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Objectives

• Share my experience and 
tell stories

• Be authentic

• Have fun





Your Hygiene Team

Periodontal Therapy

Prevention

Treatment Advocate

Patient 

Retention
Discovery





6 Step 
Assessment





Co-Discovery

• Inform patient:

• What you are doing?

• Why you are doing it?

• How this assessment affects them?

• Use intra oral camera, radiographs, mirror to show patient 
what is happening in their mouth.



#1:  Health History & 
Risk Assessment

• Comprehensive Medical/Dental History

• When was the last time you saw your doctor?

• When was the last time you were at urgent 
care?

• ….What was that for?

• What medications are you currently taking? 

• Blood Pressure & Pulse 



Periodontal 
Risk Factors

• Diabetes

• Smoking

• Pregnancy

• Age

• Genetics

• Oral Hygiene

• History of Periodontal Disease



Periodontal Risk 
Factors

• Heart Disease

• Stroke

• Diabetes

• Rheumatoid Arthritis

• Cancer 

• Erectile Dysfunction

• Pre-term/Low birth weight babies

• Obesity

• COPD



#2. Patient Wants & 
Needs – Chief 
Complaint/Chief Need

• Areas of discomfort?

• Sensitivity?

• Cosmetic wants?

• Whiter teeth?



#3.  
Radiographs 

& Photos



#4.  Oral 
Assessment



#5.  Oral Cancer Screening

• Head/Neck Exam

• Tongue

• Palate

• Tonsils

• Cheeks

Risk Factors:

• Smoking

• Heavy alcohol use

• Excessive sun exposure

• Family History 

• HPV



#6.  Comprehensive 
Periodontal Assessment

• Pocket Depths

• Bleeding on Probing

• Recession

• Exudate

• Furcation

• Mobility

• Full Documentation a minimum of 1x/Year.



Co-Discovery



Goals of 
Periodontal 
Therapy



A Shift?



The Signal 

• Redness

• Swelling

• Suppuration

• Bleeding on probing



Doctor/Hygiene 
Collaboration

• Triad

• Share all findings from 6-Step 
Assessment 

• Solutions discussed

• Patient responses thus far.



Periodontal Disease

• What is Periodontal Disease:

• Pathogenic infection process (foreign bodies)

• Inflammatory Response by host (systemic TNT)

• Granulation tissue (localized)

• Calcified Buildup (tooth AND bacterial colony)

• Cementum Biofilm (can you remove biofilm with piezo 
or scaler)

• Epithelial cells to protect the system (inside and out) 

• Sharpey’s Fibers compromised (tooth mobililty)

• Etc



What is SRP or Traditional Open Debridement:

• Does Remove foreign bodies (Calculus) but NOT pathogens

• Does NOT directly address inflammatory response by host

• Does Remove granulation tissue 

• Does disrupt calcified bacterial colony (somewhat)

• Does NOT address epithelial cell lining (inside and out)

• Leads to Long Junctional Epithelium

• Does NOT address Sharpey’s Fibers

• Does NOT address biofilm

• 100+ years of history (but not 100 years of success)

Periodontal Disease



What is LAPT: Laser Assisted Periodontal Therapy:

• Does Remove foreign bodies (Calculus) including pathogens

• Does reduce inflammatory response by host

• Does Remove granulation tissue (is this allowed?)

• Does disrupt calcified bacterial colony

• Does address epithelial cell lining (inside and out)

• Less chance of Long Junctional Epithelium

• Does stimulate Sharpey’s Fibers

• Does address biofilm

• 20+ years of history (with success)

Periodontal Disease



Benefits:

• Removes affected/infected tissue

• “Bad Bugs” - Addressing bacteria/virus/fungus “Biofilm”

• De-Epithelialization

• Inhibits epithelial migration (wavelength specific)

• Photo Chemical Effect

• Stimulates biologic healing and decreases inflammation

• Bone Regeneration through multiple pathways (epi + stim)

• Decreased hemorrhage

• Decrease operative AND post operative pain

• Promotes faster/better healing

Laser Hygiene Applications



Benefits:

• Bone Regeneration through multiple pathways

Osseous Regeneration



Osseous Regeneration

TIP 10 Hz TIP 2 Hz

CNTL CNTL



Oct 2011                 Mar 2013
Gwen Smukowski, RDH, Chicago, IL



6 Month Post-Op

Gwen Smukowski, RDH, Chicago, IL

Pre-Op



Benefits:

• Decreased hemorrhage

• Decrease operative pain

• Promotes faster healing

• Decreased post operative pain

Laser Hygiene Applications



Technique:

• Traditional SRP

• De-Epithelialization

• Sulcus sterilization

• Laser with Assistant

• Irrigation with PerioProtect / StellaLife / CloSYS

• Medicaments (Arestin, Perio Chip)

• Re-eval and use laser as needed at recalls

 -Periodontal disease is episodic in nature

Laser Hygiene Steps





Aphthous Ulcers
Herpetic Lesions

Dentin Desensitization









Hard Tissue Applications

-Sealing of dentinal tubules
-Desensitization
-Disinfection



Note cocci in tubuli. Laser-conditioned dentin.

