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LEARNING OBJECTIVES

•  Understand the critical role dental healthcare 
providers, hygienists play in identifying and assessing 
underlying inflammation as it relates to airway- 
breathing, sleep issues, and the orofacial component in 
patient care.

•         Use physical exam skills to recognize anatomy and 
conditions in the oral cavity causing issues with 
function, growth, and lead to the breakdown of 
multiple body systems over time.

•         Discuss how to recommend individualized 
treatment to achieve optimal health and wellbeing of 
the patients.
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LifeGuard Approach 

Childrens Airway First Foundation



SAVVY’S STORY



INFLAMMATION!

• NECESSARY FOR 

HEALING 

• BUT DRIVER OF 

CHRONIC DISEASE 

IF PERPETUATED 

INFLAMMATION IS THE ROOT OF ALL DENTAL AND MEDICAL EVIL 
 WE HAVE TO WORK HAND IN HAND TO EXTINQUISH IT! 





LET’S TALK ABOUT THE AIRWAY!

• Breathing is #1!!!!

• Your body will do WHATEVER it takes to 
ensure it gets the next breath

• Open the airway however necessary

• Forward head posture

• Protrusion of lower jaw

• Mouth breathing

• Low forward tongue posture



• Functional breathing 
at rest

• 8-10 breaths per 
minute

• 5-6 liters of air per 
minute

• In and Out through 
the nose

• Driven by the 
diaphragm

• Silent

PROPER BREATHING

Illustration provided by Roger Price 



Second only to heartbeat we 
breathe
More times a day than any 
other function

 Ave. Person Breathes 
 10 Mil. Breaths /yr. equal to  
30,000 breathes /day



What's in a can of soda?
Water
Sugar
Salt
Coloring
CO2

What's in your blood?

What happens when you 
open a can of soda?

Illustration provided by Roger Price 



Slide provided by Roger Price 



OVERBREATHERS

Suffer from:

 Uncontrolled spasm in smooth 

muscle systems 

 Reduced release of oxygen from the 

hemoglobin in their blood

These dysfunctions cause long term chronic 

health issues.

INFLAMMATION!
Slide provided by Roger Price 



NASAL BREATHERS

Consequence 

 Chemical Axis is in balance, they:

sleep well

breathe well

have straight teeth

have well developed jaws

have excellent posture

can exercise efficiently

will not get sick as many times as those 
who breathe through their mouths

 

BALANCE!
Slide provided by Roger Price 



Breathing Through The Nose And Breathing Through 
The Mouth

Slides provided by Roger Price & SomnoMed  AA program 

Mouth breathing stops the sinus from growing



NOSE(NASAL VALVE, NASAL CAPULE AND SINUSES)

 PHARYNX (NASOPHARYNX, OROPHARYNX, HYPOPHARYNX) 

Nasal Valves
Narrow nares

Collapsed nasal cartilages
Mucus and poor hygiene

Nasal Capsule and Sinuses
Swollen Turbinates

Clogged Sinuses
Polyps and Cysts
Deviated Septum
Narrow Maxilla

Nasopharynx
Maxillary 

Deficiency
Swollen Adenoids
Long soft Palate
Inflamed Uvula 

Oropharynx
Swollen Tonsils

Displaced Tongue
Under toned Dilators 

Low Hyoid
Cervical Misalignment

Mandibular Retrognathia

TURBULENCE TROUBLE SPOTS



NASAL BREATHING



So …Is this a normal Breathing position? Sleeping position? 



Humans can survive longer without 
food than they can without sleep

During the first YEAR of a baby’s 
life, new parents getting 4 hrs 
44mins of sleep on average AND 
will miss 50 nights  first year

Sleep-related errors and accidents 
cost U.S. businesses: 

Sleep Deprivation:
• 85% of police officers
• 80% pilots
• 48% of air-traffic controllers
• 41% medical providers, 
• make fatigue-related mistakes.

