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THE PROʼS COUNT ON GERGENʼS AND YOU CAN TOO! 

In addition to working with some of the biggest names in Pro Sports, Gergenʼs is a recognized 
leader in the field of orthodontic and sleep apnea appliances and now weʼre proud to offer 3-D 
printing services! 

By virtually eliminating the need for physical impressions, this state-of-the-art system reduces 
chair time, and cuts down on impression material and shipping costs. Just scan and send us your 
3D image and weʼre able to start printing a model in minutes! 

Call today and let us show you how Gergenʼs is the team you can count on! 

866-437-4361 GergensOrtho.com 
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2025 Conference Agenda
DAY 1: FRIDAY, APRIL 4th, 2025

7:00 AM to 8:00 AM – Exhibit Hall Open

8:00 AM to 8:15 AM
Topic: Opening Remarks

David Gergen and Andre Collins

8:15 AM – 8:30 AM  In Honor of Alan 
Hickey with “Señor” by Bob Dylan sung 

by the John Caulfield Band

8:30 AM to 9:30 AM
Topic: The Relationship Between Facial 

Asymmetry, Cranial Bones, Posture, 
Airway, Tongue Position and 

Neurology. What, Why and How?
Presenter: Timothy C. Adams DDS, D. 

ABSA, D. ACSDD

9:30 AM to 10:15 AM
Topic: Craniofacial Sleep Medicine: 

“Thinking Outside the Box”
Presenter: Dave Singh, DMD PhD DDSc

10:45 AM to 11:15 AM
Topic:  Breathing Re-Education to Improve 
Arousal Threshold and Reduce High Loop 

Gain in Sleep Apnea
Presenter: Patrick McKeown

10:15 AM to 10:45 AM
Refreshment Break/Exhibitors

11:15 AM to 12:00 PM
Topic:  Sleep Medicine 2.0: A 

Perspective on the Future of Sleep
Presenter:Bahar Esmaili, DDS

12:00 PM to 1:00 PM
Invitation Only VIVOS Luncheon with 

Kirk Huntsman

12:00 PM to 1:15 PM
Lunch Break

1:15 PM to 2:15 PM
Topic: Importance of Nasal Breathing

Presenter: Dr. Stephen Carstensen, 
DDS

3:15 PM to 3:45 PM
Refreshment Break/Exhibitors

3:45 PM to 4:30 PM
Topic: Integrative Health Starts Here: 

Grow New Eyes To See Impaired Mouth 
Syndrome

Presenter: Felix Liao, DDS

2:15 PM to 3:15 PM
Hall Of Fame Ceremony – Dr. John 

Caufield and David Gergen

4:30 PM to 5:15 PM
Topic: Alternative Methods to Treating 

TMD, Sleep and Pain
Presenter: Dr. Dar Radfar

5:15 PM to 5:30 PM – Closing Remarks

5:30 PM to 7:00 PM – Open Reception with Live Music in the 
likes of Bob Dylan, The Beatles, and U2 presented by the 
John Caulfield Band EVERYONE’S INVITED TO JOIN!



DAY 2: SATURDAY, APRIL 5th 2025

7:00 AM to 7:45 AM – Breakfast/Exhibit 
Hall Open

Topic: Your Child’s Best Face and More
Presenter: Felix Liao, DDS

8:00 AM to 9:00 AM
Topic: FOTONA

Presenter: Dr. Keith M Gressell

9:00 AM to 10:00 AM
Topic: Oral Appliance Therapy: 

Beyond Sleep and TMD
Presenter: Toshi Hart DDS

10:00 AM to 10:30 AM
Topic: Do You Know Your Nasal Age?

Presenter: Dr. Jeffrey Harrison

10:30 AM to 11:15 AM
Topic: Comprehensive Diagnosis 
and Treatment Planning for The 

Airway/Sleep Patient.
Presenter: Dr. Hal Stewart, DDS, 

FACD, Diplomat ASBA

11:15 AM to 12:00 PM
Topic: Pediatric Sleep

Presenters: Dr. Andrew Serrano 
and Dr. Andrew Valenzuela

12:00 PM to 1:15 PM – Invitation Only 
– Lunch and Learn – Safeguarding 

Wealth: Lawsuit Prevention and Tax 
Strategies Presented by Jon Melton 

from Legally Mine

1:15 PM to 3:15 PM – KEYNOTE 
SPEAKER

Topic: The Link Between Obesity, 
Sleep Apnea and Cardiometabolic 

Health

3:15 PM to 3:45 PM
Refreshment Break/Exhibitors

3:45 PM to 4:45 PM
Topic: MRD Oral Appliance Type 

Comparison & Systematic Review of 
Airway Growth Appliances

Presenter: Dr. Jerry Hu, DDS

4:45 PM to 5:00 PM – Closing Remarks
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Upper airway 
remodeling: 
FACT OR FICTION? 

By: Dr. G. Dave Singh 
DMD PhD DDSc 



In 1675, Newton wrote,“If I have seen a little further it is by 
standing on the shoulders of giants.” In a personal 
communication to me in 2018, the late Dr Christian 
Guilleminault of Stanford University Sleep Medicine 
confirmed my concept that since remodeling exists with 
many organs it will also occur in the upper airway. It is left 
to us to further this particular endeavor by providing 
supporting evidence, but several challenges exist. For 
example, how can we assess airway remodeling clinically? 
Typically, 3D CBCT scans are used for upper airway 
evaluations, but for this complex, dynamic system, at least 2 
Cochrane reviews suggest that current imaging modalities 
attempting to quantify upper airway volume changes are 
deficient. One of the current concerns during airway imaging 
is the respiratory cycle. Using protocols largely adopted 
from 2D cephalometry, 3D CBCT imaging protocols are not 
standardized, no consensus exists, and the influence of the 
respiratory cycle can, therefore, thwart the findings. In an 
early study to capture structural upper airway differences 
during daytime breathing, I used a different imaging 
technique [1] to show that airway measurements need 

to be taken at known phases of the respiratory cycle to 
produce meaningful clinical results.Therefore, professional 
academies and associations interested in airway, breathing 
and sleep issues ought to lead the initiative in some form 
of standardization so that treatment outcomes become 
comparable. 

