didgeridoo‘ 
http://www.didgeridooforsleepapnea.org/ gives an in depth account of the 
breathing techniques used to play the instrument, the do‘s and don‘ts of playing it 

and everything that you need to know. Click here to learn more about the 
program, or visit http://www.DidgeridooForSleepApnea.org  
 

Didgeridoo Therapy Case Study: Earon Davis, male, age 58, Chicago, IL 
 

Like the other people profiled in this book, 

Earon was interviewed over the telephone.  
Noticeable early in our conversation was not 
only Earon‘s calm demeanor, but a very 

relaxed voice – a side benefit of playing the 
didgeridoo.  
 

Earon first suspected a problem with his 
sleeping in 1999.  His wife noticed his 

gasping sounds for air in the night.  While slightly overweight, Earon was not 

obese and snored only mildly.  His wife was a physician and recognized the 
symptoms of sleep apnea.  She knew of a sleep study facility in a nearby 
Evanston (Illinois) hospital and arranged for a study.  There were other medical 

personnel involved who wrote the actual order for the study.   
 
Although frequently tired during the day and lacking energy, Earon didn‘t think 

there was anything wrong. It hadn‘t been necessary to drink caffeine, as it had 
not reached a level where he was overly aware.  This was the first he had       
ever heard of sleep apnea.  Nonetheless, he followed his doctor‘s (and his   

wife‘s) orders. 
 
Earon‘s sleep study confirmed a moderate level of apnea.  Earon had learned a 

bit about sleep apnea and was grateful for direction towards a cure.  Through the 

http://www.didgeridooforsleepapnea.org/
http://www.didgeridooforsleepapnea.org/
http://www.didgeridooforsleepapnea.org/
http://www.didgeridooforsleepapnea.org/
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process, he came across various self-assessment quizzes, but didn‘t associate 
his level of fatigue with serious problems like falling asleep at the wheel.   

 
His life was stressful and perhaps adrenalin masked Earon‘s fatigue.  Learning 
the potential health issues, he certainly didn‘t want to die, and resigned himself to 

accept whatever recommendation was made by his doctor.  
 
Returning to the sleep center, the solution presented to Earon was a CPAP 

machine.  He was fitted with a mask and sent home to use the machine. 
 
Trying the machine and multiple masks, Earon felt it didn‘t do him any good at all.  

He had heard some people feel a remarkable difference after using the machine. 
This was not the case for Earon.  Struggling with the machine and masks, he felt 
abandoned and received no further direction from the sleep center. 

 
A year later, from an online source, he found a local support group called 
AWAKE, which held meetings at the Alexium Medical Center in Elk Grove, 

Illinois. There, the hospital provided facilities for people to discuss their sleep 
apnea.  Various equipment manufacturers provided information and brought the 
latest models to show and discuss.  

 
At the group, Earon spoke with numerous people and learned more about sleep 
apnea.  He tried a chin strap and various masks but nothing worked for him.  

Through this center, he had a second sleep study.  Using his CPAP this time, 
results of the study conflicted with his first.  It showed fewer episodes but a 
mixture of central events were noted. Beginning to understand the mechanics    

of his apnea, Earon theorized that the pressure of the machine might be 
responsible for the central apnea events. 
 

Earon suffered with the CPAP for another two years.  Not feeling any better, he 
had a third study at Rush Presbyterian Hospital in Chicago.  This study showed 
yet a different set of results with a milder severity. Doubts set in, reducing his 

confidence in the studies. 
 
At the time, Earon was experiencing a significant amount of stress in his life and 

mild depression.  Doctors told him his apnea was not a major risk.  A focus on 
the stress factors in his life would be more beneficial than pursuing apnea cures. 
 

As a public health official himself, Earon knew the physiology of the airway and 
the concepts of obstructive apnea.  He felt the manufacturer‘s approach to sleep 
apnea was promoted by the insurance companies who saw it as a quick fix.    

 
Along the way, Earon was evaluated for surgery.  A prognosis of only a 20% 
chance to cure his apnea did not endear him to this approach, especially with the 

associated pain.   
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By 2005, Earon was exploring spirituality to reduce his stress.  His children were 
growing up and he needed direction in his life.  Searching for an answer led him 

to alternative medicine and exposure to spiritual traditions from around the world. 
 
As he learned different cultures, he began experimenting with a didgeridoo.     

This was not specifically as a treatment for his sleep apnea, but for the relaxation 
benefit.  However, he intuitively knew there was a connection between wind 
instruments and the airway. 

 
Sometime following his introduction to the didgeridoo, he connected it as a 
treatment and theorized benefits for his sleep apnea.  Continuing his research, 

he came across a British Medical Journal article 
http://www.bmj.com/content/332/7536/266.full indicating a clinical trail was 
underway in England. 

 
This affirmed in his mind that it was a viable cure and not just a temporary way  
to control his apnea (like CPAP).  The realization was uplifting.  As he    

continued practicing the didgeridoo, breathing exercises, and meditation, he     
felt a transformation.  
 

Unable to afford yet another sleep study, Earon came to the realization that his 
state of mind and body had been affected in a positive way.  The study was not 
necessary.  Sleeping better, feeling better, and an overall calmness were the 

only confirmation he needed.  He attributes an overall change in is physiology 
with better baseline relaxation, even though his life is still stressed. 
 

He indicated it was difficult to know just how long before the didgeridoo changed 
his physiology, but estimates it took six months to a year.  The effect was 
gradual.  He also feels going back to using the CPAP would induce more stress 

in his life and reverse his progress.  It has been three years since his last sleep 
study.  Earon is grateful for a changed life and benefits, even beyond curing his 
sleep apnea. 

 
Earon notes that playing the didgeridoo isn‘t the same as making music. While 
not performance art, it falls into a category of community art.  He notes that in 

New Zeeland, it is common to see a group of men sitting on the ground playing.  
Again, the purpose is more meditation than music, although the sounds can      
be captivating. 

 
Today, Earon is in a different career and works as a massage therapist.  
Additionally, he teaches alternative medicine through Kaplan University.  

 
Earon would urge anyone who has or who suspects that they have sleep apnea 
to consult with their doctor.  If you are already on a treatment course such as a 

CPAP, evaluate your success and how you feel about it. If you are doing OK, 
―don‘t rock the boat.‖  If not, perhaps alternative treatments might be appropriate. 

http://bmj.com/cgi/content/full/332/7536/266
http://www.bmj.com/content/332/7536/266.full
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He does not promote alternative treatment instead of Western medicine, but 
rather as a supplement. 

 
If interested in playing a didgeridoo, a suggestion might be to find others with the 
same interest.  It is easier to do this in a group and encourage each other than by 

yourself.  The purchase of an inexpensive plastic resin didgeridoo and learning to 
play it may cure your apnea, while enhancing your life in unexpected ways.  
 

Action Steps for Didgeridoo Therapy: 
 

1. Assuming you have been diagnosed with sleep 

apnea, document          the level.  
  

2. If you are prescribed a CPAP or other device, use 

didgeridoo therapy as a complementary treatment. 
Do not just stop using the CPAP unless it is 
impossible for you to use. 

 
3. Inform your doctor of your plans. 

 

4. Assess your level of stress. Although arbitrary, make some kind of 
objective measurement, document it at the start, and monitor through the 
process. 

 
5. Learn the basics of didgeridoo therapy for sleep apnea by investing in 

Apnea Treatment Center‘s Didgeridoo for Sleep Apnea 

http://www.didgeridooforsleepapnea.org/ program, or our complete 
package of natural treatments, Natural Apnea Treatments Power Pack: 
http://www.ApneaTreatmentPowerPack.com. 

  
6. Practice breathing techniques and devote enough time to exercises. 

 

7. Start with an inexpensive didgeridoo. Unless you want to impress your 
friends, it is not necessary to have an authentic, imported instrument. 

 

8. If possible, find someone else who wants to learn and practice together. 
 

9. Devote sufficient time and effort. 

 
10. Do not expect to create music. Remember the purpose is to improve your 

breathing, not make you a rock star.  

   
11. As part of the stress measurement, perhaps monitor your heart rate 

periodically. If done correctly, didgeridoo therapy will result in a more 

relaxed state. 
 

http://www.didgeridooforsleepapnea.org/
http://www.didgeridooforsleepapnea.org/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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12. Although you may feel better, relaxed, and less fatigued, it is still a good 
idea to have confirmation of improvement through a sleep study.  

 
13. Another reason for a medical assessment is insurance. Once a diagnosis 

of sleep apnea is in your record, it will be accessible by your insurance 

company and can result in higher rates. 
 
MODERATE TREATMENT #4: YOGA BREATHING EXERCISES 

 
How Breathing Exercises Help Sleep Apnea 
 

Yoga breathing exercises help to eliminate sleep 
apnea by toning and strengthening the muscles 
in the upper airway. The exercises will also 

reduce stress levels and allow the mind to be calm. 
Being in a relaxed state of mind will help encourage 
better sleep.  

 
Throughout the world of yoga the word 
―Pranayama‖ often arises. This is a very specific 

type of breathing exercise. The ―Ujjayi Pranayama‖ 
is the very best breathing exercise in yoga. The 
name means ‗Hissing Breath‘ and it‘s not only the 

best breathing exercise – but the best for sleep 
apnea patients too. Here’s how to do the “Hissing Breath” exercise: 
 

 Begin by sitting in either the lotus position or any upright sitting position that 
offers you great comfort.  

 Close your eyes. 

 Breathe deeply in through your nose. 
 Hold your breath for as long as you can. 
 Then hold closed one of your nostrils. 

 Exhale via the open nostril.   
 Repeat the exercise using alternate nostrils. 
 This can be continued for as long as you wish. 

 Repeat 2-3 times daily. 
 
The main aim of the Ujjayi Pranayama exercise is to tone and strengthen the 

upper airway. The capacity of the lungs will also be increased. The exercise will 
also clear any throat blockages. It‘s perfect for sleep apnea sufferers. You can 
view a video at the following link. (Here the nostrils aren‘t held as the technique is 

shown as a form of meditation; for sleep apnea sufferers holding the nostrils is 
recommended to accomplish deeper breathing.)  
 

Please Click Here to watch the video:  
Ujjayi Pranama Exercise Video : http://www.youtube.com/watch?v=3N_UojCes1k  

http://www.youtube.com/watch?v=3N_UojCes1k
http://www.youtube.com/watch?v=3N_UojCes1k
http://www.youtube.com/watch?v=3N_UojCes1k
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Yoga Nidra 

 
Yoga Nidra is a yoga meditation technique. The meditation aspect of yoga is still 
very much a part of yoga as a whole. The term ―meditation‖ is used simply to 

distinguish between the physical side of yoga and the side that allows a complete 
unity with the mind and being of a person. 
 

The link below will show you the basics of 
Yoga Nidra: 
 

http://www.youtube.com/watch?v=6fiArxcSW
Mc&feature=related 
 

The link below gives you a free demonstration 
and explains what Yoga Nidra is: 

 

What is Yoga Nidra 
 
There are many advantages to be gained from Yoga Nidra: 

 
 The quality of sleep is improved due to complete relaxation. The relaxation 

is deep on several levels – emotional, physical and mental. 

 It‘s effective at managing stress; when stress is dealt with, relaxing is 
easier. 

 It creates a complete inner peace. 

 It teaches how to clear the mind and switch off from day to day life. 
 
I asked a Speech Language Pathologist, Brian Wright, what his views and 

opinions were on yoga for treating sleep apnea. 
 
―The initial point to comprehend,‖ he replied ―is that yoga itself will never cure 

your sleep apnea, you need to accept that and not approach yoga thinking that it  
will banish your apnea. What I believe it does very well is to totally relax an 
individual, and being relaxed is essential for gaining a good night‘s sleep.‖  

 
I asked him if they were any specific yoga exercises he would recommend. 
 

―To be honest there are a couple I would certainly consider trying. The meditation 
ones and the breathing ones. The Yoga Nidra is excellent for achieving a peace 
of mind and learning how to possess the ability of shutting off from your thoughts. 

Most of us go to sleep at night with our minds racing. The world today is hectic 
and people can‘t empty their minds. Through Yoga Nidra a person learns the 
ability of unburdening their daily stress.‖ 

 

http://www.youtube.com/watch?v=6fiArxcSWMc&feature=related
http://www.youtube.com/watch?v=6fiArxcSWMc&feature=related
http://www.youtube.com/watch?v=6fiArxcSWMc&feature=related
http://www.youtube.com/watch?v=6fiArxcSWMc&feature=related
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I asked if he thought this was important. ―Very much so,‖ he replied. ―If you have 
a way of emptying your mind you have the ability of being 100% relaxed. If you‘re 

not stressed and worried about your sleep apnea then it‘ll obviously help. The 
meditation side of yoga concentrates more on the mind over matter side of sleep 
apnea. The breathing side of yoga concentrates more on the physical side of 

sleep apnea. The Ujjayi Pranayama is the ultimate breathing exercise throughout 
yoga. The exercise strengthens and tones the upper airway. It clears the throat 
and the lungs increase in size so more air can be taken into them.‖ 

 
Another type of Yoga that is known to significantly reduce and/or cure sleep 
apnea is Pranayama Yoga. It helps the sleep apnea sufferer to naturally begin to 

breathe in deeper when they sleep and thus increase the amount of oxygen that 
they take in.  
 

Also, there is a possibility that Pranayama can help make their breathing more 
regular, and reduce the number of breathing pauses they experience.  
 

Here are a few yoga breathing exercises that help reduce sleep apnea: 
 
Deep Breathing 

 
You can start by getting into a comfortable sitting 
position such as the diamond position (where you sit 

kneeling with both legs tucked beneath your body, 
keeping your spine straight) or lotus position (cross-
legged on the floor with each foot placed on the opposite 

thigh, spine straight) directed for meditation. 
 
You will have to keep your body straight but without 

stressing any part of the body. You should stay very still.  
 
Put your hands on knees and keep your eyes closed 

with your head kept straight. 
 

1. Inhale deeply through both nostrils. Push your chest forward a little when 

the lungs are full. 
 

2. Retain the breath in the lungs for a while. 

 
3. Exhale slowly (slower than inhalation), but no air should be in the lungs. 

 

4. Do not inhale for a few moments. 
 
When you first start practicing Pranayama, practice for five times a day but 

gradually increase it to ten times a session. Breathe normally and naturally. 
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There is no time limit for practicing Pranayama. One can practice Pranayama at 
any place and any time. 

 
Alternate Nostril Breathing Exercise (Nadi Shodhana Pranayama) 
 

1. Sit comfortably with your spine erect and shoulders relaxed. Keep a gentle 
smile on your face. 
 

2. Place your left hand on the left knee, palms open to the sky or in Chin 
Mudra (thumb and index finger gently touching at the tips). 
 

3. Place the tip of the index finger and middle finger of the right hand in 
between the eyebrows, the ring finger and little finger on the left nostril, 
and the thumb on the right nostril. We will use the ring finger and little 

finger to open or close the left nostril and thumb for the right nostril. 
 

4. Press your thumb down on the right nostril and breathe out gently through 

the left nostril. 
 

5. Now breathe in from the left nostril and then press the left nostril gently 

with the ring finger and little finger. Removing the right thumb from the 
right nostril, breathe out from the right. 
 

6. Breathe in from the right nostril and exhale from the left. You have now 
completed one round of Nadi Shodhana pranayama. Continue inhaling 
and exhaling from alternate nostrils. 

 

 
 

 
7. Complete 9 such rounds by alternately breathing through both the nostrils. 
After every exhalation, remember to breathe in from the same nostril from which 

you exhaled. Keep your eyes closed throughout and continue taking long, deep, 
smooth breaths without any force or effort. 
(adapted from Art of Living: http://www.artofliving.org/yoga-breathing-

techniques/alternate-nostril-breathing-nadi-shodhan) 
 

http://www.artofliving.org/yoga-breathing-techniques/alternate-nostril-breathing-nadi-shodhan)
http://www.artofliving.org/yoga-breathing-techniques/alternate-nostril-breathing-nadi-shodhan
http://www.artofliving.org/yoga-breathing-techniques/alternate-nostril-breathing-nadi-shodhan
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A full yoga guide is included in the Natural Apnea Treatments Power Pack 
Program: http://www.ApneaTreatmentPowerPack.com  

 
MODERATE TREATMENT #5: THE BUTEYKO BREATHING METHOD 
 

Professor Konstantin Buteyko, pictured on the right, 
pioneered the Buteyko method to help encourage 
normal breathing patterns. 

 
During his medical studies he was given a project 
concerning the rate of breathing in connection to the 

severity of a patient‘s illness. 
 
He discovered that the worse the condition, the faster 

the breathing rate. Professor Buteyko was convinced if 
the breathing could be controlled the illness could be 
reversed. The early medical trials to ascertain his 

findings were called ―The Buteyko Method.‖  
 
What it is    

 
The Buteyko Method consists of a series of breathing exercises which are 
designed to help people develop a healthy breathing pattern. 

 
It was discovered by Austrian physiologists Gering and Breyer that man has 
never quite developed the ―right‖ way to breathe. We all breathe differently.  

 
Some take deep breaths, some shallow, some quick and some slow; we all vary. 
Professor Buteyko discovered that only one in ten people actually breathe in a 

correct manner. 
 
He created a simple test that he called the “Control Pause” breathing test:  

 

 Sit down, close your mouth and breathe normally through the nose for 30 
seconds or so. 

 

 Take a normal breath in through your nose. 

 

 Let a normal breath out through your nose. 

