
“Dental Practice with a 
Whole Body Approach”

Mark Cannon DDS MS
Professor- Feinberg School of Medicine

Northwestern University, Ann and Robert Lurie Children’s 
Hospital (Children's Memorial Hospital)

Sunday Workshop



Oral and gut bacteria are repeatedly reported in the 

research literature to be involved in:

• Children’s Hospital Special 
Infectious Disease Lab-

–Gluten Metabolizers
–Oral Probiotics
–Inhibition agents

• Autism
• Diabetes Type II
• RA
• Depression and anxiety
• Obesity
• Dental disease
• Periodontal disease
• Cardiac disease
• Reactive lung disease
• All autoimmune disorders
• Aging
• Gluten sensitivity
• Celiacs



Dental Products: 
Probiotic Supplements

• The use of probiotic 
supplements is 
important because 
whenever there are 
changes to the oral 
environment, the type 
of bacteria found in the 
oral microflora is also 
changed. 
Many medications have also 
been associated with saliva 
reduction that not only decrease 
the saliva’s buffering and 
antibody capability but may 
increase the growth of unhealthy 
(pathogenic) bacteria. 



Save Our Germs!

• Reduce use of 
anti-microbials

• Antibiotics
• Antiseptics
• Use allies-

friendly bacteria

FDA NEWS RELEASE
For Immediate Release: Dec. 16, 2013
Media Inquiries: Andrea Fischer, 301-
796-0393, andrea.fischer@fda.hhs.gov
Consumer Inquiries: 888-INFO-FDA

FDA issues proposed rule to determine 
safety and effectiveness of antibacterial 
soaps



Chemotherapeutic Agents
Active Ingredients:

Xylitol, Sorbitol, Hypochlorite, Hydrogen 
Peroxide, Essential Oils, Chlorhexidine, 
Quaternary Ammonia, and more
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Probiotic therapy
BioGaia Probiotic lozenges 

As BioGaia Probiotic chewing gum, BioGaia Probiotic 

lozenges contain L. reuteri, which has documented positive effects on 
your oral health. 
You let the lozenges dissolve slowly on your tongue. Just like BioGaia
Probiotic chewing gum they are sugar free and have a nice fresh mint 
flavor. 

BioGaia Probiotic straw

Another innovative and fun way to get good Reuteri bacteria into 

your system is the probiotic straws. Each straw provides 100 million L reuteri
cells contained in an oil droplet which is released when you drink through it. 
BioGaia Probiotic Straws are for children, for the ill and the elderly, and are 
sold either separately or attached to drink packages. 



Cervitec Plus- Ivoclar

• FDA 
approved in 
2008

• Used in 
Europe for 
many years

• 1% 
chlorhexidine 
and 1% 
thymol
varnish



Cervitec Plus- Ivoclar

• Swollen and inflamed gingival tissues
• Periodontal Classification Type I- gingivitis



Cervitec Plus- Ivoclar

Unit dose and 
bulk packaging



Cervitec Plus- Ivoclar

• Apply to gingival third of dentition



Oral Health Probiotics- what to use?

• Periobalance
• Evora Pro
• Evora Plus
• Biogaia
• ProlacSan
• BLIS K12
• Prodegin
• Gluten 

metabolizers



ProlacSan and FotoSan Therapy

• ProlacSan
• Lactobacilli brevis and 

plantarum, provided as gel 
and as tablets

• FotoSan
• Light Activated 

Disinfection



ProlacSan and FotoSan Therapy



ProlacSan and FotoSan Therapy



ProlacSan and FotoSan Therapy

• Technique
– Ultrasonic scale and polish
– Measure PPD
– Apply FotoSan Blue Agent
– Light Activate
– Apply ProlacSan



ProlacSan and FotoSan Therapy

• Plaque 
culture

• Debris
• Measure
• Treat



ProlacSan and FotoSan Therapy

• Plaque 
culture

• Debris
• Measure
• Treat



ProlacSan and FotoSan Therapy

• FotoSan
• Light Activated 

Disinfection



ProlacSan and FotoSan Therapy

• ProlacSan
• Lactobacilli 

brevis and 
plantarum, 
provided as gel 
and as tablets



Lactobacilli 

paracasei

pasteurized bacteria

BASF set to commercialize pro-t-
action™ eliminating caries causing 
bacteria from the mouth



The active ingredient in pro-t-action ™ , L. paracasei , is a natural 
active ingredient with a specific and selective mode of action. 
During production only selected natural ingredients, trace 
elements, salts and natural pro-t-action™ microorganisms are 
used. The microorganisms are fermented, and stabilized, 
pasteurized and dried after harvesting. Like with all BASF 
products, comprehensive safety and toxicological testing have 
been conducted in full.



