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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.




AIRWAY /OSA/ BREATHING & MYOFUNCTIONAL
THERAPY
CONTRIBUTORS

Sandra R. Coulson, MS, ST, ED, COM Roger Price

“The Thumb Whisperer” Functional Medicine and Integrative Health _
https://www.sandracoulson.com/coulson- Educator. &
institute ‘The Father of Airway in Dentistry’ -

https://breathing-well.com/




AIRWAY /OSA/ BREATHING & MYOFUNCTIONAL THERAPY
CONTRIBUTORS

Kevin Boyd MS DDS Steve Lamberg DDS, DABDSM ,
Pioneering pediatric dentist and international Lamberg’s questionnaire
lecturer. Leading clinician for diagnosing and Author: Treat the Cause ...Treat the 2
treating improper development of teeth, jaws, Airway £
face and airway https://drlamberg.com/Meet-Dr- -
https://dentalsleeppractice.com/dont-call-early- Steven-Lamberg/

orthodontics/
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INFLAMMATION!

m The surprising link betwees

‘
i




“Optimal sleep, and I'm not referring to how many
hours, but more about the quality of your sleep, will
enhance your immune system and reduce
inflammation. That alone is your best defense
strategy in preventing oral disease.”

- Mark Burhenne
Family Dentist & advisor for Bristle, Co-Founder, Ask The Dentist




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




PROPER BREATHING

0 7 14
Acid Neutral Alkali
» - 7.35-7.45
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® Metabolism

NOSES ARE MADE FOR BREATHING

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




NOSES ARE MADE FOR BREATHING
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Every one of the following systems is affected by
tubes going into spasm

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:

b

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

Noses are made for Breathing

Cross section of
mouth and nose s o




NOSE(NASAL VALVE, NASAL CAPULE AND SINUSES)
PHARYNX (NASOPHARYNX OROPHARYNX, HYPOPHARYNX)

Nasal Capsule and Sinuses
Swollen Turbinates
Clogged Sinuses
Polyps and Cysts
Deviated Septum
Narrow Makxilla

Noses are made for Breathing

4 stage filtration system:
Nostrils: filter out floaties in the air

Mucus: contain enzymes that kil
viruses and bacteria

Turbinates' and Sinus: warm and
condition the air, control the
air, and humidify the air

Adenoids and Tonsils: Final filtration
before air enters the lungs

Cross section of

Nasal Valves =
K
Narrow nares A

.| Collapsed nasal cartilages
Mucus and poor hygiene




NASAL BREATHING
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INTERESTING FACTS ABOUT SLEEP

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.




THE CYCLE THAT KILLS!

The Cycle thatKills

Sleep
Resume Onset [ Decreased UA

Sleep / Muscle Tone
Relieve Hypoxia & i
Reduced CO2 L\/

)
i

~J " Hypoxia &
Elevated CO2

Increased

Arousal ¥ Ventilatory
Effort

THREE TYPES OF SLEEP DISORDERS:

 OBSTRUCTIVE: Collapse of airway

e CENTRAL: Brain fails to activate
the muscles to breath

e MIXED: Combination of the both &




WHY IS IT SO DANGEROUS? DOES IT CAUSE INFLAMMATION?

SLEEP APNEA
THE HIDDEN DANGER

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

PHYSIOLOGIC
ALTERATIONS

Recurrent
Obstructive
Apneas and

Hypopneas

Chronic
Intermittent
Hypoxia

Increased
Sympathetic
Nervous
System Activity

Intrathoracic
Pressure
Swings

Hypercapnia

Increased
Arousals/Sleep
Fragmentation

INTERMEDIATE

MECHANISMS
iﬁcrcnscd
Inflammation

Increased
Oxidative
Stress

Metabolic
Dysfunction/

Insulin
Resistance/
Glucose
Dysregulation

Weight Gain

Hyper-
coaguability

Endothelial

Dysfunction

CLINICAL
OUTCOMES

Systemic
Hypertension

Atherosclerosis

Diastolic
Dysfunction

Congestive
Heart Failure

Stroke

Increased
Mortality and
Sudden Death

Cardiac
Arrhythmias

Diabetes
Mellitus

Increased Inflammation!




