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Introduction and Bio

They say everyone has a book inside them about something they love - and this is mine!
Writing a book about dentistry and dental health is one I’ve had in my head and heart
for many years. For now I’ll call it my “STORY OF DENTAL HEALTH”. It highlights many of
the waypoints and discoveries I’ve had along my dental-health journey which I’ve taken
through the many years since my decision to enter the dental profession.

This book is a book about smiles – mine and yours! It’s about my passion for creating them
and sharing them. I’ve come to learn that a smile truly is the shortest distance between
two people. They build friendships, confidence and self respect, and help people to enjoy
more success in their careers. Smiles have made my journey personally enjoyable and
professionally satisfying.
This book is also about a passion for health and a quest to help others cut through all the
clutter and confusion to find it in greater measure for themselves. I simply can’t imagine a
better profession for myself than the one I’ve pledged myself to for these many years. This
journey has been one of professional evolution and advancement, as I hope it would be for
anyone in my position.

When I was choosing a name for my new dental practice many years ago I choose the name
“Richland Family Dental Center”. It made sense because that’s where I lived and that’s who I
was treating - families!
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When cosmetic dentistry first came along and I received some of the first training and then
became a clinical instructor teaching other dentists, the “family” name gave way to my newfound love and talent – “The Center for Cosmetic Dentistry”. This also made sense because
I was really the only dentist and dental center in the region offering leading-edge cosmetic
dentistry at the time.
When the Extreme Makeover craze hit TV and regional “extreme makeovers” started
popping up around the country, I wondered if that would ever fly in the Tri-Cities. I knew
it could happen here when I saw these big-city makeovers being done by some of my
colleagues and students to whom I had taught many of their cosmetic dentistry skills.

That’s how “DreamMakeover
Tri-Cities” was born. And it
was a big hit! I guess in a
small way I helped the TriCities become a “big city”, or
so I can flatter myself! But it did have its intended effect to help establish the discipline of
cosmetic dentistry in our region and show people that they didn’t need to travel to receive
the stunning smiles or other cosmetic services they wanted.

Over the years and as new science emerged about the health connections between the
mouth and the rest of the body I gained a strong sense that dental science needed to expand
beyond the limits of tooth enamel and smiles – to include and fit into a whole-body model
of health. We now know that the mouth truly cannot be divorced from the body, and vice
versa – that good oral health is a vital part of reducing risk factors related to heart disease,
stroke, Alzheimer’s, diabetes, and many other of modern man’s most troubling health
conditions.
Pretty soon the new name for my practice made much more sense “The Center For Dental
Health”. It turns out that none of these seemingly different dental focuses or evolving
practice names were mutually exclusive or at odds with each other - as in fact they layer
6
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upon each other very nicely in a complimentary way. What good does pretty enamel do
you if you have infected gums, ongoing tooth decay, jaw joint problems and migraines, or
life-threatening sleep apnea, and if your state of dental health is so poor that you hurt your
general health? And how will your future health be assured if as a child you start off with
unnecessary disease? Indeed good family dental health is good cosmetic health is good oral
health is good general health!
My “new” practice name now finally does reflect the sum total of what I believe is the
true essence of dentistry and dental health today – that dental and oral health are truly
integrated with general health. That, along with the pretty teeth, IS something you can
smile about! Fortunately for me all this has happened just in time to help the surging
numbers of an aging population learn how they can stay healthy, reduce risk factors,
AND stay younger looking and confident – all at the same time! It’s made the journey all
worthwhile – a journey filed with friendships and positive experiences which have helped
me and my devoted dental team to sharpen our commitment to deliver quality care.

Interestingly, a ‘funny thing’ happened along the way. As I began to establish these
principles into my dental practice and began applying the new science to my practice and
designing ways of reaching out to include my patient’s physicians to better support total
wellness, other dentists (and physicians) around the country became interested - and
before I knew it I had found myself teaching dentists and physicians how to work together
to the benefit of their mutual patients, and in writing software to help dentists better
facilitate this process. Life does lead you in interesting directions if you listen and are
aware!
During this journey many lives have been changed, and even saved – all from the very
things that I’ll tell you about in this book. I’ve seen careers saved and improved, people’s
personality’s blossom and social confidences grow. I’ve seen fearful people make positive
healthy decisions for themselves and their families. I trust that many grandchildren will
enjoy cherished memories because their grandparents made a wise choice about their
health. I also hope this generation of grandchildren will be wise and choose better health
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for themselves as well.
Similar to other areas in healthcare generally, dentistry has made exciting advances during
my career – something which continues at an accelerating rate. My team and I have found
that it requires diligent effort to keep pace with these changes so that our patients realize
the benefits of good oral health in their lives. Each day, grateful friends and patients remind
us why we travel this road; we want to make a difference in people’s lives! To us this is more
than a ‘job’ – it’s an obsession, a commitment, and a way of life.
My belief is simple - every dentist should feel the same way! I believe every patient
deserves the opportunity to choose better health in a dignified manner which respects
them, reduces their fears, and raises their confidence. This is why I remain engaged in
teaching and helping dentists to embrace these same commitments and vision, so that they
too can protect the health and improve the smiles of their patients in exceptional ways.
Helping other dentists returns something positive to our society because by extension it
touches the lives of countless people around the world who are also searching for a better
quality of life and peace of mind. It also helps me stay sharply focused on the things that
matter most in the lives of my own patients.

I take these honors and responsibilities seriously. It’s gratifying to be weighed in the
balance and to be trusted with important matters such as your health. It has made me more
committed to work harder to clearly be the best and to offer the best – because I can, the
science supports it, and my patients demand it! Indeed the “Makeover” has come full circle!
Today, I believe I offer something quite different from the mainstream. But it hasn’t always
been this way! I began my dental career just like all dentists do; as a typical run-of-the-mill
average general dentist. And I loved it! I didn’t know the difference or that there was more!
It was simply nice to be out of school and finally have a “real” job helping “real” people!
Looking back with the advantage of time and experience it’s obvious that I “didn’t know
what I didn’t know”. With limited understandings and experience I wasn’t aware that there
8
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was anything better! In fact, I confess that I was quite content with my practice being
“typical”. In fact I even believed it was the role of insurance companies to “run the show”
and to supervise and even dictate the care and quality of the dentistry I provided to my
patients, as so many still do today.

Fortunately, with time, the right continuing education and the favorable influence and
challenge from world-class experts, I realized that there was a better way to serve my
patients. This “way” would ultimately change my vision, expand my mind, and transform
my journey - as well as the way I now performed dentistry
and interact with my patients.
With new eyes to see and with expanded skills, my vision
has expanded and launched me on a thrilling journey which
allows me to provide a higher level of health care focusing
on wellness instead of disease, and in helping patients enjoy
peace-of-mind and confidence they need and deserve in their
lives, their social interactions, andtheir work experiences.

At the heart of this new journey is the simple but often
overlooked “golden rule” philosophy of treating others the
way you want to be treated. Treating you the way I treat my
family is the common every-day experience for my patients. It includes the highest levels
of “customer service”, along with the highest quality in healthcare services and advanced
techniques that are available today.

Through years of invaluable experience I have come to learn the truth that not every
patient is alike, and that not every dentist is alike either - or for that matter, created equal!
These facts make it doubly important for you, the person who lives with the results of your
choosing, to choose the right dentist which matches your needs and wants. I’m convinced
that it simply works better when there is like-minded sharing of values especially when it
comes to such important matters as health and appearance.
9
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I know that my patients have options regarding how, when and where, and even if they
receive dental care. There are no rules that say you have to have teeth! That’s why I hold it
as my first duty to educate and inform and to make sure you understand the consequences
of your choices. That’s one of the purposes for taking on this project – to share what’s
possible. When you understand, then I can respectfully stand aside and allow you to choose
your future.

I also know that dentistry is not always easy. There are fears and worries which must be
respectfully handled. Increasing concerns about rising healthcare costs make it important
to do it right the first time and to accomplish dental care in a manner which is respectful
and durable. I therefore honor my patients and respect the decisions they make to be
healthy and happy or to live in pain and embarrassment. I’ve found in a rather counterintuitive way that if my patients understand they have options and choices, then they better
appreciate this respectful level of caring and come to trust that they will always be treated
this way.
Beginning with these values and with a shared commitment to exceptional service and
technical excellence, I and my team have designed a dental experience which we believe
you will find refreshing for its simple focus – you!

I thank you in advance for joining me on this journey - and perhaps for one of the most
rewarding and fulfilling of your own personal journeys – the story of your health! It’s sure
to be a story of your discovering the benefits of how modern dentistry can bless your life
and help you enjoy many healthy years filled with happy memories with your family and
others near and dear to you.

Your journeys like ours are made sweeter and easier because a smile is still “the shortest
distance between two people” – something we hope you will decide to share with those you
love and care about as well.
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G. Lee Ostler, DDS
Dentist, Consultant, Lecturer, and Author
Dr. Ostler completed his undergraduate education at Brigham
Young University, and he received his dental training and degree
at the University of Washington School of Dentistry in Seattle,
Washington in 1983. He has a private practice in Richland,
WA, focusing on general and cosmetic dentistry, TMJ, dental
sleep medicine and advanced periodontal therapy. He has been
a clinical instructor at the Las Vegas Institute for Advanced
Dental Studies. He lives in Richland with his wife and is pleased
to enjoy the local presence of his 15 grandchildren (as of this writing) which continually
remind him of life’s true values.
Since beginning dental practice, he has completed thousands of hours in continuing
education, with an emphasis on head, neck, and facial pain treatment, dental cosmetics,
complex dental reconstruction and comprehensive periodontal treatments. In short,
“wellness” dental medicine.

Dr. Ostler has pioneered inter-disciplinary models for bringing physicians and dentists
together to better co-manage their mutual patients. He has authored books and developed
systems which facilitate these co-management strategies and referral networks. He has
designed and written software to help dentists develop diagnostic and clinical protocols to
help deliver better oral health care to their patients.
He has devoted more than 25 years and counting to developing a Tri-Cities and regional
dental practice which combines art, science, and technology with personalized care and
makes the Tri-Cities a happier place to smile about.
For more information visit
www.CenterForDentalHealth.com
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L

et’s face it … you’re an individual! No one else is exactly like you! You have your
own values - along with a unique set of needs, wants and desires. Your reasons for

wanting an attractive smile, lasting health and dependable chewing … are uniquely yours!

It should come as no surprise that just like you - not all dentists are alike! The simple truth
is that each dentist has their own philosophy of care as well as differing experience levels.
Unlike what the insurance industry would have you believe, dentists have different skills

and training, use different technologies, and even hold different ideas about the definitions
for health and disease. Understanding that each person is unique and that not all dentists
are created equal makes it that much more important to find the right dentist for you and
your family. This is especially important in a fast-paced modern world where advancing
science quickly makes today’s science outdated in no time at all.

“A mismatched
relationship with the
wrong dental office
which does not share
your values can prove
to be unfortunate at
best and catastrophic
at worst.”

The truth is that the world is rapidly changing, including the
world of modern dental health. A mismatched relationship
with the wrong dental office which does not share your

values can prove to be unfortunate at best and catastrophic
at worst.

The new emerging science has revealed that gum
disease is linked with heart attacks, strokes and
diabetes; that migraines and neck pain are often be
caused by bite and jaw joint problems; that sleep apnea

is life-threatening; and that expanding silver-mercury dental fillings can create
cracks in teeth and aren’t as safe as once supposed.
The public is learning about these important risk factors and conditions which can affect
their quality of life - and that they can do something about them! These solutions come

in the form of modern anti-infective gum treatments, neuromuscular dentistry, oral sleep
13
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Tip #1: How to Find a Great Cosmetic Dentist
Start by making sure that your dentist has specific training in esthetic
dentistry. Ask the dentist and staff about special qualifications
regarding expertise and training. Look at before and after
photographs and visit the practice web site.
appliances, new stronger porcelain bonded restorations, and permanent implant tooth
replacements, to name a few.

Most people intuitively know that having an attractive smile affects personal self-

confidence and even success in the workplace. But what they’ve not known until recently

was the impact that teeth position and the dental bite had on facial cosmetics and youthful
appearance.

With the advent of this new health protecting and appearance-related science and

technology, the public is beginning to demand and expect a level of care which addresses all
of these health and beauty issues. They not only recognize the benefits for reducing health

risk factors and optimizing health, but also to having an attractive presence and a confident
smile. They are even learning it is wise planning from a financial point of view.

Wise dental consumers who care about their health recognize that it is far less expensive
to prevent a problem than to fix it after the fact, especially in today’s unstable healthcare
climate. They also know that to treat it correctly once, is better and less expensive than

“fixing it” multiple times due to less than adequate care or trying to fix it “on the cheap”!
Although healthcare costs are an important consideration, many perceptive people

recognize that costs aren’t just measured in dollars and cents. They are also measured in

social embarrassment, lost time, lost sales and productivity, failed promotions and missed
opportunities, as well as in lost function and diminished quality of life.
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Tip #2: How to Find a Great Cosmetic Dentist
Your first visit should be a consultation to discuss your desires and
to determine the best solutions for your situation. Photographs of
your smile are a good place to start. A complete evaluation is always
necessary to determine how any treatment will affect your bite, your
gums, and the general function of your jaws. Underlying problems will
always be resolved first before elective cosmetic care.
Even though many people are becoming more aware of these things it is still regrettable
that some don’t recognize when they are choosing less than optimum care. And therein

lays the rub. How does a dental consumer today choose the right dental office and the right
dental care for themselves and their family? Especially when knowing that they must live
with the decisions they make about their mouth and its care!

In short, having trust and confidence in those advising you and keeping your mouth healthy
and your smile protected is vital. So, to help you find that “perfect dentist”, listing on the
right are some basic considerations you might seriously ponder.

Answers to these questions will require close examination of your inner values. This is

especially true in an insurance driven world which discounts and makes a commodity out

of medical and dental services. They would not only have you believe that all fillings are the
same quality, but that all dentists are the same as well (e.g. a “filling-is-a-filling-is-a-filling”,
and a “dentist-is-a-dentist-is-a-dentist”).
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Not only do many people fall prey to this thinking, many also mistakenly assume that their
dentist automatically shares the same values which they have and therefore they don’t ask
or investigate to find out.

At stated at the beginning of this chapter, the truth is that not all dentists think or practice

alike. That’s precisely why there are so many different kinds and styles of dental practices!
To keep it simple, dental practices can be categorized into three general types of
practices:
1. Dental practices which cater mostly towards emergency treatment (the most basic

dental care);

2. Dental practices which are “insurance drive”’ and which generally provide only what

insurance coverage “allows” or will pay for (usually cheaper, less ideal treatment); and

3. Dental practices which focus on providing the highest quality comprehensive treatment.

“The practice you
choose will largely
be a reflection of
your personal values
and where you feel
comfortable. ”

The practice you choose will largely be a reflection of

your personal values and where you feel comfortable. Just

remember that this goes a long way in determining the kind

and quality of dental care you’ll be offered and/or eventually
choose to receive.

Some people and dentists think that as long as there is no

pain and nothing is broken, then they are okay. They often

wait until it’s too late; until something breaks or hurts before

they take action. Still others won’t take action to prevent problems, enhance their health,

or lower their risks because they believe in the “steady state.” This is where you think that
because you have been okay and don’t have any “problems” now, that you’ll stay this way

and never wear out. They obviously don’t realize or believe that when you’re in a boat on a
18
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river you have to row or make some effort to stay
even with a fixed point on the shore.

Common sense tells us that as we age, things

go downhill. That’s why there is no such thing

as a “steady state” when it comes to our health.
“Things” simply wear out and deteriorate with
use and time.