Second, there is the issue of positioning during upper airway 
imaging. In these instances, most 3D CBCT scans are taken 
with the patient either standing or sitting during wakefulness. 
In addition, various earplugs, chin rests, handles, etc. are used 
in an attempt to capture the natural head position and 
associated airway morphology - with various degrees of 
success. Some 3D scanners also come with mouthpieces, 
which can change the position of the mandible and/or tongue 
during imaging, thereby affecting the appearance of the upper 
airway on the final scan. Furthermore, there is some debate 
as to whether the patient should be imaged in the supine 
position to mimic sleep, even though it is known that upper 
airway behavior during wakefulness is distinctly differently 
when compared to sleeping, and some patients sleep on one 
side or the other, which varies during the night. To 
circumvent these concerns, some clinicians advocated 
drug-induced sleep endoscopy [2] to examine upper airway 
structure and function.Therefore, one of the current needs 
for upper airway imaging is a consensus on clinical protocol. 

Even though dental specialists use 3D CBCT scanning every 
day, another point of discussion is that there is no validated 
protocol to affirm the reproducibility of images taken at T0 
and T1, say, during the course of treatment.There is some 
evidence of CBCT-measured morphologic airway changes 
with surgery and oral appliance treatment for OSA [3] , but 
currently, no valid CBCT protocol has been recognized since 
changes in contrast, resolution, x-ray scatter, digitizing 
noise,etc., can become significant, and disparate machine 
settings can give different results [4] . Furthermore, there is a 
need to develop a protocol to ensure consistent placement 
of anatomic landmarks before and after treatment to 
measure airway volume and other parameters when using 
3D CBCT imaging.This lack of consistency might help explain 
the variability of results when reviewing and comparing 
changes with different treatment procedures on upper 
airway volumes. For example, as the magnification of a scan 
increases, pixilation does not, and objects that were clearly 
visible at low magnifications can appear to disappear on very 
close inspection. One method to get past these types of 
issues is to use edge detection algorithms to define the 
boundaries of the upper airway and/or other craniofacial 
structures of interest.We were perhaps one of the first to 
develop algorithms to not only render the 3D upper airway 
but also to do 3D printing from CBCT data [5, 6] . Moreover, 

David Gergen, Roy Green, Dr. Singh 
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the field of mathematical modeling has grown immensely in 
the past decades, and geometric morphometrics, including 
automated landmark detection, is currently becoming 
available to assess clinical craniofacial changes, and might also 
be used to investigate upper airway morphology. Using these 
robust approaches, it is possible to localize and quantify 
allometric changes that can be verified in statistical 
shape-space. I believe these elegant techniques for 3D digital 
data will be able to address our current, legitimate concerns, 
and these novel concepts provide exciting avenues of further 
research on upper airway remodeling. 

Clinically, the saving grace for dentists interested in sleep 
and breathing is perhaps the adaptive capability of the 
upper airway. It is suspected that active exercises of upper 
airway muscles through oral myofunctional therapy induce 
remodeling of the upper airway and its supporting 
structures [7].This concept is not surprising since it’s 
generally known that exercise/workout routines can affect 
muscle tone and muscle mass with allied skeletal changes. 
Despite this contention, nasomaxillary remodeling through 

invasive and/or surgical approaches such as 
surgically-assisted rapid maxillary expansion (SARME), 
mini-implant assisted rapid maxillary expansion (MARME), 
and distraction osteogenesis maxillary expansion (DOME) is 
currently in vogue. SARME involves a combination of 
mini-osteotomies,including pterygopalatine disjunction, 
prior to the use of a fixed expander to remodel the 
midfacial complex followed by orthodontic correction. On 
the other hand, MARME uses mini-screw implants that 
widen the hard palate and often induce pterygopalatine 
disjunction without surgical intervention, followed by a 
course of fixed orthodontics.Alternatively, DOME is 
somewhat similar, but it uses the phases of osteotomy, 
latency, distraction and consolidation to achieve skeletal 
correction. However, DOME is also associated with 
pterygopalatine disjunction (without additional surgical 
intervention), and relies on comprehensive orthodontic 
correction to close the midline diastema created using these 
types of protocols. Nevertheless, these three techniques 
are thought be at least as effective as non-surgical oral 
appliance therapy in the treatment of sleep disordered 
breathing, including obstructive sleep apnea, although 
significant side effects,

Dr. Singh, Steve Keim, David Gergen, Mark Brnovich 
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ASBA welcomes 
Dr. Stephen 
Carstensen to 
the Hall of Fame. 

Harry Sugg Elliott Alpher Robert Ricketts William Dement 

Edward Spiegel Todd Swick Wayne Halstrom John Remmers 

Kent Smith Dan Tache Rudi Ferrate 

Neal Seltzer 

David Gergen 

Bradley Eli 

RENEW 
your ASBA membership 
today to continue taking 

advantage of your benefits. 

Harold Gelb Dave Singh 



THE OLC (OPEN LOOP CRICKET) AND LOWER CRICKET ARE INTRAORAL
REMOVEABLE APPLIANCES THAT ARE MADE OF COBALT WIRE AND AN
ACRYLIC PAD (OLC ONLY) THAT IS ON ONE SIDE POSTERIORLY. THE CRICKET
WIRE HAS AN INNATE BALANCE OF STRENGTH AND FLEXIBILITY TO PROMOTE
FACIAL GROWTH AND DEVELOPMENT, ENHANCE CRANIAL MOTION, CHANGE
THE POSITION OF TEETH AND ALLOW THE AIRWAY TO INCREASE AND TONE.