After Conventional Preparation Decontamination - Tubuli Sealed

SEM: Dentin After CO2 Conditioning



But Wait… There’s More
Much More…

Partnership in diagnosis:
 Soft Tissue Disorders (frenum associated)
 Hard Tissue Disorders (TMD  TMJ)
 Sleep Disorders (snoring and OSA)
 Systemic Issues 



Dariush Radman DDS



Esteban Garza DDS
 



Tim Morschauser DDS









Chitosan in Dentistry

What it is: a biopolymer from chitin — positively 
charged, biocompatible

Antimicrobial: disrupts bacterial membranes, limits S. 
mutans biofilm

Mucoadhesive: binds enamel, dentin, and mucosa for 
longer contact

Remineralization: aids calcium/phosphate delivery; 
occludes tubules

Uses: pastes, rinses, varnishes, bonding aids, perio 
gels, scaffolds

Watch-outs: shellfish labeling, batch variability, low pH 
solubility







Descriptive Not Prescriptive Ways to Sort Whether 
to Crown OR Big Fill

1. Missing both marginal ridges & fill is TWO THIRDS of occlusal 
table…CROWN

2. Decay extends grossly SUB-G and wraps around line angles 
AND isolation is an issue…CROWN

3. Pain on release YET VITAL…CROWN

4. Unsure of pulpal health…FILL

5. Emergency tx, patient traveling out of town, request a quick 
fix…FILL







A Word on Occlusion

• Everything works and everything doesn’t…Learn to Identify 
when it DOESN’T

• Occlusion is SIMPLE

– When the jaw is closed all teeth touch at the same time

– When power is applied neither teeth nor jaw deflect

– In movements away from fully contacted position no back tooth hits 
before, harder, or after front teeth



Patient Assessment

• He is a 71 y.o. male

• He has been a friend of my fathers for years and he recently 
called to say his implant crown was loose.  He used to be 
talkative and light-hearted.  After by-pass surgery his 
personality is more blunt, direct, and confrontational.

• Think: What is going on here? How might you go about 
presenting treatment to this patient?  What alternatives can 
you consider?



• These implants were placed in 
the 1980s







Lessons Learned

1. Implant platform width is as 
important and length

2. Do not underestimate force loads 
patients can place on these 
restorations (Brachyfacial)

3. History may be the best predictor 
of future events

4. Personality can change after 
major life events







What is so difficult about occlusion?

• The challenge is it is 
UNPREDICTABLE, and VARIES 
patient to patient



As a Result
Poorly Taught

Poorly Understood

Appears Difficult

Makes Dentist Apprehensive to Treat



Common questions about occlusion
1. If I use the patient's current occlusion, will I 

be OK?

2. If I REMOVE existing occlusion, how do I 
recreate it?

3. If patient has severe tooth wear, how can I 
predict successful treatment

4. How do I know what kind of appliance to 
make?

5. What do I do if that patient is skeletal Class II 
or Class III

6. What do I do if my patient has pain?

7. Why, how, and when should I equilibrate?

8. How do I sequence complex occlusal 
treatment and bite records?



Threshold of Adaptability

• BLUE is the RANGE that patient 
remains asymptomatic within

• ORANGE is normal function 

• RED is the area OUTSIDE the 
patients RANGE, and is where 
the patient will be symptomatic

Pro Tip: the threshold varies between patients AND 
varies on the same patient over time



Takeway

Identify when a patient IS NOT within their adaptive threshold

Learn how to alter it



What does this look like in practice?



Evaluate on each patient

Joints Muscles TEETH



Diagnosis

1. Physiologic

• AM I going to alter it?

• WHERE am I going to alter it?

• Anterior Teeth are SAFER to alter

2. Pathologic

• HOW am I going to alter it?



• Much of what we do with 
appliance therapy, is to allow 
the patient to find or return to 
adaptive normal



All appliances protect teeth from wear and fracture



Options

• Anterior bite plane

– Best for decreasing muscles activity

– Offers little joint support if muscle 
activity does not decrease



Options

• Full coverage with Anterior 
Guidance

–Reduces joint loading during 
clenching

–Reduces muscle activity 
during excursions

–Aka “The Michigan Splint”



Options

• Full Coverage Flat Plane

– Supports joints in clenching 
and excursions

–DOES NOT REDUCE MUSCLE 
ACTIVITY



Options
• Posterior Coverage ONLY

– Full support of the joints with 
no intention to decrease 
muscle activity

–Often used when pain is 
associated with joint 
movements during translation

–Known as the “Gelb 
appliance”



Options

• Full Soft Splint

– MAX Joint protection

– No decrease in muscle activity
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Appliance Effectiveness
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Muscle Activity
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*Ideal 
created with 
therapeutics 
like Botox®



Review of Today

• Understand the market we exist in today

• Use the tools to get the job done faster and better

• Create an overwhelming positive experience in 
your business

• Empower your team

• Keep People FIRST



“There is no difference between the feeling of 
helping a patient or standing to the applause of 
a Broadway audience—it is all about JOY, and 
that feeling is the [exact] same in both venues.  
People only think that there is a difference, but 
they are wrong.  Choose to be happy with what 
you find yourself doing at the present moment.  
Find your joy.”  ~Rory O’Malley



Dr. Tim Bizga

Like Dr. Tim Bizga on 
Facebook                    

2thLectures.com

Email: 2thLectures@gmail.com
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