Migration and proliferation ¢
smooth musche cslils

Myocardial Infarction
Stroke




SLEEP APNEA IS A SILENT DRIVER OF INFLAMMATION
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CONSEQUENCES OF OBSTRUCTIVE SLEEP APNEA

Grinding Cardiac Problems

and Clenching Abnormal heart rhythms,
of Teeth heart attack and
heart failure

GERD Memory 2l ictive Increased Insulin
(Gastroesophageal Problems and laer resistance
Reflux Disease) Inability to think e (Even in non-diabetic

correctly ' . ‘ patients)

Headaches

Weight Increased traffic
and workplace
accidents

Problems



CONSEQUENCES OF OBSTRUCTIVE SLEEP APNEA




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

I Leads to Chronic Inflammation throughout a Lifetime



TRAGIC FETALLOSS DUETO A AN OXYGEN DEPRIVED MOTHER LEADS
BACTERIAL ORAL INFECTION TO AN OXYGEN DEPRIVED FETUS!

How the
first nine
months

S

the prgst,
of your life

The new science

of fetal origins
WY AN Y




SO, WHAT CAN GO WRONG?

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

L1



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

* Deathis extended, vegetated state




NUTRIENT, STRESS & EXHAUSTION

Lead to:

Syndactyly
* Ankyloglossia

 Neuro tube
development

 Physical and mental .7
development




GENETIC VS EPIGENETICS

_ Genetic is inherited.

EpigEHEtiC is created through a vastly

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

Genetics

Epigenetics



INCOMPLETE APOPTOSIS




NUTRITION

Energy:

Nutrition
Hydration
Optimal pH
Minimal Stress
Absence of Toxins
Optimal oxygenation




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

e Birth process

e Easy of delivery

e Successful breast
feeding

* Timed released of
primitive reflexes



NUTRITION IS VITAL

Yy | p” (3 W ~=wilf
VLAY O 4U * Ease of the pregnancy
e 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:

Inadequate draw of
nipple/areolar complex




PATHOLOGICAL LATCH

Improper latch and inadequate
flange

Open mouth

Open mouth, protruding
tongue




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
B @240




THINGS TO LOOK FOR WHICH ARE WARNING SIGNS IN
CHILDREN:

Mouth Breathing ST br::ltel'l;;g el

Sleep talking Walking up tired F:;Z:'g::#g ;f:;'g;’i

Sleep walking Tired during the day hat, moody, grumpy,

Night terrors anger fnanagement
issues)

Educational Sleepi ith th Restless sleep,
problems h::cf:;%l:\e’ 'J b;cﬁ tossing and turning Sweating at night

Behavioral issues Bed is all messed up

Chewing on food and
spitting certain ones
out consistently — esp.
meat




THINGS TO LOOK FOR WHICH ARE WARNING SIGNS IN
CHILDREN:

Wakes up with a head Gasping or waking

Drooling on pillow ache with a startle

Lower jaw sits
backwards relative to
the upper jaw when
viewed from the side

Has to be propped up
on a few pillows to
sleep

Wakes with a dry
mouth and or dry lips

Has chewing and or
swallowing problems

A regular or persistent

blocked nose Coughing at night

Fidgety during the day,
can’t sit still

Narrow upper jaw,
with the roof of the
mouth sometimes
forming a high narrow
arch the same time

Regular throat clearing

o
.

Has symptoms
suggestive of ADHD

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

the mouth

Frequent bloody noses
specifically when
asleep snoring

‘ ""'m‘lﬁ'x. O



8-YEAR-OLD
HANDCUFFED




What do you see now?




What about his nose?

Pursed lips

..........

It




Class Il Mandibular Retrusion




Anterior Cross Bite




Constricted Arches

Grinding and Wear




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

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

Structural changes in
brain(frontal cortex)
Focus issues

* Behavioral prob.