THIS FLEXIBILITY ALLOWS IT TO MOVE WITH THE INHERENT CRANIAL MOTION
AND FASCIA OF THE BODY TO STAY IN SYNC WITH THE CYCLIC INTERMITTENT
MOTION OF THE BODY. THIS ENCOURAGES NEURAL TONGUE TO PALATE
POSTURE WHICH ENHANCES NASAL BREATHING. THE ACRYLIC PAD (ON THE
OLC ONLY)CREATES ROOM FOR THE CRANIOFACIAL STRAIN PATTERNS TO
UNWIND AND MOVE TO A MORE NATURAL POSITION TO ENCOURAGE BETTER
CRANIAL MOTION AND FUNCTION.

Lower Cricket Upper Open Loop





TRACING 
THE 
JOURNEY 
OF A 
PIONEER: 
Dental Sleep Medicine from Its 

 Oral Appliance Beginnings to Present 



THIS KID WAS BARELY 
OLDER THAN ME 

Andy Knight 

Sleep & Wellness-Spring Edition 202516



It Required a High Level of Skill And Dexterity. This Effected Itʼs 
Widespread Adoption As Only Master Technicianʼs Like David 
Gergen has the Required Training and Expertise 
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Young David Gergen Circa 1980ʼs 

Ricketts Splint 

Gelb Splint Bionator Snore Guard 

Occlusal-Corrector-3-way-Saggital 

Unveiling The Dr. Harold Gelb Craniomandibular Pain 
Center at Tuffs University 
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SOON WE WERE CREATING RETAINERS 
WITH RAINBOWS AND GALAXIES AND 
DOZENS OF CUSTOM, MULTI-COLORED 
DESIGNS. THE KIDS LOVE THEM. THEY 
WERE EXCITED TO WEAR THEM. IT TOOK 
A CREATIVE MIND LIKE DAVID GERGEN 
TO INTRODUCE THE IDEA. 
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GERGEN HAS 
A GIFT TO 
SIMPLIFY A 
PROBLEM, 
THEN CREATE 
A SIMPLE 
SOLUTION 
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The Serrano Sleeper Serrano Retractor 
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Alpher, Russo, Gergen 
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Gergenʼs Sleep Herbst 

AZ Business Leader Award AZ Governorʼs Plaque 
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YOU JUST CANʼT PUT A PRICE ON A 
GOOD NIGHTʼS SLEEP. AND LAST 
NIGHT WAS THE FIRST ʻGOOD 
NIGHTʼS SLEEPʼ IʼVE HAD IN A VERY 
LONG TIME. I WAS DREAMING LIKE 
CRAZY IN FULL COLOR 
-DEREK KENNARD-

David Gergen and Derek Kennard 
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David Gergen Cactus Football 
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Andre Collins and David Gergen 
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David Gergen and the ASBA delegation addressing 
Congress in the Capital, Washington D.C. 

Roy Green, David Gergan, Charles Barkley 
(front cover of Sleep and Wellness Magazine) 
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The latest generation of 
dental lasers has 
revolutionized dentistry with 
treatments that are faster, 
more effective, and more 
satisfying to patients and 
practitioners than ever 
before. With 60 years of 
experience in laser 
technology, the 
award-winning Fotona 
LightWalker® dental laser 
systems has been elevated to 
new heights, continuing to set 
the standard for precision, 
performance, and ease of use 
in modern dentistry.

" CELEBRATING 
OVER 40,000 
LASERS SOLD.”

Leading the Dental 
Laser Industry

Fotona® was the first 
manufacturer to introduce 
two complementary laser 
wavelengths (Er:YAG and 
Nd:YAG) in a single system 
(Fotona Twinlight®, 1994) and 
the first to develop a dental 
laser that outperforms a 
conventional rotary drill 
(Fidelis Plus II, 2004). The 
company's revolutionary 
Fotona LightWalker® AT 
system, introduced in 2011, is 
the world's first 
scanner-ready dental laser as 
well as the first to utilize QSP 
(Quantum Square Pulse) 
technology for ultimate 
precision and performance. 
Today, Fotona® is recognized 
as a world leader in the 
innovation and development 
of new dental applications 
and technologies, working 
closely with top universities 
and dental research centers 
around the globe



Fotona NightLase® therapy is a 
patient-friendly laser 
treatment for increasing the 
quality of a patient’s sleep. The 
procedure can reduce the 
effects of and decrease the 
amplitude of snoring by means 
of a gentle laser treatment of 
the mucosa tissue. 

Patients find NightLase to be a 
highly comfortable and 
satisfying solution. Fotona 
NightLase® requires no device 
to be worn during sleep and 
involves no chemical treatment. 
It’s a gentle and easy way for 
your patients to regain a good 
night's rest

Fotona® patented laser modality 
optimizes the length of laser 
pulses, allowing for the safe 
penetration of heat into the oral 
mucosa tissue. It is gentle 
enough to be used on the 
sensitive tissue inside the 
mouth, but strong enough to 
provide clinically efficacious 
heating. 
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Dr. Edward Hobbs has been in practice for over 40 years and is a Doctor of Dentistry and 
board certified at both academies in sleep. He specializes in removable appliances and has 
practiced in Arkansas, and Texas    .At one time, and owned and directed six successful 

offices. He considered retiring from dentistry but would soon realize he loved his work. So, Dr.
Hobbs sold his offices and took a part-time residency at one of them. He decided to concentrate 
on sleep because dentistry and sleep were his passion! In his quest to perfect a sleep practice, he 
came upon two gentlemen who would forever change him; David Gergen and Ed Spiegel; he only 

knew of them by reputation. Ed Spiegel was the first general dentist Dr. Rickets trained in TMJ, and 
David Gergen was Dr. Rickets’ right-hand man. 