The truth is that smiles age and wear out, and

disease creeps in - sometimes even while under
professional management. When this happens

its usually the result of ignorance, mismatched

values, poor communication, and lack of patient

Tip #3: How to Find
a Great Cosmetic
Dentist
A great cosmetic dentist
understands and follows the
rules of Smile Design, and
will go over these with you
so that you will understand
how your smile can be made
its very best. Expect that
limitations and expectations
will be thoroughly reviewed
with you.

education - which results in unpleasant health
outcomes with lifelong consequences.

Fortunately, dentists who focus on comprehensive care and who have a “zero tolerance”

for disease will actively work to keep you and your mouth, teeth and smile as healthy and
attractive as possible. That’s why people who choose care from these dentists are treated
with a mind-set of “wellness care” instead of “disease management”.

“Wellness” dentists and patients recognize that dental insurance is not a “pay-all” and

therefore may not pay for the comprehensive care they personally desire and insist upon.
That’s because they’re driven by a different set of values than those of their insurance
company.

Knowing these facts you must consider the consequences to your smile and health if your

personal standards turn out to be different from (or even higher than) those of your dentist.
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While some people may not care, others feel compelled to choose a higher level of care

for something as important as their health and their smiles. In fact, they would consider
it unthinkable to needlessly suffer life-changing consequences – especially when they
discover that they could have been prevented through education, wise planning and
disciplined budgets.

So, with all these considerations, how can you know which dentist is
right for you?
First: Determine your real goals and objectives for your dental health, facial
appearance and smile, and your social confidence.

Second: Analyze your values, habits and priorities, and alter or shift any which
don’t serve you well or won’t help you meet your true goals and objectives.

Third: Investigate to see if your true values match up with those of your dentist
and if your dentist can meet your expectations and objectives as you’ve come to

define them.
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Tip #4: How to Find a Great Cosmetic Dentist
Great cosmetic dentists are very particular about the quality of
laboratory they use. If you are concerned, ask! When it’s your smile’s
turn, first-class lab support is crucial to receiving a quality result. A
great cosmetic dentist will insist on this level of quality for your smile.

Along the way it helps to become better informed about what modern dentistry offers and
how it can help you realize your goals of better health or a more confident smile.

Through this process you will ultimately discover that the dental home you settle down in
is well matched to you and you will feel trust and confidence in the care you receive and
in the hands which deliver it. You will know in your heart and your mind that you have

made the right selection and you’ll enjoy a long and healthy relationship in your new dental
home.

The next step will be to create a plan for success based on these values and standards and
expectations.
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“If you do not know where you are going, any road will take you there!” So states the

Cheshire Cat to a bewildered Alice in Lewis Carroll’s Alice in Wonderland fairy tale story. In
the real world there is an obvious element of truth to this thinking.

Unfortunately, it’s the same thinking that many people use when it comes to things that
matter most - such as their health. Not having a plan for your dental health means you
lose control of deciding your destination, and that you must accept the life-altering
consequences of where your uncharted course ultimately takes you.

When it comes to your smile, knowing what you want and how to get there will determine
your health and comfort in the short term and even if you’ll have teeth in the long term.
More importantly, given what we know about the inflammation-related links between

mouth health and heart health (along with a host of other medical diseases), having a good
strategy for optimum oral health may very well determine if you live or die!

Fortunately, creating a plan is really quite simple. You can think of it as a blueprint which
guides everyone to the final result.

Once your values and personal goals are defined and you’ve found the right dentist who can
help you get there, your next step is to establish a treatment plan. A thorough examination

will determine your true condition and help you develop your plan. Your plan is a road map
that will guide you through treatment as well as guard your health and protect your smile
through the years ahead.

This plan is your own Personalized Dental Health Plan. It is the shortest and surest route
from your present dental condition to where your goals and dreams will take you – to
lasting oral health, an attractive confident smile, and a durable functional bite.
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Once exams are completed, records are analyzed and a plan is mutually agreed upon, it is
easy to then work out details such as treatment time and costs.

While some dentists believe they know what’s best for you and may try to “sell you” on

their recommendations, a truly accomplished and respectful dentist will not try to persuade
you to choose their plan over yours.

Your dentist should provide you with treatment options to

choose from, and will describe the pros & cons and the risks

& benefits of each option. It is important that you understand
the negative or “deleterious” consequences of doing nothing

(which is also an option). While they would obviously hope that
you chose health over disease, and attractive over unattractive,
they should nonetheless respect your values and honor your

decisions - even if it means not doing the treatment or referring

“Your dentist should
provide you with
treatment options to
choose from and will
describe the pros & cons
and the risks & benefits
of each option.”

you to another dental office for care other than what they might
want to do.

Your Personalized Dental Health Plan is developed together
with your dentist using a simple three-step process:
Step #1: Discover your dental health and cosmetic goals.

Step #2: Fully understand the facts of your present medical and
dental condition.
Step #3: Provide options of how you can achieve your goals.
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YOUR SMILE
Say About You?

G

Which of these 8
benefits of Cosmetic
Dentistry would you
benefit from?
1. Makes you feel good
about yourself
2. Naturally attracts others
to you
3. Helps you laugh more
with a sunny disposition

o ahead. Take a good look in the mirror. What kind of
smile do you have?
What does your smile say about you? Does it convey
the real you? Does it cause others to have more confidence in
you? How do others see you? Is it hurting your career?
Is your smile tentative? Afraid? Old or worn out? Is it restrained
or hidden with your hand or lips?
Could your smile be more confident, refreshing, radiant and
white?
Could it enhance your personality and make you look and feel
more attractive?
“A good smile has become a fashion accessory...
....A great smile has become a fashion statement!”

4. Takes years off your face
5. Creates a vibrant and
confident you
6. Gives you fresh breath
and improved health
7. Creates a comfortable
bite with less headaches
8. Helps you look stunningly
fabulous!

e!
ve Smil

Attracti
otice an
N
le
p
o
Pe
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In short, respectful dentists will respect your right to choose what’s right for you – as long

as they believe you understand the consequences of your choices. After all, it’s your mouth,
your smile, and your health. You are the one that will live with the decisions you make (or
don’t make) and the quality of life that results. That’s what makes it Your Plan!

When all is said and done, your personalized dental evaluation, diagnosis, and treatment
plan is truly your roadmap to accomplishing your goals!

To help you better understand how this process works, the following list outlines the basic
things which will be reviewed and assessed during your dental examination appointment.
After a review and clear understanding of your oral health and cosmetic smile goals, here
is what you can expect in your first one or two visits during the dental evaluation
process:

1. Medical History Review:
Oral health and general health are very inter-related. Review of

risk factors and key health indicators, health history and medical
conditions, medications and nutrition status, blood pressure

and vital signs - are an essential part of any competent dental

experience in the modern era. Dentists who fully understand the

close connections between the health of the mouth and the rest of

the body recognize that some medical-dental situations require co-management with a
patient’s physician.

2. Gum Health Evaluation:
Modern science has revealed that infected gums provide an open pathway for bacteria
to enter the bloodstream. Gums that bleed are bad. Period! It means you have an

infection. Infected gums bleed easily and produce both local and general inflammation
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throughout the body which is linked with heart disease,

stroke, diabetes, certain cancers, Alzheimer’s, and many other

disease conditions. A comprehensive evaluation of gum health
will include gum pocket measuring around each tooth and

necessary x-rays and other assessments to look for bone loss

and gum tissue damage. Nutrition status will be evaluated for

carbohydrate intake and frequency (dental decay – see below)

as well as nutrition content (gum tissue repair and general health). Additionally and
as required, your gum health evaluation may also involve a number of medical lab

tests which include: 1)- Genetic tests to look for the body’s heightened sensitivity for

inflammation; 2)- Bacterial DNA tests to identify the specific bacteria involved in your

gum infection; 3)- Blood tests looking for systemic or general inflammation (C-reactive
protein, CRP) along with certain diabetes markers in the bloodstream (HbA1c); and

4)- microscope exam of bacterial plaque to evaluate the nature of the bacteria infecting
your gums.

3. Teeth and Dental Exam:
Tooth decay is caused by acid-producing bacteria which feed
off the carbohydrates in your diet and live in colonies called
“biofilms”. These biofilms or bacterial colonies grow very

tenaciously on the tooth surface and under the gum line. They
make a strong acid which dissolves tooth enamel (the hardest

substance in the body) and produces dental caries, commonly

called “cavities”. Teeth also wear down and break due to excessive wear-and-tear from
teeth grinding, and from cracks which form around old silver-mercury fillings. These

fillings sometimes called “amalgams” (due to their being made from a mixture of heavy
metals) expand and contract over time and with temperature changes, which further

weakens the tooth. Necessary X-rays and photographs of your teeth will help you and
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the dentist to see areas of new decay as well as any dangerous cracks which form

around old fillings. The status and condition of existing crowns will also be evaluated.
Existing “caps” with bad fitting margins or edges which attract bacteria or contribute
to new decay, or which promote gum inflammation - must be identified and brought
to your attention. Finally, a risk assessment will be done which will measure your
propensity to develop future decay or experience other tooth-related problems.

4. Jaw Function and Bite Analysis:

Headaches and jaw or facial pain can be caused by jaw joint
problems, muscle tension, and teeth grinding. Bad or un-

balanced dental bites (“occlusion”) tend to wear down and

damage the teeth and joints, and can make your smile and face

look older than you really are. Tests to measure jaw function and
your dental bite may include necessary x-ray, computerized bite

analysis, plaster models of your bite relationship, muscle health tests, and joint and
posture analysis.

5. Cancer and Oral Health Exam:
According to the American Cancer Society, approximately

35,000 Americans get oral cancer each year, resulting in about

8,000 deaths each year from this deadly but easily preventable
condition. The five year survival rate for oral cancer is worse
than breast, colon, uterine, prostate, and skin cancers with

four in ten people (six out of ten for African-Americans) not

surviving five years following diagnosis, largely due to late detection and diagnosis.

Risk factors play an important role, as people who smoke and consume alcohol have a
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30 times higher risk for developing oral cancer. Clearly, prevention and early detection

can be life-saving! The health of oral soft tissues is also affected by medications, certain
diseases, saliva quality, and oral hygiene habits. Regular oral tissue health screenings

and oral cancer risk assessments and evaluations are a routine part of the modern oral
healthcare experience.

6. Teeth & Jaw Alignment and Airway
Evaluation:
Crooked teeth, as well as poor jaw development and alignment
affect jaw comfort, muscle health, and the ability to clean

bacteria from the teeth. Teeth and jaw alignment can also affect
the airway, contributing to snoring and deadly sleep apnea

problems. An orthodontic alignment and airway evaluation

will assess health risks and potential for improvement, as well as opportunities for
improving your bite and smile.

7. Cosmetic Smile Analysis:
A worn-down, unattractive or unhealthy smile can have serious consequences on your
social and health well-being, on your career success, and on your ultimate enjoyment

in life. Because your smile is such a key part of your personality and because you must
use it to relate with the world around you, an attractive confident
smile is one of your most important assets. It communicates how
you feel about yourself – and when you feel good about yourself
… others notice and are naturally attracted to that! The secrets

of what makes an attractive smile are no longer a mystery to the
experienced cosmetic dentist. A smile analysis will help you and

your dentist better determine how you can enjoy and protect that
radiant smile you’ve always wanted.
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8. Facial Cosmetic Analysis:
Facial cosmetics deal with how your teeth, jaws and facial bones support your face.

By changing the shape, position or fullness of your teeth and smile, or even the biting
position of your teeth, you can not only “fix” your teeth (as needed) but also give

yourself a “non-surgical facelift” as well! Imagine finally getting rid of those pesky agerevealing wrinkles, and having a taller face, better profile, and a more youthful smile

while you’re at it! Modern dental science and advanced dental treatment technologies
allow a new branch of dentists called “neuromuscular dentists” to make these

determinations and to know if your dental condition will allow for a more youthful

appearance with treatment that improves facial balance, symmetry and proportion.

Before...
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After...
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D

ental health can be confusing, but if you break it down into smaller components, it is
actually fairly simple. What follows are the five components to dental health.

Component #1 to Dental Health

Periodontal or Gum Health
Gum disease should really be thought of as “gum
and bone disease”. When bacterial biofilms

accumulate and grow around the necks of your

teeth, the gum tissue’s initial protective response is

to become inflamed. This is the expected and natural
response of the immune system to any foreign

object or infectious agent in the body. This is the

body’s way of signaling and ordering the defenses.
A splinter stuck under your skin is a common

example of how the body treats a foreign object. If
not removed soon, the tissue around the splinter
begins to fester and to break down. The body is

trying to expel the object and restore health. The

same thing happens around teeth that are covered
with bacteria and are seen as “dirty” or “non-self”.

The toxins the bacterial biofilm produce bathe the teeth and gums and provoke a protective
immune system response.

As stated, this natural immune response to oral bacteria gradually becomes destructive as it
begins eating away the gum tissue and eventually the bone anchoring the root of the tooth.
If left untreated, this condition ultimately results in the loss of the tooth.
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Think of it this way - your tooth is like a fencepost that is anchored into the ground. When
the fencepost is buried deep with dirt tightly packed against it, it is rock solid. But if the

soil erodes away from around the post and the support is lost, it will loosen and fall over

or be easily removed with the slightest force. As the supporting jaw bone is dissolved away
from the roots of your teeth, the teeth can become loose and may even abscess with frank
infection and need to be removed.

Modern science has now shown us that when gums are infected and begin to breakdown,
there is a direct pathway for bacteria and their toxic byproducts into the blood stream.
With these poisons now in the bloodstream other tissues and organs in the body can

suffer harmful effects from this bacterial exposure, thus bringing about the so called “oralsystemic connection” – or the “mouth-heart link”.

In healthy gums there is a natural attachment of the mouth-skin (gums) to the side of the
tooth which provides a barrier to bacterial invasion and damage. But with gum infection
this barrier breaks down allowing the bacteria to enter the body and creating an open

wound that never heals as long as there are bacteria present. In reality it becomes a chronic

Dental Health Solution #1:
Problem: The Heart - Mouth
Connection
Solution: Chronic low-grade inflammation in the gum tissues is now linked
with serious health problems including heart disease. New treatments for
gum disease bring the assurance that inflammation risk factors can be better
controlled. An aging population is becoming more and more focused on
reducing these risk factors through effective home care and regular professional
cleanings.
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open wound or lesion that creates an open window to the blood stream. You know this is
happening when the gums bleed with slight probing.

Gum recession is another problem which results from gum disease as well as from heavy
abusive teeth grinding. Either way, the gums often recede when the underlying bone
support is lost or damaged.

Component #2 to Dental Health

Teeth
The teeth are hard calcified “pegs” that serve to

support and give shape to the jaws and lower third

of the face. They are covered by enamel, the hardest
substance in the body and they provide us with the

ability to chew and prepare food for swallowing and
digestion. Unlike bone, they do not self-repair when
broken or if they become diseased.

Due to their makeup and composition, teeth are also susceptible to dental decay (also

known as “caries”). Cavities form in teeth when bacteria digest the carbohydrates and

sugars in our diet and create acid. This acid dissolves the minerals out of the teeth and

breaks down the tooth structure creating holes or cavitations. The most common cavities

in adults are usually those that re-occur around old fillings (called “recurrent decay”), or on
the roots of the teeth not covered by protective enamel.

To date, the treatment for small cavities consists of removing the decayed tooth structure
and filling the cavities with fillings. Modern fillings are made of plastic resin called

“composites” and are bonded in place. Bonding them in place strengthens the weakened
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tooth and makes them much kinder to the tooth. They also happen to be tooth colored; a
nice bonus indeed!

