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Objectives

® Share my experience and
tell stories

® Be quthentic

® Have fun




ROI Pursuits

Sleep ’ Dental

Dentistry Implants
Clear
Cosmetics Aligner

b Ortho



A Fork in the Road

* Treat Children * Treat Adults
— Totally fee for service — Possibility of Medical Billing
— Guiding growth and development — Sleep studies are required
— 4-6months of habit correction — Manage symptoms
— Custom appliance to facilitate — Multiple appliance options
eruption — Studies show some remission and
— Goal is to prevent long-term lack of long-term efficacy

adverse effects



* Extended Bottle Feeding and
Pacifier Use

» Causes Poor Tongue Position and :
Abnormal Swallowing *Bed Wetting

«Sugar/ Processed Foods can have *Chronic Allergies
an effect * Nightmares

* Poor Oral Habits (thumb / finger / lip * Daytime Drowsiness
sucking, tongue thrust, etc.) * Aggression / Defiance / Anger
‘ * Difficulty in School
* Frequent Infections

e Restless Sleep / Arousals
*ADD / ADHD

*Reduces airway / Restricts Airflow

*Reduces Oxygen / Increases CO2

» Affects Brain Function / Immune &
Endocrine Systems

*Swollen Adenoids / Tonsils

* Low Tongue Position / Tongue Thrust

*Underdeveloped Dental Arches
Overjet / Open Bite

*Cross Bite




Nevurophysiological:
[ Developmental/

Hormonal:

« Delayed ol

» Predispositic
diabetes
Mouth breathing

Suboptimal denta

Immunological:

. CNronic alergies

ECzema
Asthma

Swollen adenoids/ tonsils

Sleep disturbances:
» Restless sleep
Beh . I — : « Sleep talking/ walking
enaviorai. « Daytime drowsiness
« Aggressive behavior Irritability/ Snoring
Tooth grinding
(o L‘,» S few i S Nightmares
Bedwetting




Whealthy

UVATION — PERCENTAGE OF INCIDENCE

Mouth breathing during sleep -1/2 inch opening reduces airway by 6 mm - average
airway in 7 year old is 7mm

Most urgent for diagnosis are in bold type below
20 most important symptoms <4 - 13+ years

Mouth Breathing Nights 43.0% Snores 1 Night/Week
Snore at All 37.2% Sweating During Sleep
Difficulty Listening 34.7% Snores 2-4 Nights/Week
Often Interrupts 34.7% Bed Wetting

Tooth Grinding 32.0% Hyperactive

Talks in Sleep 31.7% Attention Deficit

Wakes Up at Night 29.0% Falls Asleep Watching TV
Allergies 28.7% Speech Problems
Restless Sleep 26.9% Difficult, Labored Breathing
Fidgets with Hands 26.6% Snores 5-7 Nights/Week
Mouth Breathes Days 25.4% Throat Infections

ADHD 25.2

Incidence 2 1 Symptom 90% N=501
Incidence 2 4 Symptoms 60% (from Stevens et al, 2016)
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ALTHY START HABIT CORRECTOR
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Palatal Tabs
Widens the palate with tongue

pressue (An expanding device)

Maxillary Prongs

Prevents tongue t

@
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Pull Tab
To strengthen lip

o
muscles for an open d L
bite Optional Feature
_ \ veu)
‘ ' l | ’
‘ \ Lingual Tabs

Ligual Shelf : =X Posterior Pads - Maintain mandible in forward position
Elevate and keeps tongue in \ Depress posterior t P
> x Guides linqual inclisors forward
upper palate (Teaches proper and lessens a
way to swallow Optional Fea
Pads - for an Open Bite

No Pads - for a Regular Bite

« Prevent lower jaw from drifting backwards













Adjunctive vs. Support Therapy in Dental Sleep Medicine

Adjunctive Therapy

Therapies that enhance or supplement the
primary treatment

Not intended to stand alone
Aim to improve efficacy, comfort, or compliance

Examples: nasal dilators, positional therapy,
weight management, humidification

Support Therapy

Therapies that enable, facilitate, or maintain the
primary treatment

Focus on patient’s ability to use the primary
therapy successfully

Reduce barriers, side effects, or complications

Examples: TMJ support strategies, bite re-
positioning exercises, oral hygiene
reinforcement, follow-up and titration protocols



Snoring Myth

Snoring IS NOT Dangerous.
It's just “disruptive”



Study conducted on 273 snoring patients

1
{

T

J

rnter for Snoring and CPAP Intolerance, University of Southem Califomia

‘
SA, “Department of Orthodontics, Case Western University School of Dental Medicine, Cleveland, OH, USA

Snoring Reality

The prevalence of OSA in snorers presenting
with various chief complaints: a pilot study

