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ABOUT ME 







Objectives

• Share my experience and 
tell stories

• Be authentic

• Have fun



ROI Pursuits

Dental 
Implants

Clear 
Aligner 
Ortho

Cosmetics

Sleep 
Dentistry



A Fork in the Road

• Treat Children

– Totally fee for service

– Guiding growth and development

– 4-6months of habit correction

– Custom appliance to facilitate 
eruption

– Goal is to prevent long-term 
adverse effects

• Treat Adults

– Possibility of Medical Billing

– Sleep studies are required

– Manage symptoms

– Multiple appliance options

– Studies show some remission and 
lack of long-term efficacy















Boy 1



Boy 2



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”



Snoring Reality

Study conducted on 273 snoring patients



Snoring Reality

Study conducted on 273 snoring patients

4%  tested normal for obstructive sleep apnea (OSA)

21% had mild OSA (bad and likely to get worse)

29% had moderate OSA (really bad – lots of comorbidities)

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

2%  had 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 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

•Oral Appliances

•CPAP

•Lasers

    Walter Stumpf
“Vitamin D3 sites of action in the brain:  An autoradiographic study”



Surgical Approaches

• Nasal Surgery

• Uvuloplasty

• PPP/UPPP (UvuloPalatoPharyngoPlasty) 

• Pillar Procedure (Palatal Implant)

• Expansion Sphincter Pharyngoplasty

• Lateral Pharyngoplasty

• Uvulopalatal Flap

• Z-Palatoplasty

• MMA (MaxilloMandibular Advancement)



Tissue Resurfacing

• Ablative (Er:YAG / CO2)

• Non-Ablative / IPL (Nd:YAG / 
500µ-1200µ)

• Fractional Ablative (Er:YAG / CO2)

• Fractional Non-Ablative (rare) - 
(CO2)



Ablative vs Non-Ablative



Ablative  Resurfacing

The “Gold Standard”

Benefits

• Single treatment

• Dramatic / long term 
results

Side Effects

• Significant downtime 

• Risk of infection



Ablative  Resurfacing



Ablative  Resurfacing



Non-Ablative  Resurfacing

Benefits

•No real downtime

•No real side effects

Side Effects

•Series of treatments

•Short term results (12-
18 months)



Affect of Temperature on Tissue

<60°C (140F)  Tissue warmed only

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

       Collagen paste

 65-100° (150-211) Water ready to boil-cuts tissue

       Heat generation

 >100° (>212)  Coagulation + ideal cutting

       Less heat buildup (water vapor caries away heat)

 200-400°(400-750)  Carbonization

       Dehydrated protein not boiled away (dehydrated)

       Heat build up

       No cutting

       High Coagulation with Lateral Thermal Damage

       More post op pain

   

  Note: Hottest coffee recommended is 70-85°C (160-185°F ) = protein denaturing



Non-Ablative  Resurfacing

Before After



A N-AFX

Fractional Ablation (FX)

• The “best of both worlds”
• Balances results with 

downtime
• Bridges the 2 technologies
• The “Holy Grail” of tissue 

rejuvenation
• The Goldie Locks concept

Ablative vs. Non-Ablative



“Horizontal delivery of energy”

Traditional scanning mode
“Vertical delivery of energy”

Fractional scanning mode

Fractional Resurfacing vs Full 
Ablative



During treatment, a pattern of
tiny thermal wounds

is created stimulating collagen and
improving surface tension.

125µm = primary intention healing
= no scar tissue



Er:YAG

2940 nm

Depth of Penetration



The lamina propria consists 
of an abundant network of 
type I collagen fibers and the 
deeper layers contain collagen 
type III fibers and elastic fibers 
in variable amounts 
depending upon the site.

Mucosal Tissue



Ablation (Vap.)

Necrosis

Coagulation

Thermal impact

Epithelium

CO2 Er:YAG

Lamina Propria
Nd:YAG

Lamina Propria Stimulation



Ablation (Vap.) Necrosis Coagulation Thermal impact

Epithelium

Fractional ablative CO2 Er:YAG

Lamina Propria
Nd:YAG

Lamina Propria Stimulation

Non ablative CO2

Epithelium

Lamina Propria



SmartXide DOT  yields a 
bowl-shaped zone of 
residual thermal damage 
that seems to be the best 
for neocollagenesis and 
the treatment of rhytides.

Large diameter beam, e.g., 
1.25 mm, causes wide 
epidermal foot-print and a 
shallow zone of residual 
thermal damage:         
Considerable epidermal 
ablation with minimal 
reduction of rhytides

Small diameter beam, e.g., 
< 200 µ, results in deep, 
narrow ablation, but a 
minimal zone of residual 
thermal damage: less 
optimal Tx of rhytides

Thermal Damage is Essential 
to Stimulate Repair (New Collagen)



Target Areas



Lateral border of 
Tongue

Target Areas



Posterior Dorsum of 
Tongue (lingual tonsils)





In Operation



Tonsillar Decontamination Results



In Operation



Immediate Post-Operative View



Two Ways to Profit

TREAT AIRWAY TREAT ATHLETES



The Power of “YET” in Case Presentation

● A non-threatening keyword that 

shifts focus from now to inevitability

● Reduces defensiveness across 

DISC profiles

● Use phrases like:

○ “Is that bothering you YET?”

○   “Is that sensitive to you 

YET?”

● 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.  
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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