Larger amounts of decay must be repaired using

restorations such as onlays and crowns (also called “caps”).
This is necessary due to the amount of weakening imposed

on the remaining tooth structure and to prevent them from
breaking during chewing and tooth grinding.

In the past most fillings were made of a silver-mercury

metal, also called “amalgams”. Today, many people find it

objectionable to have mercury placed in or left in their mouth, believing it has a harmful

effect on their general health due to the established toxic properties of these heavy metals.
Others simply find the dark gray color of these fillings objectionable and they choose to

replace them with composite fillings or porcelain onlay restorations for cosmetic reasons,
as well as for the alleged health reasons.

One of the problems with these now outdated metal fillings is that they expand and

contract with temperature changes in the mouth. Note that mercury has long been used
in thermometers because of its predictable expansion and contraction properties. The
consequence of these properties in these amalgam fillings is that over time the tooth

further weakens as the fillings “pump” and place further stress on an already compromised
tooth. Gradually, inherent stresses in tooth structures relieve themselves and small cracks

form in the surrounding tooth structure. It is not uncommon for the tooth to eventually split
apart suddenly and with some discomfort.

If tooth decay proceeds deeply into the tooth or if the tooth breaks deeply enough, the

nerve can become inflamed or infected and will “die”. This is a serious consequence for the
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Dental Health Solution #2:
Problem: Aging Silver Fillings
Solution: Restore the health, durability and good looks of your teeth by
replacing old, broken down silver-amalgam fillings with modern tooth-colored
fillings. New metal-free porcelain and resin restorations will eliminate old silver
fillings, strengthen your teeth, and make your teeth like new again.

tooth as it can cause an abscess and intense pain, and may result in tooth loss. Generally
a root canal can be performed to save the tooth if it is not too badly broken down or

destroyed. In this case the tooth must be removed and replaced with either a dental bridge
or a dental implant.

Excessive tooth wear and damage from grinding can

further damage weakened teeth, and can also shorten
or collapse the jaws and face giving them and you an

aged appearance. Teeth grinding obviously decreases
the durability or life-expectancy of the teeth.
Component #3 to Dental Health

Bite
The dental bite is one of the most misunderstood areas of dentistry and medicine. However

it is one of the most important because in the long term a “bad bite” can be very destructive
to the teeth and jaws and produce a variety of complaints that are perplexing and lifealtering.
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When teeth don’t line up properly or fit together comfortably it can quicken the loss of jaw
bone (especially if bacteria biofilms are growing under the gums) and cause the teeth to

become loose. Heavy forces on the teeth can cause excessive wearing away of the teeth and
create holes in the top of the teeth and grooves along the sides of the teeth near the gum

line. Chronically tense muscles can also damage the jaw joints and create neuromuscular

problems such as jaw pain, headaches, facial pain and unresolved ear problems, as well as
neck and back pain.

Having a “bad bite” can cause many
problems. One of the more common is
headaches. Temporomandibular problems
(“TMJ”) which affect the jaw joint and the

muscles which hold the jaw beneath the skull,
are commonly misdiagnosed for a variety of
other medical conditions.

Because the muscles of the jaws work with

the neck and shoulder muscles to help brace
the head, bite-related problems often affect

other structures. This is why “TMJ” is called

“The Great Imposter”, often fooling physicians
and dentists alike into missed diagnosis and
ineffective treatment paths.

Dental Health
Solution #3:
Problem: Migraine
Headaches
Solution: Not only is an
unbalanced dental bite and
excessive muscle activity a cause
for common tension headaches,
but they can also be involved in
causing migraines or making them
worse. Many migraine sufferers
find grateful relief when their bite
is balanced and their jaw and neck
muscles can finally relax.

Component #4 to Dental Health

Smile

Someone once said that “your smile is the light in your soul’s window which tells others that
your heart is at home.” That’s why an unattractive smile is such a thief – it can rob you of
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much needed confidence and betray the real you.

Unfortunately, all too often this hurts careers, damages
relationships and holds people back from their
potential.

While smiles are obviously made up of individual

teeth, it is their combined appearance that makes a
smile. Smiles can be blemished and damaged from

decay, trauma, gum disease, old crowns and fillings,
and ongoing wear and aging.

One of the quickest ways to show your advancing age
is when your smile begins to wear down. Unkempt,

worn out and aging smiles can make you look older

than you really are. This is because good or bad, the
mouth and smile are the focal point of the face.
Fortunately, modern smile design is no longer

guesswork. Master cosmetic dentists understand the
principles of art and science that combine to create

a confident and healthy smile. They emulate and copy the rules of nature which demand
proper proportion and pleasing symmetry, and blend them with principles of modern

science to create stunning and beautiful smiles no matter what kind of smile nature gave
you to start with or which you acquired through years of wear and tear.

Modern Cosmetic Dentistry is the blending of art and technology which allows for smile
possibilities previously only imagined. These possibilities range from simply whitening

your teeth, to beautiful porcelain veneers which strengthen teeth and create radiant new
smiles which restore laughter and life to the most boring smiles.
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Component #5 to Dental Health

Facial Cosmetics
Face it – except for our teenagers no one likes to look older

than they really are! This is especially true for the “Boomers”
who are doing just about everything possible to defer or
suspend the effects of their relentlessly advancing age.

Anything which makes them look and feel old is a serious
threat to confidence, self-image, and well-being.

The appearance of the face is very much dependent on the

BEFORE

jaw bones and teeth for their underlying support. That’s

because the proportions and support of the face are largely
determined by how the teeth and jaws fit together. This

means that facial features and proportions and profiles are a

function of the underlying supporting structures of the teeth,
the jaws and the dental bite.

Everyone knows about “denture face” - a collapsed face

AFTER

resulting from the loss of teeth and vertical facial support.
This happens when teeth are lost or when they are worn

down through aggressive teeth grinding. When the chin and nose become closer together
through tooth loss or the wearing down of teeth, it causes an aged, tired and worn out

appearance. Age advancing wrinkles form in and on the face as the vertical dimension of
the face collapses.

Facial Cosmetics in this sense is a concept that is not often thought of as belonging in

the dentist’s office. When managed properly using modern principles of neuromuscular
40

A Simple Explanation of Dental Health

dentistry, carefully changing the shape and position of your teeth can make profound
changes in facial contours and proportions.

It’s very much like getting a “Non-Surgical Facelift”! The results are lips that are fuller, a face
that is taller, and a more pleasing “Golden Proportion” to the face - and of course, fewer age
revealing wrinkles!

Dental Health Solution #4:
Problem: Teeth Grinding
Solution: Jaw-grinding muscle tension can wreck havoc on your teeth, joints
and jaw muscles. Custom made night guard appliances help protect against
excessive wear and tear on your precious teeth. Protecting your teeth from
breaking down due to relentless night grinding will help preserve your smile
and dental health for decades to come.
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W

e’ve all had the experience of meeting someone with a great smile. While most

people can’t explain exactly what makes for a nice smile, they always know a great

smile when they see one. Genuine, confident and radiant smiles warm the coldest hearts,
forge the strongest relationships, and are never forgotten. Because smiles say something
about you, your smile may be your most important accessory; certainly one that can’t be
removed at the end of an evening out!

Unattractive and unbecoming smiles are just as easily spotted as the good ones – even

when their owner is trying to hide them. You’ve no doubt been around these people and
seen them cover their mouth when they eat or smile or laugh. Even worse, these people

often reshape their personalities and find ways of expressing themselves that are reserved,
lifeless and are usually quite restrained. This has obvious consequences and repercussions
in their social life, career, and personal self-esteem.
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Whether the problem is bad breath or infected gums, crooked miss-fitting teeth, old fillings
or unsightly crowns, or simply an aged worn-down smile – a damaged or blemished smile

runs the strong risk of betraying self-confidence, hurting careers and social standings, and
generally gives their owners away as being less than polished.

What Makes a Great Smile?

While the average person might have a difficult time trying to describe a great smile, it’s

actually quite easy to break down and understand. Established Principles of Smile Design
are used by experienced dentists every day to create attractive smiles. You can use these

same principles and observations to analyze your own smile and discover the reasons for
why your smile might be naturally attractive or unattractive, as the case may be.

When science and the art of smile design are blended optimally by nature (or by a well

trained cosmetic dentist) the results are very predictable and can be simply amazing - and
“Exceptional cosmetic
dentists understand
and use these principles
every day to transform
dull lifeless and even
average smiles into
radiant successful
confident smiles.”

life-changing! Exceptional cosmetic dentists understand and
use these principles every day to transform dull lifeless and

even average smiles into radiant successful confident smiles.
Some people think that a nice smile is simply a straight one

or a white one. That might have been true in times past, but
not today with our advanced understanding of cosmetics

and the use of modern materials. There are actually many

elements other than just having whiter or straighter teeth
that make for a radiant or confident smile.

From a dental point of view, the “art” of cosmetic dentistry comes in first knowing how to
analyze the presence or absence of these features in a smile, and secondly how to blend

their corrections together to produce a balanced result utilizing these principles along with
today’s modern dental materials.
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Is Your Smile Hurting Your Career?

D

espite the “fake it ‘till you make
it” notion, most people know
that you can’t fake confidence. You
either have it or you don’t and it
becomes part of your personality
and the way you express yourself.
Personal confidence includes not
letting an unsightly or aging smile
or questionable bad breath be a
distraction from the way you present
yourself, or the way others perceive
you. Unattractive smiles or uncared
for teeth in today’s day and age
reflect poorly on their owners and
announce them as being unkempt
and unpolished. Certainly this is a
negative if you’re concerned about
career success, or in working with the
public, or you want people to think
well of you and how you feel about
yourself.

W

hen your smile holds you back from expressing your true self it can
impact the way you do business and the way others see you. When you
feel good about yourself, people are naturally attracted to that. That’s why
cosmetic dentistry and good oral health can improve your business posture,
career success, and the way others see you.
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What follows are a few of these Principles of Smile Analysis which cosmetic dentists use to

analyze and design exceptional smiles for their patients. Each principle is illustrated with a
drawing and with photographs showing good and/or bad examples illustrating each smile
principle. Each example presented illustrates at least one principle.

You are encouraged to use this guide as a reference to compare or evaluate your own smile.
(You may find it helpful to use a mirror or a close-up photograph of your smile as you
review these principles.)

Principles of Smile Design
Front Tooth Width/Height Ratio
Do your front incisor teeth appear short and fat, tall and
skinny, or just right? The width/height ratio should be

around 77%. You can calculate this on your own tooth by

using a millimeter ruler and measuring the length/height and
width of your front incisor tooth on a close up photograph.

Divide the height into the width and times by 100 to get the

percentage calculation. For example if the width of your front

teeth are 8.0mm and the height is 10mm, then the ratio would
equal 80%, which is just about right. However if your teeth

were 8.0mm wide and only 9mm tall, then your ratio would
equal 89% and might be too short or “square” looking.

Color, Shading, Stains, and
Markings
Are your teeth a uniform bright color

or shade? Is one tooth darker than the
rest? Are there white or dark spots or
46

markings on the enamel?
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The Smile Line
Evaluate the amount of teeth showing when lips are

at rest or with a very slight smile. Most adults should
show around 2 mm of their upper teeth when their

smile is at rest or with a casual or slight smile. As you

age, this amount decreases as the front teeth wear down
and/or the facial tissues begin to sag or lower down the

face revealing more of the bottom teeth. Also, the incisal

edges of your upper front teeth (“the smile line”) should
follow along with the contour or position of your lower
lips when you smile. If your smile line doesn’t, if its flat
or is actually inverted, it is referred to as a “reverse

smile line”. This can happen when the front teeth are

too short or worn down, or if the back teeth are too tall

(usually a bite problem). Does your smile line gracefully follow the contour of your lower
lip with a slight to moderate smile?

Gum Line Symmetry

The gum tissue frames the teeth and forms a “curtain” for the teeth. Balance and symmetry
are important parts of what makes an attractive smile. Is the height and scalloping of the
gum line symmetrical or matched evenly between the left and right sides?
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Gaps, Spaces and Diastemas
A “diastema” is a gap between the teeth. Often when
teeth are positioned apart, small dark triangles form
between the teeth where the gum tissue papilla

becomes shorter between the teeth. Do you have spaces,
gaps or dark triangles between your teeth?

“Gummy” Smile
A gummy smile is when too much gum tissue shows above
your front teeth when you smile. How much gum tissue
shows with a full happy smile? Ideally there should be

only a slight amount (1 to 3 mm) of gum tissue showing
above the front teeth when you smile.

Horizontal Plane
The bite-plane is the plane or level formed by the biting surfaces
of the teeth. A flat ruler held between the teeth and extending
left and right beyond the cheeks would demonstrate this

horizontal plane. This plane should not be canted with one side
up or down, but should be parallel to the floor or the horizon.

Are your teeth on a parallel horizontal plane with your eyes or
with the floor when you stand?
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Did You Know?

T

he Golden Proportion was used

in ancient Greek architecture and

in the great art of the ages. It can be

observed throughout nature and the
human body. Its principles are used

in modern building construction, car

design and clothing. The balance and
harmony it creates is pleasing to the
eye.

Cosmetic dentists use the Golden

Proportion to create a pleasing smile
that is balanced with the face.
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Golden Proportion Ratio
Are your teeth sized in the proper proportion? The

Golden Proportion follows the “rule of thirds”. Each

tooth away from the midline should be two-thirds as
wide as the previous tooth (as viewed from directly
in front). Measure the width of a central incisor in
your mouth or in a close up photograph as viewed
from straight on. Divide this width by the width

of the lateral incisor next to it. (Note: This lateral

incisor measurement should be the ‘visual’ width

when viewed from straight on from the front, and

not a side view). The central incisor should be 1.6
times as wide as the lateral incisor, and the canine

0.6 times as wide as the lateral. (Hint: It helps to use
a millimeter ruler and a calculator.)

Example: If the central incisor is 10mm wide, the

lateral incisor should be two-thirds of this amount,
or about 6.5mm wide in its visual (not actual)

dimension. This same formula can be applied to

each successive tooth around the dental arch – when

viewed from the front. The canine should be two-thirds of the lateral incisor, or about

4.4mm. (Remember, it is important that these are “visual” measurements – what the eye
sees – and not the literal measurement of the total width of the anatomical tooth.)
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Crooked Teeth, Mal-alignment or
Crowding
In an attractive smile, teeth should be even and straight.

Dental crowding happens when there isn’t enough room
for the teeth, or more importantly when the jaws are

too small. This can create bite problems, headaches, and
airway issues in addition to being a cosmetic or oral

hygiene embarrassment. Each tooth should sit evenly

spaced and positioned side-by-side with its neighbors
in a natural arch form or perimeter. Are your teeth

crooked or crowded in their position? Does it seem like

you have more teeth than can fit into the space available
in your mouth?

Vertical Dimension
The loss of vertical dimension makes your face appear older than it really is. Many devices,

lotions and creams, and even surgeries are currently used to erase and overcome the effects
of aging. However, much of these aging effects are
caused by decreased “vertical dimension” of the

lower part of the face. This smile principle actually
follows the design principle long known as “The

Golden Proportion” - which simply put is the “rule

of thirds.” It is used in architecture, fashion, art and

photography and in the world generally as a design
principle - because it is pleasing to the eye.

The vertical distance between the nose and the
chin can be short due to improper growth and
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development of the jaws and teeth, or because the teeth have been worn down or are

missing. As a rule of thumb, the measurement between the gum line of the top incisor and
the gum line of the bottom incisor when biting on your back teeth should be somewhere

between 17-21mm. For most people this creates a vertical proportion to the lower 1/3rd

of the face that is pleasing to the eye and generally very healthy for the jaws and jaw joints.
Does the lower one-third of your face appear too short? Are there wrinkles around your
mouth and chin from skin that is compressed due to lack of vertical height to your face?

