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Introduction 

 

Thank you for purchasing your copy of “Is it Snoring or Sleep Apnea? 

Because Knowing Can Change Your Life Forever.” I take it very seriously 

that you’ve invested your time and money into reading this. I won’t let 

you down. That is why this is a short book, so time is not wasted. By 

the end of this book, you will have a good idea on how to proceed, 

cutting through the noise. 

 

This is a subject myself and our team of registered respiratory 

therapists have extensive knowledge in. We’ve been a part of 

thousands of people becoming happier, healthier and breathing easier 

following getting proper treatment.  

In many cases, it saved their relationships, marriage, and even their life. 

 

In the end, our goal is to help you understand the difference between 

sleep apnea and snoring. We’ll discuss how you can get help, what are 

the best options available, and it will be up to you what you wish to do 

next.  

 

One other thing: I want you to know that you’re not alone in this. 

There is a fair size of population this affects, and there are solutions. 

But for now, the question remains: Is it Snoring or Sleep Apnea? 

 

Cheers! 

Brady Nelson RRT 
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Tell me… What is this “Sleep Apnea”? 

 

Have you ever looked up the definition of sleep? 

 

Sleep: a condition of body and mind such as that which typically 

recurs for several hours every night, in which the nervous system is 

relatively inactive, the eyes closed, the postural muscles relaxed, and 

consciousness practically suspended. 

 

Let’s define Apnea too: 

 

Apnea: Temporary cessation of breathing 

 

Pretty simple to connect the dots. Sleep Apnea is when you pause or 

stop breathing during your sleep. More importantly described above 

for sleep, it mentions postural muscles relaxing, but it is not limited to 

postural muscles. Muscles you wouldn’t even think of that support 

tissue in the back of your throat will even take a rest. We’ll go into that 

in more detail below. 



3 Types of Sleep Apnea: 

 

1) Obstructive Sleep Apnea – OSA 

This is, by far, the most common type of sleep apnea. The breathing 

pauses are caused by an obstruction in the airway. The obstruction 

most often occurs in the upper airway. The upper airway consists of 

the nasal cavities, soft palate, uvula, and the throat. Obstructions can 

occur at any point along the upper airway. 

  

Often when a person enters a deeper level of sleep, these soft tissues 

relax and can cause an obstruction to airflow. It is important to note 

that this type of sleep apnea is most often associated with snoring. 

However, just because someone snores, this does not mean they 

always have sleep apnea. (See figure 1 below: The base of the tongue is 

causing the obstruction in this patient limiting airflow in blue) 

 
Credits to Habib M’henni / Wikimedia Commons 



 

2) Central Sleep Apnea — CSA 

Central sleep apnea is a type of sleep apnea that is more difficult to 

treat and sometimes more dangerous than obstructive sleep apnea. 

The cause of the breathing pauses is from a misfire or delayed message 

from the central nervous system (brain and spinal cord).  

 

Either the brain fails to send the signal to the muscles that controls 

breathing, or the spinal cord fails to deliver the message. This can be 

difficult to treat because the problem is with the brain and its signaling 

system.  



3) Complex Sleep Apnea (or Mixed Sleep 

Apnea)  

 

This is simply a combination of obstructive sleep apnea and central 

sleep apnea.  

 

Potential Complications 

 

Sleep apnea can be brutal, not just for the person experiencing it, but 

also for the person trying to sleep next to them. If left untreated, sleep 

apnea can increase the risk for the following conditions: 

 

 Heart attacks 

 High blood pressure 

 Diabetes 

 Stroke 

 Obesity 

 Cardiac arrhythmias 

 Accidents can occur at work or while driving because of poor 

concentration and fatigue. 

For the sake of this book, we are going to be placing most of our 

focus on Obstructive Sleep Apnea (OSA). So, if we simply refer to 

sleep apnea, it will be to OSA. 



Step-By-Step of What Happens with 

Obstructive Sleep Apnea  

 

Phase 1: You Go to Sleep 

 

Phase 2: Full or Partial Airway Blockage Occurs: Your tongue relaxes and 

rests in the back of your mouth. This will limit the amount of airflow 

reaching your lungs, which prevents the blood from receiving oxygen, 

to then flow to the rest of your body and most importantly, your brain. 

Other elements can be involved, such as airway congestion, but at any 

rate, you begin to lack oxygen, and build up carbon dioxide, which is 

dangerous. 

