Redefining Diagnostic & Long-
Term Maintenance for Optimal
Health Results

Dr. Lou Graham
Founder of Catapult Education

Tonight, | will share with you a path that redefines how we
approach periodontal and oral health

From advanced diagnostics to superior maintenance
regimens

3 patient stories
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The complexity of
Periodontal Disease

- Are curettes and
oMUty = ultrasonic tips really
: enough?
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Diabetes as a risk factor:

Prevalence
38.4 million people of all ages—or 11.6% of the U.S.
population—has diabetes

per Offenbacher 2008

Type 2 Diabetes as a risk factor:

Prevalence

Total: 97.6 million people aged 18 years or older have
prediabetes
(38.0% of the adult U.S. population)

Obesity as a risk factor:

More than 100 million adults have obesity, and more than
22 million adults have severe obesity

per Offenbacher 2008




Increasing evidence has suggested an independent
association between periodontitis and a range of
comorbidities, for example ¢

The simultaneous presence of two or more diseases or
medical conditions in a patient is the comorbidity

Smoking as a risk factor:

In 2021, an estimated 11.5% (28.3 million) of U.S. ad
currently smoked cigarettes.

In 2022, an estimated 17.7 million people reported using
marijuana daily

per Offenbacher 2008

Smoking as a risk factor:

E-cigarettes: 4.5% of adults used e-cigarettes
Cigars: 3.5% of adults used cigars
Smokeless tobacco: 2.1% of adults used smokeless tobacco
Pipes: 0.9% of adults used pipes, including hookah
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Personal Level

Smoking 5.3X
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Inflammatory Biomarkers
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Clinical Phenotype

Periodontal Disease

Offenbacher’s 2008
Biologic Systems Model

Periodontal Disease

Offenbacher’s 2008
Biologic Systems Model

The Periodontal Dilemma

All immune responses are N

eated equal
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For decades, research has shown genetics can
have a causal relationship with periodontal
disease
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At least 50% of periodontitis susceptibility is credited
to heredity or genetic factors

This should make more sense! | Periodontal Disease

Decision Making

Survivability on Periodontally Compromised Teeth

11



Back in 1993: The Classic Review

" The results of a 40-year span study of 166

patients with 455 questionable
periodontally involved teeth

... Therapy consisted of debridement, OHl,
flap curettage and recall therapy

'
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55 teeth of the 455 were lost (12%) ;
Average survival of those lost
8.8 years post therapy

What teeth were lost?
Upper 2nd molars 38%
Upper first molars
25%
Mandibular 2nd molars
16%

Extractions were primarily periodontal
abscesses

'
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Abstract

Conclusion: teeth that were considered to ~
» have a very questionable prognosis have
been retained from many years after
'therapy, supportive treatment and patient
compliance with recall attendance

01

The Recall Exam...”Upping Our Game”
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“The Wheel” is for a 0110 or 4910 1 hour (FFS)

O Build Relationship [

O Establish Credibility”

O Clinical Screenings
O Share Findings

O Dr. Exam

H Oral Hygiene

O Instrumentation

M Create Value

O Hand-Off
B Op Break Down

The ideal way to build trust during the recall visit

O Build Relationship

O Establish Credibility

O Clinical Screenings
O Share Findings

O Dr. Exam

M Oral Hygiene

O Instrumentation

M Create Value

O Hand-Off
B Op Break Down

Traditional Diagnostics

15
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For 75+ years...x-rays, explorers and probes

Clinical Screenings and
Diagnostics
Explorers, Probes and
2D x-rays!

2D x-rays under-estimate the amount of
periodontal bone loss

16



Are they predictive of future disease?

is a predictor of future loss of attachment
(activity phase) in 30% of cases (positive predictive value)

BoP-is a predictor of periodontal health in 98% of cases
(negative predictive value)

Thus, the question...how important would it be to finally have
diagnostics that are predictive of future periodontal disease?

8/20/2025
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Imagine knowing who
your high-risk
patients are

If you could easily implement a one time only prédictive
test for caries and periodontal disease, would this be
valuable to you and your patients?