 

 Gently close your nose with thumb and forefinger and start to count the 

seconds, preferably watching a clock face or timing with a stop watch.  
 

 When you feel the need to breathe, release the nose and take a breath in 

through the nose. Remember to keep the mouth closed at this point. 
 

http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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 The number of seconds that has passed is your ―Control Pause.‖ 

 
If you managed less than 10 seconds, you have health problems. 

If you can hold for less than 25 seconds, your health needs attention. 
30-40 seconds is satisfactory. 
60+ seconds is excellent. 

 
The idea behind Buteyko in relation to sleep apnea is that apnea sufferers 
tend to hyperventilate, over-breathe, a fact that is often overlooked. Help is 

always given in the form of CPAP machines and surgery – to assist when the 
breathing enters a stop phase. 
 

Buteyko concentrates on the sufferers‘ over-breathing. It recognizes that the 
apnea is actually the body‘s way of compensating for this. Through Buteyko 
exercises the pattern of breathing returns to normal. This encourages a more 

restful, apnea-free sleep.  
 
The link below shows a talk explaining what sleep apnea is, and it explains how 

taking a course in Buteyko breathing exercises 
http://www.youtube.com/watch?v=fkhGXVdjxL0  can help.  

 

(If you‘re interested in benefiting from this proven and effective breathing 
technique for sleep apnea, please consider investing in our Natural Apnea 
Treatments Power Pack: http://www.apneatreatmentpowerpack.com/ , which 
includes a full guide to the Buteyko Method for sleep apnea.) 

 
There‘s no better encouragement to try something than hearing a positive report 
from a person that has. Below is a testimonial from a 70-year-old lady who has 

tried the Buteyko Method: 
 

―I am a seventy year old woman. I was diagnosed as having sleep apnoea 

about 10 years ago.  On the advice of the Sleep Clinic I used a CPAP 
machine and then a Resmed breathing machine.  In March 2008 I was 
instructed in the practice of Buteyko breathing. During the first 6 weeks I 

experienced major improvements in my health, IBS for example.   
 
However, I continued to use my Resmed machine.  After about three 

months it occurred to me that if sleep apnea is the result of hyperventilation 
then the use of a breathing machine, which is like sleeping in a wind tunnel, 
is not sensible.  I tried doing without and found that I slept no worse without 

it than with it.  I persevered with my breathing exercises.  This month in 
September 2009 my sleep clinic specialist said he was satisfied that I no 
longer suffer from sleep apnea!‖  Ros P., Scotland 

 

http://www.youtube.com/watch?v=fkhGXVdjxL0
http://www.youtube.com/watch?v=fkhGXVdjxL0
http://www.youtube.com/watch?v=fkhGXVdjxL0
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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A full guide to the Buteyko breathing technique is included in our Natural 
Apnea Treatments Power Pack: http://www.ApneaTreatmentPowerPack.com  

 
MODERATE TREATMENT #6: HERBAL SUPPLEMENTS 
 

Many people cringe at the mere mention of sleep pills. The general worry seems 
to concern people becoming dependent upon them – and becoming addicted. 
 

A lot of the remedies used to aid sleep apnea sufferers are herbal-based – at the 
mere mention of herbs most people relax! 
 

5-HTP 
 
5-HTP (5-Hydroxytryptophan) – also known as serotonin, occurs mainly within 

the bloodstream, gastrointestinal tract and the nervous system. It has been 
dubbed as the ―happy hormone‖ due to the effect it has on 
a person‘s feeling of well-being.  

 
According to Dr. Murray, author of ―5-HTP – The Natural 
Way to Cure Overcome Depression, Obesity and 

Insomnia,‖ 5-HTP can assist sleep apnea sufferers in 
several ways. 
 

 
 
 Cardiovascular System  

 
Sufferers of obstructive sleep apnea are prone to high 
blood pressure during sleep. Their oxygen levels are low – 

which triggers the creation of endothelin. Endothelin is a vasoconstrictor, put 
simply, a blood vessel constrictor.  
 

Sleep apnea sufferers experience a 50% increase in their endothelin level. 
Findings in a recent study carried out at the Mayo Clinic in Minnesota, exploring 
sleep apnea and blood pressure, show that the whole cardiovascular system is 

subjected to many severe episodes of low oxygen levels coupled with high blood 
pressure.  
 

All this activity may well increase the risk of cardiovascular disease. 
 
5-HTP helps to control the contraction and tone of the muscles surrounding the 

blood vessels. By taking the supplement the 5-HTP level is increased – therefore 
helping to regulate the muscles more.   
 

 Central Nervous System 
 

http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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5-HTP has an effect on a person‘s mood – it does this via the central nervous 
system. If the 5-HTP levels are low, a person can be prone to attacks of anxiety, 

bad temper, and depression. Feeling relaxed at bedtime can help reduce sleep 
apnea attacks. By taking the 5-HTP supplement levels can be raised slightly – 
and the feelings of anxiety reduced. 

 
 Breathing 

 

Nerves that control breathing require serotonin (5-HTP) – so they can receive the 
relevant signals from the brain. These signals tell us we need to breathe. 
 

If there‘s a lack of or low level of 5-HTP, the nerves won‘t be able to receive the 
signals. The brain won‘t be telling us we need to breathe. This is known as 
central sleep apnea. By taking the 5-HTP supplement levels will be increased 

and the nerves will receive the relevant signals sent from the brain. 
 
Dr. Murray‘s Conclusion 

 
Dr. Murray states, ―sleep apnea that can be at least partially traced back to a    
low serotonin level can be treated by using 5-HTP as part of their overall medical 

care.  There‘s an improvement in sleep apnea patients that take 5-HTP, they 
sleep soundly and wake up less. It should be very clear, that the intake of 5-HTP 
cannot cure sleep apnea alone. It has to be combined with other methods that 

deal with obesity, breathing techniques, lifestyle (alcohol/nicotine/narcotics) and 
so on.‖ 
 

If you‘re thinking about trying any of the herbal remedies mentioned you should 
consult your GP first. 
 

Valerian   
 
Valerian tablets have been prepared from the root of the Valerian plant. The 

plant‘s root contains certain sedative properties. It‘s also used for anxiety attacks 
and as a general calming aid. It‘s 100% non-addictive. 
Valerian has shown that it can promote better quality and 

more restful sleep.  
 
The following link explains the Valerian Sleep Aid tablets.  

 
http://www.health.com/health/article/0,,20428640,00.html     
 

 
 
 

 
 

http://www.health.com/health/article/0,,20428640,00.html
http://www.health.com/health/article/0,,20428640,00.html
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Passionflower 

 
Passionflower is traditionally used for its calming effect. It helps people with 
nervous disorders. It contains a sedative and a mild form of pain relief. 

 
It assists with relaxation and is 100% non-addictive. Passionflower is commonly 

used for sleep problems. The sedative content has been 

said to help people that wake a lot during sleep. 
 
The following link provides information about the capsules 

pictured. 
 
http://www.iherb.com/Solaray-Passion-Flower-350-mg-100-

Easy-to-Swallow-Capsules/18995?at=0 
 
Lemon Balm Tea  

 
The leaves of the Lemon Balm herb are delightfully flavored with lemon. It helps 
to reduce stress and can also assist with anxiety problems. 

 
A cup of Lemon Balm tea approximately 2-3 hours prior to bedtime can help with 
sleep.  

 
The following link provides information about purchasing the 
product pictured. 

 
http://www.amazon.com/Lemon-Balm-Tea-24-
Bags/dp/B000HB9TOA 

 
A full guide to herbal therapy for sleep apnea is included 
in Apnea Treatment Center’s Natural Apnea Treatments 

Power Pack: http://www.ApneaTreatmentPowerPack.com 

http://www.iherb.com/Solaray-Passion-Flower-350-mg-100-Easy-to-Swallow-Capsules/18995?at=0
http://www.iherb.com/Solaray-Passion-Flower-350-mg-100-Easy-to-Swallow-Capsules/18995?at=0
http://www.amazon.com/Lemon-Balm-Tea-24-Bags/dp/B000HB9TOA
http://www.amazon.com/Lemon-Balm-Tea-24-Bags/dp/B000HB9TOA
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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MODERATE TREATMENT #7: ACUPUNCTURE THERAPY 

 
 
Acupuncture focuses on ―total body energy‖, 

promoting the flow of energy to all parts of the 
body.   
 

The insertion of a needle at a particular point is 
said to ―stimulate‖ nerve endings. This process 
leads to overall healing and increased muscle 

tone. 
  
Prior to beginning the acupuncture process, a practitioner examines parts of     

the body not normally considered by Western doctors. This includes the texture 
of the tongue, soles of the feet, and other areas which shed light on total body 
condition.    

 
The theory is explained in text dating from approximately 2,000 years ago.          
It relates acupuncture as a means of letting out excess ―qi‖ (pronounced ―chee‖) 

from the blood by making holes.   
 
―Qi‖ is the vital energy and acupuncture is supposed to make sure it flows 

correctly.  This is done in certain areas  called ―meridians.‖   
 

 
 

 
The ancient Chinese compared the body to streams, rivers, creeks and other 
bodies of water.  Meridians were seen in a similar way to these waterways.  But 

instead of flowing through water, it was said that energy flowed through 
meridians of the body.  
 

In the physical world, a blockage of waterways causes flooding in some areas 
and drought in others.  This is because the ―flow‖ is disrupted.  Correcting a 
blockage allows water to flow through its proper course again.  Acupuncture 

http://mystikegg.com/?attachment_id=94
http://mystikegg.com/?attachment_id=94
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views the body similarly, and believes that acupuncture applied at certain points 
of the body clears existing blockages.  

 
From the standpoint of Western science, the analogy of ―flow‖ can be related to 
nerve transmission.  Thus, acupuncture stimulates neurotransmitters, regulating 

the release of biochemical enzymes needed for healing.  
 
In its simplest terms, stimulating nerves can alleviate pain or increase the rate of 

healing.  As explained by acupuncturist Dr. Sen Huang, C.M.D., Ph.D., this 
procedure will not work for all sleep apnea sufferers, but acupuncture has been 
proven in clinical trials to cure the apnea of some sufferers.  

 
If you’re interested in learning more about acupuncture therapy, please 
check out Apnea Treatment Center‘s Natural Apnea Treatments Power Pack 

http://www.ApneaTreatmentPowerPack.com, which contains a comprehensive 
guide to acupuncture for sleep apnea, including an interview with a world-
renowned Harvard professor of Chinese medicine.   

 
Acupuncture Treatment Case Study: SDB, female, age 491  
 

SDB is a woman of average build.  She is 5‘ 9‖ and 
weighs 160 pounds. 
 

SDB first suspected something was wrong when 
she awoke frequently, gasping for breath.  Her 
symptoms also included many associated with 

fatigue during the day.  She felt tired all the time 
with little energy. 

 

She discussed her daytime fatigue and gasping with her family doctor.  This 
caused him to suspect sleep apnea, which was her first awareness of the 
disorder.  Next, her doctor ordered a sleep study.  

 
Previously, SDB thought there was something terribly wrong with her, perhaps 
related to her lungs or heart.  While she may not have realized it, her premonition 

was fairly accurate.  Although not as serious in the short run, sleep apnea can 
lead to ―something terrible wrong‖ with the heart and lungs. 
 

Prior to her diagnosis, SDB‘s preference was for natural cures rather than 
seeking traditional medical care.  Attempts to cope with fatigue and lack of sleep 
included brisk walks, which helped her stay awake.  Increasing caffeine helped 

marginally but in time SDB came to realize that excess caffeine made her sleep 
worse.  She also tried warm milk before bed and she tried chamomile tea.  While 
helping her relax, neither produced a good night‘s sleep. 

 

                                                   
1
 In this case study, the person being interviewed preferred to go only by her initials. 

http://www.huangclinic.com/
http://www.apneatreatmentpowerpack.com/
http://www.apneatreatmentpowerpack.com/
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Being diagnosed with sleep apnea diagnosis relieved SDB, especially since     
her doctor indicated it could be treated.  Specifics of her symptoms included 

falling asleep at her computer or while simply sitting down at any quiet time.    
She knew she did not sleep well at night but did not know the reason why.  Her 
daytime fatigue was so bad, she was fearful of falling asleep while driving.  

Although she never had an automobile incident, her concern was what prompted 
her to seek medical care. The sleep study confirmed a mild to moderate 
incidence of sleep apnea.  

 
Her doctor‘s initial treatment was to use a CPAP machine. She tried this but 
could not get used to the mask.  Her narrow face made a proper fit very difficult, 

and there was little or no improvement in her sleep.  After several months, she 
started to research alternative treatments. 
 

Her Internet research yielded a reference to acupuncture. Discussing her finding 
with friends, she learned that several of them used this treatment for other health 
issues.  She was referred to Dr. Sen Huang 

http://www.byregion.net/cgibin/users/profiles.pl?username=huangclinic  
who was located in the Washington, DC, area. 
 

At first, she was apprehensive because of her fear of needles.  Dr. Huang 
examined the coating on her tongue for clues to her overall health. 
 

SDB did not feel anything other that slight pressure where the needles were 
inserted.  There was no pain.  Encased in sterile plastic, the needles themselves 
are as thin as human hair.  Her treatment primarily focused on the back of her 

calves and her forearms.  She lay face down and relaxed during the treatments, 
which lasted 30 – 45 minutes. 
 

The treatment itself didn‘t include any side effects or difficulties and again, did  
not produce any pain.  At first, treatments were scheduled three days a week.   
As weeks went by, her regimen required fewer visits and eventually, only a once-

a-month visit was needed.  
 
Other that an investment of time, there were no complications associated with 

the treatment and nothing requiring effort on her part to overcome.  
 
After the second week of treatment, SDB felt herself sleeping better and feeling 

more rested. As her treatment continued, she felt more and more refreshed 
during the day.   
 

She feels the acupuncture treatment has eliminated her sleep apnea and felt no 
need to return to her doctor for verification.  It was self-awareness of the fatigue 
and awareness which prompted her to seek medical care.  This same self-

awareness proved to her that her sleep apnea had been cured.  
 

http://www.byregion.net/cgibin/users/profiles.pl?username=huangclinic
http://www.byregion.net/cgibin/users/profiles.pl?username=huangclinic
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For this reason, SDB felt no need for a sleep study to confirm elimination of her 
sleep apnea.  It has now been two years since her treatment and she is much 

happier.  She continues monthly treatments and attributes overcoming sleep 
apnea to her acupuncture treatments.  She feels better than she has in years.  
The process was inexpensive, simple, and gave results. 

 
While SDB feels completely cured, she still goes back once a month as a 
psychological hedge against the return of her apnea.  This makes her feels   

more secure. 
 
SDB did not seek out any support groups or forums during her apnea treatment, 

but did a lot of Internet research for alternative treatments.  She was dismayed at 
the number of marketing efforts to prey on gullible people.   
 

She urges friends to seek as much information as possible, especially talking to 
others who may have experienced similar problems.  Above all, don‘t give up.  
Networking is a very good way to learn from others‘ experiences. 

 
Action Steps for Acupuncture Therapy 

 

1. Read up on acupuncture and sleep apnea. Some 
resources include: 

 

 Scientific study on acupuncture and sleep apnea 
http://www.websciences.org/cftemplate/NAPS/archives/in
div.cfm?ID=20063905 (Federal University of Sao Paolo) 

  
 WebMD article on acupuncture and sleep apnea 
 http://blogs.webmd.com/sleep-

disorders/2007/05/acupuncture-and-sleep-apnea.html 
 

2. Before going to the yellow pages or searching online to find a practitioner, ask 

your friends, relatives, etc.  A good personal reference is always better than 
an unknown person. 

 

3. Should you decide upon a resource and not have a personal referral, check 
any local references such as the Better Business Bureau.  (Note that 
acupuncture does not fall under the heading of ―licensed doctors.‖  There may 

be some dubious people performing acupuncture.) 
 
4. Discuss your specific problem with the acupuncturist and be sure he 

understands the problem.  Discuss what is a reasonable amount of time to 
produce results. 

 

http://www.websciences.org/cftemplate/NAPS/archives/indiv.cfm?ID=20063905
http://www.websciences.org/cftemplate/NAPS/archives/indiv.cfm?ID=20063905
http://www.websciences.org/cftemplate/NAPS/archives/indiv.cfm?ID=20063905
http://blogs.webmd.com/sleep-disorders/2007/05/acupuncture-and-sleep-apnea.html
http://blogs.webmd.com/sleep-disorders/2007/05/acupuncture-and-sleep-apnea.html
http://blogs.webmd.com/sleep-disorders/2007/05/acupuncture-and-sleep-apnea.html
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5. As with other non-traditional treatments, have a benchmark such as a sleep 
study assessment prior to treatment.  Even if you feel better, a post-treatment 

study is recommended. 
 
6. It may take several months to improve your sleep apnea.  Should your 

treatment stretch out for many months without any perceived improvement, it 
is likely the process will not have any effect. Be wary of anyone who tells you 
it is a lifelong process to bring about change. 

 
7. Approach an acupuncturist in a similar fashion to a chiropractor.  Your goal is 

to improve quality of life, not provide a steady source of revenue for someone.  

 
MODERATE TREATMENT #8: WEIGHT LOSS 
 

Just as everyone knows that carrying extra weight 
is not always the best thing for health in general, for 
people with sleep apnea especially, it is always a 

good idea to be on the slimmer to more medium 
side in terms  
of weight.   