 

Phase 3: Your Brain Realizes there is No Oxygen Flow: When an 

abundance of carbon dioxide is present and no oxygen present, the 

brain increases its acidity. It activates proteins in the brain that cause 

anxiety and fear factors (Adrenaline). It triggers your central nervous 

system and indicates you need to breathe immediately. 

 

Phase 4: Wake up Process — Frightened – Gasping for a Breath: When 

signals are sent to your muscles of breathing, you inhale deeply, and sit 

up in panic mode because of oxygen deprivation. During an apnea 

episode, you may not wake up, but continue to gasp and snore. 

Without a partner to hear you, you have no way of knowing you have 

stopped breathing. (Other than to get tested) 



 

Repetition of the Process: If you have OSA, you can stop breathing 

from as few times as 5 times in an hour, but can occur 100s of times 

throughout. It will depend on the severity of the disorder. 



Sleep Apnea Risk Factors: 

 

Features of obstructive sleep apnea include the following: 

 

Large Neck Circumference: The distance around the neck can lead 

to the development of OSA. Your neck can increase in circumference 

as you gain weight. The fat tissue in other areas, such as the tissues 

surrounding the upper airways and base of your tongue can also be 

affected. As the fatty tissue crows the airways and throat, the 

obstruction can become an issue. 

 

According to clinical studies, a large neck circumference in women 

tallied to 15-inches in women and 17-inches in men. If you are curious, 

use a measuring tape and see what size you may have. 

 

Smoking: As a smoker, the upper airways can become irritated which 

can lead to inflammation. The reduction can reduce the air flow and 

create an intermittent obstruction. In a clinical trial published by 

Sleeping and Breathing, smokers are 2.5 times more likely to become 

under the classification of OSA. Smoking has been linked to sleep 

fragmentation and sleep deprivation leading the groundwork for the 

development of an episode of apnea. If continued, the events may 

become longer with a greater risk of oxygen deprivation. 

 

Male Gender: It is more common for men to have sleep apnea versus 

women.  



 

Pregnancy: Pregnant women who are also overweight tend to be at 

higher risk of developing sleep apnea. Each apnea can cause 

complications for the baby. 

 

Menopause: As women get older, the menstrual periods will diminish 

which can lead to a decrease in progesterone and estrogen. Both of 

these play a role in the regulation and promotion of sleep.  

 

Excluding the neck circumference and obesity rates, 21% of 

premenopausal, and 47% of the postmenopausal women fit the criteria 

for sleep apnea, according to research published in Chest. The final 

result, in a nutshell, is that the risk factor increased because of the 

decrease in the estrogen levels. 

 

Hypertension: Individuals with sleep apnea are more likely to have 

high blood pressure. (which can sometimes go away with proper 

treatment)  

 

Family History: You are at an increased risk if someone in your 

family suffers from sleep apnea.  

 

An Excessive Overbite: The technical term is a malocclusion which 

occurs when the upper incisors overlap the lower ones by half or more 

of the tooth. Snoring and in some cases, obstructive sleep apnea is a 

result. As the air is forced through space, you will hear the snoring 

sound.  



 

Obesity or Overweight: It is alarming since approximately 65% of its 

US citizens are obese or overweight. The CDC also reported that 

children between the ages of 6 and 19, over 15%, of the children in 

2000 were overweight which is about three times higher than in 1980. 

 

This alarming rate in children from 6-17 years old also had increased 

incidents of sleep apnea. A 20-year review provided by the CDC also 

discovered an increase of obesity-related medical conditions with sleep 

apnea discharges rose by 436%. This is no less dangerous for adults 

with an 18 million reported cases of sleep apnea in adults who are also 

suffering from being overweight. As weight increases, so do the neck 

circumference as well as the trunk, the risk rises quickly. 

 

Enlarged Adenoids or Tonsils: Children especially have a chance of 

suffering from tonsil or adenoids issues. It used to be routine in the 

late 80s prior to remove tonsils routinely, this is less common now, but 

in some case, is certainly justified. 

 

Nocturia (waking to go to the bathroom): According to research 

over 82% of patients acknowledged snoring, as well as 84% of 

patients, reported frequent urination at night who had sleep apnea. In 

some cases, individuals who get up as many times as six times during 

the night assumed they had a small bladder, discovered after being 

tested that sleep apnea was the problem. 