/

——— UG NEv— -
If you knew your patient was genetically at high risk for
periodontal disease or high risk for caries...

How advantageous would that be for you in your care and
prevention approaches?

Likewise, what if you knew they weren’t?

18
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If during recall appointments, saliva testing and bacterial
testing could be more indicative of risk factors, would you
start adding such diagnostics to your practice?

Treatment Plan Conversions

Clinical Screenings Today O Build Relationship

along with explorers, D Establish Credibility
probes and 2D x-rays

O Clinical Screenings

[ Share Findings

ODr. Exam

B Oral Hygiene

O Instrumentation

[ Create Value

O Hand-Off
B Op Break Down

19
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U Build Relationship

O Establish Credibility

U Clinical Screenings

[J Share Findings

U Dr. Exam

H Oral Hygiene

U Instrumentation

H Create Value

[] Hand-Off

U Build Relationship

[ Establish Credibility

O Clinical Screenings

U Share Findings

U Dr. Exam

H Oral Hygiene

O Instrumentation

H Create Value
U] Hand-Off

Communication

Reviewing and sharing
your findings
Showing the Patient
Involving the Patient

20
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Tell me, and
1 will forget.
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Show me, and

I will remember.

[ Build Relationship
O Establish Credibility
[ Clinical Screenings
[J Share Findings
ODr. Exam

@ Oral Hygiene

/|0 Instrumentation

M Create Value
J Hand-Off
H Op Break Down

[ Build Relationship

O Establish Credibility

[ Clinical Screenings
{J Share Findings

ODr. Exam

M Oral Hygiene

O Instrumentation

H Create Value

[J Hand-Off

H Op Break Down

Involve me, and
I will understand.

8/20/2025
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Ultimately, the one-hour recall exam has been
transformed into a modern day
oral health appointment

The first patient story

How to make a difference for your patients

22



Long term patient, with both restorative, implant and periodontal
treatments for the past 18 years

Rosa at 67 comes in for her 4-month
periodontal maintenance appointment

Long term patient, with both restorative, implant and periodontal
treatments for the past 18 years

History of type 2 diabetes and the long struggle to maintain her A1C,
long struggle with weight control, developed cardiac issues in the last 10

years along with HBP

Long term patient, with both restorative, implant and periodontal
treatments for the past 18 years

History of type 2 diabetes and the long struggle to maintain her A1C,
long struggle with weight control, developed cardiac issues in the last 10

years along with HBP
On a 4 month periodontal maintenance regimen

8/20/2025
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Long term patient, with both restorative, implant and periodontal
treatments for the past 18 years

History of type 2 diabetes and the long struggle to maintain her A1C,
long struggle with weight control, developed cardiac issues in the last 10
years along with HBP

On a 4 month periodontal maintenance regimen
Sleep Apnea with CPAP

Long term patient, with both restorative, implant and periodontal
treatments for the past 18 years

History of type 2 diabetes and the long struggle to maintain her A1C,
long struggle with weight control, developed cardiac issues in the last 10

years along with HBP
On a 4 month periodontal maintenance regimen
Sleep Apnea with CPAP

Flosses daily, power brusher, uses a Water Flosser, Perio Protect
delivered 4 years ago

Rosa

8/20/2025
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Risals images

@ cCalculus
@ Caries
Peri-apical Pathology

Routine Image with no Al
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- —
‘ 4 Dental Calculus
The 2020 study found that digital
radiography had an average
4 sensitivity of 50% and an average
specificity of for detecting
dental calculus. The study also

WhErEISmesuhslnsl\ﬂlﬂlt"lm? found that the sensitivity of
'h'“"""'“""gf"” patient? detection increased as the size of

F the calculus deposits increased

Al cannot read poor x-rays
Whereis the apical area of bone on #30 mesial?

Periodontal Bone Loss and Periapical
Pathology

Pen Aplcal sensitivity

und on 20 imaging by dentist
43.5%
Boneloss,areyouguessliu? Periodontal Bone Loss sensitivity
57.5%
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Using 2D Ai...