Bryan Keropian®, Neal Murphy?®

School of Dentistry, Los Angeles, CA,

Aims: The incidence of obstructive sleep apnea (OSA snonng patients I1s reported In the Merature |

range rom 20% to 70° Theamot ay wa an exact gata 0 parce il orers wi ave
OSA, and to classity them as havr 3 a c OOefale, OF severe sieep apnes

Methodology: There were palu ' ame N e sen WANOr Wice with sk dsorde
preathing proble Ihey suffered with vanous sieep problems. All 273 patients also had a nng
problem. None of the 273 patients had eve ad a sieep tlest DOlVS waranh (PSG

Al 273 required a PSG for evaluation of their sleap problem. They were referred to a certified s eep lab loca
10 them. When the resi of tha ¢ came back. tHhe a OIS wWera abie ! lassity then navyng norma

mild, modarate, or severe siesp apnea

Results: The results of the 273 PSGs showed the fo 12 pavents (4%) had PSGs of apnoea

hypopnoea ndex (AH! <S5 (norma 7 patients (21%) had with AHIs 5-<15 (mild), 72 patients (29%
had PSGs wih AHIs 15-<30 (moderate). 119 patients (44° ad PSGs i >30 (sevears), and 6 patient

(256} hag PGS =100 (severe)

Conclusions: Based on this study. of 273 patients who snored  the ience ol SA 158 high Ninety-six
parcent of the patents suliered with mid 1o savere sleep apnea. This malady. which can be vary se

Nl OF ‘,F"ll"'a’ifu": G 1 ¢ ICH mora preyvasent than pre y ! £ Y hittonal re 3r : D

10 verity these tigures



Snoring Reality

Study conducted on 273 snoring patients

1% tested normal for obstructive sleep apnea (OSA)
21% nad mild OSA (bad and likely to get worse)

29% nad moderate OSA (really bad — lots of comorbidities)

44% had severe OSA (seriously bad — likely to die early)

nad AHI scores > 100 (really really bad — as in call 911 now)

96% of people in this study who snored also had OSA



Snoring Reality

Snoring and Carotid Artery Disease: A New Risk Factor Emerges

Robert Deeb, MD "; Matthew R. Smeds, MD; Jonathan Bath, MD; Edward Peterson, PhD;
Matthew Roberts, MD; Nanette Beckman, RVT; Judith C. Lin, MD, RVT, RPVI; Kathleen Yaremchuk, MD

Objectives /Hypothesis: Previous studies have identified a relationship between snoring, carotid intima media thicken-
ing, and the presence of atherosclerosis. This study examines the correlation between snoring and carotid artery disease
through use of duplex ultrasound identifying greater than 50% internal carotid artery stenosis.

Study Design: Prospective cohort study.

Methods: Patients presenting to three academic vascular aboratories lor carotid duplex examination completed the fol-
lowing surveys: demographic information, assessment of risk factors for carotid stenosis, assessment ol history ol obstructive
sleep apnea, or continuous positive airway pressure use and Snoring Outcomes Survey. Patients were categorized into 2
groups based on the presence or absence of carotid disease. Data were analyzed by univariate contingency tables and logistic
regression analysis.

Results: Five hundred one patients completed the survey, of whom 243/501 (49%) had evidence of carotid occclusive
disease. On univariate analysis, smoking, hypertension, heart disease, hypercholesterolemia, diabetes, and stroke all correlated

| with greater than 50% carotid stenosis. Multivariate analysis indicated that snorers were significantly more likely to have
| carotid disease. Three hundred twenty-seven participants were thought to have primary snoring. On univariate analysis, snor-
| ers were found to be significantly more likely to have carotid disease. After adjustment for covariates, snoring was not signifi-
- cant for carolid disease. However, multivariate analysis showed snorers to be significantly more likely to have bikateral

- carolid disease.
— Conclusions: This study shows a potential relationship between snoring and bilateral carotid artery stenosis greater
| than 50%; snorers have risk of carotid stenosis twice that of nonsnorers. Further investigation is warranted to better eluc-

- date this refationship.

Key Words: Snoring, carotid artery disease, carotid duplex study, obstructive sleep apnea

Level of Evidence: 2b

Laryngoscope, 00:000-000, 2018



Snoring Reality

To be clear, other published studies show snoring to OSA correlation of
up to 70%, but still...

If you or your loved ones snore, and if you’d like to keep them around,
then please encourage them to be tested for OSA. Because untreated
OSA makes life worse in so many ways. It can even kill them.

Home sleep tests are widely available, easy to do right at home, and
extremely accurate. As your medical doctor or some specially trained
dentists for further information.

Sleep well.