 
As a matter of fact, studies show that losing weight 
can be the absolute most effective way to get rid of 

the symptoms of sleep apnea. A study from the 
American Journal of Respiratory and Critical Care 

Medicine showing that losing weight can cure obstructive sleep apnea is 

summarized here. 
http://www.sciencedaily.com/releases/2009/02/090206081319.htm 
 

This lifestyle intervention is not only inexpensive – it‘s probably less expensive 
than the way you eat now. That‘s because 
ingesting smaller portions or healthier food 

probably means spending less money on 
fast food, processed foods, and other things 
that are bad for you.   

 
The unfortunate news is that for those with 
sleep apnea, it‘s often more difficult to diet 

or exercise than it is for people who don‘t 
have such a problem.  The reason it can be more difficult?  The motivation and 
determination to succeed in weight loss require attention and alertness, and 

these are two things that sleep apnea sufferers don‘t always have enough of.  It 
can be a vicious cycle.   
 

In addition to being a major factor in sleep apnea, obesity can also contribute to 
more weight gain, creating a double obstacle as a result of low oxygen levels.  It 

http://www.sciencedaily.com/releases/2009/02/090206081319.htm
http://www.sciencedaily.com/releases/2009/02/090206081319.htm
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then becomes a chicken and egg situation whereby obesity causes apnea and 
apnea contributes to weight gain by less effective processing of carbohydrates. 

 
Keep in mind, however, that these efforts to eat well and to exercise will pay off 
in better health, more restful sleep, heightened energy, and overall a more 

productive and happier life.  So try to put some of your energy into these 
treatments.  It will be worth your while. 

 

As noted elsewhere in this book, one 
significant concern for those with sleep 
apnea is that carrying extra weight can 

result in extra tissue around the throat.  
That extra tissue can intrude upon airway 
space and when that space is reduced, it is 

harder to breathe at night (and in the 
daytime too).   
 

It is well known also that extra body fat can compromise a person‘s general 
cardiovascular health, which is not another health risk that a sleep apneic needs. 
 

A good weight loss program for sleep apnea sufferers includes eating good foods 
in reasonable amounts.  It also includes exercise, and if possible, daily exercise.  
If you make your choice to include new habits and patterns such as daily 

exercise and portion control, and more healthful foods, into your life, your weight-
loss program will be more successful, and beneficial to your life. 
 

Each individual person has different needs, a different metabolism, a different 
personality, so there is not just one weight loss program that will fit each 
individual.   

 
It is also important for the individual to know why they want to lose weight.  Is it to 
breathe better at night?  To be healthier in general?  To be more attractive?  

When you determine what your motivations are, and keep it in sight in front of 
you, it will be easier to stick to your plan for weight loss.  For our purposes, it‘s 
clear that weight loss to reduce apnea symptoms is a major goal – and one that 

can mean the difference between a high quality of life and a low one, between 
being free of a CPAP machine or being tethered to one. 
 

The right program for the individual also means that you should be able to 
calculate your ideal body weight, and determine how much weight you want to 
lose.  Not everyone wants to become a movie or television star, and weighing as 

much as Angeline Jolie or Audrey Hepburn, or Brad Pitt or Tom Cruise, isn‘t the 

been shown that even losing 10% of your body weight has a good impact on your 

health. 
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A rapid weight loss program is probably 
not the healthiest thing to consider.  

―Fad‖ diets are often the basis of rapid 
weight loss programs, and the effects 
don‘t last as long as weight loss from a 

healthy diet.  A healthy amount of weight 
loss is usually thought to be somewhere 
between 2 and 4 pounds each week. 

 
However, a very low calorie diet (called 

VLCD in medical terminology) has been shown to be remarkably effective in 

eliminating sleep apnea in a number of cases, especially when combined with 
exercise. In one study, ―witnessed apneas‖ totally vanished in 26% of the 
patients who were on a VLCD.  You can read the article at Science News online 

http://www.sciencedaily.com/releases/2009/02/090206081319.htm. 
 
To take on a VLCD program, you must consult with your doctor, to make sure it‘s 

done in a healthy manner. To get some information you can take with you to the 
doctor, you can read up on VLCD at WebMD 
http://women.webmd.com/pharmacist-11/rapid-weight-loss. 

 
When deciding which dietary course to take, consider whether you might have 
any allergies or food intolerances.  If you have symptoms like sinus problems, 

eczema, or digestive issues, these are something you should discuss with your 
doctor.   
 

You may also want to try a ―detox‖ diet, to see for yourself if any of your 
symptoms might be food-based.  If you find out that‘s the case, then eliminating 
the allergy-producing foods from your diet is definitely one way you‘ll start to 

become healthier right away. 
 

So, a healthy weight-loss program has two 

major components: diet – the foods you eat, 
and how much you eat; and exercise.   
 

 
EXERCISE IS AN ESSENTIAL PART OF A 
WEIGHT-LOSS PROGRAM 

 
For exercise, you don‘t have to go to the gym 
and take Zumba instruction twice a day.  As a 

matter of fact, you should not do something 
that strenuous without checking with your 
doctor and getting the ―okay‖  

to proceed.   
 

Science%20News%20online%20http:/www.sciencedaily.com/releases/2009/02/090206081319.htm.
Science%20News%20online%20http:/www.sciencedaily.com/releases/2009/02/090206081319.htm.
WebMD%20http:/women.webmd.com/pharmacist-11/rapid-weight-loss.
WebMD%20http:/women.webmd.com/pharmacist-11/rapid-weight-loss.
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But exercise doesn‘t have to be something extremely strenuous.  Especially if 
you‘re new to exercising, you can say you‘re exercising, and be proud of it, even 

if you do some light gardening, or some vacuuming, or if you take a walk with a 
friend.   
 

Not only will exercise help burn calories, which is what makes weight loss, but 
exercise will help reduce stress, which in turn can help you ―desire‖ to eat less, 
and which can contribute to more restful sleep at night.   

 
Exercise can even be enjoyable.  You have to find out what is right for you.  
Walking around the track time after time might be boring, but walking on a 

treadmill in front of a television might keep you from feeling bored.  And the way 
you will feel better after exercising will keep you going back  
for more. 

 
DIET AND WEIGHT-LOSS TIPS 

 

There are numerous ways to approach weight loss and 
to make it work for you.  Here are some tips to help you 
think through a successful weight-loss program. 

 
1. It’s important to have a goal when you diet, for the 
sake of your own motivation and success.  Determine 

your goal!  It should be based on where you are now, 
and where you want to be.   
 

 If you want to lose a pound a week, for example, that is roughly equivalent 
to 3,500 calories.  So you know that what you need to do is cut back 500 
calories per day – that‘s one pound in a week! 

 Your goal can be about smart eating, not just about weight loss.  Do you 

want to stop eating so many desserts?  Do you want to eat more fruit?  
That is part of your goal. 

 More exercise is a good goal, even if it‘s only a little bit to start with.  
Taking a fifteen-minute walk five times a week, or planning to do stretches 

and light exercises during television commercials, can be great goals for 
the beginner. 

 Write your goals down.  Put them in a place you can see them, like on a 

mirror.  The refrigerator is also a very good place to keep track of your 
goals!  You can even write these things down online.  There are several 
good sites that will help you keep track of your dieting goals and progress. 

 Set yourself up for success.  Be willing to revise your goals if they‘re not 

working for you. 
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2. Make a public commitment to losing weight.  Tell your friends and your 
family what you‘re doing. Enlist their support in the changes you need to make.  

 
 You may need to involve the whole family and make a change in 

everyone‘s eating habits in order to change your own, especially if you‘re 

the person in charge of making meals. 

 
 If your family and friends understand what you‘re trying to do, they won‘t 

persist in telling you that you should just ―Try this one piece of cake, it‘s 

great!‖, if you‘ve decided to skip desserts. 

 
3. Make your goals SMART: Sensible, Measurable, Attainable, Relevant, and 

Time-Based. The acronym ―SMART‖ has been around a long time, and using it to 
set goals really works.  It is used in both in business and for personal 
development.  For more information about being SMART, see SMART Criteria. 

http://en.wikipedia.org/wiki/SMART_criteria  
 
4. Eat at regularly spaced intervals (but not every five minutes!). 
 

 Don‘t go to bed hungry, or you may find yourself raiding the refrigerator in 
the middle of the night.  (On the other hand, don‘t eat a grand meal a half 
hour before you go to sleep!)  Make your meals regularly spaced 

throughout the day, at regular times. 

 Having three main meals a day or five or six smaller meals a day can both 
work.  You have to see what works for you best. 

5. Be aware of how hungry you are.  Don‘t eat just because it‘s ―time‖ – tune in 

to how your body feels. 
 

 Before you decide to eat, assess how hungry you are, on a scale from 1 to 

10, when 1 is you‘re so hungry you feel shaky, and 10 is you are so full, 
you can‘t imagine ever eating again. 

 When you‘re about halfway through your meal, stop eating and re-assess 
your hunger levels. 

 When you find yourself satisfied, stop eating.  You don‘t have to eat until 
you‘re so full you can feel your stomach stretching! 

 
6. Eating organic food is the best, but if that doesn‘t fit your shopping options 

or your pocketbook, try for unprocessed and for fresh foods.  Avoid foods with 
HFCS (high fructose corn syrup). 
 

http://en.wikipedia.org/wiki/SMART_criteria
http://en.wikipedia.org/wiki/SMART_criteria
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7. Have good food cut up and ready to eat at home.  A container or zip-lock 
bag of already washed fruit such as grapes, cherries, or a cut-up watermelon, a 

colorful selection of vegetable crudités like carrots, cucumbers, celery, steamed 
or raw broccoli, and cherry tomatoes, can entice you away from the thought of 
picking up a fast-food hamburger. 

 
8. Be mindful and conscious of what you eat, and when. 
 

 Keep a daily diary of what you eat.  If you are conscious and mindful of 
what you eat, you are less likely to eat things that are bad for you, or foods 
that will cause weight gain.   

For example, if you train yourself to write down what you eat, you probably 

will decide not to eat that whole jar of peanuts, or that whole sleeve of 
cookies.  However, you may decide to eat (and write down that you ate) 
―twelve peanuts‖ or ―one chocolate chip cookie‖ – and that will be an 

acceptable snack! 
 

 Write down the time of day that you eat or drink anything, and write it 

down as soon as possible after consumption. 

 Give accurate descriptions and portion sizes of what you ate or drank 
(was it fried or baked or broiled, was it 4 or 8 ounces, and   so on). 

 Make a special note if you think you were excessive in any regard. 

 

9. Be mindful and conscious of your progress as you make strides to lose 
weight loss. 
 

 Graph your weight loss, as well as what you eat. Stepping on the scale 
every morning, or every other morning, and then writing down on a graph 
what your current weight is, can be very inspiring.  Finding yourself losing 

weight for two or three weigh-ins in a row is likely to give you a great deal 
more motivation to continue your healthy pursuit!   

On the other hand, noting where you slipped, and holding yourself 
accountable by recording it on your graph, can help you find the discipline 

to do better. 

10. Maintain a physical activity log.   

 Include your immediate goals in your log, such as ―Rather than e-mailing 
my colleague with this simple question, I‘ll walk to her desk and ask her,‖ 

or ―Use the fitness tape at home 3 days a week.‖ 

 You can also include long-term goals, such as, ―Next summer, I‘m going to 

run in the Cool Running 5K.‖ 
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 Make a daily note of your physical activity.  Whether you climbed a flight of 

stairs, swam 15 laps, or stayed at your desk all day – make a note of it. 

11. Eating out can be a great idea, if you eat out at the right places! 

 Call ahead and make sure that the restaurant has foods that are going to 

be acceptable to your diet. 

 Asian restaurants – Japanese, Vietnamese, and Thai, especially – are 

always a good choice.  But be sure to stay away from breaded and fried 
foods there too. 

12. There are a number of foods that may not be a staple part of your diet 

now, but you may find that they are excellent in your quest for weight loss! 

 Beans are ―nutrition superstars‖ and can be prepared in so many different 
and delicious ways.  If you like garlic, try making hummus, or if you like 

vinaigrette, try a vinaigrette lentil salad with grated carrots and raisins.  
You can experiment with soups, dips, and casseroles, and eat healthfully 
and pleasurably. 

 Smoothies and juices are delicious and good for you.  All you need is a 

good blender and some colorful fruits and vegetables.  Whether or not you 

add protein powders or milk substitutes (to make more substantial meals 
from your drinks), you can enjoy terrific combinations like cucumber and 
apple; oranges and strawberries; pineapple, mint and melon; and 

whatever else you can imagine.  Wash everything, use organics if you 
can, and make sure to peel any non-organics. 

 Apples are full of fiber and antioxidants, and you already know that ―an 

apple a day keeps the doctor away.‖  They are good for you and will keep 
you feeling full.  Make sure you eat the peel – and make sure you wash it 

first! 

 Yogurt is definitely a food you should incorporate (more of!) into your diet.  

It‘s a quick and easy snack.  You can combine it with fruit, with oats 
(another super food), make it into smoothies, and much more.  It‘s a great 
fat burning food. 

 Naturally sweet treats!  In your quest for weight loss and better health, you 

don‘t need to eat fat-laden cookies when you have these great treats 

available.  Try dried fruits, fruit popsicles (that you can make yourself!), 
and smoothies (see above). 

 Follow the rainbow!  If you‘re not eating a colorful selection of vegetables 

on a regular basis, it‘s easy to change that!  Grated carrots in your 
meatloaf, steamed broccoli or spinach in your omelets, radishes or sugar 

snap peas in your salad, and simply having some fresh vegetables on 
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hand for healthy snacking, are all great ways to encourage more healthy 
eating. 

13. Make lifestyle decisions about eating. 

 You can decide to not eat standing up in the kitchen anymore.  That will 

help you control the amount you eat. When you‘re standing up in the 
kitchen, picking at this and that, you end up with no idea of how much 

you‘ve really eaten. 

 You can decide not to eat in front of the television anymore.  Not dinner, 

not popcorn… not anything.  But you can drink water. 

 You can decide that you‘re done with fast food for a while (and maybe 

forever).   

 You can brown-bag lunch with healthy choices (and you‘ll end up saving a 

lot of money over going out to lunch). 

 Fill your plate with vegetables first, and only then add meat and 

carbohydrates in the space that‘s left. 

14. Investigate the various diets that are reputed to bring about better 

health.  Among those that you can research further are: 

 The Mediterranean Diet, which focuses mainly on plant-based foods, 

fresh foods, and olive oil as the main fat, with proteins and 
carbohydrates as secondary sources of nutrition.   

 The Anti-Inflammatory Diet, which promotes healthy cell metabolism 

by asking you to eat a rainbow of colorful fruits and vegetables each 
day. 

Be thoughtful about why you are changing your eating habits, and give yourself 

room to make a mistake or two.  With time and persistence you can retrain 

yourself to become a successful healthful eater, and see great weight loss.  At 
that point, you may be able to say goodbye to sleep   apnea events. 
 

Weight Loss Case Study #1 (weight loss through diet): Jim C., male, age 63 
 

Jim resides in Holland, Michigan. He was 

diagnosed with sleep apnea in 1988.  This case 
history will describe his experience of losing weight 
– and curing his sleep apnea - after controlling 

apnea with a CPAP for eight years.   
 
In the years prior to his awareness of sleep apnea, 

Jim experienced many symptoms of fatigue.  He 
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was considerably overweight and the dreaded term ―morbidly obese‖ applied.  He 
felt that he carried it well, which may have been simply a case of denial.  To 

counter fatigue, Jim drank coffee at meetings.  As a non-coffee drinker, Jim 
added sugar to offset the taste.  To prevent falling asleep while driving, Jim 
opened his car windows wide, even during winter.  

 
Jim was a loud snorer.  His wife became aware of pauses in his breathing. While 
Jim was unaware, she applied her own remedy, consisting of a well placed boot 

to the backside -which she referred to as a ―kick start‖!  This resulted in a 
resumption of breath (and snoring). 
 

Jim‘s wife read about sleep apnea in a magazine with a self-assessment quiz.  
Jim‘s answers to fatigue-related questions resulted in a ―yes‖ in every box.  Jim 
did not discuss it with his doctor.  He simply looked in the phone book for care 

associated with sleep disorders. 
 

He found Dr. David Quimby in nearby Grand Rapids, Michigan. Dr. Quimby 

reviewed his records, noting height and weight.  Jim was a big man at 6‘ tall, 
weighing 300 pounds.  Other characteristics include a short thick neck.    
 

A sleep study was scheduled for Jim at a Holland, Michigan hospital sleep lab.  
He was instructed to arrive an hour before bedtime prepared to sleep, with 
normal attire.  Jim‘s wife convinced him to bring pajamas for modesty, as 

opposed to his norm of briefs (underwear)!  
 

After technicians placed multiple sensor pads on his body, he relaxed by 

watching TV until he was ready to sleep.  In bed, wires were connected to 
sensors.  Jim felt he might have difficulty sleeping due to the wires, but as usual 
fatigue brought sleep quickly. 

 
A couple of hours later he was wakened for a second part of the study.  Wires 
were left in place and a mask placed over his nose with a hose to an air source 

(CPAP).  It was uncomfortable but in a short time, Jim was asleep.  Awakened 
two hours later, he was surprised to find himself refreshed and feeling better.  It 
was the best he‘d felt in months.   

 
A few days later, Dr. Quimby discussed the sleep study with him and confirmed  
a severe incidence of sleep apnea.  With a prescription for a CPAP in hand, he 

visited a health appliance distributor where he was fitted for a mask and given a 
CPAP. Bringing it home and setting it up, Jim was anxious to try it.  With a better 
fitting mask than the disposable mask used at the sleep lab, Jim had no trouble 

falling asleep quickly. 
 