* ADHD/hyperactivity

* Learning disabilities

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:

Head Pain, Headache

Ear Problems

1. Forehead 1. Hissing, buzzing or rninging Excessive daytime
Snoring 2. Temples 2. Decreased hearing 0

3. “Migraine” type 3. Ear pain, ear ache, no infection SleeplneSS

4. Sinus type 4. Clogged, "chy” ears

5. Shooting pain up back of head 5. Vertigo, dizziness

6. Hair and/or scalp panful 10 touch

Jaw Problems

1. Clicking, popping jaw joints
1. Pain behind eyes 2. Grating sounds
2. Bloodshot eyes 3. Pain in cheek muscles Frequent bathroom
eLLe - 3. May buige out 4. Uncontroliable jaw and/or tongue H -
Difficulty focusing 4 Senelive 1 suriont esiazaane trips at night

Mouth

1. Discomfort Neck Problems -
2. Limited opening of mouth 1. Lack of mobility, stiffiness
3. Inabdity to open smoathly 2. Neck pain
4. Jaw deviales 1o one side 3. Tired, sore muscles ~
when opening 4. Shoulder aches and backache -
5. Locks shut or open 5. Arm and finger numbness and
6. Can't find bite or pain
Teeth Throat
1. Clenching, grnnding at night 1. Swallowing difficulties
2. Looseness and soreness of back 2. Laryngitis
teeth 3. Sore throat with no infection -
4. Voice wregulantes or changes P

Frequent coughing or constant clearing of throat
Feeling of foreign object in throat constantly

oo,




WHAT DO YOU SEE?

Tired
eyes

Y

crooked & T
nose ™ RS
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Receding 3 ;,'

e Narrow face

\

Bad posture

Smaller airway
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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 ng

only from lactation consultant but also from experienced
dentist and orofacial myofunctional therapist.

® Consider craniosacral therapy as well

Tethered Oral Tissue
“Tongue Tied”

can cause

Acid Reflux
Mouth Breathing
Fragmented Sleep/Apnea
Deep Palate-Tooth Crowding
In Infants:
Difficulty Nursing




MANY COMPONENTS OF AN
AIRWAY ASSESSMENT:

Medical and Dental history
forms/Questionnaires:
Physical Examination:

* Posture

e BMI
e Necksize
e Facial Features

Airway assessment:
1. Upper airway:
* Nose
* Pharynx:
* Nasopharynx
* Oropharynx
* Hypopharynx
2. Lower Airway
* Trachea
* Bronchial tree

o



MEDICAL HISTORY Begins with the Medical
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How Heavy Is Your Head ?

12 Ibs. 42 Ibs.

1l

Current  Hallow Flat Slumping  Military  Rounded

Posture  back Pelvis posture posture  Shoulders

NORMAL POSTURE 2 INCH FORWARD 3 INCH FORWARDE

42 Pound Head

“For every inch of Forward Head Posture, it can increase the weight
of the head on the spine by an additional 10 pounds.”

Kanandii Phvusinlnav of .lnints V/al 3

L

High High Head Severe

Correct Shoulder Hip Tilt Scoliosis DYSfUﬂCtional behaVi0r patterns WhiCh
have become the norm!







WHAT DO YOU SEE?




Tongue- Malampati

@‘

...-.‘

v-t

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




TONGUE

Coated

Enlarged

Reddened

Scalloped on lateral border
Tongue-tied

Tongue level

Top of tongue at

Severe the occlusal plane

Moderate

[IMedian

Top of tongue moderately
above occusal plane

Top of tongue markedly
above the occusal plane







TONGUE POSTURE

Sarah has Down syndrome and at age 6 underwent 4 months of Orofacial Myology
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MAXILLARY AND MANDIBULAR TORI
AND OCCLUSION

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 11, Overjet, Overbite, Class Ill, Pseudo Class Ill, 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.




HIGH VAULTED PALATE
Paleo diet = Paleo palate!!

Shallow Palate i :\ Palate

Pre-Industrial Modern Day

Photo provided by Kevin Boyd
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Halatog

Tongue

of oropharynx

OSSHl arch

Palatopharyngeal as

Anterior margin of
oropharyngeal isthmus
(palatoglossal arch)

Absent

Elongated
Edematous
Enlarged

Obstruct the airway
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TONSILS

Noses are made for Breathing

Clean 8
Sterile .
B\

4 stage filtration system:
Nostrils: filter out floaties in the air

Mucus: contain enzymes that kill
viruses and bacteria

Turbinates' and Sinus: warm and
condition the air, control the
air, and humidify the air