Non-Surgical Approaches

®* Weight Loss

® *Hormone Therapy
® Avoid Alcohol / Afternoon Caffeine
® Decongestants

® Positional Sleep
Walter Stumpf

® O 'a | A p p | | ances “Vitamin D3 sites of action in the brain: An autoradiographic study”
* CPAP

®lasers



Su

rgical Approaches

® Nasal Surgery

® Uvuloplasty
®* PPP/UPPP (UvuloPalatoPharyngoPlasty)

® Pil

® Ex

ar Procecd

nansion S

ure (Palatal Implant)

obhincter Pharyngoplasty

® Lateral Pharyngoplasty

® Uvulopalatal Flap

® Z-Palatoplasty
®* MMA (MaxilloMandibular Advancement)



Tissue Resurfacing

Ablative (Er:-YAG/CO,)

® Non-Ablative / IPL (Nd:YAG /
OO-1200)

® Fractional Ablative (Er:YAG/CO,)

® Fractional Non-Ablative (rare) -
(CO,)




Ablative vs Non-Ablative

Ablative Superficial Fractional Non-Ablative Ablative Fractional
Resurfacing Ablative Resurfacing Fractional Resurfacing Resurfacing




Ablative Resurfacing

The
Benefits Side Effects
* Single treatment * Significant downtime
 Dramatic / long term * Risk of infection

results



Ablative Resurfacing



Ablative Resurfacing




Non-Ablative Resurfacing

Side Effects

® No real downtime ® Series of treatments

Benefits

®No real side effects  ®Short term results (12-
18 months)



Affect of Temperature on Tissue

60-65° (140-150) Protein denatured (gummy tissue)

Collagen paste



Non-Ablative Resurfacing



Ablative vs. Non-Ablative

Fractional Ablation (FX)

e The “best of both worlds” A

* Balances results with
downtime

* Bridges the 2 technologies

 The “Holy Grail” of tissue

rejuvenation

The Goldie Locks concept




Fractional Resurfacing vs Full
Ablative

“Horizontal delivery of energy” “Vertical delivery of energy”
Traditional scanning mode Fractional scanning mode

i _epl_dermls, - J

Full-Field
Ablative Resurfacing

dermis

lJ \J \J \J \J

Fractional Ablative Resurfacing




During treatment, a pattern of
tiny thermal wounds
is created stimulating collagen and

improving surface tension.
125um = primary intention healing
= no scar tissue




Depth of Penetration

Excimer ErYAG CO, Argon KTP PDL Ruby Alexandrite Diode Nd:YAG
193nm 2940 nm 10600 nm 488-514 nm 532 nm 585-600nm 694nm 755nm 80O nm 1064 nm

|

Stratum { o | 3 il —
cormeum ‘ | | | | 0-40

Epidermis < -

Dermis <

Dermal vessels

SUbCutaneous{' -_— = = B — =
fat : 2



~ Oral epithelium

=— Basement
membrane

Keratin layer ¢
Granular layer <

Prickle layer

Basal layer < — Lamina propria

Papillary layer -{ ==

Dense fibrous
layer4 &

Submucosa- | |

Oral Mucosa
(and underlying tissues)

Mucosal Tissue

The lamina propria consists

of an abundant network of
type | collagen fibers and the
deeper layers contain collagen
type lll fibers and elastic fibers
in variable amounts
depending upon the site.



Lamina Propria Stimulation

CO, Er:YAG

1 2 1 ]

Epithelium O

Lamina Propria x 4-YA G

Ablation (Vap.)

Necrosis

Coagulation

Thermal impact




Lamina Propria Stimulation

lation (Vap.) ' Necrosis ' Coagulation

ablative CO, Fractional ablative CO,

Epithelium

Lamina Propria Lamina Propria




Thermal Damage is Essential
to Stimulate Repair (New Collagen)

L,‘sﬁg{ae- = = mwﬁ!@g =
35’5’2%.%&1’»“. X &%-Q"’w .
MR R, A
T ! o Tt
Large diameter beam, e.g., SmartXide DOT yields a Small diameter beam, e.g.
1-23 mm, IC?USES wide . bowl-shaped zone of <200 p, results in deep,
gﬁélliw;onzo;ﬁg;gigl a residual thermal damage narrow ablation, but a
thermal damage: that seems to be the best T}inima: éone of rIGSidua'
) ; : thermal damage: less
Considerable epidermal for neocollagenesis and >

optimal Tx of rhytides

ablation with minimal the treatment of rhytides.

reduction of rhytides
A N



Target Areas
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Target Areas

L ateral border of
Tongue
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Posterior Dorsum of

Tongue (lingual tons

ils)









Tonsillar Decontamination Results
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Before Treatment 1 Day After Treatment
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Immediate Post-Operative View

T
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TREAT AIRWAY  TREAT ATHLETES




The Power of “YET” in Case Presentation

e A non-threatening keyword that CA UT I 0 N

shifts focus from now to inevitability
e Reduces defensiveness across

DISC profiles
e Use phrases like: YO U R

0 “Is that bothering you YET?” wo R D I N G

o “ls that sensitive to you

vET? HERE

e Encourages proactive, preventive
decision-making







“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.. - 5
Find your joy.” ~Rory O’'Malley £y
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