WHO TO REFERFOR
MAXILLOMANDIBULAR ADVANCEMEN (MMA)
INOBSTRUCTIVE SLEEP APNOEA

What Is MMA?

Maxillomandibular advancement (MMA) is a form of skeletal airway surgery that advances the maxilla,
mandible, and tongue base together with their attached soft tissues. This enlarges and stabilises the
entire pharyngeal airway, increasing upper airway volume and reducing collapse across multiple levels.
The result isimproved airway stability, reduced snoring, and significant improvement in obstructive sleep
apnoea (OSA).

Understanding the Difference

Think of the airway as a room. In sleep-disordered breathing,
the room is too small and its walls are soft and prone to collapse.

(® Soft tissue surgery removes contents from the room

® MMA and skeletal surgery enlarge the room and stiffen its walls

Who to Refer

Referral is appropriate when one or more of the following are present:

Clinical History
Intolerance or failure of CPAP
Intolerance, failure, or relapse with mandibular advancement devices (MAD)
Development of TMJ symptoms or dental instability with MAD

Persistent OSA or snoring following soft tissue airway surgery

Sleep Study Severity

Severe OSA (AHI or ODI >30 events/hour)
Significant REM-related or non-positional disease

Minimum requirement: Level 2 sleep study
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Endoscopy /
Pharyngoscopy Findings

Lateral pharyngeal wall collapse

Circumferential collapse

Multilevel obstruction with an underlying
skeletal contribution

These collapse patterns are typically less responsive
to isolated soft tissue procedures. Similar findings on
DISE may also support consideration of skeletal
airway surgery.
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Craniofacial Patterns Suggestive of Airway Obstruction

Mandibular and/or maxillary retrognathia

Small or retrusive maxilla (e.g. increased nasolabial

angle, zygomatic hypoplasia)
Large overijet or retrusive jaw relationship
Narrow maxilla or high-arched palate

Malocclusion in the context of OSA or snoring

These features often favour skeletal airway surgery over soft tissue approaches alone.

When MMA Is Less Appropriate

® High central sleep apnoea burden

® Narcolepsy or non-obstructive sleep disorders
® Advanced age (>70 years)

® Morbid obesity
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More Valid Option Than Previously

(® Strong evidence demonstrating sustained
improvements in AHI, oxygenation, and symptoms

(® Recognition of MMA as an early surgical option,
not just a last resort

® Advances in 3D virtual surgical planning and
patient-specific titanium fixation

® Modern intra-oral techniques (no external facial
incisions), with jaw wiring often unnecessary and
many patients not requiring orthodontics
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® Large and durable reductions in AHI,
with success rates commonly around
80-90%

@ Significant improvements in daytime
sleepiness and snoring

® Long-term maintenance of benefit
demonstrated in follow-up studies

® Improved oxygenation and sleep
architecture, with favourable cardio-
metabolic effects in selected patients

Referral & Enquiries

We appreciate you taking the time to review
this information.

If you would like to discuss patient suitabili-
ty or refer a patient for assessment, please
feel free to contact our practice.