Dr. Hobbs commissioned Dr. Spiegel to train him in Dental Sleep Medicine and Orofacial pain.This 
training was expensive but precisely what Dr.  Hobbs needed. Dr.  Hobbs had studied sleep and 
orofacial pain at UCLA with Dr. Robert Merrill in their Sleep and Orofacial pain continuums for 
several years. Dr. Naushirwan Mehta and Dr.  Henry Gremillion trained Dr. Hobbs at Tufts dental 
school TMD and orofacial pain. He also studied under Dr. Jeffrey Okeson at the University of 
Kentucky. He graduated with a master’s in Orofacial Pain, Oral Medicine, and Sleep and Breathing 
Disorders at USC under Dr. Glen Clark. Ed Hobbs wrote Systematic Review and Meta-Analysis 
paper published in JADA. 

Ed Hobbs is a Master fellow with AAID and treated several cases of edentulous patients using 
implants to retain and support sleep appliances in cooperation with David Gergen. Over the years, 
Ed Hobbs has traveled to the Middle East. He typically made two trips a year to Egypt for implant 
and reconstructive surgery at Esthetica Plastic Surgery hospital in Cairo alongside Dr.Abdul Salam 
Al-Askari in Alexandria. He taught head and neck anatomy with Dr.  Mohammed Sharique and 
performed implant restoration cases in other countries. Dr. Hobbs realized he didn’t get much 
business education in dental school, so he earned an MBA at the Cox School of Business at 
Southern Methodist University and an MSBA in health care management at Texas Tech University 
in his spare time. 

Ed Spiegel, who founded the AACP and ADSM, realized the academies were didactic in training 
but lacked a business plan.There was a need for an Academy focused on successful treatment and 
follow-up care for patients with sleep apnea. Ed Spiegel inspired David Gergen to become the 
first dental director of ASBA. 

In Gratitude to the 
AMERICAN SLEEP AND 
BREATHING ACADEMY 

with Dr. Ed Hobbs 



Outside dentistry, Ed Hobbs has spent over fifty years 
studying numerous forms of martial arts with many great 
people worldwide. His favorite trainer was Mack Newton 
who holds four world series rings and one NFL Super Bowl 
ring for training.  Mack said that Dr. Ed Hobbs is one of the 
most dedicated people he has ever training in martial arts. 
He is still practicing and learning. Dr. Hobbs was honored 
to be promoted to Grandmaster and initiated into the USA 
Martial Arts Hall of Fame with the pioneer award. He spent 
some time restoring antique military vehicles, including a 
British Scorpion tank and a 1942 WWII command car that 
the previous owner brought back from the war and drove 
on his farm in New York. 

Dr. Hobbs always spoke of the need for an Academy 
dedicated to didactic training and the business dynamics such 
as marketing, billing, and avoiding becoming buried in 
unnecessary equipment costs and roadblocks that plague 
dentists entering sleep medicine.Thankfully much to his 
surprise, David Gergen was at the helm of ASBA, the 
American Sleep and Breathing Academy. He knew he had 
found what he was seeking; David Gergen had partnered 
with the NFL PA,Andre Collins. Dr. Hobbs was aware that 
Reggie White, an NFL Hall of Fame Football player had 
passed away at age 43 from a cardiac arrhythmia, which 
many believe was partly caused by his untreated sleep apnea. 
Dr. Hobbs reached out to Gergen, knowing he had helped 
dental icon Dr. Harry Sugg with his flourishing sleep 
practice.
Dr. Sugg was the first dentist to host an NFL event with 
Gergen’s newest company Pro Player Health Alliance 
(PPHA.) It was an extremely successful event that is 
well-known in the dental community. Dr. Hobbs knew that 
to get to the next level of treating sleep disorders, he must 
host an event of his own.They held a meeting in Phoenix, 
AZ, during the Annual ASBA Convention. Dr. Hobbs was 
immediately impressed and knew working with PPHA was a 
great opportunity. Dr.  Hobbs was also excited to work 
with the legendary Dr. Sugg, whom he had heard so much 
about and always admired. He once referred to Dr. Sugg is 
one of the most brilliant dentists in America. Sadly he also 
noticed the decline in health that had befallen Dr. Sugg. 

Dr. Hobbs knew he was in excellent company.Thus the 
relationship between David Gergen, Dr.  Hobbs, and the 
dental icon Dr. Sugg began. Dr.  Hobbs once again 
owned multiple sleep offices due to his innate desire to 
treat others.As his practice quickly grew, his sleep 
treatments afforded him the accolades in dentistry he 
never had. Dr. Hobbs moved forward with David 
Gergen firming a successful friendship that continues to 
this day. 

David Gergen worked with Hall of Fame running back Earl 
Campbell and Gary Baxter, who had a company with a 
business model placing dentists into hospitals. David Gergen 
recommended the hospitals use top dentists from the 
ASBA. Dr. Ed Hobbs knows the quality of dentist that are 
members of ASBA. However, Project Rose, as it was called 
failed, and Project Rose took David Gergen to court.This 
failure shook the friendship between Dr. Ed Hobbs and 
David Gergen. But their friendship was renewed when the 
truth came out, and David Gergen won the lawsuit against 
Project Rose. 
This time, David Gergen set up a series of meetings with 
Methodist Hospitals of Dallas,TX. Once the deal was in 
place, he handed the ball off to Dr. Hobbs for closure. Dr. 
Hobbs works closely with the Head Physician of Sports 
Medicine, Dallas Metro Hospitals, Dr. Shawn Graff. Soon 
Dr. Hobbs will have an office inside the Methodist Hospital 
to receive referrals.The plan initially has Dr. Hobbs at the 
helm working with two other ASBA dentists to assist him 
in the endeavor. 

However, the hospital wanted to ensure that Dr. Hobbs was 
a certified sleep doctor.The ASBA Board certification 
impressed the hospital. Dr.  Hobbs, and others, are proud to 
be members of ASBA. Both Baylor and Methodist Hospital 
have recognized the ASBA diplomacy program.The primary 
reason was the impressive sleep practice credentialing board 
of Dr. Paul Van Waleghem, Dr. Kevin Mueller, Dr. Brad Eli, 
and Dr.  Peter Chase, professors or practicing dentists at 
universities.ASBA recommends a double diplomate with 
AADSM. 

