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CHAPTER TWELVE

SPECIAL CONSIDERATIONS DURING CATARACT SURGERY

Read this chapter if you are considering surgery for Cataracts.

Modern cataract surgery is a very elegant and successful procedure, and there are many well-trained surgeons around the world who perform the surgery. What sets one surgeon apart from the other is his or her ability to deal with patients who are at a higher risk for complications. This is where years of experience become necessary because competency alone may not be enough to handle these higher risk patients.

Below are some of the issues that can make complications more likely during or after cataract surgery.

Diabetics. Patients who have diabetes need to have a perfect operation in order to achieve good vision. This is because diabetics are more prone to inflammation, a broken capsule, damage to the iris, or complications related to the macula of the eye. Therefore, the skill of the surgeon is paramount.

Some diabetics already suffer from diabetic retinopathy, a disease involving the blood vessels of the retina. It is the most common form of eye disease in diabetics and the leading cause of adult blindness in the United States. If you have retinopathy, you might fear that cataract surgery will make the retinopathy worse, but as long as the surgeon is very experienced and performs a meticulous procedure, there’s no reason to think that surgery will worsen your retinopathy.

Flomax. You may have seen the television commercials about Flomax, a medication for prostate symptoms. The commercial says to “notify your eye surgeon before having cataract surgery if you’re taking Flomax.” The reason for this is that Flomax increases the stress of the muscle in the iris that dilates the pupils. Since the surgeon uses a medication to dilate your pupils prior to cataract surgery, this is obviously a problem. You might think that stopping the Flomax for a period of time would solve the problem, but the condition caused by the Flomax is irreversible.

If you take Flomax, your pupils won’t dilate properly, and the iris of your eye might become a bit like tissue paper. This is called “floppy iris syndrome” and could then cause the iris to billow into the incisions made in the cornea for the surgery, damaging the iris and making it difficult for the surgeon to see the cataract during the procedure. If this happens, however, fluids can be injected into the eye to relieve the condition.

Luckily, new technology has given the eye surgeon a better solution that allows patients who take Flomax to have cataract surgery. It’s called a Malyugin Ring, a device that’s inserted in the eye through a tiny 2.4-millimeter incision. It then expands and retracts the edge of the pupil, keeping the iris out of harm’s way and allowing the surgeon full visibility of the cataract. This means that you need not suffer with prostate discomfort if you need to have cataract surgery.

Pseudoexfoliation Syndrome. In the last chapter, we talked about the tiny ligaments in the eye called “zonules.” Sometimes, as a result of aging or the cataract itself, the capsule of the lens begins to “exfoliate,” and this causes the zonules to weaken. If this happens, the lens implant will no longer have the necessary support system that the zonules provide. The surgeon must take extra care in a case like this to preserve the remaining zonules and make sure that the implant is properly supported.

There is a new device, however, called a “capsular tension ring” which is helpful in some of these cases. The ring is inserted into the envelope of the lens capsule to prevent the weakened zonules from allowing the capsule to collapse, and it preserves the rest of the zonules in the process.

If the zonules are absolutely too weak to support the lens implant, the surgeon needs to be ready to insert a lens implant that is designed to fit in front of the capsule. This kind of implant allows the lens to function in the eye without dependency on the support of the zonules, but it requires that the back lens capsule be broken in order to insert the lens.

Breaking the capsule is a procedure that requires a steady hand and steady nerves on the part of the surgeon. When handled perfectly, all of the cataract-clouded lens is removed successfully, but there is the potential for some of the lens material to leak through the breakage of the capsule and into the back part of the eye.

This is very uncommon, of course, and a weakened zonular system is already an unusual condition. But if the leakage occurs, a specialist called a “vitriol retinal surgeon” has to be called. In fact, if you’re having cataract surgery, you should check to make sure that your cataract surgeon has a relationship with a vitriol retinal surgeon―just in case. The additional surgery must be done within a day or two after the cataract surgery to take care of the leakage.

Macular Degeneration. The macula is the central part of the retina and is critical for good vision. Degeneration of the macula is very serious and can eventually lead to blindness. If you have both cataracts and macular degeneration, the surgeon has to attempt to determine if removal of the cataract is going to significantly improve your vision. Clinical experience weighs heavily here to determine how advanced the macular degeneration is and how much of a role the cataract plays in the vision loss.

There’s a test called the PAM, which stands for Potential Acuity Meter, and this allows you to read a chart like the ones used in regular vision tests, except in this case, it bypasses the cataract. In other words, you can read the chart as if no cataract is present. If you do well on the test, the surgeon knows that removing the cataract will improve your vision enough to merit the surgery. If you do poorly on the test, it means that macular degeneration is the primary reason for the poor vision, and removing the cataract will probably not result in vision improvement.

If it’s determined that removing the cataract can improve vision, there is still a slight increased risk that the cataract surgery could make the macular degeneration condition worse. It all depends on how well the macula is functioning. If the surgery goes well, there will be no problems, but if there are any complications during the surgery, that risk exists. So, if you have both of these conditions, you must have a discussion with your surgeon in order to make an informed decision. The truth is that macular degeneration gets worse on its own whether cataract surgery takes place or not, so it’s understandable why you might opt to do cataract surgery if vision will be improved for a period of time.

Cataract Surgery Controversies. Measuring the lens implant power is a critical step prior to cataract surgery. The power will determine how much a patient’s vision is improved after the surgery. Traditionally, cataract surgery was only to remove the cataract, but today, patients expect that the lens implant will improve their vision so that they will have minimal or no dependency on glasses.

Determining the lens implant power, however, is a complex process. The latest technology needs to be used in order to obtain the optimal result. The best instrument is called the IOL Master, which uses ultrasonic sound waves to measure the eye. It’s an expensive instrument, but its calculations are the most accurate available to us today. It allows for a better correction of vision after cataract surgery than ever before.

There are times, however, when the cataract is so dense that the ultrasonic waves of the IOL Master can’t penetrate them to make its measurements. In this case, another technology called Immersion A must be used. A saline bath is placed around the eye while the patient lies flat on a table. Other types of sound waves are then used to measure the lens of the eye. This requires a very experienced technician, so your surgeon needs to have a highly trained team available that has done this kind of work numerous times.

Your Safety

Cataract surgery is one of the safest surgical procedures in all of medicine, but you owe it to yourself to make sure that the team providing you with care is highly experienced and using the very latest equipment. Your eyes are precious, and in those rare occasions when complications occur, your surgeon and technicians need to know exactly what to do and move quickly to do it.

EXCERPTS FROM HARDCOVER BOOK, "REVITALIZE YOUR MOUTH", ghostwritten for Beverly Hills cosmetic dentist, David S. Frey:

Tooth Doctors, Smile Doctors, and Mouth Doctors

Most people think of a dentist as a tooth doctor. If you have a problem with your tooth, the dentist fixes it. In recent years, the advances in cosmetic dentistry allowed many dentists to become smile doctors. Television shows like Extreme Makeover and The Swan showed the public what a smile doctor could accomplish. The application of veneers permanently whitened teeth and closed gaps between them. The veneers straightened crooked teeth and overcrowding without the need for braces. Looking at the U-shape of the upper and lower teeth, the smile doctor could remove any tooth enamel that fell inside or outside that perfect, straight U prior to applying the veneers, thus creating a smooth, symmetrical line. The gum line could be evened out and perfectly balanced with a diode laser (which looks like a small writing pen), also helping the veneers to be perfectly straight.


Still, the smile doctor's work was limited to the area that shows between the lips, which is called the aesthetic zone. With the advent of Full Mouth Revitalization techniques, there is a new type of doctor that surpasses the smile doctor – the mouth doctor. The mouth doctor can do everything the smile doctor can do, but much, much more. The mouth doctor treats your entire mouth, ensuring that improvements to your smile are in perfect proportion to your face by correcting the bite as well as the teeth.


There are several differences between a smile doctor and a mouth doctor, but the most dramatic difference is the ability to correct the bite. The human jaw is a free-floating bone held in a sling of muscles, similar to a puppet on strings. If one of those strings becomes tight, the puppet’s arm, for example, will have to adjust. Your jaw works the same way. As your jaw bone readjusts to accommodate a tight muscle, a domino effect results, causing more of your muscles to become tight. This tightness can extend beyond the jaw into your neck, shoulders, and back.


Today’s tooth and smile doctors only evaluate the teeth and jaw and not the muscles when determining the best position for your bite, but the Pentium IV computer chip has allowed the creation of software which evaluates the bite in a new way. The mouth doctor can see your current bite on the computer, determine the tension of the muscles, and adjust your bite until your facial muscles are at their most relaxed. This technology is precise and based on factual data. Without this technology, tooth and smile doctors leave your bite in its habitual position, which may also leave you with habitual muscle tension.


The only bite determination technique available to the majority of dental professionals is called Centric Relation or CR, which is a generalized jaw position assumed to be best for everyone. No two people are the same, however, and if this position isn't right for you, you could end up with additional muscle pain. With 24 different definitions of CR in the industry and much debate as to the correct definition, most tooth and smile doctors prefer to leave you in your habitual bite whether or not it is the best bite for you. This is unfortunate, as it can leave you with discomfort that is absolutely unnecessary.


Another major difference distinguishing a mouth doctor from a tooth or smile doctor is the process of restoring and perfecting the look of your teeth. A prosthodontist, for example, will restore your teeth using crowns, which can take months to complete. When a tooth is crowned, the healthy tooth is largely destroyed. The dentist must drill and grind it down to a small nub and use cement to hold it intact. Utilizing the current Full Mouth Revitalization technique, a mouth doctor will maintain the healthy tooth and rebuild it with a veneer, significantly minimizing the necessity for drilling.


A veneer is a small wafer of porcelain as thin as a fingernail which is permanently bonded to the tooth with a laser or high intensity light. Minimal grinding is necessary because the veneer is placed on top of the existing tooth. This increases the tooth’s vertical length by replacing the part of the tooth that has been worn down over time. Unlike a crown, a veneer builds only the portion of the tooth that needs to be rebuilt in order to straighten the teeth, correct the bite, and restore your teeth to their original length. Therefore, only minor drilling is necessary, and every tooth in your mouth can be veneered in one visit! It's simply a faster and better way to give your teeth a beautiful new look, and with all of your teeth veneered, the color and shape of your teeth match perfectly.