His first full night of uninterrupted sleep left Jim in a state of euphoria. The next 

day at work, he was dancing and singing. (Jim is demonstrative and a bit of        
a ham.)  
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The coming weeks brought a radical change. Wide awake at work, he was more 
productive.  Whether natural talents or his newfound energy were to be credited, 

the next couple of years brought a series of promotions and an unsolicited new 
job offer with far greater responsibilities.  

 

Jim continued using the CPAP.  Perhaps the good life added more to his weight.  
At the suggestion of a friend, who was not overweight but using the program to 
reduce cholesterol, he learned of the Atkins Diet.  Jim bought the book and 

began a program leading to a loss of 100 plus pounds in ten months.   
 

Jim recalls stepping on the scales and laughing as the numbers declined.  This 

was due to the amount of food he continued to eat.  He ate meat, eggs and 
cheese, others protein and a lot of fat. Only dark green vegetables were allowed 
and sparing amounts of berries were the only fruits. Salads were encouraged to 

increase fiber but any kind of full-fat dressing was fine.  Jim‘s favorite was blue 
cheese, which he used generously. 

 

Bread, pasta, potato, rice, starchy vegetables, beans or flour-based products 
were off limits.  Snacks between meals included chicken, beef, pork, or any kind 
of meat or cheese.  Milk was not on the list, but heavy cream, including 

unsweetened whipped cream, was permissible.  Even pizza was ok, as long as 
he ate only the meat, cheese and sauce but left the crust.   

 

His wife admonished him, saying fat would give him a heart attack, yet he saw 
his cholesterol level decrease. Although not initially high, they improved, as did 
HDL to LDL ratio.2 

 
Initially pessimistic, his family doctor concluded the weight loss benefit 
outweighed any possible risks.  Even his wife admitted to the success. 

 
Unlike diets that focus on the intake of fewer calories and increased physical 
fitness, the Atkins diet works a different way.  The body processes 

carbohydrates, (bread, pasta, potatoes, sweets, etc.) into blood sugar, needed 
for energy.  Without carbohydrates, the body must create blood sugar 
alternatively.  After a week without carbs, marked by dizziness and headaches, 

the body enters a state of ―benign dietary ketosis.‖  In this state, blood sugar is 
created from body fat.  A drawback of this is bad breath. 

 

With a primarily protein intake, the body repairs and builds cells.  If there is 
exercise, muscle cells are increased.  Initially, Jim did not exercise.  An early 

                                                   
2
 HDL is a lipoprotein that transports cholesterol in the blood; composed of a high proportion of protein 

and relatively little cholesterol; high levels are thought to be associated with decreased risk of coronary 

heart disease and atherosclerosis 

 

LDL cholesterol: Lipoproteins which are combinations of lipids (fats) and proteins are the form in which 

lipids are transported in the blood. The low-density lipoproteins transport cholesterol from the liver to the 

tissues of the body. LDL cholesterol is therefore considered the "bad" cholesterol. 
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spring and free time prompted Jim to take action to correct the dull gel coat on 
his boat.  

 
With this considerably higher level of physical activity, he saw a new shine on the 
boat, but the real improvement was to his metabolism, producing even more 

weight loss.  Not only was Jim tired at night from physical work, but he was able 
to sleep soundly. 

 

As Jim‘s weight decreased, the pressure setting on his CPAP became too high.  
(Remember that a CPAP applies pressure to the airway like the child‘s carnival 
attraction mentioned in this book‘s introduction. But unlike the carnival attraction, 

additional pressure creates a feeling of puffiness in chest and lungs.)  
 

The health appliance outlet required a prescription to alter the pressure in Jim‘s 

CPAP, so Jim found out how to do it himself.  Eventually, he didn‘t use the CPAP 
at all.  As his weight kept coming down, previously outgrown clothes were 
retrieved from closets. The highlight was the purchase of a double breasted suit, 

a style Jim had never worn in his life.  
 

With the weight off, every aspect of life was better (yes, including romance!).  On 

his boat, Jim was able to fit his body into places impossible previously  
 

The only downside to losing weight was loose skin on Jim‘s neck and other 

areas.  Exercise helped, but not completely. Jim simply accepted his neck 
―wattle.‖  He also joked about having to fight off women, but conceded that was 
the case only in his dreams.  Everyone told him how good he looked, which 

contributed to his self-confidence. 
 

Jim advises anyone diagnosed with sleep apnea to lose weight. He recommends 

the Atkins program, but understands it is not for everyone, especially for 
someone who only needs to lose a small amount (10-20 pounds). It works much 
better for an obese person with upwards of 50 pounds to lose.   

 
The overall benefit of weight loss is universally seen as positive for obese 
individuals.  And the risks associated with the Atkins diet may be overstated.  

They include possible kidney problems due to excess protein, which is hard on 
these organs.  Drinking plenty of water is highly recommended to offset kidney 
effects. Vitamin supplements are urged to replace those in fruits, particularly ―C‖.  

 
Jim missed breads and pastas, but mostly orange and grapefruit juice. Fiber for 
anyone is important and doubly so on Atkins. As a result of taking in low amounts 

of fiber, Jim did experience painful hemorrhoids but eating more salads and daily 
fiber pills negated reoccurrences.  
 

 
 



___________________________________~•~__________________________________
 

 84 

Action Steps for Losing Weight through a Diet Program: 
 

1. Prepare yourself mentally for a commitment. 
 
2. Consult your doctor and ask for advice. 

 
3. Ask trusted friends for advice. 
 

4. Ask for support of a loved one. Encouragement and 
even a mutual partner for diet and exercise can help. 

 

5. Research types of diets.  It can be as simple as deciding to eat less and 
exercise more or focus on one of the many programs available. 

 

6. Consider the various commercial programs that offer both support and 
include prepackaged meals. Be aware of the costs involved. 

 

7. Consider membership in a fitness program with a trainer. 
 
8. Consider the liquid diets commercially available.  Read the instructions.  Don‘t 

just drink the product and expect it to do the work. 
 
9. Try not to watch TV.  Not only does it perpetuate the ―couch potato‖ mindset, 

but you do not need to see the advertisements for food. 
 

10. If you start one program, stick to it.  Don‘t change game plans every week. 

 
11. Be patient. You didn‘t get fat overnight; it‘s not guaranteed that you will      

lose quickly. 

 
12. Consider gastric bypass surgery as a last resort after thorough consultation 

with professionals. 

 
Weight Loss Case Study #2 (weight loss through gastric bypass surgery):  
Mathew Gann, male, age 54 

 
Matt resides in Fredricks, Virginia, and was first 
diagnosed in Bethesda, Maryland in 1999 at the age 

of 44.  Matt did not experience the problems of fatigue 
normally associated with sleep apnea.   
 

He admits to a less-than-active lifestyle for many 
years.  What alerted Matt to his sleep apnea was 
waking while gagging for air.  This is what prompted 
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Matt to seek diagnosis.  A visit to a lifelong family doctor raised the possibility of 
apnea.  He was sent for a sleep study at a Bethesda hospital, and sleep test 

results verified a mild to moderate incidence of AHI events. 
 

Matt received the diagnosis without alarm.  He knew about fatigue issues of 

sleep apnea from reading articles, but he had not personally experienced any 
fatigue.  It‘s noteworthy to hear Matt‘s own self-assessment.  Any daytime fatigue 
he attributed to his normal state of lethargy from being overweight.  Matt‘s weight 

at the time was about 265 pounds.    
 

Initially a CPAP was prescribed and Matt found it impossible to use, even after 

three months of trying.  He found the mask uncomfortable and unnatural. Turning 
over in bed and having his movements restricted by the hose made it worse.  
Matt‘s self-image of wearing the mask and hose was that of an ―elephant man.‖  

Talking while wearing the mask was impossible, and it drastically hindered      
any ―romance.‖ 

 

Matt felt it would be easier to accept his apnea with the occasional gagging than 
continue to use the CPAP. It wasn‘t until six years later during a doctor visit, that 
he was urged to do something about his weight. 

 
This was not prompted by sleep apnea but simply by the health risks associated 
with obesity.  Matt had been fighting a weight problem his whole life, alternating 

diets that offered temporary weight loss, which he only went on to regain. At this 
point and in discussion with his doctor, he began consideration of gastric bypass 
surgery.  As a requirement for surgery, Matt had a second sleep study, 

confirming again a mild to moderate incidence.  
 

Gastric bypass surgery is used to treat morbid obesity. A gastric bypass 

operation first divides the stomach into a small upper pouch and a much larger, 
lower "remnant" pouch, and then rearranges the small intestine to allow both 
pouches to stay connected to it.  

 
Gastric bypass surgery leads to a large reduction in the volume of the stomach, 
as well as an altered physiological and psychological response to food. The 

weight loss that results from this surgery is usually dramatic, and can cure sleep 
apnea completely.  
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Going through the bypass surgery itself was not significant for Matt.  The surgery 
resulted in his greatly reducing his food intake.  Immediately post-surgery, his 
initial diet consisted of mush, but Matt said he tolerated this.  Later on, he found 

that certain foods like beets were a problem to swallow.  A diet including 600 
grams of protein daily also did not hamper his efforts. 

 

He quickly lost weight, shedding 100 pounds in six months.  Somewhere in the 
middle of that 100-pound loss, Matt discovered that symptoms of his apnea 
disappeared.  As a result of the rapid weight loss, Matt became anemic and his 

iron level was too low.  An oral iron supplement prescribed orally was not 
effective.  His iron level continued to plummet.   

 

His doctor considered a blood transfusion.  After discussion, Matt and his doctor 
decided on a series of iron supplement injections, which reversed the downward 
trend. At the end of this series of injections, with two more weekly injections to 

go, his levels were still not optimum.  It appeared that a transfusion might still    
be required.  

 

The anemia brought with it a greater lethargy but Matt remained upbeat.  He 
feels better today.  Since the weight loss, he feels his overall quality of life has 
improved. While the elimination of apnea was part of that, the overall effect of 

weight loss has buoyed his spirits.    
 

He has been apnea free since mid-2006 but more importantly, his life has 

changed due to the bypass surgery.  To close the door on apnea, Matt had a 
third sleep study last year with results confirming no apnea events at all. 
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Because apnea wasn‘t the impetus for Matt‘s surgery, he did not seek any 
support.  There were psychological interviews and discussions but they were 

related to bypass surgery.  
 

Matt‘s advice to anyone with sleep apnea is to lose weight.  He feels it is the 

number one factor in obstructive apnea.  He doesn‘t recommend any particular 
weight loss program and concedes that bypass surgery is not for everyone.   

 

Certainly, Matt has experienced complications from his surgery.  He is still 
technically anemic but does not regret the surgery.  Matt understands that he 
does not have the freedom to eat anything he wants at any time.  Unlike many 

who have lost weight, he feels he did not suffer the pangs of hunger associated 
with dieting. 

 

His weight loss did not incorporate an exercise program. While his weight is 
considerably less than before, it did not come about with an increase in muscle 
tone.  Hampered by his anemia, he hopes to improve his physical abilities with 

exercise in the near future. 
 

Several varieties of bypass surgery exist.  In essence, the size of the stomach    

is restricted.  The idea is to create a ―full‖ feeling sooner, which results in less 
food eaten.  Additionally, rather than flowing through the normal area of the 
stomach, food is routed around part of the intestines.  This ―detour‖ is aptly  

called a bypass. 
 

With a shorter digestive tract, reduced nutrients are transferred to the 

bloodstream.  The dual approach curbs the amount consumed and reduces     
the impact of food that is eaten.  Behavior modification including more frequent, 
smaller meals and exercise are also part of the process. 

 
In Matt‘s case, there were risks which are associated with all surgeries.  At the 
very minimum, any full anesthesiology has risks.  Surgery also carries risks of 

infection.  There have been cases of patients eating too much following surgery 
and literally tearing the restricted area formed by bypass.   

 

Changing the physiology can have other impacts, including reduced absorption 
of needed nutrients.  For Matt, this resulted in anemia.  Obviously the best 
course of action to lose weight is to eat less and exercise more but for many it 

isn‘t that simple. 
 

Obesity may be caused by a person‘s genetics, the environment, or lifestyle or 

psychological factors. Also, metabolism may dictate a certain body weight.  For 
all of these reasons, people turn to alternative means of weight loss.  For Matt, 
surgery was the right answer. 
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While Matt chose gastric bypass surgery, a newer technology available today     
is called a ―Lap Band.‖  It consists of a plastic band constricting the upper area  

of the stomach, creating a new, smaller stomach.  Like the bypass, a smaller 
stomach creates a feeling of fullness much sooner than a complete stomach.  

 

Factors which must be considered before weight loss surgery include the 
patient‘s previous approach to weight loss.  This is important psychologically,    
as well as for insurance requirements.  Because of the overeating risk following 

surgery, an emotional readiness must exist. 
 

In fact, before approving weight loss surgery, insurance companies require 

evidence that doctor-supervised weight loss attempts have been unsuccessful.   
It is important to note the need for weight loss must be for health reasons, not for 
appearance purposes.  Emotional issues arising from self-image can be 

considered but require even more justification for insurance companies to 
approve the process. 

 

Above all, weight loss surgery requires a mental and physical readiness, and it 
requires a commitment.  A decision to have surgery is a life-changing decision 
and should not be taken lightly. 

 
Weight loss surgery is for those people who are clinically diagnosed as morbidly 
obese.  This generally means a weight 100 or more pounds over ideal body 

weight, or a BMI index over 40.  (BMI is a measure of body fat as a percentage   
of weight.)   
 

Action Steps for Losing Weight through Gastric Bypass Surgery (these will 
be required by your insurer prior to the surgery): 

 

1. Contact your insurance company and find out their 
specific requirement.  Even though you may have 
tried multiple diets without success, they may require 

a doctor-supervised approach.   
 
It is not uncommon to require a supervised weight-loss 

program of six months of more.  Since the cost of the 
procedure can be from $20,000 to $35,000, your insurance 

company will treat this with scrutiny. 

 
2. Your doctor and your insurer will require a psychological evaluation. This is 

to insure your mental readiness and alleviate any anxiety you may have. 

 
3. Gather all your medical records or have them forwarded to your current 

doctor with whom you are discussing the surgery.  It is important for your 

doctor to document all issues regarding attempts to lose weight. Insurers 
will require this. 
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4. Check for the existence of support groups in your area and talk to as many 

people as you can to learn in great detail about the process. 
  
5. Consult with your doctor about selecting a surgeon; you should explore 

several options.  You should also consider several places to have the 
surgery, asking blunt questions about their mortality rate in performing this 
procedure.  The surgery is not without considerable risks. 

 
6. To ensure that you‘re physically ready for the surgery, discuss the surgery 

with a cardiologist and pulmonologist to ensure your health is at its best. 

 
7. Meeting with a nutritionist is also important to fully understand the impact of 

a diet following surgery. 

  
8. Fully understanding the commitment required is the most important step.  In 

fact, many doctors will require a weight loss of 15-30 pounds before surgery 

to demonstrate your commitment. 
   
9. Lastly, remember that surgery is not always a cure.  It is, however, a 

powerful tool, and along with an optimistic mental attitude you can succeed.  
Typically, after surgery a patient will lose between 50% and 75% of excess 
body fat in twelve months. 

 
MODERATE TREATMENT #9: DENTAL/ORAL DEVICE  
 

 
 
An important aspect of sleep apnea is the effect that gravity has on the jaw, 

tongue, and other facial areas.  Relaxation allows these parts of the face to fall 
backwards, reducing one‘s airway and causing snoring.   
 

Snoring isn‘t a health hazard - unless the sound level causes the ceiling plaster 
to fall on you.  But if other symptoms exist and you suspect stoppage of 
breathing, treatment should be sought, and will likely lead to a sleep study to 

confirm apnea.    
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Once apnea is confirmed, and depending on your mouth and jaw physiology, 

your doctor might suggest as a solution a mechanical device fitted by a dentist.  
This device holds the jaw in place without any wires or surgery.   
 

To visualize how this works, think about how mouth-to-mouth resuscitation 
works. Before resuscitation can take place, the airway must be opened by 
moving the victim‘s jaw forward. 

 
A dentist makes the dental device/appliance by making an impression of your 
teeth. Following the impression, the appliance is molded from non-toxic plastic 

and worn over the teeth like a football player‘s mouth protector.   
 
While sleeping, even on your back, this prevents the jaw from falling backwards.  

In doing so, it keeps the airway open, reducing snoring and the potential for 
apnea episodes. In addition to an appliance provided by your dentist, there are 
commercial, standard devices available inexpensively. 

 
There are two major types of dental appliances: 
 

 Tongue Retaining Devices 

 Mandibular Advancement Devices 

 
These devices are effective in treating snoring in 85-90% of people who use 
them, and 40% to 60% effective for patients with moderate to severe sleep 

apnea, and even more effective for those with mild sleep apnea.   
 
The American Academy of Sleep Medicine recommends these oral appliances 

especially for patients with mild sleep apnea.  For patients with moderate to 
severe sleep apnea who are not interested in the CPAP or in surgery, the 
Academy recommends these devices as the next treatment option. 