Mack Newton and 
Dr

. Ed 
Hobbs

Mack Newton and Dr. Ed Hobbs 
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From Night Guards & CPAP 
To Airway Facial 
Epigenetics:
My Journey In Quest of Root-Cause Solution for Bruxing & Pain

In addressing patient’s presenting complaints, we succeed sometimes.
More often we fail — if we listen to new patients. When standard practices
fall short, how we can we do better? Teeth grinding was such a head-
scratcher for me. This article summarizes my journey in search of root-
cause answer for night guards lead me to a novel epigenetic solution with
wide-ranging oral-systemic benefits, including airway and sleep.

Figure 1

I entered dental school as an engineer fresh out of college, six years after
arriving in U.S. from Taiwan. Despite my still limited English, I enjoyed
anatomy and physiology. Once I started seeing patients in student clinic,
many questions arose. Why does the body mutilate its hardest tissue? How
can night guard be the right answer for the national board when it does not
stop grinding?!
As a dentist, I saw patients with teeth grinding fallouts that filled my
schedule and career. As a father, I felt powerless as I heard my son’s
bruxing sound from down the hallway. Referring him to a fine orthodontist
did not help. What’s the real solution?
For the next 30 years, teeth grinding nagged me onto a long and winding
road covering TMJ, orthodontics, chiropractics, cranial-sacral therapy,
nutrition, functional and biological medicine, toxicology, holistic dentistry,
traditional Chinese medicine, and more. The answer finally came in 2011
after I learned:
1. Sassouni Plus cephalometrics (1) and Schwarz Model Analysis (2) to
assess maxilla and mandible within the cranium from Drs. Rich Beistle &amp;
Jay Gerber, and Tom Magill.
2. Dental Sleep Medicine from Dr. Dennis Bailey.
3. TMJ treatment from Dr. Brendan Stack.
4. Biological medicine and dentistry from Drs. Dietrich Klinghardt and Thomas
Rau.
5. Airway growth from maxilla redevelopment from Dr. G. Dave Singh. (3, 4, 5)

A Paradigm Shift
The following Aha’s! from my journey grew new eyes for me. My viewfinder
widened from teeth to airway and mouth:
� Teeth grinding (now sleep bruxing) is a compensation for airway
obstruction during sleep.
� Bruxing is one frame in a movie called Code Blue to compensate for airway
obstruction during sleep
� Bruxing is a survival tactic as in CPR’s first step: thrust mandible forward to
open the airway.

Figure 2. Holes in night guard (left image) mean a failed band-aid masking a root cause.
Night guard may ease the dentist’s mind, but not the patient’s airway.
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Discovering the sleep bruxing-airway connection meant I cannot remain a
tooth-fixer dentist. To help patients control the root cause of sleep bruxing, I
needed to evolve from a drill &amp; fill dentist.
Next bigger question: How do airways become narrow and susceptible to
obstruction in the first place?
The answer led me to an exciting new frontier with a painless solution for
the right patients. This article is Part-1 of 2 presenting my cases using a
novel treatment by applying the new science of epigenetics.

Impaired Mouth And OSA
In my view, OSA is the end of a downhill slide with serious collateral
damages. (6, 7) What’s are the clues on that hill leading to OSA? The
research jury is in:
� “AHI showed a significant inverse correction with anterior width of
mandibular arch and maxillary length”, reports a 2023 Italian study (8)
� 7-10 % narrower maxilla is found in OSA patients (9)
� “Pediatric OSA in non-obese children is a disorder of oral-facial 
growth.”
(10)
What are we doctors doing for oral-facial growth? Figure 3 shows the
airways of two patients in early 40s and late 60s, respectively.

The Earth is No Longer Flat

Left: 2 teeth lost to bruxing. 
Right: On CPAP with history of radical 

prostatectomy

Both had seen many physicians and dentists. Did they get 
real healthcare, or less than disease management?
It’s time to put the mouth back on healthcare map. 
The mouth actually offers many clues if we’d learn to see 
them. What if airway and mouth are evaluated first 
before symptoms are managed?

Figure 4. 

Impaired Mouth Syndrome
The mouth is strategically located on top of the postural chain and
respiratory and digestive systems. 
It is involved in 6 or more physiological
functions shown in Figure 4.

Most patients live with an impaired mouth undiagnosed.
Impaired Mouth Syndrome is a term this author coined in 2017 
to spotlight a vast set of medical, dental, and mental symptoms 
resulting from deficient jaw growth and development. (11)
Impaired Mouth predictably leads to bruxing, chronic pain, 
fatigue, hypoxia, premature aging, and more. Impaired Mouth 
Syndrome Score (12) is a self-
survey to connects the dots mind-body-mouth.
Simply put, the body works when the mouth works. 
Conversely, whole body suffers when the mouth is structurally 
impaired, which explains why
� Chiropractic adjustments and orthodontic treatment relapse,
� Maximal medical improvement falls short, and
� Downward spiral of dental troubles and systemic health 
continues.

Until enough doctors are trained, Impaired Mouth remains an 
invisible disability while suffering continues. (13)



Widespread and Undiagnosed

Over 90% of patients of all patients suffer from 
Impaired Mouth Syndrome
undiagnosed, in my experience. So do their 
dentists and physicians, as
seen Figures 5 &amp; 6.

Figure 5. The mouth looms large in whole body health.

Failing to recognize an Impaired Mouth and its 
systemic consequences further raises the cost, 
escalates symptoms, and even harms the patient, as 
more cases ahead will show.
The great news: Restoring Impaired Mouth can help 
restore whole body health through Alignment, 
Breathing, Circulation, Digestion, Energy, and
Sleep. The key to unlock effective treatment is 
Impaired Mouth diagnosis.