In 1995, dentists learned how to bond veneers to the dentin of the tooth rather than just to the enamel. Nearly ten years later, this technique has proven to be very long lasting. Bonding to the dentin or enamel allows the veneer to become an actual part of your tooth, which makes it much less likely to crack or chip. The bonding effect allows the porcelain to grab hold of the tooth structure and actually strengthen it, diminishing the likelihood of a tooth to chip or fracture. One patient of mine had a skydiving accident when his parachute didn’t open. Although significantly injured, he survived the accident, and only two of his veneers chipped slightly. If he hadn’t had veneers, his natural teeth would probably have shattered on impact.


The vertical index is the term dentists use for the length of your front teeth (top and bottom) that show when you bite your teeth together. The perfect vertical index can be determined mathematically and then achieved by lengthening the teeth with the veneers. The mouth doctor can help the patient to show the most amount of teeth while at the same time creating the most relaxed bite. Many people aren't aware that their bite might be greatly improved, creating a better smile, as well as more relaxed facial, neck, shoulder, and back muscles. In short, they not only have the most beautiful smile possible, but the healthiest smile possible.


The combination of the optimal bite position and the application of veneers to straighten, lengthen, and whiten the teeth creates a balance and symmetry in your mouth that a tooth or smile doctor simply cannot achieve. With the bite in alignment, the veneers are protected from breakage because the top and bottom teeth are opening and closing properly as well as moving from side to side without interference. For example, if you walk on a piece of glass that is raised or uneven, it would be much more likely to break.

_____________________

The First Steps to Determine Your Best Bite 


The first step in determining your new bite is part of "crossing the T's and dotting the I's" before your two major visits can be accomplished. In order to ensure that your new bite will not only be comfortable, but optimal, for you, it must be tested in many ways before it can actually be moved. Even though some adjustments may need to be made to your bite prior to the final procedure, your new bite can be determined in one office visit that takes 2 to 3 hours.


The TENS machine (which stands for Transcutaneous Electrical Nerve Stimulation) is the workhorse for the neuromuscular dentist. Without it, it would be difficult to relax muscles that are stressed and in spasm. It uses ultra low frequency electrical impulses to contract the muscles very slightly every 1-1/2 seconds.


The electrodes of the TENS machine are applied to the coronoid notch, which is the fleshy material located just in front of the ear. There are two major cranial nerves which pass through this area, and one particular nerve called Cranial Nerve #5 controls all of the muscles engaged in chewing and eating. Applying the TENS to this nerve causes every muscle that is used in chewing and eating to repeatedly contract and relax until any spasms in the muscles controlled by Cranial Nerve #5 are released. Your doctor will keep you on this machine for approximately 40 minutes; the muscle movement is very minute, and you will quickly get used to the sensation. Additionally, it will never fatigue your muscles. It accomplishes just the opposite – keeping your muscles in a state of relaxation. In fact, you could stay on the TENS machine all the time, and your muscles would never grow tired.


Your muscles contain filaments called Actin and Myosin. When a muscle is engaged in movement, these filaments are engaged or "fired." Studies show that the TENS machine finds the muscle position where the Actin and Myosin filaments fire the least – the position where your muscle is most at rest.


The doctor can also test your muscle relaxation with the use of electromyography – or an EMG – which is virtually the same as an EKG or an EEG. Sensors are placed on four surface muscles on the face:

· The anterior temporalis muscle, which has much to do with the posture of your head and is used when chewing gum. (This muscle can be hyperactive in patients whose bite is over-closed.)

· The masseter muscle, which is next to the cheek. This is the strongest muscle in the face and is used during chewing.

· The posterior temporalis muscle, which is behind the ear. (This muscle can be hyperactive in patients whose bite is too far open.)

· The digastric muscle, which is underneath the tongue.


The EMG can tell the doctor whether these muscles are at physiological rest or in a hyperactive state. A computer scan, which looks like a richter scale, is taken of each muscle. Each muscle has its own number from the scan which indicates its level of activity. The lower the number, the more relaxed the muscle. These scans are first done while you are in your habitual rest position so that the doctor can determine how much the muscles are working while you are resting normally. This is also called habitual posturing. Of course, generally speaking, the lower the numbers, the better because lower numbers mean your muscles are already relatively relaxed in your habitual bite. In rare cases, however, a low number in habitual rest may indicate severe fatigue of that muscle.


When the doctor has you move your mouth forward, back, right, and left, he or she can see on the EMG how hard your muscles are working. For example, if the muscles under your tongue are firing first, your bite is too far open. If your bite is closed too much, the anterior temporalis muscle will fire too much. These computer scans can also show your doctor how much range of motion you have in your jaw joint, and if there is a click or pop during jaw movement, the computer can actually diagnose the sound.

The Next Steps to Determine Your Best Bite


Once your physiological rest position has been determined with the help of the TENS machine and EMG, you will remain on the TENS machine for a period of time until the doctor can check the scan numbers of your muscles in this new bite position. 


If your muscles are truly more relaxed in this physiological rest position, the numbers will be lower than before, showing that the muscles are now working less. If the numbers at physiological rest are nearly the same as in habitual rest, you may not benefit from a bite correction.


Next, a "sensor array" is placed over your head, and a magnet is placed in the center of the face over the gums of the lower teeth. These, combined with the TENS machine, give your doctor additional information to determine the accuracy of your new bite. The magnet reads when the teeth are closed and when they're open. You will be asked to tap your teeth together and slide your teeth forward. With the sensor array and the magnet, the computer can document the movements and provide a reading of where your bite should be based on your bite trajectory, which is the pathway from rest to closing.


The computer will tell the doctor if your bite is off and how much adjustment is necessary to correct the bite trajectory. For example, your brain knows the proper placement for your teeth when they close together. The jaw is a free-floating bone which exists in six dimensions. If your teeth cannot close correctly when the jaw moves straight up and down, your jaw will move forward or side to make it possible for your upper and lower teeth to close comfortably. This extra movement, however, puts a great deal of stress on the muscles because the adjustment is due to some interference that is keeping the bite off trajectory. When the bite is on trajectory, the muscles are not overworking.


When your mouth is at rest, it is slightly more open than when you are biting down. This difference is called "freeway space," and the average person has 1-2 millimeters of it. The computer can show your doctor how much freeway space you have. For example, suppose you have 1 millimeter of freeway space, and your normal vertical index is 15 millimeters wide when your teeth are together. At physiological rest, your vertical index is 18 millimeters wide. The doctor then knows your bite can be opened 1-2 millimeters so that you can show more teeth when smiling and, at the same time, have your muscles in the most comfortable bite position for you. Your new vertical height, then, could be 16 or 17 millimeters wide.


There is a zone within which your new bite can be created that will allow your muscles to maintain a relaxed position. This zone is three-dimensional – a place where the human body will easily adapt to the new bite. More than likely, your golden vertical index will fall into that zone. The doctor can check the computer to see how relaxed your muscles are in the golden vertical index position. If they are very relaxed, you can achieve the ultimate in both comfort and aesthetics. But if the muscles are not at their most relaxed while you are in the golden vertical index, slight adjustments can be made within the zone. Any position within that zone will be both beautiful and comfortable for you, but muscle comfort must always be the top priority.


The doctor determines your best vertical index starting with the calculation of your golden proportion. This tells the doctor where the ideal of beauty resides for you. Then, the doctor uses the EMG to investigate your jaw movements – called mandibular jaw tracking – and will ask you to move your jaw slowly and gently forward and back, side to side, up and down, etc. This may require some patience on your part and the ability to stay very still at times. The EMG will allow the doctor to examine your muscle movements as your jaw moves in these different positions. This process may take ten minutes or so, as the doctor uses the EMG data, along with the golden proportion calculation, to determine where to start with your vertical index. Your doctor then puts dental material similar to Play-Doh in your mouth to alter your vertical index to the new number and asks you to close your teeth onto the Play-Doh. The computer works like a pair of eyes to show your doctor on the screen what is happening in your mouth. Let's say your doctor has determined to start at a 17 millimeter vertical index. The doctor will ask you to close your teeth and stop when you are near the 17-millimeter position. There is actually a black mark on the computer screen, and the doctor can see on the screen when you are nearing that mark and help you to close onto it. The dental material in your mouth, which sets in just a few minutes, then becomes the model for an orthotic.

Types of Orthotics


The orthotic is worn in the mouth to maintain your jaw in the new position and help you find out if the new bite is going to work for you and your muscles. The orthotic must be worn from a few weeks to a few months depending upon the severity of the bite problem.


If the habitual bite has caused the joint to be compressed, the tissue becomes squished, and the muscles strain. This is what causes pain. Usually, an improved bite brings the jaw slightly down and forward from its habitual place, allowing the joint to decompress, the tissues to re-inflate to a natural state, and the muscles to relax and return to healthy alignment. If the bite position has been properly determined, pain will begin to subside while the orthotic maintains the correct bite.


There are two different types of orthotics that are most often used. While both types are excellent, each has its own advantages and disadvantages, and your doctor will help you determine which is best for you. 


The first type of orthotic is fixed in the mouth and remains there until the final Full Mouth Rejuvenation procedure. The second type of orthotic is removable. Some patients prefer it, but if you choose a removable orthotic, it's very important to stay committed to keeping the orthotic in your mouth most of the time so that you can adjust to your new bite and make sure it will work for you.


Advantages of the fixed orthotic:

· The fixed orthotic cannot be removed, as it is temporarily bonded onto your current teeth. Therefore, your bite cannot revert back to its compressed habitual position, and the muscles remain relaxed.

· The fixed orthotic tends to contour better against the tongue.

· Some patients find the fixed orthotic to be more comfortable.

· The fixed orthotic looks more like real teeth.


Possible disadvantages of the fixed orthotic:

· A fixed orthotic can occasionally break or crack, especially if it has not been properly adjusted in the mouth. In this case, additional visits would be required.


Advantages of the removable orthotic:

· If you feel uncomfortable while eating with the orthotic in your mouth, you have the option to remove it.

· The removable orthotic appears to be less likely to break.