 



During apnea episodes, your soft structures in the throat relax and 

close the airway. It sets the physiological events into motion;  

a. Decrease of oxygen 

b. Increase of carbon dioxide 

c. Blood becomes acidic 

d. Heart rate drops 

e. Blood vessels in the lung constrict 

The body becomes aware of the distress. As a result, with the body in 

full alert, you have a false signal of a kidney overload. The hormone-

like protein sends the signal to remove sodium and water – Nocturia.  



Symptoms of Sleep Apnea: 

 

You need to keep documentation of any symptoms that may be 

affecting your daily routines. These are some of the symptoms you 

may notice: 

 Difficulty in concentration 

 Headaches in the morning 

 Breathing pauses 

 Loud snoring 

 A sore throat or dry mouth in the morning 

 Lack of energy 

 Excessive daytime sleepiness or falling asleep during other 

unacceptable times 



Ok then… What is Snoring? 
 

Snoring is much simpler. When your throat or airway tissues flap or 

vibrant against each other during breathing and sleeping, you are 

snoring. The familiar sound can also be an indication you may have 

sleep apnea, but snoring is not the same as sleep apnea.  

 

See in the figure below, airflow still occurs (blue), but a partial 

blockage causes snoring, or vibration of tissue during breathing. This 

vibration though can occur anywhere along the airway, not just at the 

back of the tongue, also can in the nasal cavity. 

 

 
Credits: https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjXl_b_vYTWAhVO4GMKHeH-

D6QQjRwIBw&url=http%3A%2F%2Fwww.whiterockent.com%2Fsnoring.htm&psig=AFQjCNH6juCCgm1rUIVRJuITpNZA6SH41g&ust=1504372352844429 



One thing need to mention: You can be completely healthy, and snore. 

Snoring happens. It is when you stop breathing and start desaturating 

(lose oxygen), that it becomes very troublesome. This is when we 

suspect there could be an element of Sleep Apnea involved. 

 

Here’s the thing: If you snore, but also: 

 

 Wake up with a very sore or dry throat or  

 Have unusually loud snoring, or  

 Occasionally wake up with a choking or a gasping sensation or 

have 

 Sleepiness or lack of energy during the day, or 

 Sleepiness while driving or 

 Morning headaches, or 

 Restless sleep or 

 Forgetfulness, mood changes, and a decreased interest in sex. 

 

You might want to get tested for sleep apnea. 

 

The best way to get tested is in a sleep lab setting, but there are at 

home sleep tests along with screening. We will dive into it a bit more 

coming up. 



Other Symptoms of Snoring: 

 

In many cases of isolated snoring, the most troubling issue is that the 

people around you can’t get sleep, often due to loud noise, or worry. 

 

If your body is deprived of appropriate rest, snoring could be the 

medical culprit you need to uncover.  

 

Not only are you depriving yourself, you involve everyone around you 

if you have snoring problems. It is essential to understand where 

simple snoring stops, and medical issues ensue. 

 

 



How to Grade Your Snoring 

 

At any rate, the best way to decide whether your snoring is unhealthy 

is to visit the professionals.  The National Health Service (UK) 

discovered a way to gauge your snoring. You can base your grade on 

these levels: 

 

Grade One: The ‘simple snoring’ state may/may not be worrisome to 

a partner because it isn’t that loud. There is not usually a negative 

impact since oxygen levels remain appropriate. The breathing does not 

temporarily stop, following the snore. 

 

Grade Two: This phase is more noticeable on a regular basis. 

Breathing difficulties begin at this point with signs such as a sniffling, 

grunting, or a mild choking sensation that causes you to awaken. This 

is a sensation caused by the breathing, followed by your body’s reflex 

to get your respiration active again. 

 

At this point, you are noticing adverse side effects of the disrupted 

sleeping and possible lack of oxygen during the periods of snoring. 

 

Grade Three: This phase is a dangerous time where you could be 

experiencing signs of obstructive sleep apnea (OSA). You may stop 

breathing for periods of a few seconds throughout the night. Anxiety, 

lack of coordination, daytime drowsiness, memory loss, and other 

serious issues are becoming more apparent. 



What to Do  
1. Diet and Exercise: Reduce extra body weight.  