Reexamine
the areas
showing bone
lost

Are we
looking at
occlusion?

8/20/2025

Given the bone loss and the mesial crown contour, the image must be retaken

29



Periodontal Probing
2D Al
2D Al

How does diabetes affect periodontal disease?

Diabetes can cause blood vessels to thicken, which can reduce blood flow to the
gums and bones and thus make both tissue and bone more susceptible to infection

Diabetes can increase the amount of glucose in saliva, which can lead to more
plaque and bacterial growth

Diabetes can cause the body to produce less saliva, which can lead to a build-up of
food particles, bacteria, and dryness

Diabetes can increase the levels of proinflammatory mediators, such as
metalloproteinases and chemokines

8/20/2025

30



8/20/2025

How does periodontal disease affect diabetes?

Infections from untreated periodontal disease can cause
blood sugar to rise, making it harder to control diabetes.

Flash forwa

—
T
—
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What is PerioProtect?

It’s a game changer in
long-term periodontal
maintenance

32



The PerioProtect® Tray is.an FDA cleared,
prescription medical device that places solutions of
the dentist’s choice into the gingival sulcus or
periodontal pocket

The PerioProtect® Tray is constructed of a very
durable flexible material that is custom formed with
specialized seals so that'a gasket-like seal maintains

medication in the pocket long enough for
medication to have therapeutic effect

The Gasket
Y=F1

8/20/2025
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The Key is Overcoming Crevicular Flow with a Gasket
Type Seal Along with-an'Oxygen Releasing Gel that
will' have time to work against the biofilm

101

Crevicular flow oceurs
within the pocket 40
times per hour under

healthy conditions and
even more so in the
presence of
inflammation

102
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Perio Protect can enhance your hygiene success rate
and supports the concept of superior biofilm

maintenance and long-term health

103

It is an ideal therapy for patients that come in every
3-4 months for 4910’s.and still have multiple sites
with BOP

104

It is a great option for patients who have regressed
from previous periodontal surgeries and periodontal
treatments and are looking for non-surgical
solutions

We term those...Refractory Patients

105
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The concept....A well designed tray that once filled with a low dose
hydrogen peroxide that breaks down into water and oxygen

106

1.7% Hydrogen Peroxide

Oral Debriding Agent/Wound Cleanser

Debrides matrix

ad
1Vorrad

ol

Debrides bacterial cell walls
Oxygenates the pockets

- No allergic reactions

Lack of bacterial resistance

107

Perio Trays After Initial Therapy and Before SRP

This randomized, examiner-blind, parallel-design, clinical trial compared the

effectiveness of SRP to daily treatment with 1.7% hydrogen peroxide gel using
prescription, custom-fabricated dental trays as an adjunct to SRP

Planing in the Treatment of

108
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Perio Trays After Initial Therapy and Before SRP

The results of this study demonstrated that the peroxide/prescription tray
treatment regimen in combination with SRP was statistically significantly more
effective than traditional SRP therapy alone in reducing pocket depths and bleeding
both two weeks and 10 weeks after SRP

109

Perio Trays After Initial Ther: d Before SRP

Moreover, the effectiveness of the peroxide/prescription tray system was
manifested at all sites throughout the mouth and encompassed both initial shallow
(<5 mm) and deep (> 5 mm) periodontal pockets.”

Putt M and Pros} pplicats e Gel as an Adjunct to Scaling and ning in the Treatmen

ontrolled Th onth Clinical Trial. The Journal of Clinical Dentistry. 2012:2
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I
Journal of
Clinical Dentistry”

Pathology reports reveal reductions in subgingival bacterial loads
and improvements in pretreatment pocket depths of up to 9 mm
after 1.7% hydrogen peroxide with the Perio Tray.

113

10 minutes with 1.7% Hydrogen Peroxide versus the control
Total Kill within the Pocket

|

Confocal microscope, 5. mutans biofilm Confocal microscope, S. mutans treated
treated for 10 minutes with 1.7% with placebo gel without hydrogen
hydrogen peroxide. peroxide.