INTERESTING FACTS ABOUT SLEEP

Lauber, Patricia. 2008. What You Never Knew about Beds, Bedrooms, & Pajamas. New York, NY: 
Simon & Schuster. Nadelson, Carol C., ed. 2001. Sleep Disorders. Philadelphia, PA: Chelsea House Pub
Each year, sleep-related errors and accidents cost U.S. businesses an estimated $56 billion, cause nearly 25,000 
deaths, and result in 2.5 million disabling injuries. Thorpy, Michael and Jan Yager. Encyclopedia of Sleep and 
Sleep Disorders. 2nd Ed. New York, NY: Facts on File, Inc, 2001.



THE CYCLE THAT KILLS!

THREE TYPES OF SLEEP DISORDERS:

• OBSTRUCTIVE: Collapse of airway

• CENTRAL: Brain fails to activate 
the muscles to breath 

• MIXED: Combination of the both



WHY IS IT SO DANGEROUS? DOES IT CAUSE INFLAMMATION?

Obstructive Sleep Apnea and Cardiovascular Disease: Back and Forward in Time Over 
the Last 25 Years
Stuart F. Quan, M.D.

Increased Inflammation!





SLEEP APNEA IS A SILENT DRIVER OF INFLAMMATION



CONSEQUENCES OF OBSTRUCTIVE SLEEP APNEA

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000132



CONSEQUENCES OF OBSTRUCTIVE SLEEP APNEA



IF NOT CORRECTED IN INFANCY,  LONG TERM HEALTH 
CONSEQUENCES DUE TO AIRWAY AND SLEEP ISSUES ARE 

EXPECTED!

Leads to Chronic Inflammation throughout a Lifetime 



AN OXYGEN DEPRIVED MOTHER LEADS 
TO AN OXYGEN DEPRIVED FETUS!

Time Mag. Oct. 4th 2010: How the Nine Months Before Birth Shape the Rest of Our Lives. The new science of 
fetal development Anne Murphy Paul  

Loud frequent snoring increases preterm risk Pb date June 12,2017
Debra L. Beck, Ob. Gyn. News

TRAGIC FETAL LOSS DUE TO A 
BACTERIAL ORAL INFECTION



SO, WHAT CAN GO WRONG?

So, What Can Go Wrong and How Can Your History Help for a 
Healthier Pregnancy?

Slide provided by Roger Price 



IN THE PAST……

• Natural birth

• Mother provided nutrition and 
nurturing

• Termination of birth

• Mortality rate 



BUT THAT WAS THEN…..                           
• Food

• Remedies

• Chemicals

• Day/night

• Stress

• No electromagnetic radiation

• Breast fed babies

• Life span

• Death



AND THIS IS NOW……

• Food
 
• Medications

• Environment, chemicals, radiation
 
• Day is night

• Stress

• Bottle fed babies , mushy food

• Longer life span + chronic diseases

• Death is extended, vegetated state   



NUTRIENT, STRESS  & EXHAUSTION

Lead to:

• Syndactyly

• Ankyloglossia

• Neuro tube 
development 

• Physical and mental 
development 



Genetic is inherited.

Epigenetic is created through a vastly 

complex combination of external factors 
which interfere with the full expression of 
the gene. 

GENETIC VS EPIGENETICS

Genetics Epigenetics



INCOMPLETE APOPTOSIS



NUTRITION

Energy:

Nutrition
 Hydration
  Optimal pH
   Minimal Stress
    Absence of Toxins
     Optimal oxygenation



CONCEPTION

END STAGE DISEASE COMORBIDITIES

ADULTS IN COMPROMISE

BRACES AGE

TRANSITIONAL/MIXED DENTITION

PRIMARY DENTITION

INFANT - TODDLER

GESTATION 

BIRTH

UPPP - CPAP - MMA - HGNS - 

TRACHEOSTOMY

BREATHING DISORDERED SLEEP AND ITS 

CONSEQUENCES

UARS - UPPER AIRWAY FLOW 

LIMITATION

CRANIOFACIAL DYSTROPHY

SOFT TISSUE DYSFUNCTION

PARAFUNCTIONS AND 

COMPENSATIONS

EPIGENETIC 

INFLUENCES

NUTRITION 

AND STRESS



NUTRITION
Significant:

• Ease of the pregnancy
• Various stages of fetal 

development
• Birth process
• Easy of delivery
• Successful breast 

feeding
• Timed released of 

primitive reflexes 



NUTRITION IS VITAL

• EASE OF THE PREGNANCY

• VARIOUS STAGES OF FETAL DEVELOPMENT

• BIRTH PROCESS

• EASY OF DELIVERY

• SUCCESSFUL BREAST FEEDING

• TIMED RELEASED OF PRIMITIVE REFLEXES 

• Ease of the pregnancy
• Various stages of fetal 

development
• Birth process
• Ease of delivery
• Successful breast feeding
• Timed released of primitive 

reflexes 



PRE-PREGNANCY OR PREGNANCY EVAL.