Adenoids and Tonsils: Final filtration
before air enters the lungs



Swollen T&A (peem)

Narrow Palate @ i

Declining Health

MouthBreathing and
Low Tongue

Weak MMuscles

Bhotos provided by Xesin Bogd



INFLAMMATION!
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Family history of CVD

A R

High blood pressure



. 3 High vaulted palate

Pronounced rugae

Faulty restorations

.\

.-

Occlusal wear

“
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Medical Dental history

* 2knee surgeries ACL’s

» Staphinfection 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 HISTORY

20. thyrod, parathyrod doeace, or Gicumdeficency ammmaémm 1

21 harmone deficency congidered a toudhy/sensitive person _
22 high cholestenol or talang statin drugs
23 dabetes (HbAlC= )
24. somach or duodenal uicer Qurrensy pregrant
25. digestive or eating deorders (eg., celac doease, gastric refiux, % § wieh " "
bufmia, anorexda) ¥ -
Descride any current medical treatment, impending surgery, genetic/Ceveiopment delay, or other treatment that may possibly affect your dertal treatment.
(Lo Botox, Collagen Injections)

often unhappy or depressed
taking bth control pils _

BAORRLUPLRES

Patient Name Nickname Age
Name of Physician/and their spedalty
Most recent physical examination Purpose
What is your estimate of your general health? [JExcellent [JGood [JFair [JPoor
DO YOU HAVE or HAVE YOU EVER HAD: YES NO YES NO
1 hospialicaton for liness or npry, O [0 26 oecporss/osecpenia fie. taking bisphosphonates) _ 8 B
2 analergic or bad reaction to any of the following: O O 27. artrinis
memmm 28. aumoimmune do D D
0O penicilin (Le. rheumatoid arthrits, lupus, sclerodenma)
0 enythwomycn 29. glaucoma_ L8 B8
g;"“’" 30. cortactlenses_ LB B8
O o 31 head or neck npunes _ 1 O O
o : 32 epiepsy convulsions (secures) 5 8 B
rretals (nickel 33. neurciogic doorders (ADD/ADHD, prioncisease)
gu ¢ e _—) 34, viral infections and cold sores_ L E =
Omss 35, any umps or swaling n the mouth_ L O O
O frue 36. hives, shin rash, hay fever _ LB (|
O other L 37. STY/STOMPV. L Bl =)
3. heartproblens, orcrdiac tentwehinthe lstsxmonts . [T]  [[] 38 bepatmisftype_ ) o o
4. history of infective endocardis O O 39 HwWADS. T 1 O 1
S.  artfcal heart vahve, repaired heart defect (PFO) O [O 90 tumogabnomal growth LB =
6 ; OO0 [0 41 radkasiontherapy. L E =
7. 0O [0 42 demothenpy mmuncsuppressve medcation L8 B8
s O OO 4 emotonaldfiaises a o
O [0 44 pochaticoessment_ LB E
B B = medication _ L& =
O [O 9% akohol/receatonal duguse LB &8
0 [0 AReYOU:
[0 [0 47. presentybeingtreated forany cther finess_ LB 38
O [ 48 avareofadange nyour health inthe last 24 hours
15. athma . 8 6 (Le. fever, chills, new cough, or darrhea)_ L8 B8
16, breathing or sieep problems (Le. sieep apnea, snonng, sinus) B8 B ok g Medhaton for veeeht management _ L B =
17. ey doeace B E taking deetary supplements _ L ®H =
18 fver B B often exhausted or fatigued B &
19, pundice BH =B expenendng frequent headaches B &8
B E = (=
E El L E =
B8 =5 a o
B =8 LB B
B = o O
oo =

List all medications, supplements, and or vitamins taken within the 1ast two years.
Drug Purpose Drug Purpose

PLEASE ADVISE US IN THE FUTURE OF ANY CHANGE IN YOUR MEDICAL HISTORY OR ANY MEDICATIONS YOU MAY BE TAKING.

Patient’s Signature | Date

Doctor’s Signature Date

ASA a6 Qo

© 2016 Koz Center. LULC To order. please vist www koacenter.com




COMBATING THE INFLAMMATION BY
BRINGING IT ALL TOGETHER!