114
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In my practice over the
past 9 years...

The uses of Perio
Protect® have been
numerous

115

Clinical Uses

Patients after our S/P laser therapy, and yes even after surgery that still have BOP and inflammation and
often good oral hygiene (refractory) and what about those with BAD hygiene

Patients prior to active therapy

Patients with on-going peri-mucositis with implants along with peri-implantitis

Patients who have implants placed/restored and have periodontal issues in other areas of their mou
Patients with medical histories that must reduce their oral inflammation

Patients who want to bleach and have been too sensitive

High caries risk patients, especially xerostomic patients, the geriatric group is one key example
(include Ml paste treatments in trays,

Oral Cancer patients with radiation ports
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Clinical Uses
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In our practice, we charge $425 per

This is included in our UDP Plan
Digital is $450

2 tubes are included at delivery

Costs...
Refill gel is $16 per tube and we sell fo

Assume 10 tubes a year and this will confirm if they are using it

125

Assume a $250-300 profitability per arch from a procedure that requires
the assistant taking impressions and delivering the trays

Over $500,000 in profits in 10 years
Plus, their recall care

Plus, approximately 10 tubes per year per patient
$90 per patient profit yearly
With far better results

126

Instructions

10-15 minutes a day in maintenance
2-3 times a day before or during treatment

Routinely worn in the shower and brushing afterwards

| love using the latest power flosser, SLATE immediately after

127
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There are no investments beyond
your.team’s time to take an online

education course on how to
implement

128

happen in the hygiene operatory and'thus require the
doctor and hygienist to be 100% on the same page

The assistant scans or takes the impressions and delivers the trays

The front team must be able to answer financial questions about
PerioProtect®

The hygienistamonitors the results, recall after recall

129

Routinely, the entire team is involved with
the process and participates in the

on-line training at

PerioProtect.com

130

8/20/2025
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Patient Casework

All'you need to do is forward
Full arch impressions

131

The assistant either takes a traditional impression or scans

132

For PerioProtect we use the Panasil Putty/Wash
technique

133
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Sufficient Gingival Extension: The Ideal Digital Scan

4mm vestibular extension beyond gingival margin, in every direction

140

Sufficient Gingival Extension: The Ideal Digital Scan

141

142
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Because you have a scanner doesn’t mean you can send anything

143

Not sure what to say but sometimes you truly need to take a
traditional impression

144

Helpful Hint on Geriatrics

145
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Geriatrics often have large
embrasures and the fear...

The impression getting stuck
in the mouth

146

". d ".
Tyl

Typical Geriatric Patients

147

So why so many bleeding

points and pockets with Rosa?

She wasn’t wearing them and my team was not reinforcing and not connecting the dots

148
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Before the patient arrives, is she purchasing

confirm the fit?

How often is she wearing them?
And the big red flag...why is she still bleeding
year after year if she is wearing the trays?

The Hygiene Notes

149

As a diabetic, how many bleeding points are
acceptable?

As a diabetic, if the mouth has active
infection occurring, what is the effect on her
A1C?

Should you be asking what her level is?

Can we do more to evaluate?

The Hygiene Notes

150

151
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If she continued to probe in
multiple areas > 5mm and

had multiple bleeding sites

Did we again drop the ball and not connect the dots

153

154
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Microbe Link DX, Oral DNA

Oral Genome, Bristle

Al Genetics, Viome

Additional Testing to Customize Your Care

158

In-office Saliva Testing

159

Decode the Mouth

Unlocking health insights from saliva with point of care testing

160
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Biomarker Insights and Data Include:

v

4
g ol
LA '

Porphyromonas Gingivalis (Pg) Matrix Metalloproteinase (MMP-8)

Research shows a connection

between Pg and many chronic
fiinesses

Associated with tissue breakdown
due to its role in degrading collagen

161

Biomarker Insights and Data Include:

Nitric Oxide Glucose Proteins

Insights into the mouth'’s Research correlates salivary glucose Serving crucial roles in digestion, oral
ecosystem: to generalized caries & root surface health, and immune defense.
Helps fight anaerobic pathogens, ca
supports healthy blood flow and High glucose
immune response increased

162

Periodontal Disease: Low Risk

163
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Periodontal Disease: High Risk
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Diabetes: Low Risk

168
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Diabetes: High Risk

170

171

The Initial Exam The Recall Exam

172
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Oral Risk Test Kit for Periodontal Disease

. . i)

173
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174

If Rosa’s test came back high risk (genetically)

Do you refer her to a specialist to develop a plan?