2. Try not to panic but become more aware of your sleep habits. 

3. Reposition your sleeping: If you usually sleep on your back, try 

sleeping on your side. While on your back, your tongue could 

be in your airway causing an obstruction. 

4. Treat any nasal congestion or allergies before they become 

severe. 

5. Avoid sleeping aids, alcohol, and late-night eating. Try 

increasing daily activity instead. 

6. Ask your partner or a friend to assist you and let you know 

how often you snore or how loud you become during the 

night. 

7. See a doctor or specialist when you begin to have slow 

reflexes, confusion, depression, show signs of anxiety, or just 

cannot wake up fully during the daytime hours. 



Are There Any Tools for Snoring? 

 

There are 3 basic and most common tools for snoring. Nose Vents, 

Oral Appliances and Chin Straps. For certain other tools, like 

positional shirts or belts, we dive into deeper in our other book: 

Hacking Sleep Apnea. 

 

The Nose Vents 

 

Different methods are used to hold your nostrils open to ensure you 

achieve better sleeping with less snoring. You can choose from clips, 

dilators, vents, and nose cones. 

 

Our suggestion is to choose one that covers the least surface area 

inside your nose, but can still stent your nasal passage open. 

 

Your nose has a vital function in the body, that is to heat, humidify 

and filter air before it goes into the sterile environment in the lungs. If 

you use a nasal dilator that covers too much surface area inside the 

nose, you eliminate all of the vital functions the nose does to keep you 

healthy.  

 

Notice in the nose vents on the left below, they still have the holes 

inbetween each strand. This still allows airflow to come into contact 

with the inside passage of the nares allowing for the biological heating, 

humidification and filtration needed. 



The style of nose vents on the right will greatly reduce the above 

biological reasons for ours noses in the first place. We wouldn’t 

recommend this style, because of how they would impede heating, 

humidification and filtration. (No holes to come into contact with in 

the inner nare walls.) 

 

 



Oral Guards for Snoring 

 

The focus of a mouth guard is to place more focus on opening the 

airway versus the nasal passages. There are types that hold the tongue 

forward individually, types that hold the lower jaw in place, and 

another type that even brings the lower jaw forward. 

 

Since the back of the tongue can be a major contributor to snoring, 

these can work. Some of these oral devices are also used for sleep 

apnea, and others definitely not. We are displaying them below for 

snoring purposes only. 

 

I would HIGHLY recommend if you choose the oral appliance route 

for snoring, to visit a dentist to get a custom fit for this.  

 

 



The Chin Strap 

 

A chin strap is not for everyone, but you won’t know whether it suits 

you until you use one. It’s important to understand how it works. If 

you wear the strap before it is time to go to sleep, it is meant to hold 

your jaw in place. Your mouth will remain closed in position which 

lowers the risk of throat and tongue issues becoming trapped in your 

throat – via no snoring. If you usually sleep with your mouth open, 

often the same chin strap is recommended along with the use of a 

CPAP machine. This is a very common device used for Sleep Apnea 

therapy, that we won’t discuss right at this point in time.  

 

The chin strap is often made of a neoprene fabric that supports your 

chin with straps that go around the top of your head and up the sides 

of your face. It may take a little tweaking until you find the most 

comfortable level.  

 

 



Are There Any Tools for Sleep Apnea? 

 

Just so we keep this to the point of the book: “Is it Snoring or Sleep 

Apnea?”, we are going to keep this section simple. Because we actually 

have an entire book on this chapter titled: “Hacking Sleep Apnea”. If you 

don’t have it, reach out to us, and we’d love to set you up with a copy.  

 

Let’s quickly get a few out of the way though: Exercise regularly, don’t 

sleep on your back. Try laying on your side, Quit smoking. 

 

As technology has advanced, there are more options available than 

were present in years past. A gold standard remains for Sleep Apnea 

therapy that will work for most patients. It is referred to as continuous 

positive airway pressure or CPAP (see-pap) of which you may have 

heard of it. 

 

 



 

How CPAP Works? 

 

CPAP therapy is a machine generating a set pressure of air, delivered 

by tubing, through a mask into a patient’s airway during sleep. This 

pressured air works as a stent to keep the airway open, especially when 

blockage could and would normally occur for patient’s suffering from 

sleep apnea. 

 

Why CPAP Works Best? 