Missed Diagnosis Has Consequences

Physician AR’s Experience
Dr. AR is a highly trained surgeon had had dental 
reconstruction and maxilla-mandibular advancement 
(MMA) surgery before seeking me out.
Her AHI was 24 and she was intolerant of both CPAP 
and mandibular advancement device.

Figure 6. Dr. AR before Impaired Mouth diagnosis

Figure 7 shows top-notch dental reconstruction was 
done without seeing a typical Impaired Mouth sign. The 
tongue laying over lower posterior teeth means 
undersized jaws for oversized tongue.
Figure 8 lists her presenting complaints and progress 
using Subject Units of Distress, a validated research 
tool. (14, 15) Gorgeous teeth can have
miserable owners suffering Impaired Mouth Syndrome.

Figure 8. Note ALL baseline symptoms improved, 
be they medical, dental, or mental.

“There’s an epidemic of Impaired Mouth, yet we received almost zero
education in medical school. Patients cannot possibly know about Impaired
Mouth if their doctors don’t”, reflects Dr. AR on her experience as a patient.
(16) What’s in her Impaired Mouth treatment that improves so many symptoms
in such short time in one stroke? The short answer is epigenetics.
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From Bruxing To Airway Facial Epigenetics

“Nearly half of OSA (49.7%) has comorbid sleep bruxing”, finds a 2023
study. (17) Leading comorbidities of sleep bruxing can include:

1. Crowded Lower front teeth
2. Bruxing
3. Wake up tired
4. Morning headaches
5. Fatigue, daytime sleepiness
6. Aches &amp; pains, TMJ disorder
7. Anxiety, depression, anger
8. Brain fog, poor memory
9. High blood pressure, diabesity
10. One dental trouble after another dental troubles

Bruxers have medical, mental, and dental symptoms. This suggests
Impaired Mouth Syndrome may be an early siren for OSA Syndrome.

The Seminal Case of HR

HR was referred by her mom’s chiropractor with these complaints:
(a) grinding through her night guard (shown in Figure 2) given by her
orthodontist 4 years earlier, (b) fatigue causing her to lose her tennis
matches.

Figure 9. Sassouni Plus Cephalometrics reveals the structural cause 
of HR’s airway obstruction at age 17: retruded maxilla (-8) and 
mandible (-12 = -4 on top of -8).

3D Jaw Diagnostics® assesses the three dimensions of the space 
between maxilla and mandible (the tongue’s “home office”). Findings 
are used to design her initial DNA appliance and subsequent Start 
Thriving Appliance® (STA). Thus no two STAs are created equal, 
despite looking alike to untrained eyes.

Figure 10. Schwarz Model Analysis shows maxilla 
(the shoe) is too small for mandible the foot) to fit 
into. Upper right image is a DNA appliance 
designed with 3D Jaw Diagnostics. 

Said STA is always paired with a bone building 
diet consisting of green
smoothies and bone broth, the best from the plant 
and animal kingdom,
respectively. (18)
Figure 11-13 show HR’s airway and face from 
carrying out said program at
home between office visits.

Figure 11. HR’s face after 
epigenetics is closer to her genetic 

potential.

Figure 12: HR’s pharyngeal airway minimal 
area grew 230% in 2 years.



Could HR have this result with another night guard?
HR’s case report was published in 2015 linking 
bruxing with airway. (19) In 2025, HR’s case is
worth revisiting because:

A. “Nothing can be done for bruxing except night guard” persists in the minds
of nearly all dentists, as reported by new patients.
B. Night guard or CPAP manage symptoms while precluding root-cause
solutions.
C. Straight teeth do not make wider airway. It takes a fully developed maxilla.
(20)
D. Growing maxilla and airway takes more than oral expanders. (21)

Figure 13. Left: 4 years after orthodontics. 
Right: 3 years after epigenetics treatment.

Epigenetics Overview

“Epigenetics is the study of how your behaviors and 
environment can
cause changes that affect the way your genes work”, states 
Center for Disease Control & Prevention (23). Epigenetics 
means phenotype can change without altering DNA 
sequence. An injured brain has neuroplasticity, an Impaired 
Mouth has epigenetics.
This means jaws, airway, and facial form can be 
redeveloped to improve function Airway Facial Epigenetics 
is this author’s application of CDC’s definition to the mouth 
to:

� Offer a non-surgical root-cause solution for bruxing and 
Impaired Mouth
Syndrome.
� Grow Best Face from sufficient jaw growth for all teeth to 
straighten naturally.
� Treat oral contributions to patients’ presenting 
complaints.

Airway Facial Epigenetics™ Protocol

A. Oral Environment Change using oral appliances 
designed with 3D Jaw Diagnostics®, which is paired with
B. Oral Behavior Change including but not limited to
� Bone Building diet
� Lip seal from diet, ENT care, food sensitivity testing, and 
Buteyko breathing exercises, as needed,
� Lifestyle changes including exercise, work-rest balance, 
and sleep hygiene,as prescribed by trained doctors.

As HR’s case shows, fuller gene expression in the oral-facial skeleton is
now possible. Unlike her prior orthodontics, this Protocol is done with
patient compliance implementing:

All cases presented herein follows this Airway Facial Epigenetics 
Protocol
shown in Figure 14.

Case Outcome from Airway Facial Epigenetics Protocol

Epigenetics offers a new playbook for airway dentists and 
sleep physicians to evolve from reactive symptom 
management to proactive risk reduction.
Figures 15 shows the progress of MJ’s airway using said 
Protocol.
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Figure 15. 41% gain in airway minimal area in 2 
months: 118 to 166 mm2 at age 60.
Figures 16 &amp; 17 show MJ’s presenting 
complaints and 3D Jaw Diagnostics.

Figure 18. Note maxilla diastema pre-treatment, 
and habitual forward mandible posture.