Probiotics? Some caution 
necessary!

• What is changing? What needs to change? Requires 
understanding.



Susan Hagen RDH
Lisa Lange- DA
Megan Weirich- DA
Associated Dental Specialists of Long Grove
Grove Medical Center, Long Grove, IL USA



Standardize Care
Minimizes Mistakes
Increase Efficiency

Practitioner
Staff

Patients and Parents



How things have changed!!!
Re-educate, that is the key.



How things have changed!!!
Re-educate, that is the key.
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Pediatric Dental Care Protocols

• Defined by:
– Age
– Exam
– Diagnostic 

tests
– Behavior
– Medical/Dental 

history

Infant Examination
All infants to three years of age.   
Detailed medical history obtained prior to 
appointment.  Maternal/child dental 
history obtained.  
Parental questions and concerns are 
extremely important and must be 
considered at the beginning of each 
appointment.   
Child exam and prophylaxis as able with 
MI fluoride varnish application.  
Inform and encourage the use of xylitol
products for child and caregiver.  



Pediatric Dental Care Protocols

• Treatment 
determined 
by Diagnosis 
and History

• Educate 
parent

• Parent 
education

Give positive advice on diet, decay 
prevention, bottle use, and sucking habits.  
Tooth brushing instructions given to 
parent/child.  
Explain Importance of establishing dental 
home in case of trauma.
Regular recare visits stressed. 
Preventive products given as needed—
xylitol products, toothpaste, MIPaste, 
probiotic drops
Maternal intervention



Pediatric Dental Care Protocols

• CAMBRA
– Patient 

treated as 
an individual 
and 
according to 
need

CAries Management By Risk 
Assessment
All patients are treated according to their 
own specific risk factors.  Understanding 
past caries history, maternal dental 
history/health, bacterial level in mouth, diet, 
home care, medical history, and 
medications will determine future caries 
risk.  Through saliva testing, x rays and 
gathering information, it will determined 
how aggressive preventative treatment 
needs to be.



Pediatric Dental Care Protocols

• New Patient 
and Recare
Evaluations

New Patient/Recare Examination Appointment
All new patients require an extensive evaluation 
and consultation. Whenever possible, new patients 
with known medical/dental issues should be scheduled 
on the doctor’s schedule to increase patient contact 
time for additional education, especially in preventive 
care.
Treatment coordinators should be available to present 
future restorative appointments plus provide insurance 
pre-estimates. 
E-mails MUST be obtained to allow for E-Reports.



Pediatric Dental Care Protocols

• Patient 
evaluation 

• -much more 
than just oral

• ABSOLUTELY 
SO MUCH 
MORE THAN 
TEETH!

-Water evaluation for fluoride 
level
-Diet evaluation and counseling
-Head and Neck Examination
-TMD History and Exam

Sleep apnea evaluation
Habits- bruxism, clenching, 
sucking habits, cheek biting
Lymph nodes



Pediatric Dental Care Protocols

• Facial exam
– Do they look 

and function 
normally?

– Allergies-
Morgan 
Dennie Lines 
and venous 
pooling

Extra-Oral Examination
-Skin
-Lips
-Swallowing pattern
-Asymmetry
-Allergic Shiners

OSA- obstructive sleep 
apnea- parental history



Pediatric Dental Care Protocols

•Pre-operative 
view of four year 
old male with 
anterior and 
posterior 
crossbites
•Maxillary 
hypoplasia

Pediatrician Consultation
ENT work up
Sleep Study



•Wilson Quadhelix for maxillary arch 
development
•Expand both anterior and posterior segments

Pediatric Dental Care Protocols



•Post operative view with upper arch expansion 
evident
•Note molar bands and no snoring/sleep issues 

Pediatric Dental Care Protocols



•Four year old girl with 
anterior crossbite and 
prognathic profile
•Patient bites edge to 
edge and slides 
anteriorly
•Parents concerned 
about profile
•No family history of 
Class III relationships
•OSA!! Sleep Study

Pediatric Dental Care Protocols



Interceptive Orthodontics

•Frontal view in full occlusion- pre-operative photo
•Sleep apnea reported- snoring/ sleep issues
•Wilson Quadhelix cemented and crossbite
corrected

Pediatric Dental Care Protocols



•Child no longer appears prognathic and crossbite
corrected, mother quite happy no snoring/OSA

Pediatric Dental Care Protocols



Anterior crossbite with retrognathic profile
Treated with Wilson Quadhelix appliance

Snoring with sleep apnea episodes- ENT “normal”

Pediatric Dental Care Protocols



•Anterior crossbite corrected
•Molars bands left on for one 
year post treatment
•Arch form restored to 
normal
•No snoring!!!