Possible disadvantages of the removable orthotic:

· Since eating works the jaw joint quite a bit, a great deal of muscle compression can occur when the orthotic is removed during meals, allowing the jaw to revert back to its old habitual state.

· Some patients experience a lisp when speaking with the removable orthotic.

· The removable one is clear and does not look like real teeth.


Regardless of the advantages and disadvantage of each, both types of orthotics work very well, and if worn properly, either one will do an excellent job of correcting and testing the bite.


An experienced doctor is likely to get your bite position correct the first time, but with human beings, there are always unpredictable variables. If the new bite position proves to be problematic for you, a new bite can be determined in your doctor's office and a new orthotic made for you.

Trying Your Orthotic


Generally, it takes the laboratory about one to two weeks to create your orthotic. When it's ready, you will return to the doctor to have it fitted. With the new orthotic in your mouth, the doctor will apply a very thin layer of wax on your teeth and hook you up to the TENS machine once again for about 40 minutes. The TENS machine will be turned up higher to where your teeth actually clatter slightly together, and the wax will show where your teeth are hitting. All of your teeth should hit the wax simultaneously. This process must be continued until it is determined which teeth need to be shorter or longer. This requires a great deal of technique, and the doctor should have you move your mouth side to side and forward to see if there are any interferences, such as places where your teeth are touching improperly.


For example, on the top of each back tooth, there are functional cusps and non-functional cusps. The non-functional cusps should not touch when you close your teeth. While wearing the orthotic, your doctor will put the sensor array on your head and allow your jaw to twitch from the TENS machine. The sensor array will show the doctor if your jaw is flinching forward or back. Since the jaw should move straight up and down, this signals the need for bite adjustments.


Another way to test the bite is to apply the EMG sensors to the muscles, have you clinch your teeth hard, and have the computer give a reading of your muscle strength. If your muscles have more strength with the orthotic in place than without it, your new bite is probably a good one for you.


If the doctor is dissatisfied with the level of increased muscle strength, the computer can actually tell him which muscle fires first with different movements of your jaw. Then, the computer has a chart that tells the doctor exactly which tooth needs to be adjusted in order to have all four of the muscles on the sensors firing at the same time. For example, if the anterior temporalis fires first, the computer may tell your doctor that your left bicuspid needs to be adjusted.


All of this information is required before your first two major visits for Full Mouth Revitalization can begin.

INFLAMMATION AND LIPID LEVELS
Inflammation is a natural reaction in your body to protect itself from damage as a result of an injury or a substance that your body perceives as harmful. The problem is that our bodies sometimes overreact and stay inflamed. This happens frequently with allergy sufferers. The allergic reaction is often beyond what is necessary to protect the body from the allergen. This overreaction then leads to what is called “chronic inflammation.”

Chronic or “systemic” inflammation has been implicated in many of today’s most common diseases, such as heart disease, strokes, diabetes, Alzheimer’s, arthritis, and even some cancers. We don’t know for sure if inflammation causes these diseases, or if the diseases cause inflammation. What we do know from studies that have been conducted is that inflammation can indicate a risk of developing these diseases.

We also know that obesity, certain bacterial infections, a high fat or poor diet, and smoking can contribute to chronic inflammation.

Since inflammation usually causes the liver to release a protein called CRP – C-reactive protein – into the bloodstream, we can test your blood to see if you have too much CRP. If so, we know that your body is inflamed, which puts you at greater risk of having a heart attack or stroke. You can then take immediate steps to lower your risk and lower your inflammation.

While most people with elevated CRP levels also have high cholesterol, that isn’t true in all cases. So, a cholesterol test is not enough. The CRP test is another indicator that can save lives.

What Do Lipids Have To Do With It?

Lipids are related to cholesterol. One type of lipid is fat in your blood. You need these fats because they create energy in your body when they join with the protein in your blood. Once they join with the protein, the lipids are called “lipoproteins” or cholesterol.

As you already know, however, there is “good” cholesterol and “bad” cholesterol. The three types of lipoproteins are: HDL (high density) cholesterol, LDL (low density) cholesterol, and VLDL (very low density) cholesterol. The LDL cholesterols are the “bad” cholesterols, and HDL is the cholesterol you need for your body to be healthy.

An abnormal level of LDL cholesterol is above 130 mg per dL. This is when fatty plaque is likely to begin to clog your arteries and inhibit blood flow. Read my cardiovascular report for more information about heart and arterial disease. Besides cardiovascular disease, high LDL cholesterol can also lead to kidney disease.

If you have high lipid levels, your body will respond with chronic, systemic inflammation, which is a slippery slope toward disease.

High Lipid Levels
We often call high levels of fat in the blood “high lipid” levels. These levels can be determined through blood testing. This test is sometimes called a cholesterol test, a lipid test, or a lipid profile. 

If you have hypothyroidism, diabetes, liver disease, high stress, or alcoholism, you are at greater risk of having high LDL cholesterol/lipid levels. Certainly, if you eat a diet high in trans and saturated fat, you will most likely have high LDL cholesterol. This isn’t always the case, but it is true most of the time, and chances are, these lipids have also caused chronic inflammation in your body.

High lipid levels and chronic inflammation can occur in young people as well as old. So, at the age of 20, everyone should have their lipid levels checked on a regular basis, as well as a CRP test. This is part of my annual physical work-up, and I highly recommend that you take advantage of this.

Without the blood test, there is no way to determine your cholesterol/lipid levels. There are generally no symptoms until you have severe disease, so we need to make sure that doesn’t happen!

The Bottom Line

We must test for CRP and lipid levels in order to determine your risk of developing cardiovascular disease and other ailments. I recommend these tests for adults of all ages so that we can devise a plan for you to make the right lifestyle changes to head off disease at the pass. Don’t wait until it’s too late or until you have a high mountain to climb in order to improve your health.

What lifestyle changes will you need to make if you have high lipid and/or CRP levels, indicating inflammation? Well, read my cardiovascular report for more information, but as you probably expect, you need to exercise and eat healthier. If you’re overweight, you need to work toward reaching a healthy weight, and if you smoke, you need to stop. In many ways, it’s that simple. Eating healthier means cutting down on the amount of fat you consume and adding more fresh fruits and vegetables to your diet.

In some cases, medication may be necessary if your lipid levels are high, but I always try to avoid that when possible. Most doctors today start with dietary changes except in severe cases. But the first step is to determine where you stand with lipids and inflammation.

WHAT YOU NEED TO KNOW ABOUT VITAMINS

TO STAY SAFE, HEALTHY, AND YOUNG

Everybody knows you need vitamins to stay healthy, but do you need all of them? How much do you need? What do vitamins do anyway?

In this report, I’ll give you a rundown of the important facts about vitamins and their importance to your health.

The most important thing to understand about vitamins is that most people are deficient in several of them. Yet, few doctors seem to understand or address this key issue with regard to their patients’ health. Even people who take multivitamins are often deficient in several essential vitamins.

So, before we discuss each vitamin, let’s define what vitamins are. They are substances that help your cells grow, develop, and function the way they should. Without vitamins, the cells of your body would not be able to sustain themselves.

Some vitamins are water-soluble, which means that your body can use them right away, and they leave your body when you urinate. As a result, you need to take more of these vitamins on a daily basis. Other vitamins are fat-soluble, which means that they remain stored in your body and can become toxic if you take too much of any of them.

There are 13 vitamins that your cells require in order to function normally. Each one provides your body with something different, which is why you need all of them in order to stay healthy. A deficiency in any of these vitamins for a long enough period of time will eventually result in disease.

1. Vitamin A

2. Vitamin B1 (Thiamine)

3. Vitamin B2 (Riboflavin)

4. Vitamin B3 (Niacin)

5. Vitamin B5 (Pantothenic acid)

6. Vitamin B6 (Pyridoxine)

7. Vitamin B8 (Biotin)

8. Vitamin B12

9. Vitamin C

10. Vitamin D

11. Vitamin E

12. Vitamin K

13. Pantothenic acid

14. Folic acid

Vitamin A
You’ve probably heard all your life that Vitamin A is important for your eyesight. This isn’t what is sometimes called an “old wives’ tale.” It’s absolutely true! Vitamin A helps you to see well in darker lighting.

You may also have heard of beta carotene, a substance found in some vegetables, such as carrots. Beta carotene is a source of Vitamin A, and it has antioxidant properties, which means it helps to fight free radical cell damage in your body. The importance of antioxidants has become well-known in the last few years, and it cannot be taken lightly. It isn’t just a fad. Antioxidants are indeed as important as the media has stressed. When your body has more free radicals than antioxidants, it goes into what is called “oxidative stress,” and this condition leads to many of the most common diseases we see in our culture.

Besides your eyes (specifically, the retina of the eye), Vitamin A also works to keep your teeth, bones, skin, mucous membranes, muscles, ligaments, and cartilage healthy. Studies have also shown that Vitamin A can potentially prevent some forms of cancer and strengthen the immune system. A Vitamin A deficiency is most likely to lead to dry eyes, night blindness, and problems with the skin.

Vitamin A is fat-soluble and is found in orange vegetables, leafy greens, and also meats and dairy.

Vitamin B1 (Thiamine)

Vitamin B1 is usually referred to as Thiamine and is water-soluble. Its function is to help your body break down sugars, turning the carbohydrates you eat into energy. It also helps to keep your cardiovascular and nervous systems healthy, including your heart and brain. If you become deficient in Thiamine, you may grow tired and lose your appetite.

Thiamine can be found in fish, meats (especially pork), dairy, and some cereals and breads (especially whole grains). 

Vitamin B2 (Riboflavin)
Vitamin B2 is more commonly called Riboflavin and needs other B vitamins in order to do its work, which includes helping us grow and repair tissues, maintain healthy skin, and produce red blood cells. A study indicates that the combination of a high-dose riboflavin supplement with magnesium taken over a 2-3-month period may reduce the incidence of migraines.

Riboflavin can be found in nuts, eggs, meats, dairy, asparagus, bananas, leafy greens, tomatoes, almonds, mushrooms, okra, chard, yeast, and persimmons.