Dark Silver-Mercury Fillings

Silver-mercury fillings expand and contract creating cracks in the teeth which weaken and

damage your teeth. They also cast a dark shadow through the tooth and blemish the smile.
Do you have dark colored metal fillings that show when you smile, laugh or open widely?
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Old Dentistry
Older fillings and crowns experience wear and tear just as the teeth do. Also, they don’t

darken over time like natural teeth do. This will make them stand out lighter and brighter
that their adjacent natural neighbors. Old style porcelain crowns can also show a dark

metal line at the gum line. Do you have old dental restorations which are failing or are no
longer esthetic?
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Smile Design Quiz
Your honest answers to these questions will indicate whether you are a
candidate for cosmetic dentistry. Modern dental techniques combined with
expert dental artistry can resolve these problems and give you a boost in
confidence and appearance that is life-changing.
1.

Do you truly like the appearance of your teeth and your smile?

2.

Do you feel confident when you smile? Do you worry what others think about
you because of your smile?

3.

Does your smile hold you back socially or does it affect your career?

4.

Are you embarrassed to smile? Do you hide or cover your smile? Do you smile
easily in pictures?

5.

If you had a magic wand what would you change about your teeth or smile?

6.

Are your teeth aligned straight or are they crooked?

7.

Does your smile have spaces or gaps that you don’t like?

8.

Do you like the color of your teeth? Do you wish they were whiter?

9.

Do you like the way your teeth and smile are shaped?

10. Do you have dark fillings that show when you smile?
11. Are the biting edges of your teeth wearing away
causing you to look older with a worn-down smile?
12. Are back chewing teeth missing which cause a
collapsed bite and an aged look on your face?
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Take
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ack Y
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Y

our smile is an integral part of your personality and

affects how you express yourself and how you relate

to others. While it’s not life-threatening, an unattractive or

unbecoming smile can have a profound impact on your life -

whether you recognize it or not.

Smiles should complement the face and the overall beauty of the

individual. They blend with the eyes and are the main focal point

of the face. They should not draw undue or exaggerated attention to themselves or create a
distraction for the wearer or those they interact with.

In the past “fixing your smile” meant getting braces to straighten crooked teeth. Today it

is that and so much more! Cosmetic or “appearance related dentistry” today is any dental
work which improves the appearance of your smile. Having an attractive smile speaks to

the balance and proportion that comes from nature itself. An experienced cosmetic dentist
understands how to create wonderful smiles because they use their artistic skills and

experience to blend nature’s cosmetic design principles with modern dental materials to
achieve a radiant and stunning smile.

How can you know if your dentist is a well trained and experienced
cosmetic dentist? Common sense says that the words “Cosmetic
Dentist” in an advertisement does not make a dentist a
cosmetic dentist! So before you submit yourself to the
scrutiny and care of just any “cosmetic dentist”,
how can you know you are in experienced and
trusted hands?

Before we discuss the various Smile Solutions

available with today’s Modern Dentistry, let’s revisit
how you can best determine the right dentist for

Make
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your new smile. Just as in all walks of life, not all dentists are created equal. Fortunately,
success, experience and talent leave clues!

Because cosmetic dentistry is not taught in dental schools per se dentists must
receive continuing education in cosmetics from post-graduate education courses and
seminars. These tips will help you in selecting the right cosmetic dentist.
In the remaining part of this chapter we’ll discuss several smile solutions which can fix

Here are a few questions or considerations which
may help you in finding the right Cosmetic Dentist:
1. Have they ever taught other dentists, or taken extensive hands-on
advanced training in any of the country’s leading post-graduate centers?
2. Have they published articles or written any books on these subjects, or in
any other way are they considered an ‘expert’ in the area of restorative or
cosmetic dentistry?
3. As a prospective cosmetic patient it would be reassuring to see before
and after photographs of the dentist’s own cosmetic work. Confirm
that the photos you’re viewing are actual patients of the dentist and
not photos purchased from a dental marketing company or from
another dentist. Cosmetic dentists will have no problem providing this
information because they are always taking photographs to document
their work and to help in the learning/teaching process, to improve
dental laboratory communications, and to help other people understand
the work they do.
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damaged smiles and make your smile truly remarkable. Cosmetic dentistry options range
from basic teeth whitening, to cosmetic bonding, to more complex procedures such as

orthodontic braces and porcelain veneers. As previously noted some of the more advanced

and comprehensive solutions can improve facial features as well as give you a beautiful new
smile.

Tooth Whitening
Having a whiter smile is the #1 request of people looking to improve their smile. That no

doubt is because a whiter smile is a more youthful smile and it portrays a healthy successful
image. Teeth naturally become darker over time as we age. Certain foods, beverages and

antibiotics can also stain teeth, and old fillings and tooth decay can darken any smile. But

it’s not so much what happens to the outside of the tooth enamel that matters, as much as
what is happening inside the tooth as it ages. For this you can thank “Mother Nature”!
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Do You Have Teeth
That Crack or Break?

B

roken teeth seem to always happen during evenings,
weekends, and vacations. Certainly, they are never
planned or budgeted! But how can a tooth be perfectly
good one moment, and then painfully broken in pieces the
next?
Any tooth with a history of tooth decay and fillings is
inherently a weaker tooth. Silver mercury fillings expand
and contract with temperature changes, and tend to
expand over time (a phenomenon called “creep and
flow”). This places increasing stress on the remaining tooth structure. Eventually this stress
will be relieved as the filling and/or the tooth breaks completely. When it does break it can
damage the tooth nerve and expose a sensitive tooth to the cold.
It is important to know that some filings and teeth can be cracked without being broken
apart. When a tooth does finally break it usually happens along a crack or craze line which
formed in the tooth because of physical stress
in the tooth. These cracks may be painful to bite
on, or they might not hurt at all. Watching and
waiting for cracks to break before fixing them
often results in unnecessary damage and added
pain and expense.
Modern dentistry strengthens and reinforces
teeth and prevents avoidable pain and suffering
- to both the tooth and the family budget. No
longer is it necessary or smart to wait for these
painful and untimely consequences to occur before you take action. Dental treatment can
be planned and budgeted, saving untold misery and expense.

G. Lee Ostler, DDS

Teeth whitening is a quick and inexpensive way to make your smile brighter. However, there
are limitations to this non-invasive and inexpensive form of cosmetic treatment. Whitening
obviously cannot change the shape of your teeth, close gaps, straighten your teeth, or

change the color of existing crowns and fillings. Teeth that are naturally grey or have blueish hues do not whiten as well as teeth with intrinsic yellow/ brown shades to begin with.
If your teeth are already straight and are not worn down and otherwise look good except
for the color - then whitening may be just for you. Whitening is not permanent so expect

the teeth to darken again with age if the procedure is not repeated or periodically “touched
up”.

Bonding
Cosmetic bonding is the next level of

cosmetic dentistry. “Bonding” consists of

using a tooth colored plastic or composite

tooth filling material to cover or veneer the
front surface of the front teeth. It can be

used to make minor changes in the shape

and color of teeth. Composite resin veneer

techniques have limited utility and aren’t as
strong or durable as modern porcelain.

While they are usually less expensive, the
disadvantages of using composite usually

advise against their use in comprehensive
or smile-critical situations. They have a

shorter lifespan (plus or minus 5 to 8 years)

and are relatively weak when compared to porcelain veneers. Although today’s composite
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resins are better than previous generations, they have a tendency to darken slightly due to
color instability inherent in the nature of the plastic or composite resin chemistry.

Tooth Colored Fillings

Over the past 150 plus years dentistry has probably placed billions and billions of dark

colored metal fillings to fill holes left behind by the removal of dental decay. Cavities have
been filled with “amalgam” fillings for decades,
ever since the early to mid 1800s. These

fillings are a mixture of heavy metals including
tin, silver, zinc and mercury, hence the term
‘amalgam’.

Silver-mercury fillings have created a cosmetic
nightmare for people of all ages because of

their disfiguring and unsightly appearance,

even though they are mostly used on the back
chewing teeth. Many researchers and other

people believe that the mercury in these fillings
is not safe and can enter the body through

breathing the mercury vapors which off-gas

from these fillings, causing health problems in
some people.

While the scientific community still debates these health and safety issues, the cosmetic

argument has largely been rendered mute because of the advent of modern tooth-colored
composite resin fillings. When given the choice between an ugly dark mercury amalgam
filling and a tooth-colored composite filling – the choice is clear!

Tooth colored resin filling materials do not expand and contract like metal amalgam fillings,

and in fact will strengthen a tooth when bonded properly. Best of all – they look like a tooth!
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This makes them a wonderful filling material for smaller fillings in both the back teeth as
well as the teeth up front in the ‘smile zone’.

Porcelain Crowns

In the past when a tooth was so badly broken down that it required more than a filling,
the tooth was restored with a gold crown. While these are incredibly strong, they have

the disadvantage of being gold colored!
Porcelain crowns solve this esthetic

problem and have been improved to a

Before Crowns

point where they are now considered
as strong and durable as gold. They

obviously have the distinct advantage of
making any tooth in the mouth a strong
and natural looking tooth. A distinct

advantage to these modern porcelain

crowns is that they can be fitted to end or

After Crowns

sit above the gum line, making it a safer

choice for the health of the gum tissues.

Porcelain Veneers
Today, dentistry’s most popular cosmetic procedure is porcelain veneers. This is because

of their life-like cosmetic properties as well as their tooth-strengthening properties when
bonded securely to the tooth.

Just as acrylic nails reshape a woman’s fingernails, porcelain veneers are very thin shells
of bonded porcelain which strengthen, re-shape, and beautify your teeth. Unlike acrylic
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nails, porcelain veneers are strong and long lasting. Plus they will not darken over time.

They have a natural life-like quality which restores teeth to their natural youthful vitality.
Porcelain veneers are the mainstay

of modern cosmetic dentistry. When

done correctly they are indistinguishable
from natural teeth. They can close

Before Veneers

spaces, make crooked teeth straight

(so called “instant orthodontics”), and

change the color and shape of your teeth.
They can turn any unattractive smile

into one of radiant beauty. Generally,

porcelain veneers only take two visits to

After Veneers
The Disadvantages of Porcelain Veneers:

complete. Experienced dentists can even
change your entire smile (called a full-

mouth reconstruction) in as little as two
treatment visits!

Porcelain veneers are not reversible, and are generally not inexpensive. People who

want to overcome the disfiguring effects of a blemished or aged smile always understand
these disadvantages and count the solution as being well worth it to be able to smile

with confidence again, to comfortably chew again, and to enjoy more satisfying social
interactions and confidence in their careers.
The Advantages of Porcelain Veneers:

Porcelain veneers straighten and brighten a crooked smile, strengthen weakened teeth and
are a very kind to the teeth, especially compared to other options. Porcelain veneers can

turn ANY smile into a more beautiful smile that will last a very long time if well cared for
and maintained.
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Porcelain Onlays
Porcelain onlays are restorations used to restore the back chewing teeth. They are used on
teeth that don’t require crowns but need something more than a simple filling. They are

bonded in place and therefore strengthen the tooth in a very conservative manner. They are
extremely life-like.

Orthodontics
Orthodontics (braces) have been a very common way for children to improve their smiles.
Until recently, braces have not been very popular (or even practical) with adults. This
all changed a few years ago with the
invention of Invisalign, along with

other “adult orthodontic” treatment
techniques.

Newer braces technology and

improved nickel-titanium wires have

revolutionized how braces work. And

Before Braces

they aren’t just for kids anymore! Adults
of all ages are discovering that they can
straighten unsightly smiles and even

correct bite problems using this newer

science and technology. People with jaw
or bite problems find great relief from

jaw pain and headaches when teeth and

After Braces

jaw positions are aligned properly along with straightening their smile.

If you’ve been avoiding braces because of the “tin grin” look - Invisalign is an invisible way
to move and straighten your teeth JUST like braces … only without the braces. A series
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of clear acrylic mouth trays are used

to gradually and invisibly move teeth.

These aligners are changed about every
two weeks - and before you know it

you’re enjoying a straight new smile. To
be clear, braces can’t change the color
or shape of your teeth, but they can

straighten crooked smiles, close gaps

Before Braces

between your teeth, and align your teeth.
Where appropriate, Invisalign does it

without the permanent metal hardware

and wires typical with traditional braces.

After Braces
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Facial Cosmetics and the “Non Surgical Facelift”

Over time, everything wears out... including your smile! Pretty teeth and smooth facial

features which were once youthful begin to sag and wear out and conspire to betray your

age. Oh that we could take a quick dip now and then in that proverbial “fountain of youth!”
As time and stress extract their toll on your body one of the most visible signs is a worn

down smile and a collapsed aging face. These affects are accelerated as teeth darken and

become worn and shortened, chewing teeth break or wear away, or even go missing. The

effects are even worse for people who start off with “overbites” or “over-closed” collapsed
dental bite positions (thank you mom and dad!).

Eventually almost everyone’s teeth show signs of wear and break down - especially if they
have jaw or bite problems or teeth-grinding issues. With these occur, the support for the

face and jaw decreases, the skin loses its tone and support, and wrinkles on the face begin
to appear.

Before and After Facial Cosmetic Photos

L

ack of proper jaw and
bite support create a

collapsed facial profile and
an older appearance to the

face. Correcting the collapsed

bite creates a confident smile,

protects the jaws, and lengthens
the facial profile and removes
skin wrinkles.

BEFORE

AFTER

It’s like having a “non-surgical facelift”!
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Vertical Dimension
“The Collapsing Aging Face”

A

s your teeth age, wear
down and shorten, the
space or “vertical dimension”
between the upper and lower
jaw shrinks and your chin
moves closer to your nose. As
a result the lower third of your
face shortens.

As this occurs you will see:
¾¾ Your lips change shape and lose their fullness
¾¾ Jowls appear on the sides of your lower jaw

¾¾ A deepening crease between your chin and lower lip
¾¾ The skin of your lower face squishing together

¾¾ Winkles and thin compressed lips that can make you look older
than you are
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All of this makes you look older - before your

time! Premature aging is advanced because of
loss of the underlying supporting structures.

This happens because the shape and support of
the face comes from the position of the dental
bite, the jaw and facial bones, and the effects
of the jaw muscles. When these supporting

structures are absent or worn down or are in

any way compromised, so also is the smile and

Photos from different people
show decreased and ideal
dental bite positions

the facial cosmetics which depend on them to
maintain a radiant smile and youthful facial
profile.

Among the worst scenarios to happen is when
all the teeth are lost. With the complete loss

of vertical support for the face and jaws, the

distance between the nose and chin dramatically shortens as the face collapses, creating the
infamous “denture look”. Improperly made dentures which fail to restore the proper facial

support create an aged profile and a strained look on the face. This outcome illustrates the
principles at play associated with any decrease
in facial support regardless of cause. One thing
is for certain, it adds stress to the jaw joints

and muscles, along with a few extra years to
the face and some extra wrinkles.

In addition to contributing to good facial

profile, , a proper dental bite and jaw position
is one that comfortably supports the joints

Ideal distance between top and
bottom gum line is between 1721 millimeters

and muscles and is kind to associated nerves.
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People with headaches and jaw pain or other jaw related problems are often found to have
unbalanced and strained jaw positions. Teeth restored or moved (braces) to the correct
bite position provide good shape and support for a youthful profile and improved facial

cosmetics. The bottom line is that when this support is compromised, it’s not just about the
teeth or jaws anymore - the face looks shorter and older.