Retrognathic jaw

Over developed mentalis

Forward head posture with posterior head tilt
Rounded shoulders

Length of philtrum

Thick neck
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High risk and hyper response to inflammation and L
bacteria load

Arterial age is 85! Sarotd (ose T ::' CMT P
0 o ° . " Coanatid T s 100D
Can he afford to have any inflammation breaking oo B your o e 5 85 yowr i thte. @) on 200 9 1em

A L R I

down his arteries? S Mean Distal 1 cm CCA IMT of Gonersl Popeiation wi

Mo Coronary Meart Matsry

CELSUS ONE: GENETIC ANALYSIS FOR MARKERS OF ORAL AND S
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Sased on @ high risk sob-populaton (N*220) defined as armdulatory stabie paten
tarvrent ehectve dOgNOSEC COICTITY anglography (1) amd & reference ur_*qo 39
fned tha taBowing cut-offs for MFPO A cut-ot of <470 peno¥l defines an "agoe
+ cardiwascular avent, 470-530 pmoil. defines o popuiaton at oesmedate 1
aased rigk of MACE of 3 yearns). and > = 540 pmolL defines a populabon with
Reference 1. Tang et sl Am J Cardicl 2013 111485470 and penonal

LpFtie Aw.“"‘:

Baseds on he documented clnical utity cf Lp-PLA2 Actnaty 10 assess rak of CHD
for Lp-PLA2 Acthvty. A cut-off of >= 75 nenol /mievml defoes a populstion with ind
{(Reference 1-The Lp-FLAZ Ssudes Colabocation. Lancet 2010. 375 1536154

in the Frasnngham Heart Study. & was shown et healthy edenduals (defined &
without prevaien: TVD) with elevated microsbunun had approomately 3x greate
These levels were gander-specific and noted 10 be »=3.C mg/g o for men and >
microalbumin >30 mpig or indicates 3 ko33 In Kdney functon and & used = Ihe = |
{Referances 1-Amicy et al Circulation 2008 112: 989-075. 2 Fox #t a! Nephrol

tigh-senstivity CRP

Microabamin/'Creatirune

Siceoaibumin 3.6

St R8s —_g
{Asymmetric camethylarginine)'’

Elavaied ADMA levely are assocated with 3 ondficant 3ubcinical amercache oa)
wah indney functics and strongly comelate wih reduced eGFR Avaiabie peospd
of cardsrrascuiar Cioease with highes ADMA concertrations (1) Based on an =
‘apparenty healhy, AON-SMING SOOI, CHL has defmed ™he foliowng cut-ot
an spparenty hesltyy popiaton 1 3 refatvely low risk for 3 CardovasoJuin ev
rhermaediste riak for a cacdiovascular ovent, and > 123 ng'ml defines a relative),
ot 3l ] Am Heart Assoc. 2015, 4 «001833)

Crestinine. Urne. Rancomn

SOMA
(Symmetric dimethylarginine)
OxLOL

Basecd cn = recent study of an apesenty heallhy and non-meabolic syndromy
Seen defned for OxlDL: A out-oM of <30 U/L defvas 3 popoiaton with 3 low e
= rarge of 80 (o 66 UL defines a population with a moderate relatve risk (2.8 ¢
high refative risk (3 5-foid). (Refarence: 1-Holvoet et al JAMA 2008. 299 2237

WH-NdWW;L-WdWW,CH-MNq

Clevetand HeartLab, inc | 6701 Camegie Ave. Suile S00 | Cleveland,
Laboratory Director: Deborah

Heleren
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DeA Pare 6 " ugnfz et Tl bir ewveesed t eedng e lepard Be ra e terge A Soly Sosage of \ grems o § PA and

L NG Wagipreriies Uy aleas TOADN aeihn D m D weets (Feleence L At ot 8l NEAM 2000 368
SLFRILT

2 NOOrRC ALY PA Raso 200 " <0

Orega GOmngs ) Rt 97 " a5
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Deficiency in Vit D and Omega 3 and APO At
and ApoB/ApoA1 ratio is out of range.

How about the glucose? ((94) There is
atherosclerosis! What would you have him
tested for?