Vitamin B3 (Niacin)
When Vitamin B3 is discussed, it’s generally referred to as Niacin. Like Riboflavin, Niacin works with the other B vitamins (B-complex) to help your body utilize the energy from the carbohydrates you eat. It also helps to keep your skin, digestive system, and nervous system healthy. It can reduce bad cholesterol (LDL) while raising good cholesterol (HDL) and improve blood circulation as well, preventing your risk of heart attack.

Niacin is more effective when taken with fish oil and prevents fat cells from being released from fatty acids into the liver. This is a good thing, which helps to keep both kinds of cholesterol at a healthy level.

Niacin is found in meats (especially chicken, beef, and liver), fish, cereals, legumes, and peanuts.

In doses that are too high, Niacin can cause liver damage, but overdose is very rare. Some doctors today are much too concerned about overdoses, and as a result, they inadvertently prevent their patients from reaping the benefits of this vitamin. Deficiencies can lead to digestive problems, fatigue, and nervousness.

Vitamin B5 (Pantothenic acid)
This acid helps your body break down and process foods and, like Biotin (discussed later in this report), it has an effect on cholesterol and assists your endocrine system (hormones). Pantothenic acid is water-soluble and is found in many foods from eggs, beef, fish, and dairy to vegetables in the cabbage family (such as broccoli), potatoes, sweet potatoes, yeast, legumes, and some whole grains.

Vitamin B6 (Pyridoxine)

Vitamin B6 is usually called Pyridoxine and is found primarily in foods that contain protein, such as meats, fish, beans, and nuts. It is also found in whole grains and cereals, however.

Vitamin B6 helps your body produce red blood cells, strengthens your immune system, and assists in brain and nervous system function. This vitamin also helps to slow down the process of glycation, which is a destructive force that occurs in the body during the aging process. Cataracts and Alzheimer’s disease are among the results of glycation, for example. A unique form of Vitamin B6 called pyridoxamine seems to be an exceptional anti-glycation substance.

Like the other B vitamins, Vitamin B6 is water-soluble. If you have too little of it, you may develop sores in your mouth. Severe deficiencies lead to skin problems, confusion, and even depression in some cases, although such deficiencies are rare in the developed world.

Vitamin B8 (Biotin)
Biotin is an important nutrient that works similarly to Pantothenic acid, helping your body process both proteins and carbohydrates. Biotin also helps your body metabolize amino acids, it assists your endocrine system (hormones), and it has an effect on cholesterol.

It is water-soluble and can be found in broccoli and other vegetables in the cabbage family, legumes, potatoes, sweet potatoes, yeast, and some whole grains.

Vitamin B12
Vitamin B12, another water-soluble vitamin, also helps you create red blood cells, and it aids in the function of your nervous system and metabolism. Meats (including poultry), dairy, eggs, and shellfish contain this vitamin. For this reason, vegetarians need to take Vitamin B12 supplements to make sure they don’t experience a deficiency, although dangerous deficiencies are rare since your body can store B12 for years. Deficiencies can lead to mouth sores and anemia, however. Pregnant women require more than the average amount of this vitamin. Learn more about this vitamin in my website article.

Vitamin C

Sometimes, you will hear Vitamin C called “ascorbic acid.” While most people believe Vitamin C prevents a cold, the evidence for this is not very compelling, although there is some evidence that it may aid in cold prevention. Once a cold has begun, it seems to have no effect at all. 

What we know Vitamin C can do is help our bodies to grow, help wounds to heal, help the body absorb the mineral iron, and keep our bodies generally healthier – especially the gums and teeth. The most compelling studies about Vitamin C have shown that it has the potential to prevent cancer in some cases. It assists in the formation of collagen, too, which is used by your body to build new skin, soft tissue, and blood vessels.

Vitamin C is also an antioxidant, and studies have indicated that if you take it with zinc and other antioxidants, it may prevent or slow macular degeneration, a condition in which the retina deteriorates and often leads to blindness.

Vitamin C is water-soluble, so large doses are usually fine, although there are different schools of thought on this subject. Studies have been done on rats, giving them megadoses of Vitamin C, and the results were mildly negative. Studies have not been done on people to determine if megadoses are a good or bad idea. One thing we know for sure is that people with kidney stones should avoid taking great amounts of the vitamin, as it might worsen their symptoms.

Vitamin C is found in citrus fruits, broccoli, green peppers, tomatoes, potatoes, sweet potatoes, and strawberries. Note that cooking foods with Vitamin C makes the vitamin inactive, so you can only reap its benefits when you eat foods raw.

Vitamin D
This vitamin has been in the news a great deal lately because of its relationship with the sun. Exposure to sunshine helps the body to produce Vitamin D, and as a result of the indoor lifestyle of most Americans, many are believed to be Vitamin D deficient. Fortunately, studies seem to indicate that only a small amount of sun exposure is enough to produce sufficient Vitamin D. Experts have recommended 20 minutes in the sun (without the use of sunscreen) three times a week. (Of course, be careful to avoid such direct exposure that you get sunburn, and protect your skin most of the time with sunscreen.)

Vitamin D is also necessary for the prevention of osteoporosis because it helps the body absorb calcium. This vitamin has been shown to assist in the prevention of some cancers, heart disease, rheumatoid arthritis, and multiple sclerosis.

Unlike Vitamin C, Vitamin D is fat-soluble and is stored in the body, but you still need to replenish your stores regularly. Where can you get Vitamin D other than the sun? In dairy, fish (especially oysters), and certain cereals.

Read more about Vitamin D in my separate article.

Vitamin E
Vitamin E is another antioxidant, but supplements of the vitamin are not as effective as dietary sources. In fact, you have to be careful not to take too much Vitamin E. 400 IU or more can be quite dangerous. The amounts in most multivitamins are usually low enough to be safe, however.

That said, the vitamin has been shown to assist your immune system and protect your blood. It also helps your body to utilize Vitamin K. There is some evidence that Vitamin E has the ability to prevent cancer, heart disease, stroke, and liver disease, but these findings are not yet conclusive. Severe deficiencies can lead to sterility and loss of pregnancy. One study conducted over a 19-year period indicated that people with sufficient levels of Vitamin E lived longer than those with lower levels.

Vitamin E is fat-soluble, so it does not leave your body in your urine. In what foods can you get Vitamin E? Leafy vegetables like spinach, asparagus, olives, corn, eggs, nuts, and seeds are the most common.

Vitamin K
Vitamin K is a fat-soluble vitamin that plays a large role in the health of your blood, the health of your skin, and the strength of your bones. In fact, your blood would be unable to clot without Vitamin K. Recent research has shown that this vitamin assists calcium in reaching your bones and remaining there. It also prevents calcium from reaching your arteries, which helps to prevent cardiovascular disease, including heart attacks and strokes. It also has been shown to play a role in the prevention of some cancers, diabetes, and Alzheimer’s disease, and Vitamin K is an antioxidant.

Vitamin K is primarily found in leafy vegetables like spinach, soybeans, cabbage, and cauliflower. When it comes to supplementation, there are two kinds of Vitamin K – K1 and K2. K2 is absorbed by the body much more easily than K1, and it lasts longer in the body as well. K1, on the other hand, is cleansed out of the body by the liver within a matter of hours.

This is one vitamin that your body also makes to some degree – the “good” bacteria in the intestines produce it. Most people don’t have to worry about significant deficiencies, but excessive use of antibiotics can sometimes prevent the bacteria in the intestines from making enough of the vitamin.

Folic Acid
You’ve probably heard a great deal about folic acid, which is especially important for pregnant women. Without enough of it, birth defects may result, and it is believed that low levels of folic acid in the mother may be a cause of the disease called spina bifida.

Sometimes called folate, this acid helps the body create red blood cells by working in concert with Vitamin B12. It also works with Vitamin C to help your body metabolize proteins, and it actually assists in the production of DNA, your genetic blueprint, having a significant impact on cell division. Folic acid also plays a roll in the prevention of depression and heart disease, particularly in high doses.

Folic acid is water-soluble. Supplements have been found to reduce the symptoms of premenstrual syndrome and ulcers of the leg. Without enough folic acid, you may develop anemia, diarrhea, ulcers (of the stomach and/or the mouth), and/or gray hair. Luckily, there are no repercussions to taking too much of this acid.

It can be found in citrus fruits, whole grains, leafy vegetables (especially those that are dark green), poultry, pork, shellfish, beans, legumes, and liver.

Taking Vitamin Supplements
So, how much of each vitamin should you take? There are government recommendations for vitamin dosages, but the truth is that there is no “one size fits all” amount. How can the same amount be right for absolutely every adult? No two people are the same. This is why a blood work-up and full physical examination is necessary to determine what you need for your body.

I will work with you to make specific, customized recommendations as to how much of each vitamin (and other supplements) you need to take. Then, we will continue to monitor your body’s progress through annual physicals and make the necessary adjustments going forward. 

This is how you achieve the optimal health I wish for you.

ADRENAL FATIGUE
What is Adrenal Fatigue?
You have two adrenal glands that are in the middle portion of your body, sitting on top of your kidneys. When your adrenal glands don’t function properly, the syndrome that results is called “Adrenal Fatigue.”

While Adrenal Fatigue is not usually life threatening, it can cause a lot of problems that can lead to disease and interfere with your life. The severity of Adrenal Fatigue varies greatly, however. You may have just a few mild symptoms, or you may find that you have a lot of symptoms and very little energy at all. The sooner you recognize Adrenal Fatigue and begin to treat it, the better because it progresses over time.

Adrenal Fatigue can involve many different symptoms – and everybody is a little bit different. This is why a lot of people don’t realize they have it. In fact, doctors don’t even diagnose it or recognize it a lot of the time. The reasons for this are complicated, but the medical community is sometimes slow to accept new information and alternative treatment methods.

What Do the Adrenal Glands Do?
One of the main jobs of your adrenal glands is to help you manage stress. That’s a lot of responsibility for glands that are no bigger than a walnut! But don’t let the size of the adrenals fool you. These glands secrete hormones that have a strong effect on all of the organs and systems in your body.

The adrenal glands actually have two parts. One part produces hormones that deal with the “fight or flight” response in the body. This means that your glands help you to deal with fear when you recognize a threat of some kind and decide whether you should run or stay and fight.

The other part of your adrenal glands produces hormones that have an effect on your sex drive, blood pressure, blood sugar levels, respiratory system, central nervous system, immune system, tissue repair, and more. These small glands do a very big job in your body!