Using state-of-the-art techniques for correcting dental bite and jaw relationship, your

teeth and dental bite relationship can be corrected - restoring a confident smile and strong
durable teeth. By carefully creating a stable balanced bite position, you’ll notice more

youthful facial features and take years off your face. It’s like having a “non-surgical facelift”.
Crooked teeth, collapsed bites, and shrunken facial profiles can be corrected using a

number of strategies, including orthodontics, dental reconstructions, and dentures for
those who have lost their teeth.

Regardless of the reasons for the problem or the condition of the supporting structures, the
principles are the same: restore youthful facial features by correcting and restoring vertical

dimension and facial profile through proper bite management and supportive jaw positions.
Taking a swim in the fountain of youth may be an impossible fairy tale, but turning back the

hands of time is not altogether unrealistic or impossible using modern dentistry’s advanced
techniques.
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BEFORE

AFTER
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Before...

After...

Before...

After...

Facial Cosmetics and the “Non Surgical Facelift”

Before...

After...

Before...

After...
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TMD/TMJ and Neuromuscular Dentistry

E

very year, millions of people suffer from headaches, migraines, face pain and

unresolved ear complaints. All too often they travel from doctor to doctor in search of

relief, only to discover that no one can or has helped them.

TemporoMandibular Disorders (TMD) are an all too common finding for many of

these people who sometimes have suffered for many years without finding relief or

knowledgeable help. More commonly called “TMJ” (for TemporoMandibular Joint) these

afflictions are often caused by mis-alignments of the lower jaw as it relates to the base of

the skull. Other causes include injury, neck and back problems, airway issues, growth and
development problems of the jaws, and jaw joint problems.
TMD is often called “the Grand Imposter” because
of its ability to mimic so many other medical
problems which on the surface don’t seem
related. This is why a very careful analysis

is necessary to rule in or out the presence of
TMD and its accompanying neuromuscular
complications, as well as to rule out other

medical problems such as tumors, sinus and
ear pathology, and so forth.

Do You Suffer Needlessly from Headaches?

A

re you finally tired of the pain? Many people are learning that their bite can
cause these problems. If the Trigeminal nerve, neck and chewing muscles
aren’t comfortable with the dental bite, this can create tension headaches and
migraines. Relief comes when bite forces and jaw posture are balanced and
muscles finally relax.
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A list of common signs and symptoms
associated with TMD includes:
1.

Migraines and tension headaches

2.

Neck aches and shoulder/back pain

3.

Numbness in fingers or arms

4.

Facial or jaw pain, muscle pain

5.

Clicking or grating sound in the jaw joints

6.

Limited jaw movements or locking of the jaw

7.

Congestion or stuffiness of the ears

8.

Ringing in the ears

9.

Worn, chipped or cracked teeth

10. Broken dental restorations
11. Pain or soreness around the jaw joints or ears
12. Sensitive teeth
13. Grooves on sides of teeth at the gum line
14. Extra bone growth on side of jaws or roof of mouth
15. Crooked teeth and dental mal-occlusions (bad bites).
16. Snoring and sleep apnea
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Amazingly, the varied problems and conditions on this list of signs and symptoms can

all occur because of an unbalanced jaw or bite relationship which stresses the muscles
and nerves in the jaws. When this happens, the muscles and the nerves which control

these areas can become over-active, producing muscle tension, ear-related problems, and
migraine headaches, to name a few.

When you look carefully at some of the symptoms, it’s easy to understand why TMD

patients might wind up in a variety of other health professionals offices seeking relief for
complaints that would drive them in these varied directions.

Unfortunately, many dentists and physicians are unaware of the common thread that runs
through these problems, and that problems with the jaws and the dental bite could be the
source of so much discomfort and involve such a varied array of problems.

If you find yourself suffering from any of these problems, it could easily be your bite. One of
the more modern and most predictable treatments for TMJ available today is found in the

Neuromuscular Dentistry
If you suffer from headaches or jaw joint problems, discover how
the modern science of Neuromuscular Dentistry can help you
end your search for relief and take the “bite out of pain”. When
the jaws don’t fit together comfortably it can cause strain on the jaw joint
and the muscles. This can create headaches, jaw and face pain, and can wear
down the teeth. Neuromuscular dentistry balances the bite so that the jaws fit
together without any strain on the muscles or teeth.
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new discipline called Neuromuscular Dentistry.

The essence of this new occlusion treatment model is based on the idea that the muscles
and posture relationships of the jaws-head-neck-back complex must all be properly

balanced in their relationships with each other - or else the nerves which control these
structures won’t be “happy”.

Jaw Mechanics

In ‘real life’ the lower jaw or mandible literally hangs in a sling of muscles and

ligaments beneath the base of the skull. The teeth actually dictate or determine

the actual anatomic position of the lower jaw when it closes and the teeth come
together. The teeth act like gears

which mesh together and allow the

lower jaw to brace against the upper
teeth and jaws.

Your jaws and teeth come together to

serve many purposes. This is obvious
as far as chewing is concerned. By
closing together they also enable
swallowing, and help to brace

head and neck posture, and to help

support the airway. As long as the bite position is one of comfort for the jaw and

neck muscles, everything works in harmony. But if muscles become strained and

must work to hold an unbalanced bite, or if the bite loses its balanced support, then
problems can begin.
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Things can go wrong when the muscles and nerves exhaust themselves trying to
accommodate a distortion or torque in the jaw position which
is “off” due to a bad bite or an otherwise

unbalanced jaw posture relationship. With
increased jaw muscle activity, teeth can be
worn down from grinding and clenching.

Additionally, muscles can become painful due
to poor oxygen use, jaw bone structures can

be damaged, joint ligaments can be stretched
or torn, and nerve pathways can become

“activated” causing migraines and sensitized
pain pathways in the brain.

These unbalanced jaw positions can arise

early in life due to problems with growth &

development, orthodontic or dental treatment,
injury, and problems with general body
posture.

Said simply, if your nerves and muscles “don’t
like” the jaw positions where your teeth

come together, then they can cause muscle

TMJ and Jaw Problems
The jaw joint (TMJ) is a delicate
but often overused and abused
joint. Bite problems with the
teeth, along with chronic tense
muscles and poor head/neck
posture, can contribute to
deterioration of the jaw joint.
Joint noises such as popping
and clicking, whether there is
pain or not, is a good sign that
there is a problem with the joint.
Often facial pain and headaches
can be caused by problems with
the jaw joint. A TMJ problem can
affect the function of the jaws,
the dental bite and the comfort
of the muscles.

tension and nerve hyper-activity which leads
to migraine headaches and face pain. Other

related problems (such as ear, sinus, teeth, and neck pain) occur due to their proximity to

the jaws and the co-activation or bracing of muscles and nerves involved in these processes.
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TMJ Treatment
Neuromuscular dentistry addresses the relationship of the jaws and how they relate to

general neck and body posture. Thirty years of research and clinical experience have shown
the neuromuscular technique to be effective in treating people with various levels of head
and neck pain. This is because for the first time ever we now can determine the correct
position of the jaws as per the needs and wants of the nerves and muscles themselves.

In the past, the only options available were to accept the dental bite position where it was
and to offer limited palliative care, which totally missed the true cause of these problems.
This explains why historically TMJ has been such a difficult condition to treat and why so

many physicians and dentists (and patients) have
been perplexed with it.

Through the use of computer assisted analysis

dentists can manage or alleviate TMJ problems

by objectively determining a natural, comfortably

balanced jaw position, and correcting a misaligned
bite. The use of TENS (Transcutaneous Electrical
Neural Stimulation) is an important part of the

treatment. This is because it relaxes the jaw and

neck muscles. TENS helps relieve pain from muscle
tension and improves oxygen levels and blood flow

in the muscles. This helps remove painful lactic acid and releases endorphins, the bodies
own natural pain killers.

SEMG [surface electromyography] is then utilized to evaluate the electrical activity in

the muscles in various jaw positions (similar to how an EKG measures the heart muscle

electrical activity). With the combined use of TENS and computerized jaw-tracking, dentists
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Do You Suffer From...

TMD/TMJ and Neuromuscular Dentistry

HEADACHES?

A

Do You Have?

re you bothered by headaches? Tired of taking
medicines and drugs? It could be your bite!

Migraines and tension headaches are often the hallmark
signs of bite problems related to the way the jaws and teeth
fit together. When teeth and jaws are not balanced properly,
it can result in muscle spasms and headaches. Involvement
of the Trigeminal nerve is central to these problems. More
drugs are not the answer!

;;Headaches or Migraines
;;Teeth grinding / clenching
;;Jaw joint noise
;;Ear congestion, stuffiness
;;Ringing ears or dizziness
;;Painful or loose teeth
;;Neck and back pain
;;Sinus, eye or facial pain
;;Worn, chipped or cracked
teeth

Tense muscles and jaw joints are strained as they attempt
to make the teeth work together and to brace head
posture. This added strain creates a problem called
TemporoMandibular Disorder (TMD), and is one of the leading reasons for headaches, face and
jaw pain, ear problems, as well as neck and back pain.
Many headache sufferers are finding relief from migraines and headache pain with proper
neuromuscular balancing of their dental bite. When the dental bite is properly treated and
supported, pain and drug use is reduced and peace-of-mind is restored.
If you suffer from migraines and headaches, relief may be as near as your TMD trained dentist
who can help you end your search for relief and help you take “a bite out of the pain”.

“The underlying mechanism [for migraine] is sensitization of the central
trigeminovascular neurons.” --Headache in Clinical Practice 2002

Help Save a Life Today!

Share this information with a friend or family member
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Take a Bite Out of Headaches
When the teeth and jaws are not balanced or lined up
properly with the skull or neck, it causes tense aching muscles
which can create headache pain. Migraines and tension
headaches are often the hallmark signs of postural and bite
problems related to the way the jaws and teeth fit together. Many headache
sufferers are finding much wanted relief from pain and the endless array
of drugs and treatments, by having their bite evaluated and balanced with
modern TMD treatments. Act now to “take a bite” out of your pain!

are thus able to find a balanced and natural rest position for the jaw, where the muscles and
nerves are calm and relaxed.

If there are problems specific to the joints themselves, such as popping, clicking or

“derangements” within the joint, joint sounds are evaluated using joint sonography, which
along with special x-rays of the joint called “tomograms” can reveal valuable information
about the health of the jaw joint and its ligaments and protective disc.

These sophisticated electronic instruments have been used in medical specialties for many
years and have now found application in dentistry. This objective collection of data is

analyzed and combined with specialized joint x-rays as required, to diagnose the problem after which a precise and individualized treatment plan is developed.

Prior to the development of this new technology and the current understanding of these
neuromuscular principles, dentists and physicians were left to guess at what these

symptoms meant and how best to treat them. Too often the treatments were ineffective,
ill-advised, and/or relied heavily on medications to relax muscles and obtund pain.

Amazingly, many schools of thought ignorantly and innocently dismiss the complaints and
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the condition explaining them away as psychological in origin and in need of psychological
therapy. While it may be true that chronic unrelenting pain and other TMD symptoms can

drive this, it is refreshing to now understand the physiology and science behind migraines
and facial pain and to know that we can now do something about it beside ignoring or
redirecting the diagnosis.

As a chronic degenerative condition, TMD usually requires years to develop and finally

produce problems. Some sufferers find themselves looking back and realizing that they
have been suffering for many years without ever understanding why. If it is allowed to

continue untreated, painful bone deformation and remodeling (osteodegenerative disease)
can occur in the jaw joint, which then often requires surgery to correct in its more extreme
situations.

Fortunately, an increasing number of physicians are learning that people with jaw related
problems often show up in their offices first with ear complaints, headaches, neck and

back pain, etc. As more physicians discover these connections they are beginning to refer
patients to a neuromuscular trained dentist for a proper evaluation. Those who aren’t

aware or who don’t make these screening referrals, consign their patients to a lifetime of
pain medication, psychological counseling, and of course, often unrelenting pain.
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Sedation Dentistry “A Dream Come True”

D

o you HATE going to the dentist? If so, you have a LOT
company!

Nearly 145 million Americans avoid the dentist because of fears they have about the

dentist. While some are too embarrassed to admit it, others are all too happy to tell you

about all the horrible experiences they have had - which justifies their fear and which still
prevents them from thinking rationally about their oral health.

Most of these people only go when they absolutely have to, usually driven there by

unbearable pain or acute tooth infection in the jaw. These people will put up with the most
horrible tooth aches, broken teeth and infection before being forced to sit in the dental
chair.

“The problem is
that waiting for bad
dental problems to
force action simply
makes the experience
that much worse. ”

The problem is that waiting for bad dental problems to force
action simply makes the experience that much worse. And it
often becomes something of a self-fulfilling prophecy, which

further convinces the phobic patient that they were right – it is
terrible and they still hate dentists!

The problem here is that even if this describes you, you already
know that your health depends on having regular dental care,

and that it’s important to properly take care of your teeth at home. However, it doesn’t
make it any easier if dental fear predominates.

If you are a member of this club, then this information should be a welcome breath of fresh
air. It may be the best news you’ve come across, and in fact may save your marriage, your
social life, your career, and even your life!

The truth is that despite your past experiences, dentistry doesn’t have to be scary! Today’s
safe sedation techniques now offers relaxed, safe and comfortable dental treatments to
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millions of people just like you. In fact, you wouldn’t think of having your colon inspected

or your appendix removed, or any other invasive procedure done – without the benefit and
use of sedation or anesthesia. Why should dentistry be any different?

Safe and Effective “Oral Conscious Sedation”
Safe and effective “Oral Conscious Sedation” allows comfortable treatments for anxious

and fearful patients. Sedation dentistry is also referred to as “sleep dentistry”, “anxiety-

free dentistry” or “relaxation dentistry”. Regardless, it’s still “sedation dentistry” - and the
bottom line is that it really works!

To date, millions have discovered the joys of having embarrassing dental problems and

long neglected dental work accomplished while being totally relaxed - and then not ever
remembering it the next day. Regardless of the name used to describe it, you now have a
way to deal with your fears and to receive the dental care you want and need.

Relaxing Pain-Free Sedation Dentistry
Sedation dentistry can fix years of neglect and worry while comfortably
relaxed and unaware. Take a small pill and safely relax your way – worry free
through years of dental work, often in only one or two visits. You’ll have
little or no memory of the experience! Sedation Dentistry may well be the
greatest advance ever made towards truly relaxed and anxiety-free dentistry.
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You are a candidate for Conscious Sedation if...
;; You have a busy schedule and the treatment can be completed in one
or two visits

;; You start to get anxious when someone even mentions “The Dentist”

;; Previous traumatic dental experiences

;; Bad gag reflex

;; Complex dental problems

;; A fear of needles and shots

;; A hatred of noises, smells, and tastes associated with dental care

;; Embarrassment about your teeth
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H

ave you ever wondered why there are so many advertisements for denture
adhesives? The answer is simple; tens of millions of people have dentures. Dentures

are at best a poor replacement for the ‘real thing’; they are too often loose, unstable, hard to
eat with, and make their owners look prematurely old.

Sometimes dentures are quite literally one big pain! Constant adjustments, continual use
of messy adhesives, and “ouch”, that irritating sore spot – all too frequent occurrences

with dentures. And horrors to the thought of sneezing suddenly in public! Plus, to add

insult to injury, denture adhesives have recently been connected with zinc poisoning and
neuropathy!

Denture wearers know all too well about the loose fit that happens when the jaw bone
shrinks. This shortens the face and increases slippage and denture movement during

chewing, and jaw movements. And there is the ever constant worry of losing control of
them in public or during an important business lunch meeting, or an important social
event.

However, despite all their negatives, modern dentures can be a blessing which restores
dignity, health, confidence and grace to people who would otherwise be very disabled.