Are you more determined to go beyond traditional scaling and

planning approaches? Lasers? GBT?

Does bacterial testing become mandatory as baseline and for
subsequent reevaluations?

Do you utilize other salivary testing in the same or a different

manner? ‘

175
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If Rosa’s test came back high risk (genetically)

Do enhanced long term preventative approaches become
mandatory, such as probiotics, PerioProtect and other periodontal
specific products such as Slate (power flosser), LivFresh toothpaste
as examples?

How do you eventually determine her recall schedule?

Does she become more motivated for additional care with a positive

Al Genetic Test? ‘

176

177

178
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The #1 issue

Getting Rid of Plaque

.
181

8/20/2025
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What if a toothpaste could reduce
plaque 250% more than the others?

182

What if this change had NOTHING
to do with the type to toothbrush,
would you be interested?

183

LIVFRESH®

8/20/2025
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Reduced Plaque Index

|
185

Reduced Gingival Inflammation Index

|
186

Reduced Gingival Bleeding Index

|
187

8/20/2025

62



PERCENTAGE REDUCTION IN VARIOUS INDICES

UCIRVINE STUDY

*Comparing LivFresh Dental Gi
Dackhah, M ot al. "Efocts of
Callf) vol. 4,6 (2014): 239.d¢

gate Total (control)

172/2161-1122.1000239

188

Getlivefresh.com

189
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A 4 \. A 4 \. \ 4 \. AN 4 \.
The #2 issue

Getting Rid of Plaque in the
most periodontally prone area

.
190
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193
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Specialized
ORTHO HEAD

tAD

.....

YITIO WENT AW

[
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AWM, CenotuvTate

One last tip: For Waterflossers, we should be
recommending the Plaque Seeker™

- .

\ & ¢

Perio Protect

8/20/2025
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Its all about involving your patient and building trust

203

Our second patient story

How to make a difference for your patients

204

Meet Tracy

205
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62 year old: and the nicest guy!

Long history of periodontal issues and routine restorations

Last visit to the dentist 3 years ago for treatm

2" opinion as his last dentist said remove all your teeth and he said “absolutely not”

Occlusion with fremitus: 4/5, 7/8 " ¥

Literally no occlusion on the left side, #5 with 3 mobility
Decay:3D, 8D, 14D

He wants to save his teeth

Where do you start?

Does he have what it takes to take care of his teeth?

206

FULL EXAM INCLUDING:
PERIODONTAL EXAM
PICTURES

DIGITAL SCANS FOR
The Pathway: DIAGNOSTIC CASTS

DISCUSSION OF CURRENT
ORAL HYGIENE

DNA CULTURING

EXPECTATIONS AND DESIRES

208
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Sevare Overbie

Generalizéd Recession

He calls it his British smile

209

His Occlusion

| 4"3—7» N ‘
YR
. . B .

210

Information forwarded to Oral DNA Labs

211
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His Case AA, lower levels of 2 red complex and multiple Orange Complex

212
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Tracy Original:
Pockets and far more BOP everywhere..#5 and #30 were tx planned for extractions

213

Evaluating Tracy’s Impla

The presence of active periodontal diseast

Inadequate oral hygiene (just routine brushi

Genetic Predisposition (instituted in 2025)

Lack of attached gingival tissue (adequate le

Excessive occlusal forces such as bruxism and malocclusion (definite

Systemic diseases (none)

smoking

214
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Is it realistic to try and save the majority of
his teeth versus extracting his teeth and

delivering dentures, or implant supported
dentures?