 
 
 

 
 
 

 
 
 

 
Mandibular Advancement Devices (MAD) are also known by several other 
names: mandibular splints or mandibular advancement splints (MAS), sleep 

apnea mouth guards, or sleep apnea oral appliances.  The word ―mandibular‖ 
comes from ―mandible‖ which means the lower jaw and its related soft parts.   
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As you can tell from the names of these devices, they are to be worn in your 
mouth while you sleep.  They look similar to athletic mouth guards, but their 

purpose and the way they work is completely different.  
 
Rather than protect your mouth and teeth from athletic injury, these oral 

appliances work to reduce snoring, and in many cases, to relieve obstructive 
sleep apnea. 
 

The mouth guards work by positioning your lower jaw slightly forwards.  Moving 
the jaw forward a bit results in a tensing or a tightening of the tissue and muscles 
at the back of the throat and in the upper airway.   

 
This tightening has two effects: 
 

 It prevents the tissues at the top of your airway from falling together or 
collapsing on each other during sleep.   

 It also puts a stop to the vibration of the upper airway when air passes 
over the tissues, so therefore, snoring is greatly reduced, if not eliminated. 

 

There are many advantages to this remedy:   
 

 They are not bulky, and are easily portable for travel 

 They are not (very) invasive – at least compared to CPAP!   

 They can be inexpensive   

 They are quiet, and they are easy to insert and remove.  When worn, the 

user can still speak, yawn, and mouth-breathe, if desired.   

 They are much easier to comply with than CPAP 

 
The disadvantages of these devices can include problems while a wearer is 
getting used to the device: 

 

 A feeling in the jaw of tension; 

 Sore gums or sore teeth; 

 Dry mouth due to excessive salivation. 

 
Some problems which may be more serious can be joint or muscle pain in the 
jaw, which has been shown to occur about 10% of the time, and stops when the 

patient stops wearing the appliance; or minor movement of teeth, which can lead 
to a permanent change in one‘s bite, which may occur up to 20% of the time.  
 

These appliances are available either as custom-made by your dentist, or in a 
generic size that‘s ready-to-wear as soon as you ―boil and bite‖ to make it fit your 
mouth.  The more expensive custom-made MAD appliances fitted by dentists 

have a built-in adjustment mechanism that can gradually change the jaw‘s 
position, improving its effectiveness. 
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A “TRD” – tongue retaining device – is the other major type of dental 
appliance.  

 
This is another custom-made device that pushes the jaw forward, which then 
pushes the tongue and the base of the tongue forward as well.   

 
This allows for more space behind the tongue, at the back of the throat, making a 
larger airway possible.  

 
They require no mechanical connection to the tongue and use a vacuum bulb on 
the front of the TRD which creates a negative pressure to hold the tongue 

forward.  Today‘s youth with metal tongue studs may have an advantage as they 
age – perhaps a string tied to the stud could hold the tongue forward.  
 

Tongue retaining devices have similar effectiveness when compared to MADs, 
so they can also be an alternative to CPAP.   
 

However, one of the drawbacks (or advantages, if this is your situation) is that a 
patient needs to be able to breathe easily through their nose, so if you have a lot 
of nasal congestion or nasal blockage, this is not for you.   

 
However, a TRD is a better solution than MAD for patients who wear dentures, 
since unlike an MAD, it doesn‘t rely on being held in position by one‘s own teeth.  

 
 
Dental Device Case Study: John Washington, male age 38, Houston, TX 

 
John became aware of his snoring at an early 
age.  Family members and his nearby neighbors 

were certainly aware before he was.  While a 
junior in high school, he found himself tired all 
the time.  Following football practice after 

school, he would take naps. 
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His snoring was so loud that his parents finished a portion of the basement as a 
bedroom for him, which would allow other family members to sleep.  Because he 

was tired so often, John suspected something might be wrong.  However, as an 
invincible youth, he didn‘t bother seeking treatment, even when he would wake 
up gasping for air.  

 
As John aged, the symptoms continued.  It was hard to get up and by afternoon, 
he would ―hit a wall,‖ requiring a nap.  Several mishaps due to falling asleep 

while driving added to his misfortune.  Years later, he would regret not pursuing a 
solution earlier.  Although no one was hurt in his accidents, the realization of 
what could have happened bothered him. 

 
John went on to serve his country in the Navy and was assigned to a ship.  When 
not at sea, his wife was the only one bothered by his snoring. However, at sea, 

Navy sleeping quarters aren‘t exactly spacious.  Sleeping in proximity to many 
other sailors caused a problem, reminiscent of the reaction his family had years 
earlier.  Unfortunately, this time they couldn‘t move him to the basement. But one 

or two of his shipmates probably thought of throwing him overboard!  
 
When the ship was in port, John brought his snoring home. At times, Navy duties 

added stress and compounded his problem.  One solution John tried was 
sleeping in awkward positions, including a chair.  While an upright position 
helped his snoring and apnea, it produced a sore neck and back. 

 
To compensate for fatigue, John would take No-Doz or other stimulants to stay 
awake.  He frequently took naps at odd times, if possible.  Still, he made a racket 

at night and bothered his shipmates.  Complaints about his snoring reached his 
superiors.  His chief petty officer ordered him to see a doctor next time at port.  
This was something he could not ignore.  

 
Examined by a Navy doctor, he was told his throat had excess tissue and was 
the cause of his snoring.  From his symptoms, the doctor suspected apnea and 

scheduled him for a sleep test.  It confirmed moderate to severe apnea. John 
was relieved to know the reason for his fatigue but he feared a recommendation 
of surgery to remove the excess tissue. John was relieved when he was sent to  

a dentist. 
 
Instead of surgery, a mold was made of his teeth and a follow-up visit produced 

the finished product, a mandibular advancement device, or ―MAD.‖  ―Mandibular‖ 
refers to the jaw, for which the medical term is mandible. Fitted over John‘s teeth, 
it held his jaw slightly forward. 

 
John was relieved of duty and instructed to use the MAD regularly.  It took a 
couple weeks to get comfortable with the device.  At first, he woke with a sore 

mouth and jaw, but the discomfort passed.  Most important, John experienced 
refreshing sleep and daytime fatigue disappeared. John felt good and extended 
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his mini-vacation a few days just to relish the new level of being awake.  Back to 
duty, his snoring was greatly reduced.  This pleased his bunkmates and perhaps 

his chief as well, knowing that John‘s snoring wouldn‘t be confused with a ―battle 
stations‖ alarm.   
 

John has been without problems for five years.  He is no longer in the Navy.  He 
is now a corrections officer in a prison.  It‘s a good thing his snoring is under 
control, lest he anger any of his current bunkmates! 

 
John regrets not recognizing and addressing his problem years earlier.  He is 
especially aware that he could have been responsible for automobile accidents 

that could have harmed others.   
 
John‘s advice for anyone with sleep apnea or any potential medical problem is 

not to ignore it, and to seek treatment.  He is glad for the turn of events and being 
ordered to a doctor which brought him relief.  John especially is grateful for a 
solution that allowed him to avoid surgery. 

 
Not having recognized his problem for what it was, John never sought a support 
group.  In fact, he wasn‘t aware sleep apnea support groups existed.   

 
John‘s experience highlights one of the minimal treatments for sleep apnea.  
With only small discomfort lasting a couple weeks, there isn‘t a big downside to 

using a dental device.  There appears to be no risk associated with a dental 
device, and only benefits.  
 

Action Steps for Getting a Dental Device: 
 

1. Ask your doctor for a referral to a dentist who 

specializes in dental devices. 
 

2. The dentist will examine your general oral health 

and may make other suggestions regarding your 
teeth. 

 

3. In order to fabricate the device, an exact mold of 
your teeth is required.  This is accomplished using a 

shallow tray shaped like a ―U‖ to fit over your teeth.  In the tray is a 

molding material, which will feel squishy (and probably taste bad). 
   

4. Through the process, the tray is held firmly against your teeth.  It will only 

be a few minutes but will seem longer. 
   

5. During molding, your mouth will salivate. The attendant will use a vacuum 

tube to remove the saliva and prevent any spilling down your shirt. 
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6. Once the mold is hardened, it will be removed and you can rinse the taste 
from your mouth. 

 
7. The dental device is not made in the dentist‘s office.  Rather, the mold is 

sent out to a fabricator and will take several days to be created. 

 
8. Upon the return visit, the dentist will check the fit and make any minor 

adjustments by trimming or sanding the mold with precision tools. 

 
9. The dentist will instruct you on how to insert it nightly at bedtime.  It will 

likely be uncomfortable and perhaps make your jaw sore for the first 

couple of weeks. 
 
Alternatively, should you opt for a commercially available device: 

 
o No prescription will be required. 
o Depending on the source, you choices for size may be limited between 

small, medium and large. 
o Upon receiving the device, instructions require you to trim to fit, or require 

soaking in hot water.  For the latter, place it between your teeth and it will 

form to your teeth. 
o Using the device will be similar to using one supplied by a dentist. 
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The alternative sleep apnea treatments covered in this chapter are the most 
invasive. These treatments are most suitable for people with severe apnea, 

and/or physical abnormalities that cause their apnea.  
 
Note that surgery does NOT guarantee that your sleep apnea will be cured.   
 

The types of surgery covered in this chapter are the most common surgeries for 
sleep apnea. 
 

SURGICAL TREATMENT #1: NASAL SURGERY 
 

When a person thinks of breathing, the nose 

primarily comes to mind.  In looking for ways to 
cure sleep apnea it might be as plain as…well, as 
plain as the nose on your face!  

   
Some people are ―mouth breathers.‖  This makes 
sense, because the hole created by an open 

mouth is bigger than nose holes and lets more air 
in.  Running or extensive physical activity often 
results in panting air through the mouth. This is 

done for the very reason of getting more air 
rapidly.   
 

For some, mouth breathing is a necessity because nasal areas are blocked.  At 
one time or another, everyone has been congested with a cold, flu or other 
malady affecting nasal passages.  This includes a nose full of mucus.  These 

temporary problems pass in time or even with a good nose-blowing. 
 
For some, blocked nasal passages never pass, even after trying doctor-

prescribed decongestants, antihistamines, or nasal cortisone sprays.  Congestion 
or obstruction is constant, causing a person to breathe with an open mouth.  
Unfortunately, partially closed or congested nasal passages can result in snoring 

and sleep apnea.   
 
Although there are two openings in the nose (the medical name for nostrils is 

―nares‖), the inside of the nose is much more complex.  First, there is a dividing 
wall between the sides.  That wall is made of cartilage and called a septum.  The 
term ―deviated septum‖ is represented by the picture below, and is usually 

associated with a broken nose. However, this same condition may occur 
naturally without injury. The picture on the left below graphically demonstrates 
blockage of the airway.  
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http://www.facialbeauty.com/ 
 

Normal breathing through the nose has advantages.  The little hairs (also called 
―cilia‖) filter out dust or foreign items.   
 
The odd shaped items in the nasal passage are called ―turbinates.‖  These can 

be thought of as ―shelves‖ running from front to back (see picture below). 
 
 

 
 
Source: http://emptynosesyndrome.org/ 

 
Turbinates consist of spongy bone covered with a tissue and with blood 

capillaries close to the surface.  The tissue itself is a thin mucous membrane.      
In dry weather or with hard blowing, capillaries may rupture, resulting in a    
bloody nose.  

 
Whether the result of injury, naturally occurring excess tissue, or inflammation 
and infection, enlarged turbinates can obstruct breathing.   
 

Nasal surgery as a treatment for sleep apnea often involves the septum             
or turbinates.  
 

 

http://www.facialbeauty.com/
http://emptynosesyndrome.org/
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SEPTOPLASTY AND OTHER SURGERIES 
 

A common problem corrected by surgery is 
the straightening of a deviated septum, called 
septoplasty.  The process involves removing 

the deformed     parts of the septum and 
reshaping or replacing that with a straight 
septum, so that air will be able to pass easily 

on both sides of the nose.  Occasionally soft 
silicone splints are temporarily placed inside 
the nose to support the septum during 

healing.   
 
Surgery on turbinates involves surgery with a scalpel or laser to reduce the size 

of the turbinate tissue.  A recently-developed process uses high frequency radio 
waves to reduce spongy bone underneath the mucous membrane.  Surgery 
involving laser or radio waves obviously produces less bleeding than surgery  

with a knife. 
 
Of the two surgeries (involving the septum or turbinates), turbinate reduction is 

more likely to be a point of obstruction but where a deviated septum exists, both 
surgeries are performed concurrently.   
 

If inflammation or infection is present, this problem also points to the sinuses.  
Chronic sinusitis can be a lifelong ailment producing pain and pressure in the 
upper airway.  It also contributes to airway restriction.  Surgery to remedy that 

problem consists of removing inflamed tissue in the sinus cavities.   
 
Where all three conditions exist (deviated septum, enlarged turbinates, and 

chronic sinusitis), surgery can be done at the same time and performed on an 
outpatient basis.   
 

During surgery, due to the sensitivity of the nasal area and resultant pain, 
complete anesthesia is usually required, although occasionally only local 
anesthesia is used.  As part of the procedure, a breathing tube is inserted 

through the mouth.  A sore throat following the procedure is commonly reported. 
 
The septoplasty procedure is done on an outpatient basis, and usually from one 

to three hours.  (Of course, there is time spent in the ―recovery room‖ afterwards, 
so the doctor can see everything is fine and the anesthesia has worn off so you 
can go home.) 

 
What happens during the surgery?  First of all, there is no cutting through the 
skin on the face.  Surgery is done through the nostrils.  Through an incision, the 

tissue that covers the septum is removed so that the surgeon can easily see the 
cartilage and the bone.  The doctor removes or reshapes the deviated (crooked) 
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parts of the septum, so that the septum is now straightened.  The surgeon 
stitches the incision closed.   

 
That is the extent of a septoplasty.  If your doctor thinks that turbinate reduction 
or any kind of sinus surgery is necessary, those would be done in conjunction 

with the septoplasty, and your doctor will discuss that with you in advance.  

Following surgery 

Following surgery, pain may be controlled with narcotics.  Splints, packing and 
swelling post-surgery prevent nose breathing, but for many patients, mouth 

breathing was the case before surgery.  Recovery usually takes several days to a 
week.  After the pain and aching subside, discomfort from swelling, and 
discharge of blood and drainage become more of a nuisance. There are some 

things you can do to help the healing process. 
 

 First of all, you should rest.  Stay home for a few days, and stay away 

from strenuous activities, such as jogging, or aerobics, or lifting anything 
heavier than 5 pounds, until you get the go-ahead from your physician. 

 Don‘t blow your nose, and if you have to sneeze, do it with your mouth 

open.  Avoiding those two things will help keep the pressure off the areas 
that are healing. 

 Sleep sitting up, or with 2 or 3 pillows, so drainage of the nasal cavity is 

eased. 
 Wear clothes that you don‘t have to pull over your head. 
 Have some lip balm or petroleum jelly available to help ease the dryness 

that comes with mouth breathing while your nose is healing.  

A word about pain: there probably won‘t be as much as you are worried about.  
Most patients are surprised by the fact that they are not suffering intense pain 

post-surgery.  The feeling that most patients do report that causes discomfort, 
however, is a feeling of ―fullness.‖  

The risks are similar to those from other operations on the face: postoperative 
pain with some bleeding, swelling, bruising, or discoloration. A few patients may 

have allergic reactions to the anesthetics.  
 
Complications which can be associated with any anesthesia and narcotic drugs 

include nausea and constipation.  Risks of surgery itself include infection or 
reaction to anesthesia, but these are rare.   
 

Some other possible risks include ongoing nasal obstruction, excessive bleeding, 
or a decreased sense of smell. 
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RESULTS 
 

Most often patients find that surgery to correct a deviated symptom does improve 
their symptoms, including nasal obstruction, as shown in numerous studies. 
http://www.ncbi.nlm.nih.gov/pubmed/15054368 There are a few cases, however, 

where patients find that they continue to have symptoms after surgery. 
 
Nasal Surgery Case Study: Bob, Male age 39, Holland, MI 

 
A casual observation of Bob reveals he is not 
overweight.  In fact, he is in reasonably good 

physical shape.   At 180 pounds and 6 feet tall, 
Bob has an average build, perhaps on the thin 
side of average.  His has neither the thick nor 

short neck typical of many sleep apnea 
sufferers. 
 

Bob‘s case involves nasal surgery which 
corrected his sleep apnea.  However, for a long time, Bob was not even aware 
he suffered from sleep apnea.  For many years, Bob snored quite loudly, 

bothering his family and spouse.  It was a bad sinus infection which prompted 
him to seek medical care.  Upon examination, a number of other factors came to 
light.   

 
Bob has always felt tired during the day but didn‘t associate it with a problem.  He 
didn‘t question his quality of sleep, although waking and getting up were always a 

chore.  Given the opportunity to relax after work or any moment when he wasn‘t 
active, Bob would fall asleep.  Naps in the afternoon were common.  He never 
connected this daytime fatigue with lack of sleep or poor sleep. 

 
Following Bob‘s revelations about fatigue and heavy snoring, his doctor, Terry 
Degroot, told him he suspected sleep apnea.  Bob was not surprised by this and 

in fact, welcomed the opportunity to be more invigorated. At this point, a sleep 
study was scheduled at the Holland Sleep clinic, a division of Holland Hospital in  
Holland, Michigan. 

 
The results of the sleep study confirmed a moderate incidence of sleep apnea 
with 20 episodes per hour of short (4-5 seconds) duration.  Although his wife was 

certainly aware of his snoring, she was not aware of breath stoppages.  
Following confirmation of the results, Bob‘s doctor explained that the cause of his 
apnea was related to nasal and sinus blockage. 