Someone once said “if you aren’t true to your teeth they will be false to you!” There are

many reasons why people wind up with “false teeth”. For some it is due to run-away tooth
decay. For others it’s because of advancing gum disease. Some opt for dentures due to the
economic challenges of extensive dental work, and others because despite every effort to
save their teeth, they still fall short of success.

Regardless of the reasons, mankind has long been plagued with the ravages of tooth loss
with all its associated health and social ramifications, and has long struggled to come up
with something to take their place which would help people stay healthy and still smile.
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Over the ages many colloquial terms have been used to describe dentures, including: plates,
false teeth, choppers, falsies, and gnashers. Regardless of the many names used, they all
mean the same thing – artificial replacements for the real thing. At best, these artificial

replacements are prosthetic appliances designed to mimic the function and appearance of
teeth, which is precisely the challenge because it’s such a tall order to fill. Just ask George
Washington!

The problem of tooth loss isn’t one unique to our generation or era. The history of

dentures goes back many centuries - in fact way back to 700 BC where the Etruscans in
Northern Italy made dentures out of human and animal teeth. Without other options

available, these were popular until well into the 19th century. Our nation’s first president is
perhaps the most famous early denture wearer. President Washington’s dentures, made of
hippopotamus ivory are still on display at Mount Vernon.

Regardless of the era they find themselves in, denture wearers must deal with the fact that

their “new” teeth aren’t connected to them anymore. While they might wish for bailing wire
to tie their dentures to their jaw bone, most quietly (and some not so quietly) suffer along

with lose “choppers” and simply do the best they can, all things considered. After all, what
else can they do?

This is why even a good denture is a poor substitute for natural teeth. And therein lays the
rub (quite literally). Denture wearers must “get along” while dealing with collapsed and
aged facial features, poor chewing, annoying gagging, impaired taste, loose fit, denture

sore spots and general discomfort. Mismanaged or out of control dentures are one of the

quickest ways to ruin social confidence as well as to permanently change the way you eat
and enjoy food.

Today, millions of people find themselves without teeth, and in the final analysis the reasons
don’t matter. These people still need to eat, speak, interact in public, and to hold their head
up high. They deserve a “prosthetic appliance” which allows good chewing, healthy diets,
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proper jaw and face and airway support, and one which provides a dignified solution - an
attractive smile!

To be fair, there is no dishonor in having dentures. Were it not for dentures these people
would be dental cripples - a condition which has profound consequences to health and

mental wellness, as well as social and career standing. If this describes you or someone you
hold dear, then you understand this all too well.

Despite these problems, dentures remain a great blessing for those who find themselves

without teeth, especially if they are made the right way. Today’s denture wearers don’t have
to experience the many troubles early denture wearers had to put up with. Today, thanks
to modern denture techniques and solutions, they enjoy better stability, retention and

support - the three principles of denture wearing success. This means they can once again
chew food, have improved facial support, enjoy better
speaking and phonetics, and have dignity and selfesteem restored to them.

There is a wide variation of the types of dentures

available in the denture marketplace today, everything
from the so-called same-day “economy” denture, to
the advanced prosthetic appliances now available

thanks to new advancements in dental technology and
neuromuscular science.

These advancements have proven to be a huge blessing
for people who must wear dentures. To someone who
has suffered for years with loose uncomfortable and

embarrassing denture problems, and who sees their

face prematurely aging, having the ability to eat comfortably and to restore a more youthful
appearance is priceless. Quite literally, it is life-changing!
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Suddenly these people can enjoy food again, have more confidence at work and in social
situations, and enjoy a much better quality of life. In addition to the benefits of an anti-

aging non-surgical facelift, properly supporting the face and jaw position means better jaw

joint health, improved airway support, as well as a restored youthful vitality to the face and
personality.

Like any other prosthetic appliance or replacement part for the body, prosthetic dentures

done right requires a little more work and an experienced and highly trained dental team.
Newer advancements include using dental implants (including the new mini-implants) to
support and secure dentures to the jaws, and neuromuscular or “facelift” dentures which
properly restores a more youthful profile and cosmetic appearance to the face ,while
improving jaw and muscle comfort.

Implant Supported Dentures & Mini-Dental Implants
What do you do if you have lost your teeth and don’t have enough bone remaining

to support a denture comfortably? This is a tough dilemma because of the profound

consequences this poses to lack of denture stability, chewing function, cosmetics, and
quality of life.

These are perfect situations for the use of dental implants. Dental implants are titanium

posts which are placed in the jaw bone to provide strong support for crowns, bridges, and
now dentures.

One of the lesser known but more important miracles about dental implants is that they

mimic real teeth in their ability to preserve the jawbone in place. Natural tooth roots (and
now dental implants) prevent the surrounding jaw bone from dissolving away over time,

a disabling consequence to early tooth loss. Whenever implant supports are placed in the
jaw they help “bank” or preserve jaw bone and prevent the slow dissolving away of the
supporting jaw bone.
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ental Implants are often the best treatment
option for replacing missing teeth. Early tooth
loss causes surrounding jaw bone to dissolve
away which can collapse facial support and create
premature aging and bite collapse.
Implants are long-term tooth replacements which
are surgically placed in the jawbone. Dental
implants fuse with the jawbone in a process called
“osseointegration” - which makes them act like
real teeth. This helps to prevent additional jaw
bone loss and preserves facial profile and the
youthful shape of the face.

Dental implants look and feel
like your own teeth. They can
replace a single tooth, support
a bridge, or securely hold a
denture. They also help prevent
bone loss and gum recession and
preserve your facial profile.

Implants avoid the need to grind down otherwise
healthy teeth when replacing one or more
adjacent teeth with a bridge. Dentures can
be securely anchored, thereby preventing the
embarrassing slippage and noise that often comes
with dentures.
With dental implants, you won’t have to cover
your mouth with your hand when you laugh,
cough, smile or speak. The peace-of-mind that this
confidence brings to social and business settings is
priceless.
Because implants feel and act like natural teeth,
they enhance your appearance, preserve jaw
bone, and let you eat, speak, and live free from
embarrassment. Look better, feel better and live
more confidently with modern dental implants!

G. Lee Ostler, DDS

This is an important consideration to know about. When teeth are removed from the jaws,
the jaw bone around the tooth roots (called “alveolar bone”) begins to slowly shorten and
dissolve away over time. This process continues unchecked until eventually only a small

fragile pencil-thin amount of jaw bone is left. The lack of adequate jaw bone upon which a
denture can sit, is one of the leading reasons that makes wearing a denture so frustrating;
there simply isn’t a very good foundation or support area to hold or secure the denture in
place, regardless of the amount of adhesive used.

As bone dissolves away over time, dentures lose their grip and begin to slip around

resulting in less personal confidence and increased embarrassing moments in public (think
of eating or sneezing in public, or consider some of the America’s Funniest Home Video
infamous denture video clips on TV and YouTube). Lower dentures are worse because

they lack the ability to sit comfortably secure in the mouth and are constantly being jostled
about by the tongue, cheeks, and jaw movements. This explains why many with dentures
“wear” their lower “plate” in their pocket, only putting it in their mouth when in public
(maybe).

Fortunately today, denture supported implants have rescued millions of people from this
social and cosmetic embarrassment and the misery of having “falsies”, and from needing

gobs of adhesive in their mouths. Dental implants fuse with the bone and become a solid

anchor to be used for replacing teeth with life-like replacements, and to securely support
and secure dentures.

Today’s modern implant advancements make the process surprisingly comfortable and

relatively quick and simple. So called “Mini-Implants” are one of the newest advancements
which use tiny implant posts to hold a denture in place. While they aren’t for everybody,
these downsized implants offer a GREAT alternative to their traditional “big brother”

counterparts, and provide a way to comfortably secure lose and uncooperative dentures.
Usually dental implants are used to stabilize the lower denture, but they are being used
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more and more to help with the top dentures as well. The mechanics are actually quite

straight-forward, using an “O” ring or precision attachment to snap the denture onto the
dental implant, thus “tying” the denture teeth down to the jawbone.

“Facelift” Dentures

“Neuromuscular dentures” are the veritable “fountain of youth” for denture wearers!

That’s because when properly done, dentures can mimic and restore the facial support and
function of a more youthful you!

Called “FaceLift Dentures” by some, these dentures obey nature’s laws of cosmetic facial

form and support to restore a youthful appearance and profile to those compromised by

collapse of their bite and shrinkage of their jawbones due to tooth loss. The principles are

similar in application to those still with teeth which are heavily worn or broken down and
need to be built up to a “taller” form in order to restore the bite and facial features. The

FaceLift or neuromuscular denture application of these principles are for those who have

fully lost their natural tooth supported jaw and face position, such as is seen with denture
wearers.

The basis and objective for neuromuscular dental treatments lies in achieving proper

jaw support and in maintaining optimum muscle relaxation and jaw function. This is true
just as much for those who have dentures, as it is for those who still have and use their
natural teeth to provide this support. Regardless of whether this occurs in people with
or without teeth, the principles are the same. Generally, those without teeth are more

severely challenged because of the complete lack of tooth-borne support plus the gradual
disintegration of the jawbone height as well.

Not restoring the mouth properly with dentures, or allowing the jaw bones to shrink

and the bite to collapse, results in that “denture look” where the nose and chin are closer

together and the lower face looks more sunken and puckered with more prominent facial
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wrinkles. Opening the bite properly and providing good facial support creates a more
youthful look and is a quick way to accomplish a non-surgical “facelift”.
This effect is immediately seen on the face when
dentures are removed from the mouth. Without
anything to hold the jaws apart or to support
a stable jaw position, the two jaw bones can

literally touch each other when the mouth is

closed. While this is an amusing game for denture
wearing grandpa’s to play with the grandkids, it
nonetheless demonstrates what happens to the

facial form when vertical support is missing, and

teeth or dentures would otherwise fill the mouth
and support the face.

Any loss of vertical support or over-closure of the mouth, whether it’s because the teeth

are worn down or because the teeth are missing entirely, causes an unhealthy collapse of

the jaws and an untimely aging of the face. This is what gives rise to the “sunken in” look so

typical of denture wearers. One thing is for certain, it’s a quick and sure way to add stress to
the jaw joints, along with a few extra years and some extra wrinkles to the face.

With this thought in mind, picture teeth as being the “pegs” which hold your two jaw bones
apart and support them at a certain indexed “vertical dimension”. Functionally, whether

these “pegs” are short or tall, worn down or in full form, artificial denture teeth or natural

enamel, they index the jaw’s relative positions and provide bracing for the muscles to help
in swallowing and airway maintenance, in supporting head posture, and in protecting the
jaw joints.

Ideally, from a functional perspective, this neuromuscularly balanced position is one that
comfortably supports the joints and muscles and is kind to associated nerves. If this jaw
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support turns out to be insufficient or lacking in any manner it increases the chances

that you will experience jaw pain, headaches, ear and joint problems, or any and all the
problems typical of having a temporomandibular disorder (TMD).

From an esthetic or cosmetic perspective, the face and skin simply drape over underlying
supporting structures such as bone and muscles. When this support is compromised or
taken away to any degree, the facial appearance is also compromised and aged.

People who don’t have natural teeth to perform the role of optimum jaw support must rely
upon dentures to fill the space between the jaws and to support proper jaw position and

function. In this sense, anatomically and functionally, dentures play a very important role
which shouldn’t be taken lightly. This makes the making of dentures a highly demanding
work of science, as well as an art. If not performed well the resultant increase in muscle

tension in the face and jaws produces a tired and even painful expression in the face, to say
nothing of the collapsed and aged look it produces.

When done properly, Neuromuscular Dentures not only make it possible to chew and enjoy

food again, they provide healthy support to the jaw joints and muscles, and help to restore a
natural and youthful form to the face and neck.

Taken together, these principles and concepts are important to understand because they

directly relate to both the fit and appearance of dentures. Because dentures partially rest

on muscles attached to the jaw bone, relaxed comfortable muscles create better denture fit
and stability. As it turns out, this just happens to coincide with the same jaw position that
provides the most ideal facial support. This means that the dentures which function best
also happen to look the best.

The bottom line is that if time is taken to properly determine and capture all of these

considerations in your new dentures, you will look better, feel better, and enjoy dinner
better when out with your friends and family! You’ll also find your personal and social
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confidence improved and won’t second guess whether your dentures will let you down in
public or on the job.

To be fair and open-minded, when it comes to dentures, price for some people is the

only consideration! More advanced denture solutions are certainly not for everybody.

Fortunately for them society has provided many cheap solutions in the form of economy
or discount dentures. These are commonly available in the downtown area of many big
cities, as well as in certain PPOs or “plan” type dental clinics where cost is the primary

consideration over quality - a business strategy which is important to their business model.
Often these denture suppliers deliver same-day denture services which certainly has its
appeal and which can be handy for quick repairs.

Many people choose discount dental services because the cost savings are tempting or

necessary. Not surprising to most fee-for-service providers and dentists with advanced
training, these people often end up with a sock drawer full of ill-fitting mistakes and a

bathroom cabinet full of denture adhesives. Thankfully, the marketplace appropriately

allows these denture providers to fill an important niche and to satisfy a need for those who
would obviously go without any solution if it were not for these providers.

For many others, however, they find that having the proper support to protect the joints and

muscles from unnecessary abuse is well worth it. And to them - a more youthful appearance
doesn’t hurt either!

The treatment processes required to accomplish these higher standard-of-care dentures
do not happen in a moment. And unfortunately not every dentist can do them! For

dentistry in general and the public at large, the making of dentures is fast becoming a lost
art, regrettably just at that point in time when “boomers” are arriving at an age where an
increasing number demand this kind of care. Parts of this dilemma is attributable to the

fact that many dentists simply don’t enjoy denture work or have the patience for making
dentures, and instead focus on other forms of dental treatment.
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For many people who have suffered for years with ill-fitting and uncomfortable dentures,
and who suffer the real compromises in confidence and self-esteem, a quality denture

can be a life-changing, a veritable ‘godsend’ to them and their families. Implant retained

dentures and neuromuscular or FaceLift dentures each offer a way to counter the effects of
tooth loss, premature aging, and the embarrassment and isolation which “amputation” of
the mouth literally imposes.

Today’s prosthetic appliances we appropriately refer to as “dentures” are a far cry from

the “gnashers” and “clackers” our ancestors have been forced to deal with for centuries,

or even those of just a few years ago. Thanks to modern science and skilled dentists who

understand these principles, millions now enjoy the rescuing solutions which make it look
like nothing ever happened at all.
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I

mplants change the way people live! It’s a bold
statement, but it’s true. Here’s why ….

Just like losing any limb or appendage of the body, losing a tooth
is like an amputation – it removes a functional body part and

leaves a void in its place. In addition to its tangible absence, a
missing tooth leaves behind impaired chewing, unstable jaw
relationships, and disfiguring or embarrassing holes in the

smile. Plus when a tooth is lost goes away, so does the bone!

One of nature’s cruel jokes is that when a tooth is lost, the jaw bone

around where it once lived slowly begins to dissolve away and disappear.

This permanent loss of jaw bone can be disfiguring and will complicate the proper
restoration of form and function to areas of the mouth where teeth are missing.

An implant is like a bionic replacement. They are small titanium posts which are placed into
the jawbone where teeth are missing. The surrounding bone gradually bonds or welds with
the implant and creates an extremely durable foundation
or post for a new crown, or for anchoring a denture
firmly into place over it.

Dental implants are designed to provide a foundation

for teeth that look, feel and function like natural teeth.