 

Try to picture your airway or throat as a circle or cylinder. When 

pressurized air is the medium used to hold an airway open during 

obstructive sleep apnea, it does so on every side, angle and section of 

the airway. (See diagram below). This benefit of CPAP is not 

available with other options of sleep apnea therapy that are at least 

equal or less invasive. This is why in the cases of even mild, moderate 

or severe sleep apnea, CPAP (or variations of: BiPAP, ASV, etc.) is 

very often recommended. 

 



Oral Appliances for Sleep Apnea: 

 

Another option that some mild sleep apnea patients gravitate towards 

is the Mandibular Advancement Device, which is a fancy way to 

describe an oral appliance that holds the lower jaw forward. There are 

several different models available. You NEED to visit a dental sleep 

specialist to get one of these and make sure it is properly fitted to 

avoid denture problems. 

 

 



Surgery: 

 

There are multiple surgeries for depending on what anatomy of the 

airway is causing the blockage. We go deeper into each in the book 

Hacking Sleep Apnea, and all have varying levels of invasiveness. 

Some examples are below: 

 

 Inspire Upper Airway Stimulation 

 Palate Coblation 

 Pillar Procedure 

 Laser-Assisted Uvulopalatoplasty 

 Laser-Assisted Tonsil Ablation 

 Balloon Sinuplasty 



Ok so... How the Do I Find Out If I 

Have Either? 

 
At this point, there’s a pretty good chance you might be snoring, or 

know someone who is.  Otherwise, the best way to find out is sleeping 

in the same room with someone, who is comfortable to tell you. 

 

How to be Tested for Sleep Apnea? 

 

It usually goes like this: 

1) Fill out a questionnaire 

2) See your doctor and get a referral for a sleep study. 

3) Get your study interpreted and get another referral (could be 

to a respiratory therapist, a sleep doctor or an ENT doctor) 

4) Proceed with therapy when required. 

 

Some of the tests include the Epworth Sleepiness Scale, the STOP-

BANG, or the Berlin Sleep Questionnaire. These questionnaires have 

been validated by multiple sources, are used around the world, and are 

a great start in proceeding with sleep apnea testing. 

 

Here are links to each of the questionnaires, but we include a sample 

of each below on the next pages if you are reading this on paperback. 

 

Epworth Sleepiness Scale: http://bit.ly/2iGbyv4  

http://bit.ly/2iGbyv4


The Berlin Test: http://bit.ly/2vCGazy  

STOP-BANG: http://bit.ly/2paUzPa  

http://bit.ly/2vCGazy
http://bit.ly/2paUzPa


Epworth Sleepiness Scale: 

 

Rate your most suitable number for each given situation: 

 

0 = You never doze off. 

1 = You have a minimal chance of dozing off. 

2 = You maintain a moderate chance of dozing 

3 = You are at risk/high chance of dozing 

 

Answer these questions for the Epworth Sleepiness Scale Testing: 

 

THE SITUATION CHANCE OF DOZING 

While watching television.  

While reading or relaxing.  

Sitting in a meeting, movie, and other 
places. 

 

Sitting and having a conversion.  

In a vehicle, while sitting in a line of 
traffic. 

 

Sitting quietly after dinner without 
drinking alcohol. 

 

Lying down to rest.  



The Berlin Test 

 

Several categories are covered for your response. They include these 

questions and more: 

 

 Do you snore? 

 Is your snoring loud or louder than talking or louder than 

breathing? 

 How frequently do you snore? 

 Has anyone noticed you have stopped breathing while 

sleeping? 

 



STOP-BANG 

 

STOP-BANG requires you to enter your body-mass index (BMI). The 

National Heart Lung and Blood Institute will provide you with the 

information necessary to calculate the BMI. Many of the same 

questions are used with the questionnaire including whether you have 

been treated for high blood pressure. It will also ask your neck size. 

 

S {Snore} - Do you snore? 

T {Tired} – Are you fatigued during the day? 

When you awake, do you feel like you have not slept? 

O {Obstruction} – Do you gasp for air while asleep? 

Has anyone said you choke or gasp for air while sleeping? 

P {Pressure} - Do you have high blood pressure or on medication? 

 

 

CHECK YOUR SCORE: If yes was answered to more than two 

questions; you are at risk for OSD. 

 

B {BMI} – Is your index over 28? 

A {Age} – Are you 50 yrs. old or older? 

