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Oral and gut bacteria are repeatedly reported in the
research literature to be involved in:

 Autism

 Diabetes Type Il

* RA

» Depression and anxietv

» Obesity

» Dental disease

* Periodontal disease

» Cardiac disease

* Reactive lung aisease Infectious Disease Lab-
 All autoimmune disorders —Gluten Metabolizers

* Aging —Oral Probiotics
 Gluten sensitivity —Inhibition agents

e 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

Many medications have also eateiordrmk,
been associated with saliva you are either

feeding disease |

reduction that not only decrease
the saliva’s buffering and
antibody capability but may
increase the growth of unhealthy
(pathogenic) bacteria.




Save Our Germs!

MILLIONS

of bacteria are making
a home in your mouth

right now. 55(C): 93—100.
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Abstract Go to:

Circulating nitrate (NO37), derived from dietary sources or endogenous nitric oxide production, is

extracted from blood by the salivary glands, accumulates in saliva, and is then reduced to nitrite (INO57)
bwv the oral microflora. This process has historically been viewed as harmful, because nitrite can promote |
formation of potentially carcinogenic W-nitrosamines. More recent research, however, suggests that 2

nitrite can also serve as a precursor for systemic generation of vasodilatory nitric oxide, and exogenous

administration of nitrate reduces blood pressure in humans. However, whether oral nitrate-reducing
bacteria participate in “setting” blood pressure is unknown. We investigated whether suppression of the
oral microflora affects systemiec nitrite levels and hence blood pressure in healthy individuals. We
measured blood pressure (clinie, home, and 24-h ambulatory) in 19 healthy volunteers during an initial
“-dav control peried followed by a 7-day treatment period with a ehlorhexidine-based antiseptic
mouthwash. Oral nitrate-reducing capacity and nitrite levels were measured after each study period.
Antiseptic mouthwash treatment reduced oral nitrite production by 90% (p < 0.001) and plasma nitrite
levels by 25% (p = 0.001) compared to the control period. Systolic and diastolie blood pressure increased

by 2—=2 .5 mm Hg, increases correlated to a decrease in cireulating nitrite concentrations (+= = 0.56, p =

0.002). The blood pressure effect appeared within 1 day of disruption of the oral mieroflora and was




otherapeutic Age

Active Ingredients:

Xylitol, Sprbitol, Hypochlorite, Hydroge
Peroxide| Bssential Oils, Chlorhexidine
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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- lvoclar

* FDA
approved In
2008

e Used In

Europe for
NERVACEES

* 1%
chlorhexidine
and 1%
thymol
varnish




Cervitec Plus- lvoclar

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




Cervitec Plus- lvoclar

Unit dose and
bulk packaging




Cervitec Plus- lvoclar
* Apply to gingival third ot dentition




Oral Health Probiotics- what to use?

* Periobalance
 Evora Pro
 Evora Plus

 Biogaia
* ProlacSan
 BLIS K12

* Prodegin
e Gluten
metabolizers




ProlacSan and FotoSan Therapy

* ProlacSan

e 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




* Plaque
ProlacSan and FotoSan Therapy B

e Debris
 Measure
 Treat




ProlacSan and FotoSan Therapy




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
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The active in¢

active ingredi

During produ

elements, sal - !

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.




« What is changing”? What needs to change? Requires

understanding.






Standardize Care
Minimizes Mistakes

Préc:titionr
Staff
Patients and Parents




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







Pediatric Dental Care Protocols

* Defined by:
— Age
— Exam
— Diagnostic

tests
— Behavior

_ I\AndihallDenta!
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history

frbant Nral Bave



Pediatric Dental Care Protocols

* Treatment
determined
by Diagnosis
and History

* Educate
parent

« Parent
education

Srthant NAral Cave



Pediatric Dental Care Protocols

- CAMBRA

— Patient

treated as

an individual
and
according to
need

Srofant Nral BCave



Pediatric Dental Care Protocols

* New Patient
and Recare

All new patients require an extensive evaluation

) and consultation
Evaluations

Treatment coordinators

la//nn‘ Evalnabvvan



RESULTS: Attentional deficits have been reported in up to 95% of OSA
patients. In full syndromal ADHD, a high incidence (20% to 30%) of OSA

has been shown. All 6 interventional studies reported improvements in
behavior, inattention, and overall ADHD after treatment of OSA.

e -much more
than just oral

« ABSOLUTELY
SO MUCH
MORE THAN
TEETH!

%a//nni Evalnabhvan



Pediatric Dental Care Protocols

 Facial exam

— Do they look
and function
normally?