Previous
raunt
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CELSUS ONE: GENI
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CD14 (CO14) 1--.--..*

_| Tol-Ixe receptor 4 (TLR4
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What else would you do for this patient?
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What about length of philtrum? |

Scalloped tongue

,‘.

e e g -

' Heavy Wear : . High narrow Palate




OCCLUSION




FRENUM ATTACHMENTS







WHAT DO YOU SEE?

EETILY




MTYPERATH M ECLRLAR ARAL YRIR OF PEREERONTAL AND STYETEME FPATHOGERS
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» 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



Famanl® FATHOGENE Rl TERG ETECTED
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1

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
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IMPORTANT TO DO CO THERAPY WITH HEALTHCARE
PROVIDERS

MYPERIOPATH MOLECULAR ANALYSIS OF PERIODONTAL AND SYSTEMIC PATHOGENS MYPERDPATH BOLECULAR ANALYEES OF PEFSDOON D SYSTEMIC PATHOGEN
Result: PATHOGENIC BACTERIA DETECTED, 7 ABOVE THERAPEUTIC THRESHOLD [ 12 Jwn [sn ] | o [ ue [ o]
Bacterial Risk: HIGH - Strong evid of d risk for h loss,
- - o

Legena lu.-amwm mm&nmwwamdmmm | | Lagand mmh—h-‘u—’.wmdqﬂ*
—r ™ |> the at Increased nsk for | Trmanold bavels. MDYOSAt THe EDBCONIER0N BDS W ICH PESATE ars penerally st
DL = Detection Limt wwmmmummmmmmmmm cvleatirely
L other rsk Tactors. |

Chnical $ignificance
m‘heponemad«meoh High Very s¥ong assocation with PO Invasive In COOPEration weh ofher Dactena. Usually seen in
COMDINGToN with ofher bactena.
uiub_\c!hﬂum nodatum High SUONG J550Ca0n Wilh PO Speciic fle Unoertain. Oflen seen In reffactony disease.
mlu sobacterium High Stong wn PO prop © several orat QENs; CNen seen In Y En Fuschbacteriem Low 8 e with PD: wilh I ae e s n
nucleatunvpenodonticum o usvatarypertodonSioum S
n Prevotella intermedia High Strong assocation wiih PO vingent properties similar 10 Pg: often seen In refractory disease.
n Campylobacter rectus High wen Of PO usualy Tound In COMBINAton With ofher suspected
PANOgENS In reactory disease
[B] Eikeneita corrodens High Modere 260cat0n we PO: FQUNG ore Pecuenty I Jcive G of Gieae: 0% ceen Ca :’m-.llll"-hl " Low ey —_— s :..'f'_?“'. - W
Capnocytophaga species High Some assocation with PO nmwunm Ofien Tound I JEEOCIIBON W Cther
(gingavalis ochracea_ sputigena) e 'g Actve herapy.
Tf Tannerella forsythia Low Very s¥ong assocaion with PO: common 0 W refactary per Syorgy
reted 1 NCTeasing POCket GepTs. Mot Delechsd: (Aa) Aggregeiibecter sofinarmyostemoaritens, (P Porphyromongs ging i, (T4
Pm Pep p (M ) Low wan PO In Nigher nUTDers X Stes of active disease. Tamenia {a oo, WMM-W%
castasans E!mrsla corrodana
Not Detected: (A3) Aggreg: y . (Pg) Y ging!

Additional info dable from OralDNA con
mmw:mmnwwnmuiowmnm S = cam
asease The Dackrla are assayed Dy rea-ime Quantitilive polymerase chain ahwln iaetlion Pacyiriad bondu wis
-lanmm::&q:.gynam “Modifed Som of purbwdonial tewewr:
Food and Drug Adminisation. The FDA has Oetenmined mnot
%%:maﬁymuc.?@mmm_&uwm‘mum + ke Frairia, b @044 Frons: BES-ORALDNA, Fec INE-TT-Rl4l weveccrubdneacem

13
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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 CBGC, 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
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1928- 2014

DO the best you can until you

ey billiy

S8 Then when you know better,

o billa

Maya Angelou




IF NOT HOU
THEN Wh

Kriston Reisnour RDH,BSDH,CCSH,CSOM
Intentional Hygiene

E: kristonrdh@comcast.net
C: 360-770-1784
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