With dental implants, people can once again smile with
confidence knowing their teeth look natural and are
securely fastened.
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Implants serve an important physiologic function

in the jaw bones; a function called “bone banking”.
As mentioned above, when teeth are lost the bone

surrounding the area naturally begins to dissolve away.
This collapse of bone creates a potentially cosmetically
disfiguring defect in the jaw bone, as well as to create
a “pencil thin” denture ridge if all the teeth are lost.

When this happens normal denture wearing is nearly
impossible. When implants are placed, they help
preserve and save bone.

Dental implants are an ideal choice to replace missing teeth. Implants allow tooth

replacement without having to use adjacent teeth as anchors. Dental bridges require the
use of adjacent neighboring teeth to provide an anchor for their support. Long bridges

replacing multiple teeth are also subject to flexing or small amounts of bending, which can
damage the anchor teeth and cause the bridge to fail.

Dental implants avoid these concerns and spare adjacent teeth. They work best for people

Dental Implants
The days of bionic tooth replacement has finally arrived! Teeth that are missing
can now be permanently replaced using dental implants. Strong titanium posts
can be anchored in the jaw bone and will support new crowns, bridges, and
even dentures. Lost smiles and chewing function can now be restored. Floppy
dentures can be tightly secured to your jaw letting you eat and smile in public
again with confidence.
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What Can Dental Implants
Do For You?
1. Replace one or more teeth without using neighboring teeth
for support!
2. Eliminate the need for a partial denture!

3. Provide support for a complete denture!

4. Preserve jaw bone and help preserve facial cosmetics!
who are in good general health and who are in good control of their periodontal or gum
health. They are so natural-looking and comfortable and work so well that you may just
forget that you ever lost a tooth!

If you are missing one or more teeth and would like to smile, speak and eat again with
comfort and confidence, there is good news! Dental implants will replace and restore

missing teeth that look and feel just like your own! With the proper placement and good
homecare, implants can last a lifetime.

With all of these technical benefits of dental implants and knowing how they help us

overcome the effects of missing teeth, it’s easy to forget the real reasons that people choose
implants. They want to be “normal”!

It is well established that how you feel about your teeth and smile affects how you feel
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about yourself. Personal, social and professional confidence is improved when teeth are

replaced or dentures are secured with implant anchors. Dental implants are so natural that
you’ll soon forget you ever lost anything.

Just think – with implant supported dentures you won’t have to worry about hiding an

unattractive or embarrassing smile, or wonder if your denture might sneeze or cough its

way onto the restaurant table in front of business associates or friends … or heaven forbid

lose them over the side if you were sea sick on that special cruise in an America’s Funniest
Home Video moment!

Indeed, dental implants can change the way that some people live!

Advantages of Dental Implants:
Dental Implant Advantage #1: Cosmetic

Dental implants are ideal replacements for missing teeth in your smile. They feel, look and

function just like your own teeth. They help preserve bone and facial support and maintain
the natural brilliance of a wonderful smile.

Dental Implant Advantage #2: Confidence
Dental implants restore confidence to eat and speak with comfort and without

embarrassment. If you have a loose fitting unstable denture, implants provide much

needed security from the annoying slippage, and freedom from bothersome sore spots.

You’ll enjoy not having to worry about lost or broken dentures, or the never-ending hassle
of smelly denture adhesives.
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Dental Implant Advantage #3: Tooth Saving
Dental implants don’t require neighboring teeth for their support and function. The benefit
is that adjacent teeth are spared, a noteworthy benefit to your long-term oral health!
Dental Implant Advantage #4: Function
Whether you are missing one, many or all of your teeth, imagine being able to chew just
about anything – just like having your own natural teeth! Implants help support and
maintain normal jaw function and jaw joint stability.
Dental Implant Advantage #5: Reliable
Modern implants not only make for great smiles and provide superb function, they are

comfortable and very durable. Imagine not having to worry about broken teeth or root

canal failures on endodontically treated teeth that are questionable. Because implants are
so predictable and durable they are an all-around great choice for tooth replacement.

iCAT Dental Imaging

A new breakthrough in 3D imaging technology is the
new CT “Cone Beam” Dental Scans. “CT” stands for

Computerized Tomography. CT imaging allows dentists
and surgeons to plan dental implant placement using
powerful three dimensional computer programs.

Like making blueprints for a building project, the CT

scanning software lets dentists perform the first part
of the implant placement on a computer before they
are actually placed in the jaw. This reduces implant

placement time and allows for a more precise implant
placement. This provides quicker healing with the
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benefit of no stitches and virtually no pain. Safety is virtually guaranteed as all anatomical
sensitive structures can be seen and avoided during implant placement.

Mini-Dental Implants

Mini-Dental Implants, called “Mini’s” are now taking the denture world by storm. These
smaller sized implants are perfect for use on a lower jaw to help retain and stabilize a

lower denture and to prevent additional loss of jaw bone from occurring. If you’ve been

told that you can’t have dental implants because you don’t have enough jaw bone, this could
be the perfect solution for you. When indicated they are a GREAT alternative to traditional
implants.

Denture
Metal Housing
Attachment

O-Ring

Implant Abutment

Lower Jaw
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D

oes your spouse snore? Do
you? Most people are reluctant to admit

it - as if it were a pox or something embarrassing!

Okay - maybe sometimes it is – like when falling

Does Your Sp

ouse Snore?

asleep on an airplane or in the theatre and then

waking up abruptly to a snorting sound only to find

everyone looking at you!

Even at that, snoring is considered the “cosmetic”

aspect of a wide array of sleep problems called “Sleep

Disordered Breathing”. Many believe snoring is innocuous and innocent, except for the

annoyance it perpetrates upon the ears of those who have to put up with it. Snoring is really
just the “tip of the iceberg” and by itself is not dangerous to one’s health. But its big brother
– sleep apnea is!

Snoring is the more obvious manifestation of many sleep problems, the most notable

of which is Obstructive Sleep Apnea (OSA). Snoring and sleep apnea almost always go

together, but they are still two separate conditions. Snoring is the vibration sound that is
created by in-and-out air movements at the back of the
throat when the tongue and jaw relaxes
during sleep. Obstructive sleep apnea
is the momentary stoppage of air

movement for more than ten or twenty
seconds caused by frequent closures of
the airway during sleep.
Many people are unaware they have sleep

apnea. After all –they’re sleeping! But when

our CPAP?
Y
e
t
a
H
u
o
Y
Do
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you think about it, one-third of your life is spent sleeping. If you are not getting the restful
sleep your body needs, then your body doesn’t have the rest or health that it should. The
10-20 second air obstructions can occur up to 20 to 30 or even more than 90 times per

hour! The dangers of snoring and sleep apnea are often underappreciated, overlooked and
left untreated.

The symptoms and related medical
conditions of OSA include:
ÎÎ Snoring

ÎÎ Daytime Sleepiness

ÎÎ Nighttime Restlessness
ÎÎ Diabetes

ÎÎ High Blood Pressure
ÎÎ Stroke

ÎÎ Heart Attack
ÎÎ Weight Gain

ÎÎ Fibromyalgia

ÎÎ And many more…

The bottom line is that sleep apnea is basically repetitive episodes of suffocation! If you’ve

ever had the chance to watch a person with sleep apnea stop breathing and then struggle to
get a breath again, over and over all night long – it is a very painful experience to watch and
one not easily forgotten.

The momentary cessation of breathing during sleep produces an “arousal” wherein
114

Snoring & Sleep Apnea

Does Your Spouse Snore?
Do you hate your CPAP?

D

id you know that snoring can be a sign of a serious life-threatening medical condition called Obstructive Sleep Apnea? Low blood oxygen levels during sleep are
linked to heart disease, stroke, diabetes, obesity, and high blood pressure, to name a
few.
People with this condition can’t sleep well because when their airway relaxes with sleep,
they must wake up slightly in order to open their airway to take a breath. These people
often experience excessive daytime tiredness and can often fall asleep quickly. This obviously impacts work and school performance, as well as driving
safety.
Modern treatments include the use of pressurized CPAP breathing machines, and oral appliances which reposition the lower
jaw forward to open the airway. Dentists knowledgeable with
sleep medicine work with sleep physicians to find the best solution for your problem.
People who travel or who can’t tolerate a CPAP device often
insist on having a simple oral appliance to open the airway. Often all it takes is a simple
oral appliance to stop the snoring, control the sleep apnea, and finally get a better
night’s sleep!
“Oral appliances present a useful alternative to CPAP, especially for patients
with simple snoring and patients with obstructive sleep apnea who cannot tolerate CPAP therapy.” - Sleep 1995
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the oxygen staved brain awakes just enough to command the muscles of the throat to

momentarily open so that a gasp of air can occur… after which the sleeping person drifts
back to a state of relaxation – only to repeat the cycle again, endlessly all night.

Emerging science is now confirming that sleep apnea is a dangerous health condition
which is tightly connected with many serious health problems. As noted above, these
include heart disease, stroke, diabetes, obesity, and high blood pressure to name a
few.
Another obvious consequence of sleep apnea is the daytime tiredness associated with

obstructive sleep apnea. This profoundly affects safety while driving, attentiveness at school
or in the workplace, as well as general energy levels through the day. According to recent

studies people with mild sleep apnea have 300-500% increase in motor vehicle accidents
involving serious injuries. Certainly legal liability is now being considered as people with
diagnosed sleep apnea who fall asleep at the wheel and cause fatal traffic accidents are
being viewed with renewed scrutiny.

Snoring - Sleep Apnea Facts
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1.

45% of adults snore at least occassionally

2.

Snoring can be a sign of more serious sleep apnea problems

3.

48% believe snoring adversely affects relationships

4.

1 in 5 adults have mild obstructive sleep apnea (OSA)

5.

1 in 15 adults have moderate to sever OSA

6.

Snoring/Sleep Apnea is associated with high blood pressure, obesity, heart
disease, diabetes, stroke, daytime sleepiness, memory loss - confusion,
accidents, poor school & work performance, depression, impotence, and
restless sleep.

Snoring & Sleep Apnea

People who suffer from snoring and sleep
apnea are deprived of necessary oxygen while
they sleep. While it may not seem like a serious

problem because the sleeping person eventually
arouses and wakes sufficiently to take the

necessary breath of air, the lack of oxygen to the

body can have lasting effects. Sometimes the body

can experience as much as a 50% reduction in the
amount of blood oxygen saturation.

Many people are puzzled at why sleep apnea is so tightly associated with significant
medical conditions such as heart disease. The scientific connections between sleep

apnea and its many associated diseases is due to the bursts of oxidative stress and increases
in systemic inflammation which occurs as the oxygen levels rise and fall in the blood

stream. This fluctuating lack of oxygen leads to many health problems as a consequence

of increased inflammatory proteins that are generated and then put into the bloodstream.
Disruption in sleep cycles also create hormonal and metabolic consequences.

Obstructive Sleep Apnea Treatments

Treatments for obstructive sleep apnea are threefold: 1)- CPAP - Continuous Positive

Airway Pressure, 2)- surgery, and 3)- oral appliances which can be used to advance the
lower jaw forward to open and support the airway.

CPAP is considered the “gold standard” for sleep apnea treatment because when it can be
tolerated it is very effective in preventing the cyclic effects of sleep apnea. However, there

is one small problem – many people absolutely HATE it! The official term for this is “CPAP
Intolerance”!

For most people who use CPAP it amounts to a love-hate relationship! (To often -

mostly hate!) They consider it like wearing a F-15 fighter pilot’s mask through the night.
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Some estimates are that approximately half of the people with CPAP refuse to wear or use
it, or use it less than needed, which leaves them completely without treatment for this
deadly condition!

Surgery is usually only done as a last resort or if there are obvious problems with the nasal

passage or with tonsils and adenoids which must be removed to clear up problems with the
natural airway. Other surgeries reshape the soft palate and throat in an attempt to create
more room, and are only performed today when absolutely necessary. The reason? Time
and experience has shown that they are only marginally effective, if that!

This leaves oral appliances as the only other viable treatment option for sleep apnea.

A “MAD” (mandibular advancement device) oral appliance is the “new kid” on the block,
having just recently been approved by the American Academies of Sleep Medicine and

Dental Sleep Medicine for mild to moderate obstructive sleep apnea. Because of this, many
health professionals are yet unaware of their existence or how they work to help resolve
sleep apnea and airway issues.

Patients who refuse to use or who have problems with their nightly CPAP therapy and who
elect to have an oral appliance to help open their airway, almost universally rave about
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the great sleep they enjoy and are glad they don’t have to fight their CPAP. Of course, oral

appliances aren’t for everyone, but for traveling executives and business persons, people who
spend time in the outdoors, or people who simply need to have an alternative to CPAP – an
oral appliance is a welcome alternative.

Your Dental Sleep Medicine dentist will carefully fit and adjust your appliance and will work
with a sleep physician and/or use home monitoring equipment to properly titrate the right
settings for optimal nighttime breathing.

Sleep apnea oral appliances can certainly help you restore the “breath of life” to a tired and
wearied body starving for a good nights sleep.

Oral Appliances
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A

s if you didn’t have enough to worry about … emerging science is now telling us
about a new medical problem called the “Oral-Systemic Connection”. That’s the

scientific way of saying that bad breath and gum disease can kill you! And to think – it used
to just be a joke that someone’s breath was bad enough to “kill a horse”!

Obviously there is more to the story! Since so many people have gum disease it is now an
important public health problem in America and around the world.

What is inflammation? What makes it such an important factor that it is involved in such a
wide range of health conditions?

The short answer is that inflammation is the body’s natural way of fighting off disease and
injury. Without these natural protective responses our bodies would not be able to defend

itself against the threatening outside world that constantly presses upon us. Death or great

disability would be the natural outcome as our bodies would eventually succumb to hostile
foreign forces.

Simple examples include the immune system reaction that happens with getting a sliver,
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or with the beginning stages of common gingivitis. In both examples, local tissues and cells
of the immune system respond to things “foreign” to neutralize and dismiss the threat,

and attempt to restore the body to health. Whether the thing(s) foreign are true ‘objects’

or are bacterial byproducts (endotoxins), the body must successfully respond to them and
neutralize the threat or else suffer great consequences.
Thankfully, the human immune system does
a pretty nice job at this, as is evidenced by
the fact that we do as well as we do with

these short-term issues. The real problem

however, happens when short-term becomes
chronic, and local problems progress to

become general or systemic. This happens

when pro-inflammation proteins are created
and enter into the blood stream and travel

around the body with harmful effects on other
tissues and organs. Fortunately, this “systemic
inflammation” can be measured with simple
blood tests.

Chronic low-grade infections and systemic
inflammation have been described as “the

fire within”. It happens as the body reacts to

infection and inflammation somewhere in the body which persists over prolonged periods
of time.

New scientific research has shown that when long-term inflammation persists in the body,
bad things happen. In fact, low-grade infections and inflammation are now recognized to

be at the root of heart disease, diabetes, strokes, pregnancy complications, kidney disease
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Did You Know?

Type 2 diabetics have an increase in death rate from 3.7% to 28.4%
(a 768% increase) when comparing diabetics with no gum disease
and diabetics with severe gum disease, respectively. Periodontal
disease is a strong predictor of death from heart and kidney disease.
Diabetic Care 28:27-32, 2005.

and certain cancers, as well as many other diseases and medical conditions. Inflammation is
now recognized as being a new risk factor for many of the medical diseases and conditions
which plague modern man.

As it relates to oral health, inflammation from oral sources is particularly worrisome

becomes of its widespread prevalence and the stealthy manner in which it operates. The

American Academy of Periodontology, states that three out of four Americans suffer
from some form of gum disease – ranging from mild gingivitis to the more severe

form known as periodontitis. They state that despite this prevalence, only about 3% seek
treatment for their gum disease. This obviously touches many lives and makes gum disease
one of the more important sources of inflammation anywhere in the body.