Pediatric Dental Care Protocols

HIPAA



Pediatric Dental Care Protocols

• Cariscreen
from Oral 
Biotech

Cariscreen- sample of plaque 
swabbed from two teeth of 
patient.  Parents are instructed 
prior to appointment regarding 
food and drink restriction or 
brushing within an hour previous 
to testing.  They should not be 
taking antibiotics for the test to be 
accurate.  The test takes the least 
time, very reliable. 60 seconds to 
equilibrate, 15 seconds to run 
plaque sample.



Pediatric Dental Care Protocols

• Saliva check 
mutans

• GC America

Saliva check mutans-
sample of saliva collected 
by chewing wax, specific 
only for Streptococcus 
mutans, uses 
antibody/antigen specificity, 
not as universal as it does 
not test for all pathogens, 
15-20 minutes for test and 
results.



Pediatric Dental Care Protocols

• Caries Risk 
Test (CRT)

• Diagnodent

Caries Risk Test- uses samples of saliva and/or 
plaque, tests for mutans streptococci and 
lactobacilli. Not specific at all, often reflects growth 
of probiotic bacteria but has the most research and 
longest clinical use.  Saliva sample obtained by 
chewing wax, then medium is incubated for 48 
hours.
Diagnodent-Patients with deep pits, stains, history 
of pit and fissure decay, bruxism, or  suspicious 
radiographic results, can confirm x ray findings, or 
for patients where x rays cannot be taken such as 
small children, strong gag reflex patients, special 
needs.  Readings of 0-25, normal, 25-35 re 
mineralize or high fluoride use, reading over 35, 
restore.  With readings documented, can monitor at 
future recare visits. Uses weak laser beam.



Pediatric Dental Care Protocols

• Infant 
Preventive 
Care 
Protocols

PREVENTIVE CARE PROTOCOLS
Infant – First Visit at Age One
BioGaia probiotic drops depending on history. 
MI Paste for enamel defects, MIH.  
Explain relationship between enamel defects and 
aphthous ulcers and celiac disease.
Use xylitol, non fluoride tooth paste and safe 
toothbrush.   Xylitol wipes if no or a few teeth 
present.  Xylitol gel and pacifier.
Parent cleaning child’s teeth twice daily, water 
only in bottle at nap time or bed time.  



Dental Products: 
Brushes and Flossies

• Soft bristle toothbrushes 
with rounded head 
and easy grips are best 
for

Little patients- easier to 
hold and manipulate



Dental Products: Floss

• Some will tolerate 
flossing well by using 
floss holders, such as,
“Flossies”. 

• Floss holders with 
large handles are 
easier to use

• Care must be taken 
not to “saw” back and 
forth 
with the floss.



Xylitol- Part of your palette!



Xylitol- 5 carbon chain

• From Xylon (wood) and itol (sugar 
alcohol). Xylitol is found in the fibers of 
many fruits and vegetables, and can 
be extracted from various berries, 
oats, and mushrooms, as well as 
fibrous material such as corn husks 
and sugar cane bagasse, and birch.



Xylitol- from xylose

• Production starts from xylan (a 
hemicellulose) extracted from cane, 
hardwoods or corncobs, which is 
hydrolyzed into xylose and catalytically 
hydrogenated into xylitol.



Xylitol- research



Xylitol- research
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Xylitol- research



Xylitol- sugar substitute

• The roles of xylitol in maintaining dental 
health:

• Inhibits the growth of cariogenic bacteria 
• Inhibits the formation of dental caries
• Inhibits the growth of plaque
• Suppresses the acidity of plaque
• Accelerates enamel re-mineralization
• Is not an ideal substrate for bacterial growth 

because of its difficult-to-ferment nature 



Xylitol- sugar substitute

• Low glycemic index- safe for diabetics
• Reduces sinus and ear infections



Pediatric Dental Care Protocols

• Diabetes
• Type 1 and 

2

Diabetes
Meticulous home care
Explain oral/systemic relationship
Periobiotic or Spry toothpaste, oral 
probiotics, Prevention or Spry mouth 
rinse for gingival health as 
necessary
Xylitol sweetener- Xylosweet
More frequent dental recare visits



Xylitol products

• Xlear (Clear)
• Established 2000 to launch the 

company’s first commercially available 
product, Xlear® Nasal Spray.