Action Questions:
Where in the body are your adrenal glands located?

________________________________________________________________________

Name one thing that your adrenal glands do for your body:

________________________________________________________________________

What Causes Adrenal Fatigue?

Generally speaking, Adrenal Fatigue is caused by stress. It doesn’t have to be a traumatic experience like a death or even prolonged work-related stress. It can be caused by physical stress, such as an illness, an injury, poor diet, or toxins in the environment. If it’s caused by emotional issues, it could be from a terrible event like a divorce or something that’s ongoing, like a difficult relationship with your teenager. And the more stresses you have, the more likely you are to develop Adrenal Fatigue.

There’s no question that we’re all faced with multiple stressors in our lives these days, so it isn’t surprising that 80% of Americans are estimated to suffer with Adrenal Fatigue at some point in their lives. Still, it isn’t talked about or recognized a great deal, so a lot of people suffer in silence without understanding what’s truly wrong with them or how to get better.

When you have too much stress in your life, or you have a low tolerance for stress, your adrenal glands may first react by producing too much of the hormone, cortisol. When the adrenals release too much cortisol, your body’s tissues can suffer damage. This can lead to ulcers, chronic infections, or high blood pressure.

Over time, if there has been too much stress, your adrenal glands may stop producing enough cortisol, and this is what leads to Adrenal Fatigue. For this reason, Adrenal Fatigue usually develops slowly. In rare cases, however, it can come on suddenly – especially when you have experienced a very difficult physical or emotional trauma like an accident or an illness.

Action Question:
Name two things that have occurred in your life that may have contributed to Adrenal Fatigue. Try to name one physical event and one emotional event, if applicable:

________________________________________________________________________

________________________________________________________________________

Symptoms of Adrenal Fatigue
The most common symptom of Adrenal Fatigue is just what the name suggests: fatigue. But that is far from the only symptom. Below is a list of some of the most common ones. You won’t have every symptom on the list, but even if you only have a few, you may have Adrenal Fatigue. Again, if you treat it early, you can prevent the syndrome from becoming severe. The last thing you want to do is to add more symptoms to your list!

Do you experience any of these symptoms? Check yes or no after each:










 Yes

 No

Do you have trouble waking up in the morning?


____

____

Do you feel sleepy and tired even if you’re getting lots of

sleep and rest?






____

____

Do you lack the energy to do the things you’d like to do

and feel like it takes a lot of effort to do anything?

____

____

Have you experienced a lot of stress over an extended

period of time?






____

____

Do you have frequent respiratory infections?


____

____

Are your lymph nodes often swollen?



____

____

Do you crave a lot of salty and/or sweet foods?


____

____

Do you tend to gain weight around your midsection?

____

____

Do you suffer from allergies?




____

____

Do you have a low sex drive?




____

____

Are you irritable or anxious? Do you find that you don’t

handle stress as well as in the past?



____

____

Does it take you a long time to get well from a cold or injury?
____

____

Do you frequently experience pain in your neck, shoulders,

and upper back?






____

____

Do you get dizzy and light-headed when you stand up

too fast?







____

____

Do you feel mildly depressed, not enjoying your life

as much as in the past?





____

____

Do you have low blood pressure?




____

____

Are you sensitive to cold temperatures?



____

____

Do you have problems with your memory?


____

____

Do you find it hard to concentrate and focus?


____

____

Do you feel worse if you skip a meal or eat too little?

____

____

If you’re a woman, has your PMS gotten worse?


____

____

Action Question:
What are your two worst symptoms from the list above?

________________________________________________________________________

________________________________________________________________________

Diseases that Often Signal Adrenal Fatigue
People who have the following diseases usually have some problems with adrenal gland function:

Alcoholism

Chronic Fatigue Syndrome

Fibromyalgia

Hypoglycemia

Rheumatoid Arthritis

Respiratory Infections/Bronchitis (frequent or chronic)

Heart Disease

If you suffer from any of these, you probably have some degree of diminished adrenal function, which means that you probably have a moderate to severe case of Adrenal Fatigue.

Recovery from Adrenal Fatigue
There are certainly treatments offered for Adrenal Fatigue, but it isn’t at all like the measles. You can’t just take a medication to make it go away. It’s a syndrome that requires commitment on your part to a long-term healing process. This means lifestyle changes. After all, stress is a large component in the development of Adrenal Fatigue, so there is no quick fix.

First and foremost, you must begin to deal with stress as best you can. If you feel helpless, for example, you can begin to take charge by following the protocol given to begin to heal your adrenal glands. This can be an important first step in your progress.

Begin to identify the things in your life that are causing you stress or unhappiness. These are things that rob you of good health. Make a list so that you bring these important stressors into your awareness. You have to recognize them before you can make positive changes!

They may include your own eating habits, procrastination habits, negative thought habits, or they could be relationships in your life, your job, or things you have no control over, such as the death of a loved one. They may be people in your life who rob you of energy or bring negative energy into your life. When you spend time with people like this, you’ll find yourself feeling exhausted or depressed afterwards. It could be that a good friend is going through something difficult, and you want to be supportive. But if your own ability to handle stress is diminished, you may need to limit how much time you spend listening to your friend’s problems.

Just one aspect of some of these things may be causing you stress. For example, you may have a wonderful relationship with your spouse except for his or her difficulty with remembering your schedule. You may have a great job except for one particular coworker, who causes you problems.

Once you have a good list, you will be able to see which items you can alter and which you cannot. There will be stressful circumstances in your life that you can leave. For example, if your job is causing you considerable stress, you may be able to get a different job that is better for you. If you have a person in your life who is very negative and causes you stress, you may want to terminate that relationship.

In other instances, you won’t be able to leave a stressful situation, but you might be able to change it. You may be able to move to another division within your company, for example, that will reduce or eliminate the stressful circumstance. You could have a conversation with a loved one that can ease the tension between you.

But what do you do if you’re faced with a stressor that you can’t change or leave? This might be a child who is ill or is struggling in school. It’s hard not to worry about your child, and you can’t just say goodbye to an issue like this. In a situation like this, all you can do is change yourself. In other words, you can work on techniques that help you to handle the stress of the situation better. You can become more adaptable to the pressure that you experience.

Action Question:
Name three circumstances or people in your life that you believe are contributing to your stress:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Learning How to Manage Stress
There are several techniques you can use to help you better manage the stress in your life, especially when it’s caused by something that you can’t leave or change. Below are just a few of these techniques:

Reframing. This technique is a way of learning how to change your focus or your perspective. If you change the way you see a situation or person, you will change the way you react to that situation or person. This, in turn, will change the way your body responds.

One of the best ways to illustrate reframing is to think of people you know or have perhaps seen in the news who have suffered a terrible tragedy but still emerged from it hopeful and positive. This doesn’t mean that you need to develop a “Pollyanna” attitude. Nothing is healthy about denying your feelings – negative or otherwise – but you can feel your sad or angry feelings and move on from them to a more positive outlook. In other words, you can begin to see your situation differently. This is where you have control, and the simple act of recognizing that control will help you to feel less helpless and less stressed.

One way to reframe is to notice what you have learned from the stressful situation. What benefits have you received from it? What benefits can you continue to receive from it? For example, can you learn to breathe and not let the negativity of others affect you as much? This is a great skill that we all need to develop, and the situation may be offering you the opportunity to develop that skill – if you allow it. When we get involved in our complaints, we sometimes prevent ourselves from seeing the opportunities in unpleasant or painful circumstances.

Self-Talk. One way to reframe your circumstances is through self-talk. Most of us spend a lot of time in negative self-talk – complaining in our heads or feeling angry with ourselves for a perceived failure. That kind of self-talk, of course, adds to our stress levels. We usually continue negative self-talk without being aware of it, so the first step is to become aware of when you talk to yourself in a way that increases your stress.

If you begin to practice more positive self-talk, you can literally “talk” yourself out of your stress to a large degree. This means expressing love toward yourself, which may feel strange at first, but if you are hard on yourself, give yourself a break. Allow yourself to be imperfect and make mistakes. After all, everyone makes mistakes. Let it be enough that you’ll try to do better next time.

If you spend a lot of time in your mind feeling angry toward others, begin to see how this anger is hurting you more than the other person. Roger Ebert, the movie critic from Siskel & Ebert, has had his entire jaw removed as a result of cancer. He says that allowing bitterness or resentment to infect his mind is like allowing it to move in to a rent-free apartment in his head. The same is true of people you’re angry toward. Yelling at them in your head over and over gives them a key to that rent-free apartment.

Again, it’s important not to suppress your anger, but it’s also important to experience it and move on from it. If it remains with you for a long period of time, it has taken control of you rather than the other way around.

Action Question:
Name two negative self-talk statements that you have noticed in your mind:

________________________________________________________________________

________________________________________________________________________

Beliefs. Most of us think that our beliefs are engraved in stone. We think that our beliefs are facts. But you could probably find someone who believes the opposite and thinks that belief is a fact as well. So, who’s right?

Our beliefs are based on what we were taught – either consciously or unconsciously – by our parents, teachers, and friends. They aren’t always factual. For example, you might believe that you aren’t doing right by your family if you don’t run yourself ragged. That’s the kind of belief that is almost certain to lead to Adrenal Fatigue! If you stop to recognize that you have this belief, which is not at all based on fact, you can begin to alter your behavior and give yourself a break. Our beliefs can often be very far from the truth. Think about the fashion model who has a core belief that she’s ugly. Get the idea?

Sometimes, our beliefs may be unconscious. We operate in our lives based on those beliefs without really knowing what they are. This is often because we learned them so young. These beliefs are just a part of who we are, and we’ve never stopped to examine if they make sense.

Gratitude. Another way to lower your stress is to remind yourself every day what you have in your life to be grateful for. What do you appreciate? What brings you joy? What do you love? You can even make a list of simple things that you love to do, and if you try to do one of these things every day, it will help to lessen your stress.

Relaxation. The research about relaxation is definite. When we relax, the organs and systems of our bodies function better. When we’re tense, they also respond, but not in a good way. Of course, our bodies are built to withstand a certain amount of tension. After all, no one has a 100% relaxed life. But too much tension and stress can also be too much for the body, and the result is sometimes Adrenal Fatigue. In medical terms, relaxation allows your adrenal glands to truly rest and recover.