Gum disease is more appropriately termed “periodontal disease”. Perio is Latin for “around”
and dont is Latin for ‘tooth’. Periodontal is thus dealing with the anatomical tissues and
structures which surround the tooth. This includes the soft gum tissues as well as the
underlying jawbone which serves as the foundation for the teeth.

In a manner of thinking, each tooth can be thought of as being a foreign object that is

jammed though the skin in the mouth and into the jawbone – in an environment that
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Are You Gumming
Up Your Heart?

A

s if we didn’t have enough to worry about … emerging science is now telling us about a
new medical problem called the Oral-Systemic Connection. It’s the scientific way of saying
that bad breath and gum disease are a new risk factor for heart
disease, strokes, and diabetes.
Warning Signs:

"" Bleeding Gums
While short-term inflammation is the body’s natural way of
"" Bad Breath
fighting off disease and injury, long-term or chronic low-grade
"" Loose Teeth
infections in the mouth cause the body to create dangerous
"" Past Gum Disease
inflammatory proteins. These proteins circulate in the blood
"" Gingivitis
stream and cause other life-threatening medical problems.
"" Gum Pockets
A protein made in the liver called CRP (C-reactive protein)
"" Gum Recession
significantly increases the chances of a future heart attack or
stroke by affecting blood vessels and creating blood clots.
For an aging population increasingly focused on reducing risk
factors for heart disease and diabetes, this information couldn’t come at a better time. As
physicians and dentists work with their patients they are beginning to insist that their at-risk
patients keep their mouths healthy and free from gum disease.

“The dentist may be the most important doctor
you see this year.” -- Readers Digest
Because this is relatively new information there are many people who are unaware of this
hidden threat to their lives. Sharing this information with them could very well save a life.
Periodontal disease and chronic low-grade infections around the teeth are risk factors for heart
disease that can be easily addressed and controlled with appropriate care.
Modern treatments
If you are concerned that you may be “gumming up your heart” we invite you to receive regular
dental care and cleanings so you’ll avoid the unnecessary heartbreak of premature death or
disease, and increase the likelihood of being present at your grandchildren’s special moments.
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bathes and covers the teeth with bacteria. This bacterial biofilm along with the toxins they
secrete makes your teeth look foreign to your immune system and initiates the typical
inflammatory reaction as the body tries to defend itself.

It’s really a perfect storm of a problem! A warm, moist, dark, well-fed environment becomes
a wonderful incubator for growing the bugs which do us harm. They and their toxic by-

products work themselves down around the teeth and into our gums, initiating an immune

system reaction (in an attempt to defend us) which eventually turns chronic. As it does this,
it actually causes harm by destroying or eating away the gums and the supporting bone
around the teeth.

Normally and elsewhere, the intact skin does a superb job as a barrier which keeps the
bugs out and protects us from a hostile world. But when the skin attachment that seals

the skin to the side of a tooth begins to break down and becomes raw and ulcerated, the

protective barrier is breached and there is nothing that stands between the bacteria and
our bloodstream.

When the gums become infected and inflamed, the skin cells that line the gums around the
tooth begin to break down. When this happens there is an open doorway through which

the bacterial pathogens and their toxic by-products have direct access to our capillaries and
blood vessels – and hence find entrance into the circulatory system.

With this breakdown and breach in protection, dangerous bacteria and inflammatory
proteins now can circulate freely in the bloodstream. These inflammatory proteins

(cytokines) can cause life-threatening diseases and medical conditions. In response to

these processes, a protein made in the liver called CRP (C-reactive protein) is produced

and also enters the bloodstream. As it turns out, it significantly increases the chances of

a future heart attack or stroke by affecting blood vessels and creating blood clots. In fact,

recent research confirms that CRP is a stronger or better predictor for future cardiovascular
events than is cholesterol alone.
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Did You Know?
Pregnancy Complications
Linked with Oral Health
Research has confirmed the close
association between pregnancy
complications and oral health.
Inflammation from chronic low-grade
gum infections are linked to premature,
low birth-weight babies. If you’re
a woman and are pregnant or are
contemplating pregnancy, do yourself
and your baby a big favor by having
good oral health and visiting the dental
hygienist regularly, both before and
through pregnancy.

For an aging population increasingly focused on reducing risk factors for heart disease and
diabetes, this information couldn’t come at a better time. As physicians and dentists work

with their patients they are beginning to insist that their at-risk patients keep their mouths
healthy and free from gum disease.

Because this is relatively new information there are many people who are unaware of this
hidden threat to their lives. Sharing this information with them could very well save a life.
Periodontal disease and chronic low-grade infections around the teeth are risk factors for
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heart disease that can be easily addressed and controlled with appropriate care.
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Maintaining your Dental Health

T

he science and technological advances that have occurred over past decades, and

especially those over the past few years have dramatically changed the landscape

of modern healthcare and have reshaped the meaning of health or what it means to be
“well”.

Past concepts of “wellness” have been more about the absence of disease rather than the

enjoyment of wellness in its truest sense. Historically, the default thinking for most is that

if a person was not “broken”, did not hurt, and was not otherwise sick, then the conclusion
was that they were “healthy”. This is not true anymore, if it ever was! Simply put, health is
more than the absence of disease!

The traditional models of mainstream medicine have always been about “fixing”

something after-the-fact, as opposed to preventing them from happening in the first place.
As scientific understandings have improved, modern healthcare is beginning to embrace a
true prevention and wellness mindset.
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While it’s true that not everyone seeks or accepts wellness or preventive care, and that

not every healthcare office provides it, modern understandings at least make it possible.

Preventive medicine and health maintenance has now emerged to rightfully take its place
on center stage. This is one of the reasons why an increasingly number of concerned

and informed people are beginning to expect, if not demand it. Why? Because people are

learning that they don’t have to wait to be sick to take action, and that even though death
comes to all, sickness and disease aren’t inevitable.

The management of disease risk factors has been a concern of medicine for a long time.
Most disease conditions have associated risk factors which create a higher likelihood
for developing the associated disease. Medical laboratory and genetic testing allows

physicians and dentists to develop better strategies for managing risk factors as well as
for better treatment and maintenance plans to prevent the diseases in the first place.

This is now driving an entirely new awareness in not only what can be diagnosed and
treated, but in what can be anticipated and prevented – before it takes its toll on our

bodies and minds. The emergence of this new wellness and health-maintenance model
enables us to maintain true health at an optimum level. Preventing future problems
through the better management of risk factors is fast becoming a central focus in
medicine and dentistry, especially in an era of uncertain public health policy and

increasing costs for treating disease. This is smart because it saves money and lives, and
empowers people to be more in charge of their health and wellness.

With this new oral health model, the dentist’s and hygienist’s ability to proactively

diagnose and treat – even prior to the onset of disease or tissue destruction, is now an
integral part of patient health.

This new vision will involve new diagnostic and treatment protocols: DNA testing for

pathogens, tests for genetic susceptibility for inflammation, diabetes risk assessment,
cholesterol assessment, C-reactive protein testing, Hemoglobin A1c (HbA1c) diabetic
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monitoring, Vitamin D deficiency assessment, nutritional counseling/nutraceutical
recommendations, and airway/sleep apnea diagnosis.

These new philosophical and wellness-centered groundings are driven by both

the scientific ability to approach health in an entirely new manner, as well as the

demographics and expectations of a population now obsessed with preventing and

avoiding disease - and in not wanting to be old when they become old, if that’s possible.
Physicians and dentists are now beginning to work closer together to co-manage their

patient’s risk factors. In fact, reducing risk factors has become a major objective today for
all parties in the health care arena.

Because genetic and metabolic testing can discover predisposing conditions which

promote the development of certain diseases and health conditions, knowing about these
uniquely individual tendencies allows for intelligent planning for disease prevention, as
well as for active treatment and ongoing health maintenance.

Knowing what your genetic susceptibilities and genetic traits are allows your physician

and dentist to develop prevention and maintenance strategies which reduce your chances
of developing disease, as well as for treating them if or when they develop. This is

especially important in light of the “oral-systemic” link which connects infections in gum
tissues with heart and diabetes problems.

Maintaining the health of the mouth means controlling and eliminating the harmful
bacteria that live and grow there. Exquisite daily oral hygiene and daily use of

antimicrobial agents will go a long way to controlling the harmful oral bacteria load.

All of this has changed the way physicians and dentists look at oral health and how it
relates with the health of the body. The future indeed looks bright.
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Time and Cost

T

he latest technology in cosmetic and modern dentistry isn’t inexpensive! However, the
least expensive treatment is in many ways the most expensive in the long run. This

is because of the high costs of failed treatment not done right, re-treatments, and other
consequences of inadequate or poorly timed care.

Regardless of how you look at this, the reality is that everyone has their own ways of

valuing their dental health and their smiles. Everyone starts from a different place in

making these judgments. Some people will save their teeth, chewing ability and smiles at
all costs, and others wouldn’t give a plug nickel! For these we just might well shrug it off
concluding that “teeth aren’t for everyone!”

Over the past four decades, the “insurance mindset” has conditioned many people to think
that if insurance doesn’t pay for dental treatment then it isn’t necessary! This has given

insurance companies tremendous power and sets them up as the final arbiter. Of course,
that’s a position they relish because it protects and enhances their bottom line!

Financial Considerations
and Dentistry...
The costs of modern healthcare certainly factor into many people’s
decisions about getting healthcare and dental treatment. Just as
the science and range of treatment options has expanded in medicine,
modern dentistry also offers many more treatment options for people
to choose from. Making dentistry affordable includes wise planning,
prevention, and proper treatment which is durable and can last a long time.

133

G. Lee Ostler, DDS

Some people believe that they are only allowed to only do what their insurance will pay for.
They think their insurance policy limits what dental work is allowable. In reality insurance
policies do not limit dental care, only that which they will pay for.

The truth is that each person must decide for themselves what level of health or disease

they are okay with having. After all - it’s their mouth! In the real world the time, cost and
values questions must be resolved one way or another. Dental health is just one more
consideration in a long line of many expenses demanding our attention.

The dentist’s responsibility in this equation is to thoroughly evaluate your smile and oral

health condition, and to offer an accurate diagnosis along with treatment choices and their

consequences. In the end your dentist should be satisfied to allow you to make up your own
mind, providing he/she is certain you understand the pros/cons of your choices and the

deleterious consequences of no or delayed treatment. Thankfully dental problems are not

like heart attacks. (Oh wait – given the links between the mouth and heart disease, perhaps
it is!)

Let’s face it - nobody likes to be surprised when it comes to cost. Once you have created
your Personalized Dental Plan (which gives you a pathway to your dental health and

cosmetic goals) the issues turn to cost. Fortunately today there are affordable solutions
for your smile and for your budget.

Hopefully you won’t be surprised to know that higher quality dental care costs more than

the average dentistry which average dentists might charge. This has given rise to alternative
forms of health care financing. Information from various patient financing companies

across the USA says that the average request for a dental loan ranges between $10,000 -

$30,000. While this may not represent your situation, it does indicate something about how
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dental care is purchased and viewed by people across this country.
If you’ve been putting off dental treatment due to budget constraints, healthcare
financing companies exist so that you can begin your treatment, and conveniently
pay with low, monthly payments. This didn’t used to be the case. Prior to several years
ago dental consumers had no financing options except to use their dentist as the bank,
against better judgment. This practice although common, often puts your dentist in an

awkward position and sometimes creates situations where respect and treatment is too
easily compromised.

Health financing companies work in the same way as automobile financing companies

work. Most people don’t pay cash for their car. Instead they take out an automobile loan,
and make monthly payments for 3, 4 or 5 years or until their car is paid off.

A common objection heard by some people contemplating significant dental care is that

they don’t want to go into debt or pay interest. But these same people are often willing to
ask the dentist to personally finance their care and carry their debt. While some dentists
seem to not mind doing this because they want their patients to receive needed care, it

nonetheless places the dentist in an unfair and uncomfortable position and carries high risk
to damaging the trusting relationship.

For people who say they don’t want to go into debt or pay interest, they must make basic

decisions about what kind of oral health and smile they have, and often if they will be able
to eat normally at all. In today’s modern world, there’s nothing wrong with financing your

dental treatment. The interest is much less expensive than waiting and allowing your dental
problems to get bigger and more expensive.
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Insurance
Let’s be honest - Dental Insurance Companies are in the business to make money. Profit

means that they must take in more of your money in premiums and pay out less in benefits.
That’s how it works. Period! Their tactics amount to the “4 D’s” - Delay, Defer, Downgrade,
and Deny. While they have no power to deny or prohibit treatment, they can deny benefit

payments, based upon policy provisions. If this matters to you, it would be well to read your
policy documents or talk to your HR representative at your place of employment.

Dental insurance by its very nature is NOT a “major” insurance policy. Medical insurance is!

Medical insurance is meant to be a near pay-all and will cover catastrophic health problems
that cost a lot of money to treat. That’s its purpose.

Dental insurance is very different. In fact, it really isn’t insurance at all. True insurance
is about risk. With dental “insurance” there is no risk because when your insurance

company’s policy limits their risk (loss) with an “annual maximum” of payable benefits.

Your dental insurance is really nothing more or less than “pre-paid dentistry”. They will pay
for the more routine “healthy” visits such as cleanings, and they pay poorly or not at all for
such elective treatments as cosmetic dentistry.

Therefore, dental insurance is not intended or designed to be a “pay-all”. Please do not be

surprised when you realize that reimbursements are typically less than you might expect,
especially for cosmetic services. (Remember the four D’s?)

The average annual maximum limits are generally between $1,000 and $1,500 for most
people. It’s sobering to realize that these are the same limits that existed in the 1970’s

when dental insurance first started. In those days you could purchase a lot of dentistry for
$1,500. It’s upsetting and frustrating when your insurance company will try to interfere
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with treatment decisions and even make the dentist out to be the “bad guy” as they attempt
to interfere with your efforts to obtain dental health care.

The objective of insurance companies is to make all dentists and all dental services a

commodity; like a can of tuna, it’s the same at all grocery stores. A “filling-is-a-filling-is-

a-filling” – and a “dentist-is-a-dentist-is-a-dentist”! But, not all dentists are created equal

– just as not all patients are created equal. However, that is of little matter to the insurance
company.

Remember that insurance isn’t right or wrong. If you have it, thank your employer. They

will at least pay something! Just not everything! If you have insurance and balk at receiving
dental care, you have to wonder what you’d do if you didn’t have insurance at all! In fact

what do the 60% of the population do who doesn’t have dental insurance at all? Do they
suddenly believe their teeth aren’t worth it – or do they budget differently? Forgive the

bluntness of real biology, but you must remember that the bugs pooping under your gums

don’t care – and neither do your teeth. They aren’t going anywhere! (Oh – wait! Maybe they
are!) You decide if you just can’t handle the discretionary expenses of dentistry. You could

save your money and use it as a down payment on implants to support your dentures – so
you won’t lose them in the gravy when you sneeze! Or Not!

In the end like most matters in life, it’s a matter of individual choice! Dental problems are

almost always and universally preventable and the average person knows enough just from
watching toothpaste commercials on TV that they should brush and floss twice a day at
least to prevent dental decay and periodontal disease.

Having said all this, your dentist will still nonetheless understand all of this and will respect
you for your decisions. They should not diagnose your pocketbook. They should be able
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to tell you the unvarnished truth about your true oral health conditions and then feel

comfortable in helping you understand your options, which includes the best care available.
He or she will tell you the truth about your conditions, speak frankly about your options,
and then step back and let you decide what kind of health or disease you are happy with
pursing and paying for.
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