N {Neck} - Neck circumference greater than 16-in./female or 17-

in./male? 

G {Gender} – Are you a male? 

 

https://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmicalc.htm


SCORE TALLY: Your chances increase for OSA for each of your yes 

answers in the BANG portion. 



The Diagnosis Procedure: 

 

Once you have completed 1 or all of the questionnaires, your doctor 

will examine your mouth, throat, and nose for any abnormalities or 

extra tissue. Your blood pressure, as well as your waist and neck 

circumference, will also be measured.  

 

Polysomnography (PSG) 

 

In simple terms, this is a sleep study that records your oxygen levels, 

brain waves, and breathing. It can also detect leg, arm, and eye 

movements. The procedure is usually done in a sleep center in the 

evening or a hospital.  

 

You may also have a split-night sleep study where you are monitored 

for half of the night. If it is believed you have OSA, the second half of 

the night could involve the staff waking you to provide continuous 

positive pressure for the airway. 

 

Home Testing for Sleep Apnea 

 

There are options now for sleep testing at home.  You will still receive 

the same results of breathing patterns, airflow, and blood oxygen 

levels. These are a few of the benefits offered if you qualify for the 

testing: 



 You can sleep in familiar surroundings in your bed. 

 A good elective for homebound elderly patients or others who 

might suffer from another chronic illness or illnesses, and who 

has a family member or nurse. 

 It is beneficial if you cannot take extra time out of your 

schedule to be away from home all night. 

 If you don’t have insurance, it is more economical than in-lab 

testing. 

Often, you will be sent home with a simple test for measuring only 

your oxygen level during sleep. This is called a pulse oximeter. I want 

to discourage you from going and buying one online. They do not 

work equally.  

 

A reputable brand would be lent to you from a sleep clinic. They are 

usually Nonin, Masimo or Nellcor, and a few others. Then you can 

take it back for downloading and reviewing the results. 

 

When these studies are complete, you will know if it is snoring or sleep 

apnea. 



DESTROYING 6 Myths, So You Can 

Get on The Right Track… 

 

Myth #1 - Chin Straps Bring Your Lower Jaw Forward. 

 

There is a plethora of chin straps available stating that they will cure 

your snoring and sometimes sleep apnea. Some claims that sellers are 

making are not accurate with regard to the function of a chin strap. 

These claims are not only limited to a chin strap holding your lower 

jaw forward, see figure below. The function of a chin strap, as stated in 

an earlier chapter, is to either hold the lower jaw in place for snoring, 

or keep the mouth closed for CPAP users. If you read our section in 

the preceding text on chin straps, if you use it correctly, it can help.  

 

TIP: If you purchase a chin strap for snoring, and you find your 

symptoms don’t go away, do not get rid of your chin strap. It can 

come in handy if you ever need it for CPAP therapy. 

 



 



Myth #2 - Nose Vents Open Your Lower Airway. 

 

There is also a plethora of nose vents available for snoring. Some 

sellers are claiming that these nose vents will open the lower airway. 

Nose vents will stent the nose open, only where they come in contact 

with. Claiming that they will open other areas of the lower airway must 

be in extreme circumstances. Don’t count on it. If you read our 

preceding chapter on nose vents, they may help for snoring if used 

with proper intention.   

 

TIP: If you purchase a set of nose vents for snoring, and you find 

your symptoms don’t go away, do not get rid of them. They may come 

in handy for sleep apnea therapy later on. 

 

Myth #3 - Only Overweight People Have Sleep Apnea or Snore. 

 

This couldn’t be farther from the truth. I have acquaintances, slim fit 

women that also have sleep apnea (and use a CPAP machine at night). 

It is encouraged that if a person is overweight, to lose some and be at a 

healthy weight for their body type. This can improve sleep apnea 

symptoms, but is far from guaranteed to go away. 

 

Myth #4 – Alcohol Helps Me Sleep Better. 

 

Alcohol does not improve sleep. It may help people to go to sleep 

faster, but it decreases the amount of REM sleep (the deepest stage of 



sleep) you will get. This is the same stage of sleep that sleep apnea 

sufferers miss out on that causes their daytime symptoms. 

 

Myth #5 - Surgery Will Fix My Sleep Apnea. 