It’s important to note that rest in and of itself is not the same as relaxation. Many people are capable of sitting down and resting their bodies, but their minds continue, never actually relaxing. Relaxation is a skill, and the more you practice it, the faster you’ll be able to relax.

One way to relax is to make sure that you’re breathing from your diaphragm and not just your lungs. The best way to figure this out is to lie down and put your hand on your belly. Breathe into your nose, and feel your belly moving up and down with your inhalations and exhalations. Lie there for at least ten minutes without interruption, allowing slow, steady belly breaths. Don’t work at it! Just allow your body to do what comes naturally.

When you’re stressed out, your breathing becomes shallow and fast. You may even tend to hold your breath when you’re stressed. If you consciously slow down your breathing and try to move it into your belly, you will begin to calm down. It helps to count as your exhaling through your mouth. Try to exhale for five seconds.

Another way to relax is to find a quiet place (sometimes even the restroom at the office will do) to close your eyes and imagine yourself in a beautiful, relaxing place. You might be on the beach, next to a pond, on a front porch swing in the country, or sitting on the ground in a field, forest, or garden. Nature often helps us to relax, so going to natural settings is a good way for many people to calm down. In fact, if you enjoy nature, it can help to visit natural settings in reality (and not just in your mind) whenever possible.

If your life is always hectic with never a moment to yourself, you can be sure that you won’t recover easily from Adrenal Fatigue. You simply must schedule time to decompress and do whatever you feel like doing in the moment, even if that’s to do nothing at all. If your family tends to get in the way of this, you will have to ask them to honor this time and allow you to have it. Your health depends on it.

Action Questions:
What two techniques would you like to try to better manage your stress?

________________________________________________________________________

Dietary Changes
What you eat can also have a significant impact on how well your adrenal glands function. In fact, people with Adrenal Fatigue often have allergies and sensitivities to certain foods. Here are some things to watch out for:

Eat plenty of protein and vegetables. Animal protein or soy is important for people with Adrenal Fatigue, and you need several servings of vegetables every day.

Learn about good fats and bad fats. Avoid saturated and trans fats, but work on getting enough essential fatty acids – alpha-linolenic and linoleic acids. Soybeans, walnuts, salmon, flax seeds, and sardines are high in these acids, and dark green plants have smaller amounts of them. In order to get these important fatty acids in your diet, you can add flax seeds to salads and eat raw nuts and seeds.

Watch your sugar intake. Almost everyone with Adrenal Fatigue has trouble maintaining adequate blood sugar levels. The cortisol that your adrenal glands produce has a lot to do with keeping your blood sugar normal. If you aren’t producing enough cortisol, you can imagine that this would cause problems.

The other issue is that when your blood sugar becomes too low, it causes additional stress on your adrenal glands. So, you need to make sure that you don’t skip meals and cause your blood sugar to drop too much. Just don’t eat meals that are high in sugar, as these foods will cause additional blood sugar level problems.

Eat whole foods, which aren’t likely to be addictive. Try to eat whole grains instead of refined flours and grains. Refined flours cause a similar reaction in your body as refined sugar and often cause an addiction cycle. In fact, if you find yourself addicted to a food, it’s a good bet that it isn’t good for you. A craving for chocolate, for example, is often really a craving for magnesium. If you get enough magnesium in your diet through food and supplements, your chocolate addiction should decrease.

Don’t worry about salt. People with Adrenal Fatigue often crave salt because they need it. So, lowering your salt intake is probably not a good idea. In fact, the worry about too much salt is to prevent high blood pressure, but people with Adrenal Fatigue often have low blood pressure. Of course, it’s important to know your own blood pressure so that you can make an informed decision about your salt intake.

Be careful with fruits. Generally speaking, people with Adrenal Fatigue should avoid eating fruit in the morning. You may also find that you’re sensitive to bananas and dried figs, which contain a lot of potassium.

Avoid milk. Many people with Adrenal Fatigue have a reaction to cow’s milk. Goat’s milk is better, but rice, soy, and nut milks are even healthier.

Action Questions:
What foods do you believe you might be allergic or sensitive to?

________________________________________________________________________

________________________________________________________________________

Name two dietary changes you will make based on the information above:

________________________________________________________________________

________________________________________________________________________

Treatments for Adrenal Fatigue
Treatments range from supplements to the dietary changes, relaxation, and reframing techniques already mentioned. After examining you, I recommend the following treatment protocol for your Adrenal Fatigue:

___ Try to go to bed by 10:00 p.m.

___ Find something fun to do every day

___ Exercise regularly

___ Take Yoga classes

Dietary Recommendations:

___ Eat regularly scheduled meals

___ Avoid coffee, caffeine, and chocolate

___ Avoid sugar

___ Avoid alcohol

___ Avoid fast foods and junk foods (candies and chips)

___ Avoid fried foods

___ Cut down intake of breads and pastas

___ Avoid fruit for breakfast

___ Eat breakfast every day before 10:00 a.m.

___ Drink glass of water with 1 teaspoon of salt in the morning

Herbs and Dietary Supplements:

___ Adrenal Cortical Extract

___ Ashwaganda Root and Leaf

___ Calcium

___ Catnip

___ DHEA

___ Ginger

___ Ginkgo Biloba

___ Hops

___ Korean Ginseng Root

___ Licorice Root

___ Magnesium

___ Pregnenolone tablets

___ Progesterone cream

___ Psyllium

___ Siberian Ginseng Root

___ Valerian Root

___ Vitamin C

___ Vitamin E

___ Vitamin B Complex

___ At 2:00 p.m., take 1,000 mg. of Vitamin D with 200 mg. of Magnesium and 
Pantothenic Acid with a small snack

___ 500 mg. of Calcium Citrate and 50 mg. of 5-hydroxytryptophan before bed

___ Hypothalamus extract (__ tablets) and 10-40 mg. of manganese before bed 

___ Melatonin (before bed to aid with sleep)

CEREC TECHNOLOGY

Computer technology has revolutionized medicine in innumerable ways, including the length of time you have to spend in the dentist chair. With the computerized method called CEREC, a patient can get a crown or inlay in one visit as opposed to the two visits normally required. A crown can be completely finished in one hour, and a crown with a root canal can be done in 2-1/2 hours or less.

The CEREC technology has been in use for more than 20 years, but many dentists still use traditional methods for crowns and inlays, which involve at least two visits and twice the amount of time as CEREC. One of the major complaints from dental patients has always been the anesthesia, which leaves the mouth numb for up to two hours after leaving the dentist’s office. Conventional crown techniques require that the patient be given localized anesthesia during both visits, while the CEREC system only involves anesthesia during the one required visit.

James Kiehl, DMD, president of Nashua Family Dentistry, began using CEREC more than five years ago. The system was a significant investment for his practice, but he believes it has been a great benefit to his patients. “I got into using the technology because I realized it’s something that the patients want,” Dr. Kiehl says. “Their time is valuable, so they want to spend as little time with us as they have to. My patients feel that it’s a great advantage to be given a restoration in an hour versus two appointments. They get excellent results in less time with less hassle.”

With the traditional method, an impression of the tooth has to be made, which requires biting into a soft material and waiting until it hardens. A temporary restoration must then be glued and left in the mouth for two to three weeks while the permanent restorations are created in a laboratory from the impression. To make matters more complicated, the adhesive that holds the temporaries in place needs to be strong, but not too strong. Otherwise, the temporaries cannot be easily removed to place the permanent crowns. This means, of course, that the temporaries sometimes become dislodged during the waiting period, which requires another visit to the dentist’s office.

The CEREC method, which utilizes the same CAD/CAM (Computer Aided Design/Computer Aided Manufacture) technology that has been used in manufacturing for many years, was developed at the University of Zurich in Switzerland and first used to treat patients in 1985. It consists of computer software and a milling machine which creates the restorations using all-ceramic material rather than the metals many patients want to avoid. The ceramic is translucent like real teeth, and it comes in different shades to match each patient’s natural tooth color.

The latest innovation of the technology is 3D. In less than a second, the system creates a three-dimensional digital image of the patient’s tooth using a tiny infrared camera. This is a kind of topographical map which allows the computer to record the tooth’s exact dimensions. As a result, the ceramic restorations created by the CEREC system are more precise than restorations made in a laboratory. Traditional restorations allow for considerable human error because they require several steps that rely on the skill and experience of the technician.

It has been difficult to create satisfactory restorations in the lab without using metal because all-ceramic restorations require the precision that can only be achieved with computer technology. “CEREC allows us to use the best materials that the industry has to offer,” Dr. Kiehl says. “The porcelains that we use for CEREC are superior to those that are used in the process of lab-made crowns.” He adds that these materials are the key to long-lasting dental restorations.

The entire CEREC process takes about an hour. After the patient’s tooth has been prepared and reshaped by the dentist, a tasteless, non-toxic powder made of reflective titanium dioxide is applied to the tooth and adjacent teeth. Natural tooth material absorbs infrared waves, and the powder allows the waves to bounce back to the camera with the data about the tooth.

Based on the digital image of the tooth, a 3D virtual model is displayed on the computer screen. The dentist can then input additional data into the computer to customize the ceramic restoration for each patient, and the computer communicates with the milling machine using a wireless radio signal. The dentist chooses a ceramic block that best matches the color of the patient’s teeth and inserts it into the machine. A diamond-edged grinding wheel within the milling machine spins and cuts the ceramic block to the precise specifications it has received from the 3D image and the dentist. In Dr. Kiehl’s office, the machine is located in the waiting area where his patients can watch the process, which takes 8 to 20 minutes depending upon the individual case.

When the milling machine completes the restoration, the dentist fits it in the patient’s mouth, bonds it to the prepared tooth using dental adhesives, and polishes it to a sheen. The patient is ready to go and can begin eating almost immediately.

Another advantage to CEREC technology is that it generally costs no more than a conventional crown. Since the advent of the technology, more than 10 million CEREC restorations have been performed worldwide. It can be used for fillings, as well as veneers to repair chipped or discolored teeth, and some dentists are now using the technology for full smile restorations.