Figure 17. Both MJ’s jaws are retruded, and his 
tongue space has “low ceiling”.

Figure 18. 47% gain in MJ’s minimal airway area 
in 2 months: 156 to 231 mm2.
Figure 18 shows MJ’s minimal airway area gained 
47% in 3 months, which
in turn results in 54% decrease in all his baseline 
symptoms reported in
Figure 19.

Figure 19. All symptoms improved with Airway Facial Epigenetics Protocol.

Can conventional medicine and dentistry deliver the same outcome? MJ
still finds it hard to believe. Like many doctors, MJ was skeptical about
buccal tipping before starting this novel epigenetic treatment.

Figure 20. Buccal bone is clearly 
visible over MJ’s maxillary canines.

Figure 21. Left: Pre-treatment. Right: 
No antral cyst, and no buccal tipping 
is seen in MJ’s posteriors.



Figure 22 shows MJ at the end of Phase-I jaw orthopedics at 14 months,
ready for Phase-II orthodontics using clear aligners. MJ’s case offers
possibilities to map out a proactive path to mitigate OSA risk later in life.

Unexpected Outcomes

Airway Facial Epigenetics Protocol works for Impaired Mouth 
Syndrome.
This means the right patients can be freed from life-long 
dependence of
CPAP and MADs. Figures 23 &amp; 24 show the result of two 
more case
treated with said Protocol:
1. Erectile Dysfunction gone as airway doubles in 28 months 
in 47 year-old.
(24)
2. Medications withdrawn

Figure 23. ED is gone with Airway Facial Epigenetics Protocol 
resulting in 2X airway

minimal area.

Dental school produce dentists to treat troubled teeth, toothaches, 
bone loss, teeth loss, crowded teeth, replacements for lost teeth. 
As the cases have show, a new type of dentist is needed to solve 
Impaired Mouth syndrome.
An Airway mouth doctor (AMD) are dentists with additional 
training to diagnose Impaired Mouth Syndrome and treat Impaired 
Mouth with Airway Facial Epigenetics. Epigenetic approach 
involves gene expression, rather than drills, pills, surgery, screws, or 
braces. This Protocol involves no pain, and often cross-referrals to 
like-minded doctors. The pre-requisites are sound natural teeth, 
and a complaint and motivated patient. Preventive and restorative 
dentistry is still foundational healthcare. While an AMD’s diagnosis 
and treatment plans contribute the first 20%, patient compliance 
drives 80% of outcome.

“I Wish My Dentist Was An AMD”

“I wish my dentist was an AMD” 

is a nearly universal sentiment once
patients discover Airway Facial Epigenetics as a solution to 
Impaired Mouth Syndrome.
It’s time to put the mouth back on the healthcare map. It’s 
time to reconnect medicine and dentistry through airway, 
sleep, and mouth.
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Bruxing is not just dental, OSA is not inevitable, and recurring pain is not
just aging. They are all part of Impaired Mouth Mouth Syndrome present
yet unseen in 90% of all patients and their doctors.
As we have seen, undiagnosed Impaired Mouth results in continued
suffering, frustrated patients and doctors, and escalating costs. Restoring
Impaired Mouth can substantially restore presenting complaints through
airway and sleep.
Impaired Mouth now has a natural and painless solution at the root-cause
level. Airway Facial Epigenetics™ Protocol implemented by motivated
patients can result in positive airway, facial and systemic health
improvement regardless of age, provided sound teeth are present.
A new playbook to proactively mitigate the risk of OSA is now available,
and a new skillset is needed. Impaired Mouth diagnosis is the key to unlock
effective treatment. Hence:

Conclusions
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Tongue Position and Neurology

Since dentists deal with the oral 
cavity and are trained to 
compartmentalize the parts of the 
body, we fail to realize the connection 
of the maxilla to the rest of the body. 
The maxilla is a paired set of bones 
that is connected to the paired 
palatine bones which subsequently 
interlocks into the sphenoid bone. 
The sphenoid bone is the central cog 
of all the cranial bones, just like a 
central cog to a watch. It is shaped 
like a swallowtail butterfly with a 
greater and lesser wing. The greater 
wing of the sphenoid is the back of 
the orbit of the eye (ocular 
asymmetry). The significance of this 
relationship of the maxilla to the 
sphenoid bone is critical to 
understand. If the sphenoid bone is 
the central cog of all the cranial 
bones and the maxilla can impact the 
sphenoid bone indirectly via the 
palatine bones, then leveling out the 
maxilla can have an impact on how 
the cranial bones support and 
function within the whole cranial 
system. Figures 1,2 

Treating patients with 
traditional sleep mandibular 
advancement devices (MAD) 
and TMJ appliances has been 
done for years. The flat plane 
splint is a technology that has 
been around for more than 
123 years. Although these 
appliances have had some 
success, they are more of a 
band aid approach to treating 
patients. Instead of treating 
the root cause of the problem 
they treat the expression 
(symptoms) of the true cause. 

TMJ

The human skull consists of 
twenty-nine bones. Eight bones 
are in the cranial system, fourteen 
bones in the facial group and 
seven more bones consisting of 
the inner ear and the hyoid bone.  

The cranial bones have 
movement dictated by their 
sutural anatomy and pressure 
from the cerebral spinal fluid 
(CSF) which is pumped 
throughout the spinal cord and 
brain within the confines of the 
dura. This CSF is critical for 
oxygenation and nourishment of 
the brain and spinal cord, 
eliminating toxins and cooling the 
pituitary and hypothalamus 
which is critical for hormone 
regulation. 

The cranial bones are grouped 
together whether they are paired 
or midline bones depending on 
whether they cross the midline or 
not

Airway

.When searching for a more 
definitive solution I must 
constantly ask myself why 
something isn’t working 
better than the current 
arsenal of appliances on the 
market today. For example, I 
question what would be my 
ideal appliance to treat 
sleep, airway, TMJ and the 
associated neurological 
symptoms that are 
associated with cranial bone 
displacement.  

