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Greetings Miguel Meira e Cruz,

Thank you for submitting an abstract for the 51" World Congress on Sleep Medicine
organized by the World Association of Sleep Medicine (WASM) and Spanish Sleep Society
(SES). The congress will be held in Valencia, Spain from September 28 to October 2,
2013. Your abstract submission was received and has been carefully reviewed by
members of the International and National Scientific Committees.

We are pleased to inform you that your abstract number 1493 titled: “SLEEP BRUXISM
AS THE MAIN MANIFESTATION OF SLEEP DISORDERED BREATHING - CASE
REPORT” was accepted.

Additional details concerning the poster schedule, oral presentations of posters, and poster
guidelines will be forthcoming and posted on the website www.wasmcongress.com. If you
selected the option for the abstract to be considered for an oral presentation, this decision
is pending and you will be notified in a subsequent e-mail if your abstract was selected for
oral presentation.

Unfortunately, the congress cannot provide honoraria or reimbursements for travel, hotel
fees, or registration. All abstract presenters (presenting author) must be registered for the
congress. Early registration deadline is June 30, 2013, and can be completed online at
www.wasmcongress.com/registration/. Abstracts will be published in a supplement of Sleep
Medicine and available online in mid-September.

Please view our website for additional information, registration details, hotel reservation,
scientific program, and congress updates. We look forward to welcoming you to Valencia
this September.

Yours sincerely,
Richard Allen, PhD
Program Committee Co-Chair

Javier Puertas Cuesta, MD, PhD
Program Committee Co-Chair
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PRESENTING AUTHOR: Miguel Meira e Cruz

EMAIL: mmc@gentesaudavel.pt

CATEGORY: Sleep Breathing Disorders

NUMBER: 1493

TITLE: SLEEP BRUXISM AS THE MAIN MANIFESTATION OF SLEEP DISORDERED BREATHING - CASE REPORT
BACKGROUND: Sleep related motor activity is often interpreted as part of natural physiological response
associated with the complex neurobiological process occurring during sleep. Nevertheless it can be either
related with some pathological conditions which are classified in a specific group of sleep disorders -
Sleep Related Movement Disorders (ICSD-11). Among the many kinds of motor manifestation during sleep,
rhythmic masticatory muscle activity and bruxism may occur in association with sleep disordered
breathing. Authors report a case of a female patient with sleep bruxism secondary to undiagnosed sleep
disordered breathing in which motor related symptoms where the reason for consultation.

PURPOSE: .

METHODS: A female patient, aged 67, obese, come to our clinical unit for a dental appointment,
referring, as the main reason for consultation, a widespread symmetrical tooth and face ache, usually felt
soon after awakening in the morning. There were no signs of acute, local or systemic disease, no history
of smoking or alcohol consumption nor chronic medication except anti-hypertensive one. Sleep
disordered breathing was suspected after the initial clinical interview and it was also suspected that
motor events could be induced by respiratory events. Sleep related breathing disorder was confirmed by
an ambulatory cardio-respiratory sleep study showing an AHI of 18/h and ODI of 18/h. It was also
confirmed by masseter activity register the diagnosis of sleep bruxism (MI=10,6 /h). Furthermore it was
observed a persistent and regular synchrony between the final part of respiratory events and masseter
activity, which was absent after the PAP therapy implementation. As the AHI and ODI improved to
normal levels (0,9/h and 0,9/h) confirmed by cardiorrespiratory sleep study, patient came to a follow-up
visit showing significant clinical improvement. Neither respiratory nor motor events were observed in this
later study.

FINDINGS: Sleep bruxism can be the first and the main manifestation of sleep disordered breathing.
Sleep bruxism related symptoms should therefore be adequately evaluated in a global context that
should include sleep history, daytime function and sleep study.
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