• Diet survey 

• Blood work:  genetics, nutritional 

assessment, and fire panel

• Sleep and stress survey

• EMF survey and screen time (no  mobile 

phones on the belly)

•  Assessment for oral bacterial load

• Assessment for sleep apnea



THINGS TO LOOK FOR WHICH ARE WARNING SIGNS IN INFANT & 
MOTHER:

Cholic, bloating, gassy Can’t lift tongue up to 
roof, side to side, or past 

the lips 

Notched, heart shaped 
flattened, or square 

tongue

Difficulty latching 
gumming or chewing on 

nipple 

Choking on milk or 
popping off breast to 

gasp for air

Baby makes clicking 
sound when feeding 

Tongue thrusting

Excessive drooling
Failure to thrive (Put on 

wt.)

Sore or bleeding, 
cracked damaged 

nipples due to latching 
issues 

Engorgement, plugged 
duct or mastitis/thrush 

Squashed, or flattened 
nipples during or after 

breast feeding

Discomfort when breast 
feeding

Compression line on 
breast or nipple after 

breast feeding

Compromised milk 
supply

INFANT

MOTHER

Inadequate draw of
 nipple/areolar complex



PATHOLOGICAL LATCH

Open mouth, protruding 
tongue

Improper latch and inadequate 
flange

Open mouth



Puffy eyes and retrognathic jaw, chin lift= airway issue

Improper lip competence= 
pronounced mentalis? tongue tie?

Open mouth, long philtrum, 
Overdeveloped mentalis = airway issue

All of these signs represent opportunities for correction 
to reduce adult airway compromise 



THINGS TO LOOK FOR WHICH ARE WARNING SIGNS IN 
CHILDREN:

Snoring Mouth Breathing Stop breathing when 
asleep

Teeth grinding when 
asleep

Sleep talking

Sleep walking

Night terrors

Bed wetting beyond 
8 yrs. of age maybe 

even 5

Walking up tired

Tired during the day

Emotionally sensitive 
(cries at the drop of a 
hat, moody, grumpy, 
anger management 

issues)

Educational 
problems

Behavioral issues

Sleeping with the 
head arched back

Restless sleep, 
tossing and turning

Bed is all messed up

Sweating at night

Chewing on food and 
spitting certain ones 

out consistently – esp. 
meat

Repeated ear 
infections

here

SNORING
TEETH 
GRINDING

EAR 
INFECTIONS

BED 
WETTING



THINGS TO LOOK FOR WHICH ARE WARNING SIGNS IN 
CHILDREN:

Drooling on pillow
Wakes up with a head 

ache
Gasping or waking 

with a startle
Fidgety during the day, 

can’t sit still
Has symptoms 

suggestive of ADHD

Has to be propped up 
on a few pillows to 

sleep

Wakes with a dry 
mouth and or dry lips

Lower jaw sits 
backwards relative to 
the upper jaw when 

viewed from the side

Narrow upper jaw, 
with the roof of the 
mouth sometimes 

forming a high narrow 
arch the same time

When the mouth is 
wide open, the tongue 
can’t touch the roof of 

the mouth

Has chewing and or 
swallowing problems 

A regular or persistent 
blocked nose

Coughing at night Regular throat clearing
Frequent bloody noses 

specifically when 
asleep snoring



8-YEAR-OLD 
HANDCUFFED

ADHD AND PTSD DX



What do you see now?



What about his nose?