215

216

Studies have shown that the retention of
periodontally questionable teeth do last
longer than predicted

) ) Periodontal Disease
Yet, their effect on patients who have
implants placed concurrently also show a
hire predilection to periodontal issues
unless very well maintained

217
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This study concluded that implant survival
rate was acceptable in individuals with a
history of periodontitis who were in a

maintenance program. The Research

In 2007

218
Thus, the question....
What type of maintenance program? The Research
219

After the extractions of #5 and #30

After basic restorative work

After his periodontal treatments and implant placement

| learned about PerioProtect

220
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He was an ideal candidate for long term maintenance with

Perio Protect, given his periodontal history and his current
use of cigarettes

221

The bleaching effect of Perio Protect (my mistake not to predict)

Before treatment

222

223
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7+ years later...keeping essential teeth

How important is #317?

226
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The Goods

228

vV Ve -

2021 e
Can you say healthy gums....

229
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4t P

Perio Protect trays are evaluated for
fit at every recall visit

230

2024

231

Using 2DAI to guide us to be better

232
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Subgingival Calculus

Notable Margin
Incipient Caries

233

234

g MmN

Subgingival Calculus

Notable Margin
Incipient Caries
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Subgingival Calculus
Notable Margin
Incipient Caries

237

238
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Maintaining a high risk patient

239

240

241
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Our third patient story

How to make a difference for your patients

243

New Patient 2008
The issue, long standing refractory periodontal disease
59 years old at the time

Takes only Crestor

Meet Tom

244

8/20/2025
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Going into 2015: With all the periodontal care... With all the surgeries...
Still BOP in all 4 quadrants and active disease

249

In fact....far more than 10 bleeding sites which is

our barometer to enhance our treatment with
PerioProtect

250
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The Upper Arch

o ksl

251

The Lower Arch

252

We are now seven years into his care...
What is the reasonable thing to do?

We are without

His motivation
continues to be
100%

question dealing His hygiene is
with refractory excellent
N periodontal disease [

253
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254

In.2015
He was placed on
PerioProtect

255

Tom’s Recall
Appointment

We agreedto a new direction
PERIO PROTECT IMPRESSIONS
Start Trays 2 weeks later

Delivery of Trays

L

Active Therapy 1-2 visits or more if pockets greater than 6 visits 4341’s (sequential therapy)
Half of full mouth debridement with lasers, continued BID use of PP trays
Or
4910 if Active Therapy is not required with continued BID use of PP trays
(Often Isolated 4342's)

EVALUATE 6 WEEKS LATER
No traditional probing for 3-6 months

256
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His upper and lower trays

257

Challenging'trays with tori

258

.

. " .
3'month recall: ;

Note the tissuestonejandggolor of teeth

259
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Ve T AL
Right quadrant: BOP #4 only: Margin?
<% ) -~

260

Note the tissue response
Typical of “oxygenation”

261

" .'; “ o
Wiyt

""¥Far less bleeding...margins?

262
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Zirconia Polishers

263

Tom's comments....

“Totally can feel the difference and in fact felt it within a week”

264

Aﬁf

.

Tom in 2:022 _e‘n*t Recall
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Diagnostics Today

266

Superior Information vs Traditional Diagnostic Information

267

Superior Information vs Traditional Diagnostic Information

Superior Communication versus ‘age old patient” communication

268
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Superior Information vs Traditional Diagnostic Information

Superior Communication versus ‘age old patient” communication

Superior Documentation in coordination with both of the above

269

Superior Information vs Traditional Diagnostic Information

Superior Communication versus ‘age old patient” communication

Superior Documentation in coordination with both of the above

Superior Involvement with the patient

270

For Verification Code -
Complete & Submit Quiz

=

Thanks for joining tonight

271
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272

If your patient has a familial history, medical history or clinical dental history that
includes

High risks such as:
Periodontal disease VWould you not
Caries
Diabetes wantto test?
Smoking
Weight Issues
Stressful demands affecting their life

Dry mouth

273

Beginning periodontal active therapies with higher risk profiles
Periodontal surgeries for both knowledge and patient risk profile for success
Future implant surgeries for both knowledge and patient risk profile for success

Before large restorative casework with higher risk profiles

Or simply how to manage high risk patients in a more customized approach with
in-office treatment and home care recommendations

274
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ORAL ( ) RISK

www.oralrisk.com

$110 USD

275
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276

If Risa’s test came back high risk (genetically)

Do you refer her to a specialistto develop a plan?