MENOPAUSE UNIVERSITY

~Module #2~

Too Hot to Handle?

The most common, well-known, and most joked about symptom of perimenopause and menopause is called “hot flushes” or sometimes, “hot flashes.” For a woman experiencing this phenomenon, however, there’s nothing funny about it.

Statistics show that about 75% of women will experience this symptom. What is it? Well, it feels like a sudden rush of heat that rises toward the face and lasts for a few seconds to possibly a few minutes. Some women experience skin redness, perspiration, and/or even a racing heartbeat. For some, hot flushes are a mild irritation, while they’re severe and terribly uncomfortable for others. They can interfere with sleep or the ability to participate in activities, especially in weather that is already hot. Luckily, however, hot flushes aren’t dangerous, no matter how bad they may feel.

For the majority of women who have hot flushes, they continue for about a year after periods have stopped. For some, however, they never go away. Luckily, this is the exception rather than the rule.

What Can Be Done?

It’s fine and good to say that hot flushes aren’t dangerous or serious, but for a woman who finds herself wearing a tank top in the middle of winter, that’s little consolation. Luckily, there are some things you can do.

Conventional Therapy, which we’ll call “CT” in this course, offers estrogen replacement (hormone replacement therapy.) Studies have shown that this method is very successful. About 95% of women report that estrogen replacement reduces hot flushes. The problem is that estrogen replacement has been shown in studies (a 2002 study by the Women’s Health Initiative, for example) to increase a woman’s risk of developing blood clots, heart attacks, strokes, and breast cancer.

So, what about Alternative Therapy, which we’ll call “AT” in this course?

Chances are that you’ll hear about all sorts of alternative methods for relieving hot flushes. Whether any of these methods will work for you is impossible to say. They must be tried before you can be sure. Before you try any alternative method, however, particularly one that involves ingesting a substance, check with your doctor to make sure it’s safe for your body.

Here are some of the alternative methods that have been used to reduce the effects of hot flushes:

Diet. Some women have found that high carbohydrate diets or high sugar diets – breads, cakes, candy, wine, and beer – make their hot flushes worse, while diets lower in carbohydrates and higher in proteins decrease the symptoms to some degree. Soy products, such as soy milk, tofu, soy hot dogs, soy ice cream, and soy cheese, have been found to bring relief for some women because they contain “phytoestrogens,” which is a natural substance that acts like estrogen in your body. Flaxseed is another food product that contains phytoestrogens. You can take it in oil form, pill form, or you can grind the seeds to add to salads and other foods. (You’ll learn a lot more about dietary recommendations in a later module.)

	IMPORTANT

NOTE OF CAUTION

Be careful about trying herbs or other alternative therapies. Some herbs can be just as powerful and dangerous as a drug, and just because a method is “alternative” doesn’t mean it’s safe for you. Always check with your doctor before trying any type of treatment.




Herbs. Black Cohosh is the herb most commonly used for menopausal symptoms, but the results of a study published in 2006 in the Annals of Internal Medicine indicate that it may not be effective for hot flushes at all. Other herbs that are frequently used for hot flushes are Red Clover, Dong Quai, and Chaste Berry.

Acupuncture. The ancient practice of acupuncture involves inserting very thin needles just barely into the skin at certain “points” on the body that are believed to correspond with specific bodily functions. Acupuncture may sound painful, but it usually is not. If there is any discomfort, for most patients, it’s very minor.

Whether or not acupuncture actually reduces hot flushes or relieves any other menopausal symptoms is uncertain. Studies have largely been inconclusive or have not shown acupuncture to be effective. A study in 2008, however, showed that acupuncture brought relief for women whose hot flushes were caused by breast cancer medication. So, it’s hard to say whether the same treatment could be effective for naturally occurring menopausal or perimenopausal hot flushes.

How Nose Surgery, or Rhinoplasty Can Improve Your Looks, Self-Confidence, and Health

There’s a reason for the expression, “It’s as plain as the nose on your face.” Our noses are right there in the center of our faces. You can’t hide your nose, and if you’re unhappy with it, or you have an injury or defect which has caused your nose to be misshapen, it can bring you serious distress and insecurity.

Nose surgery, which is called Rhinoplasty, is one of the most common types of plastic surgery. That’s because our noses are so important to us. When your nose is in proportion to the rest of your face, it can make a huge difference in how you feel about yourself and how others see you.

Rhinoplasty can correct numerous nose abnormalities, such as:

· A nose that is too small or narrow.

· A nose that is too large or wide.

· A nose that is uneven or crooked.

· A nose with a bump on the bridge

· A nose with nostrils that are too large.

· A nose that has been damaged in an accident.

· A nose with a shape that is out of proportion to the rest of the face.

· A nose that droops over the upper lip.

When we consult with our clients in my office, we discuss both front and profile views of your nose. We help you choose the best nose shape and size to complement your facial features. For example, if you have very strong features, you don’t want to make a large nose so small that it fails to properly fit your face. The idea is to create balance! Can you imagine the difference that patients feel when their noses are no longer so obvious? Finally, their nose is just another beautiful feature that blends harmoniously with the rest of the face.

But Rhinoplasty can do more than just enhance your looks and self-esteem. It can also improve your health. Patients with breathing difficulties can gain relief through changing the anatomical issues that cause the problem. Nose surgery can do both: fix breathing issues and create a more beautiful face.

Whatever your reasons for Rhinoplasty, the best techniques come with less blunt force, which leads to less bleeding, bruising, swelling, and pain. But you must locate a surgeon who is so interested in your comfort that he or she has learned how to perform this gentle form of nose surgery! In my practice, our clients’ comfort and satisfaction are primary.

It’s a pleasure to see how nose surgery brings such relief to our clients. They feel so much better about themselves that it’s truly a life-changing experience!

Bite Alteration for Further Reducing Gummy Smiles
The traditional method for correcting a “gummy smile” with too high a gum to teeth ratio has been enormously invasive. It has involved cutting and lifting the gum tissue back in order to remove bone, after which the gums must be sewn back in place. This process requires a six to eight-week healing process, which is not only painful but aesthetically displeasing during that period. Another method, which involves repositioning the lip after cutting into the vestibule, is equally invasive with an excessively long period of healing.

Today, cosmetic dentists often perform a gingivectomy utilizing a scalpel, electrosurge, or diode laser in order to correct an overly gummy smile. However, these methods are contingent upon the amount of biological width available in each individual patient. Two to three millimeters of gum tissue must remain over the bone after the tissue has been removed. This biological width limitation usually creates one of two options. Either the patient must be subjected to invasive surgical gum flaps accompanied by bone removal, or the patient must be satisfied with very little change in gum to teeth ratio. If the patient presents with a significantly short vertical index (measured from the CEJ of tooth #8 or #9 to the CEJ of tooth #24 or #25), the gummy smile condition may not be satisfactorily corrected when only a gingivectomy is performed.

Cosmetic dentists train regularly to adjust horizontal smile abnormalities such as over-crowding and large gaps. Vertical abnormalities like gummy smiles can be further enhanced if the vertical dimension of the bite is altered. Adjusting the vertical dimension can have dramatic cosmetic effects on a patient by increasing the crown to gum ratio and effectively decreasing the gummy smile.

Utilizing bite-finding instrumentation such as the K7 Bite Evaluation System by Myotronics, Inc., the patient is TENS’d (transcutaneous electrical nerve stimulation) on a myomonitor for a period of 30-40 minutes. This allows the muscles of mastication enervated by cranial nerve #5 to relax. The K7 Bite Evaluation System provides calculations which show when the patient is at physiological rest as compared to habitual rest. These calculations indicate how much vertical index can be increased or how much freeway space can be decreased, without interrupting the patient’s true physiological rest. Often, the increased teeth to gum ratio is significant prior to the removal of any gum tissue.

Further calculations utilizing the golden proportion equation will show whether the golden vertical index can be reached through a combination of bite correction and gingivectomy. These simple calculations below indicates whether the vertical length of the patient’s smile will be more aesthetically pleasing after the corrections have been made.

Width of central incisor divided by 1.618 = golden length of central incisor

Golden length of central incisor x 1.618 (golden proportion) = golden vertical index

Based on these two calculations, an orthotic in the optimal bite position for both aesthetics and comfort can be fitted for the patient’s upper teeth.

Figures A, B, C, and D [patients before treatment and in the orthotic]

The orthotic is worn for a period of approximately one month to be certain that no headaches, neck pain, grinding, or chewing issues ensue. This period also provides the patient with time to become psychologically accustomed to the additional tooth length that shows prior to the gingivectomy and application of veneers. If the patient is dissatisfied with the length to width ratio of the teeth in the orthotic, adjustments can be made to the orthotic before beginning the procedure.

Correcting the bite prior to performing a gingivectomy offers a greater aesthetic result, significantly reducing the amount of gum tissue that shows before a gingivectomy is performed. Even if the available biological width is significant, correcting the bite allows the dentist to remove less gum tissue during the gingivectomy. A frenectomy can also be performed when appropriate to remove a small portion of the lip frenulum with the diode laser. This allows the lip to move down slightly over the previously exposed gums and can additionally reduce the amount of gum tissue that must be removed during the gingivectomy.

Patient Presentation 1
A 27-year old female presented with 13-millimeter centric occlusion (CO) requesting that her “gummy smile” be corrected or reduced. The average CO is 17-21 millimeters. Therefore, her CO would be aesthetically pleasing if increased by a minimum of 4 millimeters, reducing the gum to teeth ratio.

Figure 1. The patient’s teeth were out of proportion, with the length to width ratio of the central incisors almost identical, rather than the aesthetically pleasing ratio of 75-80% width to length. Her gums were inflamed and in poor condition. Therefore, she was first referred to a hygienist for cleaning, root planing, deep scaling, and debriding.

Figure 2. At physiological rest, the K7 Bite Evaluation System showed that the patient’s CO increased to 17 millimeters before any gum tissue was removed. The tooth to gum ratio had already been increased significantly. The golden proportion equations were also utilized. The patient’s golden vertical index calculated at 16.7 millimeters, and the orthotic gave her a CO of 17 millimeters.