Pursed lips



Class III Maxillary Retrusion

Class II Mandibular Retrusion

Photo provided by Dr. Kevin Boyd





Constricted Arches

Grinding and Wear



Structural changes in 
brain(frontal cortex)
Focus issues

• Behavioral prob.
• ADHD/hyperactivity
• Learning disabilities

UW Maryland
9-10 yr olds MRI Snored 3X + 
per week

STUDY LINKS SNORING IN CHILDREN WITH STRUCTURAL BRAIN 
CHANGES AND BEHAVIORAL PROBLEMS(OSDB) 4/13/2021

Study Links Snoring in Children with Structural Brain Changes and Behavioral Problems (genengnews.com)

https://www.genengnews.com/news/study-links-snoring-in-children-with-structural-brain-changes-and-behavioral-problems/




THINGS TO LOOK FOR WHICH ARE WARNING SIGNS 
IN TEENAGER AND ADULTS:

Snoring Mouth Breathing
Stop breathing when 

asleep
Teeth grinding when 

asleep
Excessive daytime 

sleepiness

Difficulty focusing Feeling foggy Morning headaches

Educational problems

Behavioral issues

Frequent bathroom 
trips at night

Restless sleep, tossing 
and turning

Bed is all messed up

Sweating at night Medical history  
comorbidities 



WHAT DO YOU SEE?





www.childrensairwayfirst.org



OROFACIAL COMPONENT OF PATIENT CARE 

• LOOK at the patient’s face, tongue and jaw

• Is the face symmetrical

• Size and symmetry of nostrils

• Canine to canine ratio

• Molar to molar ratio

• This is a GREAT opportunity for neonatal and pediatric 

providers to intervene

• If neonate is not suckling/latching on, seek consultation not 

only from lactation consultant but also from experienced 

dentist and  orofacial myofunctional therapist. 

• Consider craniosacral therapy as well



MANY COMPONENTS OF AN 
AIRWAY ASSESSMENT:
Medical and Dental history 
forms/Questionnaires:
Physical Examination:

• Posture
• BMI
• Neck size
• Facial Features

Airway assessment:
1. Upper airway:

• Nose
• Pharynx:

• Nasopharynx
• Oropharynx
• Hypopharynx

2. Lower Airway
• Trachea
• Bronchial tree  



Begins with the Medical 
History! 

Heart/heart related 
issues

Strokes/ vascular 
issues/ED

PTSD/Depression/Anxiety
/ADHD

Diabetes/Pre- 
diabetes/IR/Metabolic 

syndrome

High Blood Pressure

Breathing issues , 
pneumonia, asthma, 

COPD

Acid reflux

Headaches

Fatigue/chronic pain 
excess sleepiness

Medications

Diet and Drinking 
history





Dysfunctional behavior patterns which 
have become the norm!

POSTURE

Current 
Posture 

Hallow 
back 

Flat 
Pelvis 

Slumping 
posture 

Military 
posture 

Rounded 
Shoulders

Correct 
High 
Shoulder

High 
Hip

Head 
Tilt 

Severe 
Scoliosis

NORMAL POSTURE 2 INCH FORWARD 3 INCH FORWARDE





WHAT DO YOU SEE? 

Mouth – Gateway to your Health!

Lips
Tongue

Tissue

Tori

Palate
Uvula

Tonsils



Tongue- Malampati

3 and 4 will indicates an airway issue and tongue-tie 
Look Carefully!



Coated
Enlarged
Reddened
Scalloped on lateral border
Tongue-tied
Tongue level

TONGUE





TONGUE POSTURE
Sarah has Down syndrome and at age 6 underwent 4 months of Orofacial Myology



Slide from Airway Ambassador SomnoMed program



MAXILLARY AND MANDIBULAR TORI 
AND OCCLUSION

Middle Photo provided by Airway Ambassador SomnoMed program

Tori:
lingual or labial; maxillary and mandibular arch.
 Lower/Upper partial or denture.

Occlusion:
Observe the dental bite…note the classification of occlusion.
Class I, Class II, Overjet, Overbite, Class III, Pseudo Class III, Cross bite, 
Unilateral or Bilateral, Over-closed bite…

Status of the dental arch. Missing teeth, reconstruction with crown, 
bridgework, partial or full dentures present, periodontal disease, gum 
recession, tooth wear, tendency to decay, and the status of their oral 
hygiene.



Photo provided by Kevin Boyd

Paleo diet = Paleo palate!! 