 
Bob had a long history of sinus infections and other issues of nasal congestion.  
Occurrences of sinusitis caused Bob considerable pain and headache as much 

as 3-4 times per year.  However, per his insurance guidelines, the first course of 
treatment was to be the use of a CPAP.  Trying the device on a loaner basis 

http://www.ncbi.nlm.nih.gov/pubmed/15054368
http://www.ncbi.nlm.nih.gov/pubmed/15054368
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brought little or no relief for Bob initially.  A second sleep study utilizing a full face 
mask yielded perhaps a 50% reduction in apnea events.   

 
This improvement was good enough for the insurance company, requiring Bob to 
acquire his own CPAP machine and utilize it for a period of time.  Like many 

insurance plans, it only paid for half the cost of the machine.  Bob continued to 
use the machine for several months, which was deemed an appropriate time 
frame by his insurance company.  At the end of this period another sleep study 

using the CPAP confirmed what Bob knew.  It was not effective.  His results were 
worse than the last study.  
 

During the time he used the machine, Bob‘s quality of life and daytime fatigue 
continued.  Reviewing the lack of progress with his doctor, surgery was 
recommended and approved by insurance.  

 
His doctor told Bob that his turbinates had excess tissue.  It was not known 
whether this was a result of sinus infections or if the infections were due to the 

excess tissue.  Whether from birth or one of several sports injuries, Bob also had 
a deviated septum.  Surgery for Bob involved reduction in excess tissue in the 
turbinates, removal of inflamed and infected sinus tissue and correction of his 

deviated septum. 
 
Bob had had several surgeries previously in his life and wasn‘t overly concerned. 

Surgery was done through existing nasal openings.  Bob was relieved that no 
drilling of holes in his head was required.   As he was to soon find out, the 
aftermath of surgery on the head is a bit more involved than a broken arm.  The 

actual surgery itself was of no concern due to anesthesia. Following surgery, he 
awoke with no discomfort.  Bob equated it with waking from a nap. 
 

Bob wasn‘t prepared for the subsequent post-operative pain.  The primary area 
of pain was his upper teeth, where nerves connect with the sinus area.  In 
addition, while accustomed to sinus pressure and pain, the level of pain after 

surgery was far more than Bob had ever experienced.  Fortunately, medications 
reduced his pain and within several weeks the nuisance of splints and drainage 
replaced the pain.   

 
At some point, Bob was able to breathe through his nose, even with the splints in 
place.  This was new to him as mouth breathing was more normal.  Within a 

month, pain and discomfort had all but disappeared.  With the splints removed, 
Bob was breathing better than anytime he could remember previously. 
 

It has been more than two years since Bob‘s surgery.  The only side effect of the 
experience is sensitivity to dry air, requiring a saline spray or gel.  This side effect 
is minimal compared to the improvement in his breathing.  Of more importance, 

the sinus infections normally occurring 3-4 times a year have disappeared.  
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Frequent, dull headaches, which were normal for Bob, have ceased altogether.  
His assessment of the success is a ―night and day‖ change. 

 
One year following surgery, a follow-up visit with his doctor confirmed there were 
no problems and that the surgery was successful.  The changes in his quality of 

life and breathing were so evident that a follow up sleep study was not 
recommended.  Bob has not has subsequent contact with Dr. Degroot, as he has 
since relocated to another state.  

 
Today, Bob sleeps very well and instead of difficulty waking, his ―internal‖ clock 
usually rouses him at a normal time.  He wakes up refreshed and invigorated.  

No afternoon naps are needed and to the delight of his wife, his snoring is 90% 
reduced.  Prior to the surgery, he and his wife often slept in separate bedrooms.   
 

Before his treatment, Bob and his wife wanted to start a family but were 
unsuccessful.  Whether this can be attributed to his sleep apnea and quality of 
life prior to surgery is unknown.  The year following surgery, his wife did become 

pregnant.  He is now the proud father of a baby girl.  Today, there is occasional 
loss of sleep, but it can be attributed to a fussy baby rather than sleep apnea.  
 

Bob has never believed in ―self-diagnosis,‖ and would suggest any medical 
problem is best reviewed with a doctor.  To anyone suffering from sleep apnea, 
he highly recommends seeking medical care.  Prior to surgery, Bob did do some 

research on WebMD but that was to satisfy his curiosity rather than confirm the 
decision to have surgery. 
 

Bob did not seek out any support groups but has since become aware of       
some forums and realizes there are many like him who didn‘t find a solution with 
the CPAP. 

 
Nasal surgery is not for all sleep apnea sufferers or snorers.   If the obstruction is 
not in the nasal area, the surgery will have no benefit.  Diagnosing existence of 

excess tissue and a recommendation of surgery is best left to a doctor.  In Bob‘s 
case the results were dramatic but not all will experience the same success.   
 

Infection at the surgery site is a minor risk.  Pain following the process is to be 
expected.  Taking narcotics does ease this pain but also has an effect on body 
functions, particularly the stomach and bowels.  Resumption of normal eating 

and digestion after surgery can sometimes take a week or more.  Unpleasant 
drainage and discharge from the surgical site are to be expected.   
 

Any surgery should not be taken lightly, and should only be considered if 
recommended by your doctor.   
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Action Steps for Nasal Surgery 
 

1. After discussing nasal surgery with your doctor, 
consider getting a second opinion, even if you have a 
good relationship with your doctor. 

 
2. Research the procedure and know exactly what will be 

done – even if you feel uncomfortable looking at 

surgical processes. 
 
3. Join a support group and seek out others who have 

received similar treatment. Learn from them. 
 

4. Ask questions if you have any doubt. 

 
5. Consider alternate places to have the procedure done.  Ask about the risks, 

including rate of fatalities. 

 
6. Make a plan for after surgery. You will be in pain and not thinking clearly. 

  

7. Have personal support, such as a loved one or friend, to help you            
during recovery. 

 

8. Err on the conservative side when anticipating recovery time.  Do not make 
plans to take a trip or other activity on the heels of recovery. 

  

9. Expect to be less productive when you return to work.  Make sure co-workers 
and managers have realistic expectations. 

 

10. Understand that surgeries carry unexpected results. There are no guarantees 
that everything will turn out perfectly. 

 

 
 
 

 
 
 

 
 
 

 
 
 

 
 



___________________________________~•~__________________________________
 

 104 

SURGICAL TREATMENT #2: THROAT SURGERY 
 

 
Simply stated, throat surgery for sleep apnea 
is ―unclogging the pipes.‖   

 
And as with any obstruction, determining 
what is causing the clog is the key to 

correcting the problem.   
 
Targeting a single cause is often impossible 

as multiple areas can create the obstruction, 
and it is often a combination of obstructions.   
 

As mentioned in previous sections of this book, sleep apnea sufferers are often 
overweight.  With excess weight several areas of the airway can create an 
obstruction.  Due to the pain associated with throat surgery, a decision to remove 

multiple areas of tissue concurrently is often made.  
 
UPPP 

 
The idea behind throat surgery is to remove 
excess tissue.  One procedure is called 

―uvulopalatopharyngoplasty‖ (which thankfully 
has an acronym: UPPP).  This removes most, 
if not all of the dangly thing (the ―uvula‖) in the 

back of the throat.   
 
As well as removal or trimming of the uvula, 

taking out the tonsils and adenoids is often part 
of this ―pipe cleaning.‖  It is common to do the 
uvula, tonsils and adenoids in one surgical 

procedure. 

While UPPP is the most common surgery performed to treat sleep apnea, it is 
not 100% effective.  Some studies show that UPPP relieves snoring, but apnea 
may continue.  Other studies show that about half of people see some relief in 

their symptoms.  (A list of the papers explaining these studies can be found here 
at WebMD. http://www.webmd.com/sleep-disorders/sleep-
apnea/uvulopalatopharyngoplasty-for-obstructive-sleep-apnea#hw48960 

As with any surgery, there are risks and complications.  For UPPP, the risks 
include bleeding, infection, swelling, and pain (and these risks occur with almost 
any surgery).   

http://www.webmd.com/sleep-disorders/sleep-apnea/uvulopalatopharyngoplasty-for-obstructive-sleep-apnea#hw48960
http://www.webmd.com/sleep-disorders/sleep-apnea/uvulopalatopharyngoplasty-for-obstructive-sleep-apnea#hw48960
http://www.webmd.com/sleep-disorders/sleep-apnea/uvulopalatopharyngoplasty-for-obstructive-sleep-apnea#hw48960
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More specifically to UPPP, there is a chance of a change in your speaking voice.  
Ironically, another risk (unlikely, but a risk all the same) is that the airway in your 

nose and throat may actually narrow – which is the opposite result of the reason 
for surgery! 

There is a newer UPPP which is ―laser-assisted.‖  Sometimes it is recommended 

for patients with mild to moderate sleep apnea, but the American Academy of 
Sleep Medicine has not yet approved it for that purpose.  

Pillar Procedure 
 

A new procedure for uvular surgery is called ―Pillar 
procedure.‖  It involves implants to the upper area of 
the soft palate.  

 
The implant is a plastic or fiber material meant to 
stiffen tissue to prevent movement of the uvula and 

other tissue involved in airway obstruction. 

 

 

Somnoplasty 

A relatively new procedure for obstructive 
sleep apnea is called somnoplasty.   

Under local anesthesia, a doctor uses 
radiofrequency energy (RF) to relieve 

obstructions by shrinking soft tissue at the 
base of the tongue and in the upper airway.  

The RF energy uses a needle electrode to 

deliver heat (approximately 185 Fahrenheit, very hot!) to targeted 
locations in order to shrink excess tissue and thereby open the airway.   

The heat actually destroys the tissue by burning it. It causes lesions that 

are fully re-absorbed by the body within a few weeks.  

The whole procedure takes less than an hour. The actual RF energy and 
heat is only used for 5 or 10 minutes of that time.  No hospital overnight 
stay is required, and usually a patient can go right back to their usual 

activities the next day.  However, many patients require two or three 
somnoplasties before they‘re done. 
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At the end of the surgery, there will be some swelling and some 
discomfort. You may need to take a pain-relief medication for a few days, 

and you may find it best to sleep sitting up, or at least with several pillows, 
for the first two or three nights.   

There are, of course, risks with the surgery: 

 The first risk is, it may not cure the sleep apnea. Other risks, though 

uncommon, are possible: 

 Your voice may change 

 Pain may last for longer than expected 

 Pain can sometimes be severe 

 There can be prolonged bleeding, or an infection.   

Another downside to somnoplasty is that not all insurance companies     
will cover this surgery for sleep apnea, so it‘s important to find this out      
in advance. 

This surgery is only indicated for people who have sleep apnea as a result 

of an obstruction at the base of the tongue.  That may require a sleep 
study to diagnose.   

Tonsillectomy 

For children with obstructive sleep apnea, this is usually the number one 
treatment, since enlarged tonsils (or sometimes enlarged adenoids) are most 
often the cause of their problem. Unlike UPPP, it is not an outpatient procedure, 
and there will have to be a hospital stay. 

We all remember being told that if we had a tonsillectomy, we‘d have to eat 
plenty of ice cream during recuperation .  That was because a tonsillectomy 
definitely will make your throat very sore for a while, and eating will be difficult.  

So tempting children with ice cream is sometimes the only way to get them        
to eat. 

Other possible complications are infections, or excessive bleeding.  There will 

almost certainly be some bleeding, but excessive bleeding needs to be watched 
out for. 

The very good news for children is that when enlarged tonsils are the cause of 
sleep apnea, this surgery will rectify the problem 75 to 100% of the time!  You 

can see the very technical report on that here. 
http://pediatrics.aappublications.org/content/109/4/e69.full.pdf  

There are not good statistics for tonsillectomies for sleep apnea done on adults, 

because most adults don‘t have tonsils large enough to cause a problem – 

http://pediatrics.aappublications.org/content/109/4/e69.full.pdf
http://pediatrics.aappublications.org/content/109/4/e69.full.pdf
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otherwise they‘d have been removed when they were children. Usually enlarged 
tonsils are not a cause of sleep apnea in adults. 

http://www.ncbi.nlm.nih.gov/pubmed/10983961  

The tongue can also be a part of a person‘s airway obstruction.  Cutting the 
tongue out completely doesn‘t fall into the realm of good medical care (although it 

can be used to prevent a witness to a crime from speaking ). But holding the 
tongue in place is a surgical procedure used to treat sleep apnea. 
 

There are a couple of accepted procedures to hold the tongue from falling back 
and closing the airway.  The first is called ―post tongue advancement‖ (see 
diagram below). 

 
The tongue muscle is attached to a tiny bone in the front of your jaw.  Via a 
surgical procedure, the bone is cut free, moved forward and screwed into place.  

With the bone moved forward, it pulls the muscle and the tongue forward.  This 
reduces the effect of the tongue falling back and obstructing the airway. 
 

 

  
 
Source: http://www.ski-epic.com/snoring/surgery.html 

 
 

Other procedures remove part of the actual tongue to reduce its size.  These are 
a bit graphic for this discussion!  
 

Another process is called repose genioglossus advancement and hyoid 
suspension.  
 

The repose is similar to the above surgery, except the jaw is not cut. A small 
screw is placed behind the lower jaw in the middle and looped around the back of 
the tongue. It suspends the tongue to prevent it from falling back.  

 
The hyoid suspension is where the hyoid bone (which sits just above the voice 
box and supports the neck muscles including the tongue) is pulled down onto 

and over the thyroid cartilage. This has the effect of pulling the tongue forward 
even more.  

http://www.ncbi.nlm.nih.gov/pubmed/10983961
http://www.ncbi.nlm.nih.gov/pubmed/10983961
http://www.ski-epic.com/snoring/surgery.html
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Throat Surgery Case Study #1: Helju Nommik, age 37, Manhattan, NY 
 

At the time of her surgery, Helju was definitely not 
the typical sleep apnea sufferer.  At just 110 
pounds, this slender, athletic woman ran 

marathons for recreation.  While not competitive, 
she finished her races, which is an 
accomplishment in itself!  By all outward 

appearances, Helju was a model of health and 
fitness. 

 

Despite her appearance, Helju was fighting against exhaustion all the time.  In 
addition, she suffered respiratory ailments, sore throats, and she‘d had several 
bouts of pneumonia.  Sleep apnea was nothing Helju considered or even knew 

much about.  She attributed her exhaustion to a high stress job in a high stress 
city, in addition to her training for marathons.   
 

At a doctor‘s visit for a throat infection and upper respiratory issue, Dr. Steven 
Park (http://www.doctorstevenpark.com/) suggested a possible diagnosis of 
sleep apnea.  Helju was vaguely aware of sleep apnea but thought it was a fat 

old man‘s disease.  Looking in the mirror confirmed that she had not changed 
gender, aged, or gained a lot of weight! 
 

Helju thought the doctor was wrong and was convinced her tonsils were the 
problem, yet decided to have a sleep study.  She did some research on 
Wikipedia and the American Association of Sleep Apnea 

(http://www.sleepapnea.org/) web site.  Both confirmed she did not fit the profile, 
yet she went along with the study to humor Dr. Park.  At the sleep study, she 
didn‘t think sleep would come readily but her constant state of fatigue factored in, 

and she went to sleep easily.  Results of the study confirmed a moderate level of 
sleep apnea.  
 

Discussing this with Dr. Park brought some realizations. One was that an 
improvement in breathing would definitely help her running. Options for treatment 
were reviewed and Helju‘s preference was to try non-surgical options first. This 

included a CPAP, Breathe-Right strips, and a dental appliance.  A second sleep 
study was done to see if the CPAP had any affect.  She wasn‘t able to complete 
the test as the CPAP pressure in her chest was beyond uncomfortable – it made 

her ill.  
 
After trying the above treatments for nine months, she couldn‘t take it any more.  

By now Helju had done research and learned of the long-term health issues 
associated with sleep apnea.  This included the possible life-threatening aspects.  
She was scared by her new knowledge of apnea and the continued exhaustion 

which hampered her ability to react or think clearly.   
 

http://www.doctorstevenpark.com/
http://www.doctorstevenpark.com/
http://www.doctorstevenpark.com/
http://www.sleepapnea.org/
http://www.sleepapnea.org/
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Dr. Park explained to Helju that individual surgeries by themselves might not be 
effective. An overall widening of her airway was the goal and hence a 

combination of surgeries was discussed. Finally, at the end of her rope, she went 
back to Dr. Park and scheduled surgery.   
 

Helju had several procedures done on two subsequent days.  These included 
UPPP in conjunction with tonsil and adenoid removal, as the uvula, tonsils,     
and adenoids are in the same area of the mouth.  The next day, two additional 

procedures were done to prevent her tongue from falling back and blocking      
the airway.  
 

These procedures (as described earlier in this chapter) were repose 
advancement and hyoid suspension.  They required surgery under the front of 
the jaw and above the Adam‘s apple.   

 
Surgery and recovery for Helju required four days in the hospital.  These days 
were a blur as a result of strong narcotics for pain. Surprisingly, even through the 

drug haze, Helju realized she could breathe better even with the swelling from 
surgery.  Her real ordeal began when she went home.  Perhaps the worst was 
not being able to swallow medications even if the medication was ground into a 

powder.  Helju had arranged for her mother to stay with her for two weeks, but 
this proved insufficient. 
 

Seeking an alternative to swallowing the pills, her mother sought various pain 
management resources.  This produced a liquid narcotic.  Unfortunately 
swallowing it was impossible, due to the pain.   Due to her inability to take 

antibiotics Helju developed an infection in the jaw where the screw was placed. 
This involved reopening the surgery site and cleaning the messy infection.  
 

