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Clinical Worksheet

Patient name

Date

Device []orthoApnea NOA []orthoApnea Classic
Patient measurements Example
Maximum retrusion 4mm mm

Dental midline deviation in occlusion
[ ITothe right [ ]To the left

mm /DNone

Maximum protrusion 6mm mm
Advancement range S mm Dental midline deviation in protrusion
Starting point (SP) 60% de 10=6->-4+ 6= +2 mm mm [ ITotheright []Tothe left mm /[ |None

OrthoApnea NOA device configuration settings

Vertical dimension e 7] As per registration [ I Minimum possible
M t dicated with tto SP
Advancement sequence type They com be Indicated i i or 3. [ Jstandard -1 SP +1 +2 [ ] customized SP [ ] Additional splints
. . P Ranging from 0 - 15mm
Device opening limit By default: 10mm UL
Latera“ty Ranging from 0 to 5Smm. mm

By default: 4mm.
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Design of the splints
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Mark those teeth where you wish
to alleviate retention
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