HIGH VAULTED PALATE



UVULA

Absent
Elongated
Edematous
Enlarged
Obstruct the airway



Observe the size of the tonsillar 
mass if present. 

Removed? At what age? Why?

Are they currently enlarged and to 
what extent?

Are they fibrous and hard in 
appearance?!

TONSILS





INFLAMMATION!

*AIRWAY *



Family history of CVD

High blood pressure
Cholesterol



High vaulted palate

Faulty restorations

Pronounced rugae

Occlusal wear

AIRWAY ISSUE!



• 2 knee surgeries ACL’s
• Staph infection while in hospital 
• Chronic fatigue
• Depression/ PTSD
• Mood swings
• Head aches
• Mouth breather

Family history
• Men: in family died of CVD/Cancer
• Women: 

• Breast cancer/other cancers
• Depression
• Periodontal dz

Medical Dental history

Sleep apnea/CPAP 12.8/3.4 AHI



Retrognathic jaw

Over developed mentalis

Forward head posture with posterior head tilt

Rounded shoulders

Length of philtrum

Thick neck

COMBATING THE INFLAMMATION BY 
BRINGING IT ALL TOGETHER!



High risk  and hyper response to inflammation and 
bacteria load
Arterial age is 85!
Can he afford to have any inflammation breaking 
down his arteries?



              

Deficiency in Vit D and Omega 3 and APO A1 
and ApoB/ApoA1 ratio  is out of range.
How about the glucose? ( (94) There is 
atherosclerosis! What would you have him 
tested for? 



What else would you do for this patient?



NaresWhat about length of philtrum?

Heavy Wear

Scalloped tongue

High narrow Palate



OCCLUSION



FRENUM ATTACHMENTS





WHAT DO YOU SEE?





 Perio therapy:

 BP/O2

 Air N Go Easy

 Sopro Camera

 Laser

 O3 gas and O3 oil

 Newtron/Piezo tips:

 H4L/H4R,H3, H1, P2L/P2R/ O3

 *** Medical referral to evaluate for meds 
due to cIMT results and review fire panel 
and blood results***

 6-8 wk. PMT 2nd MPP, Sopro photos,

  Air N Go, Newtron, O3, laser 
decontamination  

 Continue Orofacial Myology program

 Anti inflammatory nutritional and 
exercise program, Vit. D’s, K2mk7, 
Omega 3’s, Vit Bs 

 Monitor CPAP pressure/appliance 
therapy/orthognathic surgery 

 Correspondence with MD/PCP  

 Restorative Tx., endodontic tx., 
ortho? 

 3-month recare possible PP trays



Orofacial myofunctional therapy completed:
  CPAP pressure decreased: 12.8 to 11.2 
  AHI 3.4 to 1.2
Perioprotect trays
Shortened recare
Oral sleep device with breathing behavioral 
program





IMPORTANT TO DO CO THERAPY WITH HEALTHCARE 
PROVIDERS

Important!!:
See medical provider to get vascular health under 
control
OGTT test, genetic testing, medical treatment plan to 
go along with restorative/oral health plan



Medical, dental, sleep questionnaires ,fatigue, stop band, ESS, Lamberg:
  Red Flags/Associations/Ask ? 
Interview pt Ask Questions. Get to know their story!
Life saving screenings: Blood Pressure/o2/capnometry
Salivary diagnostics, sample for phase contrast microscope 
Carifree swab
Imagining: X-rays, pano, CBCT, Photos 
Oral assessment: OCX, (Velscope, Oral ID ect)anatomy, signs and symptoms, 
photos, IO camera(Sopro), phase contrast, salivary testing, CPC, (Florida 
probe) Educate, Educate, Educate!!
Supragingival cleaning and education (IPT)
Treatment rec: 
 Labs/blood work up(fire panel, vits CBC, lipid panel, nutrition 

OGTT, (if pt agrees) genetics
 Breathing/Sleep assessment
 OM evaluation and rec tx if necessary 
 Perio Tx
 Restorative Tx
 Frenectomy
 Appliance therapy
 Ortho
 Perio Protect trays or ?
Treatment completed, maintenance, assessments and follow up



Everything Is Not Black or White!

Offer optimal Care to your Patient!





Kriston Reisnour RDH,BSDH,CCSH,CSOM
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