Figure 3. It was determined that the patient would have an even greater aesthetic result by further increasing the tooth to gum ratio. Sounding determined that 2 millimeters of gum tissue could be removed safely, so an additional 2 millimeters was burned away utilizing a diode laser. The diode laser immediately cauterizes the tissue and causes less bleeding and less post-operative stress for the patient than other gingivectomy methods. In this image, gum tissue has been removed from three teeth, showing the additional vertical length compared to the remaining teeth. The healing process following the diode laser gingivectomy is approximately two weeks.

Figure 4. Sounding indicated that a gingivectomy alone would have allowed for the removal of no more than 2 millimeters of gum tissue. In this case, the patient’s CO would have increased only to 15 millimeters, leaving her with a gummy smile even after the procedure was complete.

Figure 5. After administering a local anesthetic, a frenectomy was performed on the patient to further release the upper lip and reduce the gum to tooth ratio.

Figure 6. The bite was checked again, and the temporaries were applied. The final CO increase for the patient following the bite correction, frenectomy, and gingivectomy was 6 millimeters, increasing the CO from 13 to 19 millimeters. While the increase could have remained at 17, the additional 2 millimeters was an aesthetic improvement.

Figure 7. After the veneers were applied, and the gums had healed, the patient showed an exceptional reduction in her gummy smile, as well as increased gum health with proper stippling.

Patient Presentation 2

A 37-year old female patient presented with 12-millimeter centric occlusion and complaints of an overly gummy smile. While her gums were healthy, she was referred to a hygienist for a thorough cleaning prior to her procedures.

Figure 8. The patient’s central incisors were 9 millimeters wide, while the golden proportion was 11.6. The patient’s golden vertical index, therefore, was 18.8, which was an increase of 6.8 millimeters from her current CO.

Figure 9. Measurements of the patient’s teeth showed that the width to length ratio was almost identical.

Figure 10. The myomonitor and K7 Bite Evaluation System determined that the patient’s bite could be opened to a CO of 17 millimeters, which was a significant increase of 5 millimeters from her original CO. The patient wore an orthotic for a period of one month, after which her bite was rechecked and temporary teeth applied.

Figure 11. Sounding determined that 2 millimeters of gum tissue could safely be removed. After a frenectomy and gingivectomy utilizing the diode laser, the 2 millimeters of tissue were removed, further increasing the patient’s CO to 19 millimeters, allowing for an exceptional correction to the gummy smile condition of 7 millimeters from the original 12-millimeter CO.

Benefits of Hypnosis in the Dental Practice
Patients with dental fears, anxieties, or phobias may have a severe physiological fight or flight response while in the dental office. If a patient begins to have a panic attack while in the chair, the medical procedure cannot continue. Certainly, the physical reaction does not calm down immediately and will delay treatment and increase the patient’s sensitivity, as well as perception of pain and discomfort. Therefore, it is very important to remember that these fears are very real to the patient, and they simply must be addressed before beginning any procedures.

These patients require more time and special considerations and create stress for dental professionals. Often, people who are fearful of dentistry come into the office only when their pain has grown to an emergency state. What happens as a result? They are squeezed in between regular appointments when there is little time for them. Of course, this is the worst possible scenario for treating such a patient. Chances are these patients have neglected their dental health, creating complex dental needs that may be both extensive and expensive.

A 2006 article published in Contemporary Hypnosis by the British Society of Experimental & Clinical Hypnosis discusses the use of hypnosis to assist a patient in dealing with her dental phobia. The patient was able to allow the dental procedure to take place, and she learned self-hypnosis techniques that helped her to “feel more confident about accepting future dental treatment without need for pharmacological intervention.”

Case study: Hypnosis for Fear of Treatment


Amanda was a 23-year-old female who complained of head and facial pain which had begun approximately three years before. She had been under the care of physicians of various specialties, including acupuncture and manipulative care, and she had also taken prescribed medications. When it became apparent that her pain and dysfunction were not resolving, she was referred to my office by her acupuncturist for further evaluation and treatment. When asked to rate her head pain subjectively using a Visual Analog Scale (VAS), she chose up to a 10 on a scale of 0-10, with 10 designated as the worst pain that she could possibly imagine. She reported that her pain frequently awakened her from sleep and that there were days when it was so severe that she was confined to bed.


Recommended treatment included an intraoral orthopedic appliance, trigger area injections, electrogalvanic stimulation, ultrasound, nutritional recommendations, and neuromuscular reeducation. Amanda needed injections to assist her muscles, ligaments, and tendons to heal, but her fear of injections prevented her past physicians from completing the necessary treatment. Amanda refused injections, saying, “I hate needles, and I faint.” She agreed to hypnosis, however, to overcome her needle anxiety.

The goal of hypnosis was to overcome her fear of needles to allow treatment to continue. The hypnosis session started with relaxation breathing and securing an imaginary safe place, followed by the finger focus technique (described later in this chapter) and a post-hypnotic suggestion for continued healing. Amanda agreed to practice the technique at home through self-hypnosis every day until her next visit.

Amanda did quite well entering a light state of hypnosis on her own. During her next office visit, we reviewed the hypnosis technique and completed the recommended injection treatment. She admits that “hypnosis helped me keep my mind off the needle.” Amanda also reports that her pain has reduced and that she is happy with her progress.

Hypnosis for Bruxism

Bruxism involves involuntary or unconscious grinding of the teeth, usually during sleep. This grinding can lead to orofacial pain and residual problems with the teeth and gums. Hypnosis has been found to often be effective in controlling bruxism.


In a study published in the American Journal of Clinical Hypnosis in April 1994, a 63-year-old woman, who had suffered from nocturnal bruxism since the age of three, was treated with hypnosis. Her bruxism had caused facial pain, headaches, and an ulceration on the inside of one of her cheeks.


One suggestion given to the patient during hypnosis included awakening whenever she felt her jaw tighten or her teeth coming together, followed by a suggestion that she would easily fall back to sleep. The authors reported that, “Three days later the patient reported that she ‘had not ground my teeth at all.’” Additionally, the patient reported that her sleep had improved and the ulceration in her cheek had begun to heel. Even after a 60-month follow-up, the patient reported that she was “cured.” Furthermore, the patient’s dentist confirmed that the damage to her teeth had ceased.

Hypnosis to Relax a Strong Gag Reflex

Another issue that plagues medical professionals, particularly dentists, is the gag reflex, which can interfere with examinations, cleanings, dental x-rays, and treatment. Hypnosis is an effective technique for easing and relaxing strong gag reflexes, and I find that the following suggestion, given after a hypnotic induction, works well.


Place a pen or pencil in the patient’s hand, and say with authority:


“I am going to place this pencil in your hand, and I want you to focus on keeping a steady but gentle pressure on the pencil. Continue to do so, and you will no longer have the desire to gag.”


During the treatment, reinforce the suggestion periodically by saying:


“As you continue to hold the pencil, I want you to visualize, picture, or imagine that as I’m treating you, you will feel calm and relaxed at all times while you focus on the pencil.”

Case Study: Hypnosis for Tinnitus

Molly presented in my office, complaining of tinnitus after the completion of dental work on a maxillary tooth which required her mouth to be open for an extended period of time. She described the noise as a “constant smoke alarm going off.” When she was asked to rate the noise subjectively using a Visual Analog Scale (VAS), she characterized the ringing as up to a 10 on a scale of 0-10, with 10 as the worst noise she could possibly imagine. She said that she could not sleep without the television playing as background noise.

After the first hypnosis session, Molly said that “the sound changed. It wasn’t at a 10 anymore. It was reduced to a 7.” After four sessions of hypnosis devoted to reducing the ringing in her ears, Molly claims that the tinnitus is only intermittent, and when it occurs, it is only a 3 on the scale. She now maintains that she can sleep without the television.

Hypnosis and Orofacial Pain Management

A continuing study at the Orofacial Pain Clinic in Melbourne, Australia, which is part of The Royal Dental Hospital of Melbourne, was published in the Australian Dental Journal in December 1978. The study investigated a total of 200 patients, of which 52 (20%) received hypnosis treatment involving induction, relaxation, suggestion, and visualization techniques.

The author physicians concluded: “It is clear from the types of pain successfully treated that hypnosis is able to reduce or eliminate both ‘sensory’ and ‘suffering’ pain. Pain problems, ranging from those of predominately psychogenic origin to those of predominately organic origin, can be managed. Complex interactions of both physical and functional problems are often seen in many instances of chronic orofacial pain. Hypnosis does not merely produce relaxation and relief from anxiety and thus make pain more tolerable; it is capable of reducing pain itself, sometimes completely, sometimes reducing it to acceptable levels.”
Case Studies: Hypnosis for Pain Reduction

Anna was a 29-year-old single mother who presented in my office after a car accident that left her with headaches, dizziness, and pain on the right side of her face. She said “medication helps me, but I am afraid to get into a car. And it makes my thinking fuzzy.” We scheduled four hypnosis sessions as an adjunct to treatment of the muscles, ligaments, and tendons of the head and neck. The goals of the hypnosis sessions were to reduce fear and anxiety, control pain, reduce medication use, and give her some feeling of control. After the fourth session, she said, “Hypnosis is most definitely a benefit. I had the power to make the pain stop.”

A patient named Sally presented in my office for pain in her face resulting from bruxism. Even though this pain had overtaken her life, she was skeptical that her mind was capable of taking her attention away from the grinding that caused her pain. We began the hypnosis session, and as her body began to relax, she also began to cry. Her tears were from relief because she had suddenly and quite easily gained control of her pain. By the next session, Sally’s demeanor was very different because she had come to realize that she no longer had to suffer and could exert some control over her painful sensations.

Cautions in Using Hypnosis for Orofacial Pain Management
While hypnosis is a useful addition to treatment of orofacial pain to address the emotional component of the condition, hypnosis can also mask pain. Therefore, when you incorporate hypnosis into a treatment protocol, a clear set of objectives must be identified, and the source of the pain must be accurately diagnosed. Delays in treating the cause could be serious or life-threatening, so a prognosis must be achieved before any hypnosis program begins.

All health practitioners should also remain mindful of their limitations when utilizing and teaching hypnosis techniques. A patient might request assistance with a psychological problem, but a medical professional without the proper psychological credentials should never treat such problems. Patients should be referred to specialists for issues that are outside the scope of the treating physician.
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