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Early results from a multicenter, prospective stud

using dual-sided hypoglossal nerve stimulation for
the treatment of obstructive sleep apnea

CAUTION - Investigational device. Limited
by United States law to investigational use.
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Hypoglossal nerve stimulation (HGNYS) is an alternative option for patients intolerant to positive airway pressure (PAP), the first-line treatment for obstructive sleep apnea (OSA).
A multicenter study ("DREAM") to assess the safety and efficacy of a bilateral hypoglossal nerve stimulation system is reported.

Participants with moderate-to-severe OSA were implanted with a bilateral
HGNS system in a multicenter, prospective, open-label study. Participants
had either failed or refused PAP therapy and did not exhibit complete
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Co-primary endpoints of the study include >50% reduction in apnea-
hypopnea index (AHI) and a residual AHI<20 (“Sher criteria®) and >25%
reduction in oxygen desaturation index (ODI) compared to baseline OSA
severity as measured with fixed therapeutic settings during a full-night
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