Six Red Flags for:
Pediatric Sleep Disordered Breathing (SDB)

Reference: Determinants of Sleep-Disordered Breathing During the Mixed Dentition:
Development of a Functional Airway Evaluation Screening Tool (FAirEST 6)
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Each of these six (6) factors is an independent “red flag” for sleep-disordered breathing.
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Signs of dental crowding, high arch, and/or narrow palate?

GRADING SCALE

The score on the FAIREST-6 is equal to the sum of
the number of exam findings present. Scores may
range from O (none of the items are present) to 6 (all

Scoring Table for FAIrEST 6

six of the concerning exam findings are present).
A score of two corresponds to mildly increased risk
of sleep-disturbance; four indicates moderately
increased risk; six indicates severely increased risk.
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Supplementary Guides, Classifications, and References —.

. BASED ON
FUNCTIONAL CLASSIFICATION OF ANKYLOGLOSSIA : $5NGUE RANGE OF MOTION RATIO (TRMR)

Assessment of: Assessment of:
P Anterior Tongue Mobility TR M R - I_PS Posterior Tongue Mobility
Tongue to Incisive Papilla (TIP) Lingual Palatal Suction (LPS)
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Grade 1: TRMR-TIP > 80% Grade 2: TRMR-TIP 50-80% Grade 1: TRMR-LPS > 60% Grade 2: TRMR-LPS 30-60%

Significantly Above Average Average Significantly Above Average Average

Grade 3: TRMR-LPS < 30% Grade 4: TRMR-LPS < 5% or unable

Grade 3: TRMR-TIP < 50% Grade 4: TRMR-TIP < 25%

Below Average Significantly Below Average Below Average Significantly Below Average
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in children < 6 years)
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