The 
Question 
We Should 
Ask 
Ourselves

Posture

A  D i f f e r e n t  A p p r o a c h  i n  T r e a t i n g
THE OPEN LOOP CRICKET

The Problem Why We Should Look Furthur

When we visually look at the 
face, the skin is supported by fat 
pads and bone. When we 
remove the skin and fat pads  to 
observe the position of the 
cranial bones we start to notice 
a pattern of asymmetry that 
then translates to the face. 
Many factors such as sitting in 
the pelvic girdle for nine 
months before birth, the 
journey through the birth canal, 
C-sections, diet, and the lack of 
breast feeding can all influence 
cranial bone positioning and 
cranial facial asymmetry. 

 

David Gergen & Timothy Adams 
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Of the ways to accomplish this 
leveling of the maxilla, I have 
used in this case report an 
appliance called the Open 
Loop Cricket appliance. The 
premise of utilizing this 
appliance is that its design 
allows for changes to occur in 
the cranial bone positioning 
as well as light wire activation. 
Our body is a closed loop 
kinematic skeletal chain. 
Within this closed loop system 
there are two openings, the 
arch of the feet and bite. At 
the end of each swallow cycle 
the teeth come together 
which can be more than 
2,000 to 3,000 times a day. 

When the teeth come 
together the loop is closed or 
locked in. This locks the whole 
system into this closed loop 
kinematic skeletal chain so 
that any adjustments that are 
attempted with the cranial 
bones will end up being 
locked back within the skeletal 
system at the end of each 
swallow cycle as the teeth 
come together. This 
demonstrates the power that 
dentists have to help the 
health care team unlock and 
free up the restricted cranial 
bones, thus affecting facial 
asymmetry and the rest of the 
posture, airway, tongue 
position and neurology. 

 Since posture dictates airway 
and neurology, many 
symptoms of TMD and airway 
restrictions can be helped by 
improving the facial 
asymmetry of these patients.  

Instead of 
Treating Pain 
Points, Go to 
Source of Pain

            It is a holistic appliance. 

            It aligns the craniocervical junction. 

            It unwinds and decompresses the 
cranial strain patterns of the face. 

            It enhances normal growth and facial 
development. 

            It rehabilitates the underlying cause of 
malocclusion which always involves the 
tongue. 

             It decompresses and realigns the TMJ. 

             It enhances neurology. 

So why is the Open Loop 
Cricket my ideal appliance to 
date and why is it important 
and different than other 
traditional appliances? 

WHY OPEN LOOP CRICKET 
IS THE ANSWER 



With the OLC we get a three 
- dimensional intraoral 
development unlike a 
traditional mechanical 
expander that is limited to a 
two - dimensional effect. The 
OLC promotes changes in 
the craniocervical complex 
and allows for better tongue 
position and function to 
achieve a stable permanent 
change in the dental 
occlusion, posture, airway 
and neural integration. 

The goal of any appliance 
should be to restore and 
rehabilitate the physiological 
function of the craniofacial 
cervical complex which 
includes the head, face and 
neck. This allows the body to 
be in the most ideal position 
to function 24 /7.   

So why is the OLC unique in 
its design and function? The 
OLC wire has an innate 
balance of strength and 
flexibility to promote facial 
growth and development, 
enhance cranial motion and 
rhythm and change the 
position of the teeth. It is 
biocompatible with the 
cyclic intermittent motion of 
the craniofacial structure, 
fascia and the body as a 
whole. 

Due to its composition and 
flexibility, it synergistically moves 
with the cranial bone motion 
with the addition of creating a 
gap or space by using a piece of 
acrylic. Upon closing the mouth, 
the strained cranial bones are 
allowed to unwind and move to 
a more natural position for an 
improved facial symmetry. Since 
the twelve cranial nerves run 
through the cranial bones their 
ability to function can also be 
enhanced.  

In addition to stimulating normal 
growth and development by 
allowing the maxillary 
mandibular complex to develop, 
the OLC  also allows the airway 
to increase and tone. This is 
critical because it allows more 
room for the tongue to function 
and move anteriorly and 
superiorly. This tones the airway 
via the glossopharyngeal muscle 
and the palatoglossal muscle is 
activated by the vagus nerve . 

The OLC is not a mechanical 
device that actively widens the 
palate. The OLC develops the 
palate in three dimensions due 
to the tongue. Rapid palatal 
expanders develop the palate in 
two dimensions which does not 
take into effect the cranial strains 
and potentially could worsen 
them. The inherent and passive 
qualities of the appliance allow it 
to restore function while the 
structures of the face evolve and 
change. 

The goal is to remove all 
obstacles and restore the body’s 
inherent motion and function so 
there is a maximum capacity and 
space for this transformation to 
happen. This will facilitate the 
healing process by engaging 
with the body’s natural motion 
and rhythm to encourage 
openings and gaps that release 
and unwind cranial strains and 
fascial restrictions. 

Remember: motion is inherent in 
all living systems and it should 
be our goal to restore. The OLC 
increases motion while restoring 
function which is usually the 
main cause of the malocclusion 
and cranial facial asymmetry.  

 As a health care provider our 
ultimate goal is to remove 
obstacles, augment motion and 
restore health. 

When we are able to restore 
cellular motion, cranial motion 
and proper breathing we enable 
the body to heal itself.  

Final 
Thoughts



Case Presentation
Patient: 38-year-old Female  

Patient Symptoms: 

Headaches, cervical issues, ringing of the ears, sinus issues, upper 
airway resistance syndrome, snoring, dizziness (patient would fall 
numerous times), TMJ sounds like velcro upon opening and closing, 
forward head posture, Mallampati 3 

After OLC treatment: 

All these symptoms have improved dramatically or are totally gone. 
Mallampati score went from a three to a one. 
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