Are you more determined o go beyond traditional scaling and planning approaches? Lasers? GBT?

Does bacterial testing become mandatory as baseline and for subsequent reevaluations?

Do you utilize other salivary testing in the same or a different manner?

Do enhanced long term preventative approaches become mandatory, such as probiotics, -
PerioProtectand other periodontal specific products such as Slate (power flosser), LivFresh s
toothpaste as examples?

How do you eventually determine her recall schedule?

Does she become more motivated for additional care with a positive Al Genetic Test?

277
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http://www.oralrisk.com/

My own story with PerioProtect

278
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3/24

6 BOP’s

280
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The “Package Deal”

281

The Sequence

10 minutes PP
Rinse the trays

(in the shower)

Slate 30-60 seconds
Power Brushing

282

Diagnostics Today

283
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Superior Information vs Traditional Diagnostic Information

284

Superior Information vs Traditional Diagnostic Information

Superior Communication versus ‘age old patient” communication

285

Superior Information vs Traditional Diagnostic Information

Superior Communication versus ‘age old patient” communication

Superior Documentation in coordination with both of the above

286
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Superior Information vs Traditional Diagnostic Information

Superior Communication versus ‘age old patient” communication

Superior Documentation in coordination with both of the above

Superior Involvement with the patient

287

Two final words that
further build trust

288

Every referral...a handwritten TY

289
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In her early 90’s,

Wears a partial

Caries related to her partial along with BOP in the same areas

Janina

290

NERIERWia]
4 maxillary teeth

Inflammation gingivally
with BOP

2 gingival restorations in
the last year

291

Geriatric PerioProtect
Trays

Almost impossible not to

retain plaque with this
partial

292
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- Delivery of her Perio Protect Tray

Note: Truly her great hygiene for 93

.

293

.

294

The customized gasket type seals in the PerioGel®
295
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The seallmai e
circumferentially in the pockg% iminutes or the
MI Paste for 3 fﬁj tes

296

Am PerioProtect Trays use with
PerioGel for 10 minutes prior to
' brushing

Her Regime

PM PerioProtect Trays with Ml
Paste for 30 minutes after
brushing for caries prevention
approach

(she often just slept in the tray)

297

Oral Hygiene Recommendations

298
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LIVFRESH®

299

What if a toothpaste could reduce
plaque 250% more than the others?

300

What if this change had NOTHING to do with
the type to toothbrush, would you be
interested?

301
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Reduced Plaque Index

302

Reduced Gingival Inflammation Index

303

Reduced Gingival Bleeding Index

304
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PERCENTAGE REDUCTION IN VARIOUS INDICES

UC IRVINE STUDY

305

Getlivfresh.com

Catapult in 2023 reviewed a game
changer in the flossing world

8/20/2025
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Slate’s new Sonic
Flosser

309
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Getting rid of plaque in that
caries/periodontally prone area

310
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Tell Your Patients

Just 30 seconds

312

Our testing found these last 2 weeks

-

SBET
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314

Woven floss has 450 strands to help remove plaque
and biofilm

No wax, no toxins, no Teflon, no PTFA and no PFA

I
315

The traditional head versus the orthodontics head

316
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BEFORE SLATE A AFTER SLATE
38% L 84%
Nosded 00ge o Seteed b W of
WROHRRR WEHEORERE

with the Siate Fosser 3% Nossod 2x weekly

317

The “Package Deal”

318

The Sequence

10 minutes PP
Rinse the trays

(in the shower)
Slate 30-60 seconds
Power Brushing
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