Dr. Alonzo H. Jones, D.O., a family physician in west 
Texas, now retired, was trying to find a solution for the 
people coming to see him for upper respiratory issues. 
He studied the research pointing to the benefits of 
xylitol for improving oral health and its effects on 
bacteria. He noted that upper respiratory problems had 
been steadily increasing since the early 1970s, owing 
to environmental factors that included poorly conceived 
drug therapy and growing antibiotic resistance..



Xylitol products • Xlear (Clear)



MRE- xylitol gum- G.I. issue

• Meals Ready to Eat

• Not the tastiest food



MRE- xylitol gum- G.I. issue



Pediatric Dental Care Protocols

• Preventive Care Protocols

Maternal
Discuss with mother xylitol gum or mint use and why, encourage 
use. 
Give copy of maternal use of xylitol/child protection from decay 
research article.   Ask mother to share with pediatrician. Explain 
probiotic use to mother, give information on Klaire Lab products, 
and oral probiotics, such as Evora Plus and PerioBalance.  
Twice yearly dental visits stressed for themselves and good 
home care practices.



Pediatric Dental Care Protocols

• Teen and 
Young 
Adult 
Oral 
Hygiene 
Regimen

Teen and Young Adult
Regular fluoride toothpaste, sweetened with xylitol 
preferred.  
PerioBiotic or Spry Xylitol with Fluoride toothpaste if 
gingival inflammation present or full orthodontic care.
PerioBalance oral probiotic for gingival health.
Prevident or Clinipro 5000 for interproximal lesions 
starting with no decalcification present.
MIPaste Plus if decalcification is present or sensitivity 
during bleaching.
MI Fluoride varnish if enamel defects or decalcification 
present, or Cervitec varnish if fiery red gingival tissue. 
Laser Bacterial Reduction or Fotosan and Prolacsan
therapy. 



Pediatric Dental Care Protocols

• Special 
Needs 
Patients-
oral 
hygiene 
impaired

Special Needs Disabled
Care giver home care 
instructions given.  Power 
toothbrush should recommended 
if patient can tolerate.
Non fluoridated xylitol
toothpaste, xylitol mouth spray, 
xylitol chewable candy to aid in 
caries prevention when 
swallowing or ability to spit are 
an issue ESPECIALLY WITH 
INSTITUTIONALIZED 
PATIENTS



Pediatric Dental Care Protocols

• Special 
Needs 
Patients

• HOME 
CARE

Special Needs Disabled
PerioBiotic or Spry toothpaste to help gingival 
health. NO FLUORIDE. Will be swallowed!
MIPaste for enamel defects.  Spry Floss
Explain relationship between enamel defects 
and apthous ulcers and celiac disease.
Powder, liquid or chewable probiotics as 
needed.
May need 3-4 month recare appointments.  
Fluoride varnish when indicated.  



Pediatric Dental Care Protocols

• Preventive 
Care 
Protocols

Socio emotional Patients
Patient and caregiver home care 
instructions given. 
Spry Xylitol with fluoride  toothpaste 
and Spry Floss
Xylitol candies, rinse or gum to aid in 
reduction of xerostomia- medication 
induced.
TMJ-TMD (Migraines) -bruxism



Pediatric Dental Care Protocols

• ONCOLOGY 
oral mucositis

Oncology
Extra soft toothbrush recommended, brush as able. 
Prevention Oncology or Spry mouth rinse to sooth 
and for gingival health.
Oral probiotic use, PerioBalance to restore bacterial 
flora and to reduce inflammation.  
PerioBiotic or Spry Xylitol with Aloe toothpaste to 
sooth, gentle on gingival tissue.
Xylitol sweetened and non SLS toothpaste 
recommended.
Dental recare visits as necessary or advised per 
physician.
Lactobacillus brevis CD2 lozenges depending on 
severity of mucositis and tolerance to chemo-
radiotherapy.



Dental Products: 
Probiotic Supplements

• Lactobacillus brevis 
CD2
– Apthous ulcers
– Ulcers post radiation 

and chemotherapy
– Inflammation 



Pediatric Dental Care Protocols

Thanks!!!