— Allergies-

Morgan
Dennie Lines
and venous
pooling

%a//nn‘ Evalnahvnn



Pediatric Dental Care Protocols

Obstructive Sleep Apnea

Sleep Medicine Center

The Sleep Medicine Center at Lurie Children's is the only comprehensive sleep center in

lllinois dedicated solely to children. The center provides clinical evaluation, diagnosis
and management of children with all forms of sleep disorders. Sleep disorders treated
by our staff include sleep-disordered breathing, sleep apnea, nightmares, insomnia,
parasomnias, narcolepsy and circadian rhythm disorders. Since its opening in 1995, the
sleep specialists have seen more than 5,000 patients, and more than 14,000 patient
studies have been conducted.

QOur Specialists

The center is directed by Stephen H. Sheldon, DO. Dr. Sheldon is board-certified in both
pediatrics and sleep disorders medicine. He has served as a member of the board of
directors and was Secretary/Treasurer of the American Academy of Sleep Medicine. He
has been a faculty member of the National Sleep Medicine Course {sponsored by the
AASM) and is course director of the Advanced Pediatric Sleep Medicine Program of the
Atlanta School of Sleep Medicine, Northside Hospital, Atlanta, Georgia.

o]0 [ Ol
crossbites

Maxillary
hypo p I aS i a disorders medicine. Since 2008, Dr. Loghmanee has treated patients at Lurie Children’s

with sleep-disordered breathing, insomnia, parasomnias, narcolepsy, circadian rhythm

Darius A. Loghmanee, MD, board-certified in internal medicine, pediatrics and sleep

disorders and other conditions in the spectrum of sleep disorders.




Pediatric Dental Care Protocols

*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 Il relationships

*OSAll Sleep Study




Pediatric Dental Care Protocols

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

——
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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

POVA  J Clin Sleep Med. Oct 15, 2012; 8(5): 473-476.
Published online Oct 15, 2012. doi; 10.5564/csm.2132

PMCID: PMC34551%0

PRO: “Not Just Little Adults”: AASM Should Require Pediatric Accreditation for
° Integrated Sleep Medicine Programs Serving Both Children (0-16 years) and

—0 Adults
Judith Owens, M.D., M.PH., F.A.A.S-M.,1 Sanjeev Kothare, M.D_, F.A.A.S-M.,E and Stephen Sheldon, D.O., /
FAASM?




Pediatric Dental Care Protocols

e Cariscreen
from Oral

Biotech

%a//nni Evalnabhvan



Pediatric Dental Care Protocols

« Saliva check
mutans

e GC America

%ﬂ/]bm‘ Evalnat\an






Pediatric Dental Care Rrotocofs

Infant
Preventive
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Fluoride Toothpaste Control

fluoride) on caries (decayed, missing and filled primary teeth) in children younger than & years who are
not at high risk of developing caries. CI: Conficence interval. 5D: standard deviation,

Figure 3. The effect of brushing with fluoride toothpastes (1,450 parts per million fluoride and 450 ppm ‘
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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”.

. DENTAL FLOSS
‘with Al Naturel Xylitol

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.
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Xylitol- research

— m— }

Xylitol better than Sorbitol



Xylitol- research
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Xylitol- research
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Xylitol- research

Risk Benefit Ratio

Prcper Diagnesis

TANSTAAFL




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

Glycemic index

100
20
80
70
&0
50
40
30
20
10




Pediatric Dental Care Protocols

 Diabetes

* Type 1 and
2

Dnrantiun ©aee



Xylitol products

» Xlear (Clear)

» Established 2000 to launch the
company's first commercially available
oroduct, Xlear® Nasal Spray.




Xylitol products Q. Xiear (Clear)




MRE- xylitol gum- G.l. issue

* Not the tastiest food



MRE- xylitol gum- G.l. issue




Pediatric Dental Care Protocols

 Preventive Care Protocols




Pediatric Dental Care Protocols

Aeventive G



Pediatric Dental Care Protocols

« Special
Needs
Patients-

oral
hygiene
iImpaired

ESPECIALLY WITH
INSTITUTIONALIZED
PATIENTS

LDenrinmntiuns D ave



Pediatric Dental Care Protocols

» Special
Needs
Patients

- HOME
CARE

Dnrvinntiun P ave



Pediatric Dental Care Protocols

 Preventive
Care
Protocols

TMJ-TMIDD (I\/Ilgralnes) Prumsm

Liower In UHMU ‘UJFJWOJ§
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Pediatric Dental Care Protocols

« ONCOLOGY
oral mucositis

Drnrrantiun ©ave



Dental Products:
Probiotic Supplements

 Lactobacillus brevis
CD2

— Apthous ulcers

—Ulcers post radiation
and chemotherapy

— inflammaition




Pediatric Dental Care Protocols
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And floss!

Dravantiun Pavn



Wiio does it? T

- —

Agsociated Dental Specialists

Of L ong Grove
347-634-61606