Any swallowing became a problem and she ate very little.  From surgery    
through recovery, Helju lost 20 pounds.  Fortunately, Dr. Park had suggested  
she gain some weight prior to the procedure. Nonetheless, she went down to  

100 pounds.  With an athletic body from running, limited body fat did not give   
her much reserve. 
 

Sleep, even with narcotics, was fitful.  This was because of her inability to 
swallow. A bucket or towel was kept handy to catch the ―drool.‖  During initial 
recovery in the hospital, this was not a problem as the stronger pain medicines 

kept her out almost completely.  As a result, the drool just flowed out onto the 
bed for nurses to handle.  
 

Helju felt the ordeal produced the worst pain she‘d ever experienced in her life. 
She also learned about foods and effect on the pain.  For instance, store-bought 
Jell-O in little plastic containers included a preservative that burned her throat.  

The powder-mixed kind, made with water at home, did not have that affect.  
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Broth from a can of chicken noodle soup was too salty and she reverted to low 
sodium varieties. 

 
Following the passage of initial pain and discomfort, and waking to spit out saliva, 
Helju noticed she was more relaxed.  Despite the pain, she felt breathing was 

easier.  Asked to participate in a Duke University study, she kept track of her 
blood pressure twice a day. Although her blood pressure was not overly high to 
begin with, there was a downward trend along with a more rested feeling.    

 
Helju‘s recovery in total lasted 6 months. After a month and a half, she was able 
to work from home using a computer so she wouldn‘t have to talk.  

 
Although most of the pain had subsided, the ordeal and inability to eat properly 
left her weak and sleep did not come easily.  When she returned to work after 3 

months, talking continued to be a problem.  Associates and clients understood 
her situation.  Still, on occasion, water, beverages or even saliva would spill out 
of her mouth when she spoke. She also had trouble speaking clearly. 

 
Looking back, one thing Helju would have done differently was arrange for in-
home injections of pain killers.  Her inability to swallow pill-form medications was 

her single biggest complication.  Also, prior to surgery she would have stocked 
up on needed items such as food, etc.  This would have prevented her mother 
from running around for these items, including prescriptions.  Also, her mother 

lived out of state and perhaps would have been able to stay longer if they had 
understood in advance the possible duration of her recovery. 
 

Today, almost three years following surgery, Helju has a completely different 
outlook on life.  She never knew what it was like to have a really good sleep and 
feel refreshed.  

 
She would encourage anyone who suspects they might have sleep apnea to 
seek medical care and review all the options.  Knowing she didn‘t fit the profile, 

she suggests that her treatment might not be effective for someone else.   
 
Most importantly, she suggests being realistic about outcomes of surgery and 

understanding the risks and follow-up care.  In closing, Helju relates an additional 
positive revelation.  At about the time of her diagnosis, Helju was considering the 
purchase of life insurance. When she revealed her sleep apnea to the insurance 

company, they declined her application for life insurance.  A follow-up sleep 
study a year after surgery confirmed a complete absence of apnea.  Based on 
the last sleep study report, she was able to purchase the insurance she wanted. 

 
As noted in Helju‘s experience, surgery of this type is a significant undertaking.  
Pain is not for the light-hearted.  Complications of infection were increased due to 

inability to take oral medicine.  Preparation for such an ordeal is also important 
(see the Action Steps for Throat Surgery at the end of this chapter).  
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Throat Surgery Case Study #2: Shawn, male, age 35, Jersey City, NJ 

 
Shawn is an athlete turned sports marketer. 
Perhaps he would have gone on to be a pro athlete 

if not for a knee injury which sidelined his playing 
days. Since his college football days, Shawn has 
put on a few pounds, but is not what you‘d call fat. 

Although not a player, in his current work he 
associates with many ex-athletes, both college and 

professional.   

 
Shawn first suspected something was wrong in college.  He‘d wake up gagging 
for air.  However, being a nineteen- and twenty-year-old, the invincibility of youth 

put these thoughts on the back burner.  Even a casual awareness of sleep apnea 
did not bring an association to the seriousness or potential health issues.  Not 
even the death of his father from heart problems brought this association to mind. 

 
Shawn‘s roommates often told him of his snoring, which became famous in his 
dormitory.  His first awareness of the term ―sleep apnea‖ came from an early 

AOL search in 1995, which produced only a minor definition without emphasizing 
the seriousness. 
 

It wasn‘t till 2003 that the subject of sleep apnea arose again.  On a referral from 
his primary doctor whom he saw for an ear infection, he visited Dr. Steven Park.  
Traveling to Dr. Park‘s office in nearby Manhattan, his expectation was for an ear 

flush.  In the lobby, he noticed brochures describing the seriousness of sleep 
apnea. Shawn began to realize the connection with his snoring. 
 

Following an examination at Dr. Park‘s, questions regarding fatigue, etc., brought 
the prospect of sleep apnea to the forefront. While Shawn was often tired, he 
was still a young man and didn‘t realize the extent of his condition.  To him, it 

was his normal state and he didn‘t know the difference.  
 
In what he described as a casual conversation with his doctor, they began to 

make the connection with his symptoms and sleep apnea.  Zeroing in on the 
symptoms, Dr. Park connected his breathing issue as the problem causing 
Shawn‘s sleep apnea. 

 
Based on this, a sleep study was scheduled for Shawn at a New York City 
hospital.  Not surprisingly, the study confirmed moderate to severe apnea.  

However, as comfortable as Shawn felt with Dr. Park, Shawn was still mostly 
concerned with his snoring.  He felt that his fatigue and grogginess were his 
baseline condition, and nothing alarming. 
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What was not normal was his snoring and inability to breathe through his nose.  
As might be expected, Shawn was more worried about snoring in connection with 

his romantic life.   
 
Being in the sports arena, Shawn knew of Reggie White and of his death, which 

was partially attributed to sleep apnea.  Still, the seriousness didn‘t hit home 
because Reggie, like most NFL linemen, was a hulk of a man. Shawn was a little 
overweight but not the size of Reggie. 

 
Shawn underwent two sleep studies.  The first confirmed a diagnosis and a 
second tested the effectiveness of a CPAP device.  There was a minor 

improvement with a CPAP but Shawn didn‘t feel he got any sleep.  The nasal 
mask made him hyperventilate.   
 

Realizing CPAP was not a solution, he discussed results and prognosis with Dr. 
Park.  Different solutions were offered, which focused on his breathing and not 
the apneas. 

 
As Shawn described it, the extent of surgeries suggested by Dr. Park seemed 
like he would be going to a ―chop shop.‖  These procedures were all to be 

performed at once.  Specifically, Dr. Park advised, and Shawn agreed to: 
 

1. Correction of deviated septum 

2. Removal of tonsils 
3. Removal of adenoids 
4. Reduction of uvula 

5. Repose tongue advancement and hyoid suspension 
 
Prior to this surgery, Shawn had done some research, including consulting 

references given by Dr. Park. However, he could find no information on the 
tongue advancement procedure.  At the time, the procedure for Shawn was new, 
and has been perfected by others since that time.   

 
From previous knee surgeries, Shawn knew there might be a problem waking 
from general anesthesia.  He was told by Dr. Park that he would feel as if he was 

hit by a Mack truck upon waking.  That was a pretty good description of how he 
felt, with panic thrown in for good measure. 
 

Shawn woke from surgery with his nose packed, tongue swollen, throat on fire 
and an oxygen mask over his face.  He couldn‘t talk or scream. Panic set in     
and caused him to rip off the mask, tear out IV lines and literally push the     

panic button.   
 
With administration of Demerol to sedate him, Shawn slipped in and out of 

drugged sleep. He does not remember if there was a breathing tube in his throat.  
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In the ensuing four days in the hospital, he existed from one injection to the next 
and was in a stupor. 

 
He vaguely remembers watching a baseball game on TV.  The Yankees were 
taking a beating from the Red Sox and it was raining. He was depressed.    

Shawn had read books about addiction to pain killers and decided he better    
pull himself out of it. The smell of Demerol emanating from his pores added to   
his resolve.  Shortly thereafter, he was deemed well enough to go home and 

finish recuperation.   
 
Like Helju (see Throat Surgery Case Study #1), Shawn had a problem 

swallowing the various pills for pain and antibiotics.  He was still unable to talk or 
swallow his own saliva.  Eight days after surgery, he had regained his voice but 
moving his tongue hurt so badly, it brought tears to his eyes. 

 
Liquid narcotic medicine brought relief but seared his throat until it took effect.  
Shawn is a tough former football player, having endured pain and injuries. 

Without hesitation, Shawn now says he would rather have had five knee 
surgeries as opposed to the throat procedure. 
 

Again Shawn went into a slump with the pain but willed himself to endure the 
pain and recover.  The biggest obstacle was his tongue, and he suspected 
something might be wrong.  Shawn called his doctor to express his concern in a 

slurred speech; he was assured it would pass.  Eventually it did. Eight weeks 
later the pain subsided and his speech began to return.  However, upon returning 
to work, enunciating clearly was a problem, which was of concern to Shawn 

because of the nature of his job in marketing. 
 
While pain was a significant part of Shawn‘s recuperation from throat surgery, 

about ten days after the surgery he discovered something astonishing – he was 
able to breathe through his nose.  He awoke one morning to the realization of a 
better sleep than he could ever remember in his life.   

 
The realization brought tears of joy to Shawn‘s eyes.  He never knew what it was 
like to be fully awake.  It was at this point that he finally connected the dots.  

Although physical and mental issues of the pain continued, he realized this 
procedure may have extended or even saved his life.  
 

In a post-op study, Shawn described the improved breathing through his nose for 
the first time in life.  It yielded even more energy during the day and helped him 
through the next four weeks of recovery.  

 
With his original faith in Dr. Park confirmed, Shawn understands that he is a 
completely different person.  No longer grumpy in the morning, he is happy with 

his life.  As a side note, his romantic life does not suffer from his snoring.  He has 
been told only a light rasping sound is evident now. 



___________________________________~•~__________________________________
 

 114 

In his job, Shawn is in regular contact with many ex-athletes.  There is not a 
week goes by that the subject of sleep apnea does not come up.  Shawn has 

referred patients to Dr. Park and urged many not to ignore signs of apnea.  He 
continues to worry about several football linemen for whom statistics show a 
significantly higher risk for sleep apnea. 

 
Since his surgery, Shawn is referred about once a month to various online sleep 
apnea forums.  Most, he feels, are focused on CPAP use and do not relate to 

him.  However, Shawn has gained more weight and is conscious of it. He has 
had subsequent sleep studies which still show a small amount of apnea events.  
However, this is providing him motivation to lose weight. He remembers 

hyperventilating and does not want to go through that again.   
 
The risks versus benefits of surgery in Shawn‘s case are the same as with the 

previous case study.  Awareness and preparation are the most important. 
 
Of note, there are many people who cannot use a CPAP.  For some of them, 

surgery might be successful.  For others, surgery alone will work.  For them, 
surgery allows a CPAP to work better or helps a patient to tolerate the device.  
 

If you are considering throat surgery for sleep apnea, consider the following 
preparations. 
 

Action Steps for Throat Surgery 
 
1. Consult with your insurance company regarding any 

policies they may have concerning surgery versus the 
requirement to use a CPAP. 

 

2. Thoroughly understand the procedure and what will be 
done and the likelihood of success for your apnea.  Visit 
support groups, and discuss with others who have a 

similar condition. 
 
3. Consider evaluating several surgeons and ask lots of questions. 

 
4. Gain weight prior to surgery (if you‘re slim!). 
 

5. Arrange for a relative or friend to provide you in-home care following surgery. 
 
6. Stock up on foodstuffs and necessities before surgery. 

 
7. Buy a shallow ―spit bucket.‖ 
 

8. Speak to your doctor about in-home pain medication injections. 
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Introduction to CPAP 

 
British Snoring & Sleep Apnea Assoc.  Problems with CPAP 
https://www.britishsnoring.co.uk/phpBB2/viewtopic.php?f=8&t=864&p=4165 

You Need Sleep – Ultimate Guide to Sleep Apnea 
http://www.entrepreneur.com/article/229707 
Mayo Clinic – 10 common problems with CPAP 

http://www.mayoclinic.com/health/cpap/SL00017 
Sleep Junkies – CPAP Alternative Treatment 
http://sleepjunkies.com/sleep-apnea/cpap-alternative-treatment/ 

Living With CPAP - How to Get Rid of Your CPAP Problems Once and For All! 
http://www.livingwithcpap.org 
 

Forums for Sleep Apnea Support (may require free registration) 
 

Sleepnet Forum 

http://www.sleepnet.com/apnea134/apnea134.html 
CPAP Talk Forum  
https://www.cpaptalk.com/ucp.php?i=168 

American Sleep Apnea Assoc - AWAKE NETWORK 
http://www.sleepapnea.org/support/here-to-help.html 

 

General Info on Sleep Apnea – Definition, Symptoms, Causes, 
Statistics, Side effects 

 

American Academy of Family Physicians – Obstructive Overview 
http://www.aafp.org/afp/991115ap/2279.html 
American Sleep Apnea Association 

http://en.wikipedia.org/wiki/American_Sleep_Apnea_Association 
Wikipedia – Sleep Apnea General 
http://en.wikipedia.org/wiki/Sleep_apnea 

WEBMD  Stages of Sleep - REM 
http://www.webmd.com/sleep-disorders/guide/sleep-101?page=2 
Inside Corner – My personal experience with sleep apnea 

http://www.inside-corner.com/sleepapnea.html 
Help Guide – Sleep apnea overview 
http://helpguide.org/life/sleep_apnea.htm 
Medline Pulse – Sleep apnea metrics and overview. 

http://www.nlm.nih.gov/medlineplus/sleepapnea.html 
American Thoracic Society – Epidemiology of sleep apnea 
http://www.atsjournals.org/doi/full/10.1513/pats.200709-155MG 

All Valley Sleep Center – Nocturia 
http://allvalleysleepcenter.com/index.php?option=com_content&view=article&id=
16&Itemid=39 

https://www.britishsnoring.co.uk/phpBB2/viewtopic.php?f=8&t=864&p=4165
http://www.entrepreneur.com/article/229707
http://www.mayoclinic.com/health/cpap/SL00017
http://sleepjunkies.com/sleep-apnea/cpap-alternative-treatment/
http://www.sleepnet.com/apnea134/apnea134.html
https://www.cpaptalk.com/ucp.php?i=168
http://www.aafp.org/afp/991115ap/2279.html
http://en.wikipedia.org/wiki/American_Sleep_Apnea_Association
http://en.wikipedia.org/wiki/Sleep_apnea
http://www.webmd.com/sleep-disorders/guide/sleep-101?page=2
http://www.inside-corner.com/sleepapnea.html
http://helpguide.org/life/sleep_apnea.htm
http://www.nlm.nih.gov/medlineplus/sleepapnea.html
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National Institute of Neurological Disorders Article 
http://www.ninds.nih.gov/disorders/sleep_apnea/sleep_apnea.htm 

Mayo Clinic – Definition of Sleep apnea 
http://www.mayoclinic.com/health/sleep-apnea/DS00148/dsection-treatments-
and-drugs 

Cyber Recovery Fellowship forum  Post by Dr. Don Colber – Maryland- Sleep 
deprivation costs, Divorce rate, Drunk  
http://www.cyberrecovery.net/forums/showthread.php?t=8907 

Wrong Diagnosis –Prevalence of sleep apnea 
http://www.wrongdiagnosis.com/s/sleep_apnea/prevalence.htm 
A.P.N.E.A.N.E.T.  Facts of sleep apnea 

http://www.apneanet.org/factsapn.htm 
Emedicine – Percentage of sleep apnea sufferers 
http://emedicine.medscape.com/article/302773-overview 

Talk About Sleep – Nocturia 
http://www.talkaboutsleep.com/sleep-
disorders/archives/Snoring_apnea_urination.htm 

Mayo Clinic – Sleep apnea causes 
http://www.mayoclinic.com/health/sleep-apnea/DS00148/DSECTION=causes 
 

Treatments - general 
 

American Sleep Apnea Association – Treatment options 

http://www.sleepapnea.org/treat/treatment-options.html 
American Family Physician - Treatment overview 
http://www.aafp.org/afp/20040201/561.html 

National Heart Lung & Blood Institute –Treatments 
http://www.nhlbi.nih.gov/health/dci/Diseases/SleepApnea/SleepApnea_Treatmen
ts.html 

The Sleep Apnea Exercise Program – How Orofacial Exercises Can Cure Your 
Sleep Apnea in 20 Minutes a Day! 
http://www.sleepapneaexercise.com 

Cure Your Sleep Apnea without CPAP – A Guidee on Proven Sleep Apnea 
Cures 
http://apneatreatmentguide.com/effectivesleepapneatreatments2/ 