 

In some patients, surgery might be an option. People who cannot 

tolerate CPAP or who are not responding to CPAP therapy are likely 

candidates. This is the most invasive treatment plan and is often 

reserved as the last resort. 

 

Surgery is performed to increase the diameter of the airways to reduce 

sleep apnea episodes. The surgical procedures may involve the 

removal of excess tissue inside the nose or at the back of the throat (if 

present and causing OSA), the adenoids, or the tonsils. Surgery may 

also have to involve reconstruction of the jaw to widen the upper 

airways.  

 

Is it Effective? 

 

Surgery can help those who have exhausted other treatment options 

but who still suffer from sleep apnea. However, in some cases the risks 

of surgery may outweigh the benefits.  

 

Surgery comes with its own risks. For some people, their sleep apnea 

symptoms and episodes even become worse after they undergo 

surgery. Then, too, there are the usual risks that come with any 

surgery, such as post-surgical infection, high levels of pain at the  



surgical site, a few days of having to endure limited activities and 

limited movement, a worsening of apnea symptoms, and unforeseen 

injuries to the surgical site. All these may create more serious 

problems. Other negative aspects of undergoing surgery include: 

 

 Swelling and bleeding in the throat  

 The jaw is wired shut (if the surgery involves manipulating or 

reconstructing the jaws) for days  

 Limited diet while the surgical site heals 

 Hospital stay 

 

Some surgeries for sleep apnea are minimally invasive. Some can be 

complex. The ultimate goal of surgery is to treat the involved area. It 

may involve repositioning, stiffening, or removing tissues of the 

throat.  

Also, surgery is not a one-time, cure-all method. There are so many 

potential sites of obstruction. Finding out exactly what site or sites are 

to be surgically fixed is not as easy as performing a conventional sleep 

study or a single diagnostic effort. It takes a team to determine what 

areas are contributing to the problem. Also, it may take more than a 

single surgery to fix everything.  



Myth #6 - Sleep Apnea and Snoring Are the Same Thing… 

 

Haha, at this point I believe we have debunked this. No, they are not. 

If there is snoring, there can be sleep apnea. But with simple snoring 

you are still breathing and can be perfectly healthy. 



The #1 Biggest HOAX in the Snoring 

& Sleep Apnea Industry to Watch Out 

For… 

 

We seriously need to do a video on this to and we will.  

 

Ok, so we talked earlier about CPAP (continuous positive airway 

pressure). CPAP requires a machine, tubing and a small mask to be 

able to work correctly. A few years ago, a concept device called 

“Airing” was devised and looks like this: 

 

 

This idea is groundbreaking, “Airing” would be a small device that sits 

just under your nose and fits snugly, just like a nasal pillow mask, into 

each nostril. It would require very minimal space, is battery operated, 

and requires no CPAP tubing. 



The thing is, there is not even a prototype that works for this concept, 

and is likely years, maybe 20 years in the making. Please prove us 

wrong, I am a strong believer innovation needs to be celebrated. 

 

In the meantime, every sleep clinic across North America and the 

world gets called daily to see if they have these in stock. 

 

Ok, so that being said, “Airing” is actually not the HOAX, I am about 

to refer to.  

 

So, several months ago, I saw on Amazon.com a fake Airing concept 

device (nothing inside a blue chunk of plastic that fits in your nose). 

The scary thing, is that people were actually buying it. This airway 

obstructing blue chunk got bad reviews, obviously. I completely forgot 

about it, and just thought wow, people get away with some crazy shit 

sometimes… 

 



As I was on my Facebook news feed probably 6 months later, I keep 

seeing Facebook sponsored ad clips from the first “Airing” 

commercial that presented the concept. (Which was actually very well 

produced, by the company behind the idea of “Airing”).  

 

Inside this commercial, there are new snippets added to it convincing 

people that this is the solution to snoring and sleep apnea. Curious: I 

notice this ad has roughly 60,000 shares, 1000s of comments (All of 

which were wonderful), But a lot of angry faces. (As a business you 

can manage comments, not reactions) 

 

It was a company called Trendyshack. They’re still around, but almost 

every detail on the Facebook post has been deleted and they are not 

selling the product anymore. I did take a screenshot on my phone: 



 



However, nothing has stopped a whole pile of different companies 

now. Here’s one in Canada: 

https://www.gotagher.com/products/relieve-snoring-apparatus-

hc0035 for $30.  

 

Here they are on Amazon.com: 

https://www.amazon.com/s/ref=nb_sb_noss_2?url=search-

alias%3Daps&field-keywords=airing&rh=i%3Aaps%2Ck%3Aairin. 

 

It frustrates the hell out of me, it’s incredibly misleading, and it 

prevents people from getting proper treatment in due time. This has 

no value, and just by looking at it, it is easy for us to tell it actually does 

more harm than good. It in fact only adds more obstruction to 

someone that could have obstructive sleep apnea. They want it to be 

synonymous with the “Airing” concept, but from this point going 

forward it will be known as the: “Airway Obstructing Blue Chunk of 

Shit”. 

 

Would you want that in your nose? 

 

Look I just found another company selling it on Instagram. Can you 

believe it? it actually says, a small footprint micro CPAP too… People 

continue to buy…But not you, or anyone you know. 

https://www.gotagher.com/products/relieve-snoring-apparatus-hc0035
https://www.gotagher.com/products/relieve-snoring-apparatus-hc0035
https://www.amazon.com/s/ref=nb_sb_noss_2?url=search-alias%3Daps&field-keywords=airing&rh=i%3Aaps%2Ck%3Aairin
https://www.amazon.com/s/ref=nb_sb_noss_2?url=search-alias%3Daps&field-keywords=airing&rh=i%3Aaps%2Ck%3Aairin


 



The #2 Biggest HOAX in the Snoring 

& Sleep Apnea Industry to Watch Out 

For… 

 

All right, here is number 2 to watch out for. I first saw this at a 

tradeshow in China 2 years ago. (Not a medical tradeshow). I was 

walking past a booth and it caught my eye. My friend who is also a 

respiratory therapist walked up to it with me and we tried to critically 

assess it. 

 

This is what it was… The Snore Stopper, wrist device. 

 

 



This is a device that is supposed to zap or shock you each time it 

somehow detects you snoring.  

 

Let me ask you something. If you have a device shocking you 

throughout the night, on your wrists because it is somehow detecting 

your snoring, how well rested do you think you will be in the morning? 

 

After seeing this at the show, we had to take a flight to Manila. 

Casually skipping through the pages of an in-flight magazine, I see this 

thing…For $150 USD.  

 

This was 2 years ago, I see people trying to sell it in North America. In 

fact, here it is:  

https://www.amazon.com/s/ref=nb_sb_noss_2?url=search-

alias%3Daps&field-

keywords=snoring+watch&rh=i%3Aaps%2Ck%3Asnoring+watch  

 

The better thing with this scenario and device, is that not as many 

people are buying it as the dangerous “Airway Obstructing Blue 

Chunk of Shit”. 

 

However, people continue to buy…But not you, or anyone you know. 

https://www.amazon.com/s/ref=nb_sb_noss_2?url=search-alias%3Daps&field-keywords=snoring+watch&rh=i%3Aaps%2Ck%3Asnoring+watch
https://www.amazon.com/s/ref=nb_sb_noss_2?url=search-alias%3Daps&field-keywords=snoring+watch&rh=i%3Aaps%2Ck%3Asnoring+watch
https://www.amazon.com/s/ref=nb_sb_noss_2?url=search-alias%3Daps&field-keywords=snoring+watch&rh=i%3Aaps%2Ck%3Asnoring+watch


Conclusion 

 

I sincerely hope you have gotten value out of this short book. If you 

take the appropriate action, you will know very soon, if it is snoring or 

sleep apnea. 

It means a lot to me also that we can share the “hoaxes”, because I 

know it will save people a lot of time in getting treated sooner, and cut 

out some of the incredible noise out there. 

The best thing to do, is to save yourself some time, go through the 

questionnaires, then proceed to see you physician and go through the 

proper channels. 

Again, you are not alone in this. Totals vary, but up to 45% of ‘normal’ 

adults snore at least occasionally, and up to 25% are regular snores. 

You are now aware, that snoring might be a sign of underlying sleep 

apnea. 

Quality sleep is vital to a healthy life. If you are uncertain whether a 

loved one or yourself has sleep apnea, take it very seriously. Go to a 

specialist and receive a sleep study.  

If you found this book helpful, a review on Amazon is always 

appreciated! If you need anything reach out to us at 

info@resplabs.com.  

 

Brady 

mailto:info@resplabs.com


 