Cure Your Sleep Apnea With Herbs 
http://apneatreatmentguide.com/cure-your-sleep-apnea-with-herbs-special-offer/ 
Cure Your Sleep Apnea by Changing Your Diet 

http://apneatreatmentguide.com/cure-your-sleep-apnea-by-changing-your-diet-
special-offer/ 
Insomnia No More: Say Goodbye to Sleepless Nights 

http://apneatreatmentguide.com/insomnia-no-more-say-goodbye-to-sleepless-
nights-special-offer/ 
Stop Binge Eating: The Sleep Apnea Patient‘s Guide 

http://apneatreatmentguide.com/stop-binge-eating-the-sleep-apnea-patients-
guide-special-offer/ 

http://www.ninds.nih.gov/disorders/sleep_apnea/sleep_apnea.htm
http://www.mayoclinic.com/health/sleep-apnea/DS00148/dsection-treatments-and-drugs
http://www.mayoclinic.com/health/sleep-apnea/DS00148/dsection-treatments-and-drugs
http://www.cyberrecovery.net/forums/showthread.php?t=8907
http://www.wrongdiagnosis.com/s/sleep_apnea/prevalence.htm
http://www.apneanet.org/factsapn.htm
http://emedicine.medscape.com/article/302773-overview
http://www.talkaboutsleep.com/sleep-disorders/archives/Snoring_apnea_urination.htm
http://www.talkaboutsleep.com/sleep-disorders/archives/Snoring_apnea_urination.htm
http://www.mayoclinic.com/health/sleep-apnea/DS00148/DSECTION=causes
http://www.aafp.org/afp/20040201/561.html
http://www.nhlbi.nih.gov/health/dci/Diseases/SleepApnea/SleepApnea_Treatments.html
http://www.nhlbi.nih.gov/health/dci/Diseases/SleepApnea/SleepApnea_Treatments.html
http://www.sleepapneaexercise.com/
http://apneatreatmentguide.com/insomnia-no-more-say-goodbye-to-sleepless-nights-special-offer/
http://apneatreatmentguide.com/insomnia-no-more-say-goodbye-to-sleepless-nights-special-offer/
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Stress, Anxiety, and Panic Attacks: How to Cope if You Have Sleep Apnea 
http://apneatreatmentguide.com/stress-anxiety-panic-attacks-how-to-cope-if-you-

have-sleep-apnea-special-offer 
Overcome Daytime Fatigue: Sleep Apnea Edition 
http://apneatreatmentguide.com/overcome-daytime-fatigue-sleep-apnea-edition-

special-offer/ 
 
Lifestyle changes – general 

 
Revolution Health – Lifestyle changes 
http://www.revolutionhealth.com/conditions/sleep/sleep-apnea/self-

care/?section=section%2008 
Ezine Article – Astronauts - weightless don‘t snore 
http://ezinearticles.com/?Do-Astronauts-Snore?-How-Zero-Gravity-Affects-

Snoring&id=280241 
 
Breathing 

 
7 Easy Fixes for Snoring - WebMD 
http://www.webmd.com/sleep-disorders/features/easy-snoring-remedies 

Breathe Right Nasal strips 
http://www.breatheright.com/products/advanced 
Breathe fit – Fose spray 

http://unique-idea.com/bf-1.htm 
My Snoring Solution – Chin strap 
https://snoringsolutionsite.com/?aid=LVM&sub-id=CD10565 

British Snoring and Sleep Apnea Assoc recommended products 
http://www.britishsnoring.co.uk/shop/nasal_strips_and_dilators.php  
John Hopkins Medicine – Weight loss 

http://www.hopkinsmedicine.org/digestive_weight_loss_center/conditions/obstruc
tive_sleep_apnea.html 
Cure Your Sleep Apnea With The Buteyko Breathing Technique 

http://apneatreatmentguide.com/cure-your-sleep-apnea-with-the-buteyko-
breathing-technique-special-offer/ 
Cure Your Sleep Apnea With Yoga Breathing 

http://apneatreatmentguide.com/yoga-breathing-for-sleep-apnea-your-complete-
exercise-guide-special-offer/ 
 

Weight loss 
 
Love-to-know Diet: Weight loss and sleep apnea 

http://diet.lovetoknow.com/wiki/Weight_Loss_and_Sleep_Apnea 
Suite 101 Article:  Obesity and sleep apnea 
http://weightloss.suite101.com/article.cfm/sleep_apnea_and_obesity 

Carolina Woman Article:– sleep apnea carbohydrates – weight 
http://www.nhtsa.dot.gov/people/injury/drowsy_driving1/Drowsy.html 

http://www.revolutionhealth.com/conditions/sleep/sleep-apnea/self-care/?section=section%2008
http://www.revolutionhealth.com/conditions/sleep/sleep-apnea/self-care/?section=section%2008
http://ezinearticles.com/?Do-Astronauts-Snore?-How-Zero-Gravity-Affects-Snoring&id=280241
http://ezinearticles.com/?Do-Astronauts-Snore?-How-Zero-Gravity-Affects-Snoring&id=280241
http://unique-idea.com/bf-1.htm
https://snoringsolutionsite.com/?aid=LVM&sub-id=CD10565
http://www.britishsnoring.co.uk/shop/nasal_strips_and_dilators.php
http://www.hopkinsmedicine.org/digestive_weight_loss_center/conditions/obstructive_sleep_apnea.html
http://www.hopkinsmedicine.org/digestive_weight_loss_center/conditions/obstructive_sleep_apnea.html
http://apneatreatmentguide.com/cure-your-sleep-apnea-with-the-buteyko-breathing-technique-special-offer/
http://apneatreatmentguide.com/cure-your-sleep-apnea-with-the-buteyko-breathing-technique-special-offer/
http://diet.lovetoknow.com/wiki/Weight_Loss_and_Sleep_Apnea
http://weightloss.suite101.com/article.cfm/sleep_apnea_and_obesity
http://www.nhtsa.dot.gov/people/injury/drowsy_driving1/Drowsy.html
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Science Daily 
http://www.sciencedaily.com/releases/2009/02/090206081319.htm 

Very Low Calorie Diet 
http://www.sciencedaily.com/releases/2009/02/090206081319.htm 
Rapid Weight Loss 

http://women.webmd.com/pharmacist-11/rapid-weight-loss 
Diet, Exercise and Sleep 
http://www.sleepfoundation.org/article/sleep-topics/diet-exercise-and-sleep 

 
Weight Loss for Sleep Apnea 
http://www.sleepapneaweightloss.com/12-week-program/ 

 
Dental devices 
 

I hate CPAP – Article and ad for dental device 
http://www.ihatecpap.com/ 
Help Guild – Sleep apnea  

http://sleepapnealife.com/sleep-apnea-dental-device-17.html 
Dental Sleep Medicine of New England – dental devices 
http://www.dentalsleepapnea.com/ 

Treatments for Sleep Apnea – dental devices 
http://treatmentsforsleepapnea.com/sleep-apnea-treatments/sleep-apnea-dental-
appliances/ 

Oral Appliance Therapy – dental devices 
http://www.dentalsleepapnea.com/Oral_Appliance_Therapy.htm 
Mandibular Advancement Splint  

http://en.wikipedia.org/wiki/Mandibular_advancement_splint 
Tongue-Retaining Device (TRD) Study 
www.ncbi.nlm.nih.gov/pubmed/19961027 

 
Oral Surgery 
 

Science Daily – Oral surgery 
http://www.sciencedaily.com/releases/2007/10/071024123300.htm 
Brian‘s Blog - His oral surgery 

http://www.ski-epic.com/snoring/surgery.html 
Snoremender – Dental device commercial 
http://www.snoremenders.co.uk/HowItWorks.html 

American Sleep Apnea Association – Surgery 
http://www.sleepapnea.org/treat/treatment-options/surgery.html  
Mayo Clinic – treatments for sleep apnea 

http://www.mayoclinic.com/health/sleep-
apnea/DS00148/DSECTION=treatments-and-drugs 
Stop Teeth Grinding: The Sleep Apnea Patient's Guide 

http://apneatreatmentguide.com/stop-teeth-grinding-the-sleep-apnea-patients-
guide-special-offer/ 

http://www.sciencedaily.com/releases/2009/02/090206081319.htm
http://www.sciencedaily.com/releases/2009/02/090206081319.htm
http://women.webmd.com/pharmacist-11/rapid-weight-loss
http://www.sleepfoundation.org/article/sleep-topics/diet-exercise-and-sleep
http://www.ihatecpap.com/
http://sleepapnealife.com/sleep-apnea-dental-device-17.html
http://www.dentalsleepapnea.com/
http://treatmentsforsleepapnea.com/sleep-apnea-treatments/sleep-apnea-dental-appliances/
http://treatmentsforsleepapnea.com/sleep-apnea-treatments/sleep-apnea-dental-appliances/
http://www.dentalsleepapnea.com/Oral_Appliance_Therapy.htm
http://www.ncbi.nlm.nih.gov/pubmed/19961027
http://www.sciencedaily.com/releases/2007/10/071024123300.htm
http://www.ski-epic.com/snoring/surgery.html
http://www.snoremenders.co.uk/HowItWorks.html
http://www.mayoclinic.com/health/sleep-apnea/DS00148/DSECTION=treatments-and-drugs
http://www.mayoclinic.com/health/sleep-apnea/DS00148/DSECTION=treatments-and-drugs
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Web MD – Surgery for sleep apnea 
http://www.webmd.com/sleep-disorders/tc/sleep-apnea-surgery 

Web MD – UPPP surgery for sleep apnea 
http://www.webmd.com/sleep-disorders/sleep-apnea/uvulopalatopharyngoplasty-
for-obstructive-sleep-apnea#hw48960 

Columbia University Medical Center – Somnoplasty  
http://www.entcolumbia.org/somnosa.html 
Tonsillectomy in adults 

http://www.ncbi.nlm.nih.gov/pubmed/10983961 
 
Nasal Surgery 

 
ENS Self-Help Site – Turbinates Anatomy & Physiology 
http://www.emptynosesyndrome.org/turbinate-tutorial/turbinate-anatomy-and-

physiology/ Science Daily – Oral surgery article 
http://www.sciencedaily.com/releases/2007/10/071024123300.htm 
Sleep Apnea Surgery Center – Turbinate reduction 

http://www.sleepapneasurgery.com/turbinate_reduction.html 
Medicine Net- Nasal surgery 
http://www.medicinenet.com/script/main/art.asp?articlekey=88912 

Dr Paulose, Nasal surgery 
http://www.drpaulose.com/sinusitis/nasal-blockage 
Jackson Sinus – When is sinus surgery necessary? 

http://www.sinuscarecenter.com/treat/surgery_when.htm 
Mayo Clinic 
http://www.mayoclinic.com/health/septoplasty/MY00703 

John Hopkins Medicine 
http://www.hopkinsmedicine.org/sinus/surgical_procedures/surgical_septoplasty.
html 

Septoplasty outcomes 
http://www.ncbi.nlm.nih.gov/pubmed/15054368 
 

Didgeridoo Therapy 
 

Coed USF Help Screens – Breathing 

http://www.coedu.usf.edu/zalaquett/Help_Screens/breath.htm 
LA Outback didgeridoo store 
http://www.laoutback.com/ 

Didgeshop, - listen to didgeridoo sounds 
http://www.didjshop.com/shop1/greetingcards.php 
British Medical Journal – didgeridoo therapy 

http://www.bmj.com/cgi/content/full/332/7536/266 
Service of National Institute of Health - PUB-Med – RE: BMJ clinical trial – 
didgeridoo 

http://www.ncbi.nlm.nih.gov/pubmed/16377643?dopt=abstractplus 
Cure Your Sleep Apnea with the Didgeridoo Program 

http://www.webmd.com/sleep-disorders/tc/sleep-apnea-surgery
http://www.webmd.com/sleep-disorders/sleep-apnea/uvulopalatopharyngoplasty-for-obstructive-sleep-apnea#hw48960
http://www.webmd.com/sleep-disorders/sleep-apnea/uvulopalatopharyngoplasty-for-obstructive-sleep-apnea#hw48960
http://www.entcolumbia.org/somnosa.html
http://www.ncbi.nlm.nih.gov/pubmed/10983961
http://www.sciencedaily.com/releases/2007/10/071024123300.htm
http://www.sleepapneasurgery.com/turbinate_reduction.html
http://www.medicinenet.com/script/main/art.asp?articlekey=88912
http://www.drpaulose.com/sinusitis/nasal-blockage
http://www.mayoclinic.com/health/septoplasty/MY00703
http://www.hopkinsmedicine.org/sinus/surgical_procedures/surgical_septoplasty.html
http://www.hopkinsmedicine.org/sinus/surgical_procedures/surgical_septoplasty.html
http://www.ncbi.nlm.nih.gov/pubmed/15054368
http://www.coedu.usf.edu/zalaquett/Help_Screens/breath.htm
http://www.laoutback.com/
http://www.didjshop.com/shop1/greetingcards.php
http://www.bmj.com/cgi/content/full/332/7536/266
http://www.ncbi.nlm.nih.gov/pubmed/16377643?dopt=abstractplus
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http://www.didgeridooforsleepapnea.org/ 
 

Singing Therapy 
 
Daily Mail - Could singing stop snoring? 

http://www.dailymail.co.uk/health/article-2395795/How-singing-key-good-nights-
sleep-Research-suggests-vocal-exercises-stop-snoring.html 
MEDHELP Dr. Park on singing therapy 

http://www.medhelp.org/user_journals/show/45674 
Charlie Hupp‘s blog about his life and singing therapy 
http://charleyhupp.squarespace.com/epilogue/ 

Ehealth Forum Anxiety and stress – breathing 
http://ehealthforum.com/health/breathing-difficulty-and-abdomen-bloating-
t159884.html 

Singing for Snorers 
http://www.singingforsnorers.com/ 
Singing for Sleep Apnea Program – A Proven to Work Sleep Apnea Treatment 

Program 
http://www.singingforsleepapnea.com/ 
 

Acupuncture 
 
Chron.com – Doctors increasingly are turning to acupuncture for treatment of 

pain 
http://www.chron.com/news/health/article/Doctors-increasingly-are-turning-to-
acupuncture-4919724.php Ezine article – sleep apnea 

http://ezinearticles.com/?Getting-A-Better-Nights-Sleep-With-Acupuncture-And-
Sleep-Apnea&id=770625 
Cure Your Sleep Apnea With Acupuncture 

http://www.acupunctureforsleepapnea.com/ 
 
Yoga    

 
Vera, Francisca M., Manzaneque, Juan M., Maldonado, Enrique F., Carranque, 
Gabriel A., Rodriguez, Francisco M., Blanca, Maria J., and Morell, Miguel.  

―Subjective Sleep Quality and hormonal modulation in long-term yoga 
practitioners.‖ Biological Psychology, Vol. 81, Issue 3, July 2009, pp 164-168. 

Patra, S., and Telles, S. ―Positive impact of cyclic meditation on subsequent 
sleep.‖ Medical Science Monitor, Vol. 15, issue 7, pp. CR375-CR381. 

Cure Your Sleep Apnea With Yoga Breathing 
http://apneatreatmentguide.com/yoga-breathing-for-sleep-apnea-your-complete-

exercise-guide-special-offer/ 
 
 

 
 

http://www.didgeridooforsleepapnea.org/
http://www.medhelp.org/user_journals/show/45674
http://charleyhupp.squarespace.com/epilogue/
http://ehealthforum.com/health/breathing-difficulty-and-abdomen-bloating-t159884.html
http://ehealthforum.com/health/breathing-difficulty-and-abdomen-bloating-t159884.html
http://www.singingforsnorers.com/
http://www.singingforsleepapnea.com/
http://ezinearticles.com/?Getting-A-Better-Nights-Sleep-With-Acupuncture-And-Sleep-Apnea&id=770625
http://ezinearticles.com/?Getting-A-Better-Nights-Sleep-With-Acupuncture-And-Sleep-Apnea&id=770625
http://www.acupunctureforsleepapnea.com/
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Buteyko Method  
 

Birch, Mary. ―Obstructive sleep apnoea and breathing retraining.‖ Australian 
Nursing Journal, Aug. 2004, Volume 12, issue 2, pp. 27-29  
Cure Your Sleep Apnea With The Buteyko Breathing Technique 

http://apneatreatmentguide.com/cure-your-sleep-apnea-with-the-buteyko-
breathing-technique-special-offer/ 
 

Sleep Supplements and Pills (scientific studies) 
 
Valerian 

 
Shimazaki, Mark and Martin, Jennifer L. ―Do Herbal Agents Have a Place in the 
Treatment of Sleep Problems in Long-Term Care?‖ Journal of the American 

Medical Directors Association, Vol. 8, Issue 4, May 2007, Pages 248-252. 

 
Valerian and Lemon Balm 

 
Watkins, R. W. ―Herbal therapeutics: The top 12 remedies.‖ Emergency 
Medicine, May 2002, vol. 34, issue 5, p. 33. 

 
Lemon Balm 
 

Duke, James A. ―The Evidence for Lemon Balm.‖ Alternative and 
Complementary Therapies. August 2007, 13(4): 173-177. 
doi:10.1089/act.2007.13403 

 
Passion Flower 
 

Ngan, A., and Conduit, R. ―A Double-blind, Placebo-controlled investigation of 
the effects of Passiflora incarnate (Passionflower) Herbal Tea on Subjective 
Sleep Quality.‖  Phytotherapy Research, Vol. 25, issue 8, pp. 1153-1189, August 

2011. 
 
L-tryptophan/ 5 – Hydroxytryptophan 

 
Head, Kathleen, and Kelly, Gregory.  ―Nutrients and Botanicals for Treatment of 
Stress: Adrenal Fatigue, Neurotransmitter Imbalance, Anxiety, and Restless 
Sleep.‖ Alternative Medicine Review, Vol. 14, No. 2, June 2009, pp. 114-140.    

 
 

http://apneatreatmentguide.com/cure-your-sleep-apnea-with-the-buteyko-breathing-technique-special-offer/
http://apneatreatmentguide.com/cure-your-sleep-apnea-with-the-buteyko-breathing-technique-special-offer/

