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## The evidence linking oral health to life expectancy, cognitive decline, cardiovascular disease, and
nutritional capacity is no longer emerging. It is established. This is what the research says, and what
you can do about it.

Your mouth is the gateway to your body. Every breath you take, every meal you eat, every glass of
water you drink - all of it passes through your mouth. And what happens inside that mouth - the bacteria
that live there, the structural integrity of your teeth, the alignment of your bite, the patency of your
airway - has a direct and measurable impact on how long you live and how well you age.

This is not a fringe theory. It is documented across hundreds of peer-reviewed studies from institutions
including the National Institute on Aging, the American Heart Association, Harvard Medical School, and
the University of Melbourne. A landmark study in the Journal of Dental Research found that people who
had lost all their teeth had a 30% higher risk of death compared to those who retained most of their
natural teeth - even after adjusting for socioeconomic status and general health. Researchers at Boston
University found that periodontal disease was a significant independent predictor of earlier death - a
finding so striking that it was summarised in the medical community as "floss or die."

In 2019, researchers writing in Science Advances reported finding Porphyromonas gingivalis - a key
bacterium associated with gum disease - in the brain tissue of patients with Alzheimer's disease. A
2026 Japanese longitudinal study found that poor oral health was among the strongest predictors of
both mortality and the need for residential nursing care, outweighing many other commonly cited risk
factors.

None of this is cause for alarm. It is cause for action. These are things you can change. And the earlier
you act, the better your odds.

The relationship between oral health and systemic wellness operates across three interconnected
layers. Each layer affects the others. Together, they form the most comprehensive framework for
understanding how dentistry directly supports your long-term health, your cognitive function, and your
quality of life as you age.

## The Three Layers



| Layer | Focus | What It Protects | | | [ | | **Layer 1** | Oxygen, breathing, and
sleep | Cardiovascular health, cognitive function, metabolic regulation, immune function, mental health |
| **Layer 2** | The microbiology of the mouth | Heart health, brain health (dementia/Alzheimer's), gut
health, systemic inflammatory load | | **Layer 3** | Functional restoration, occlusion, and lifelong
nutrition | Chewing capacity, nutritional quality, joint health, structural longevity, independence in old
age |

Each layer is managed by a different clinical team within Smile Solutions, but they are not treated in
isolation. A patient presenting with bruxism (Layer 1) may have occlusal imbalance (Layer 3) driving the
grinding, which is accelerating periodontal breakdown (Layer 2). The three layers are interdependent,
and treating them as a connected system is what separates longevity-focused dental care from
conventional dentistry.

## Layer 1. Oxygen, Breathing and Sleep

Everything in this layer is connected to one fundamental question: is your body getting enough oxygen,
and is your brain getting enough restorative sleep?

### Why sleep matters for longevity

Sleep is not rest. It is active biological maintenance. During sleep, your brain clears metabolic waste
products through the glymphatic system, your cardiovascular system recovers, hormonal regulation
occurs, and immune function is restored. This happens in cycles - alternating periods of REM (rapid
eye movement) and non-REM sleep, each serving different physiological functions.

When those cycles are disrupted - when you do not reach deep sleep for long enough, or when your
sleep is fragmented by micro-arousals - the consequences are systemic. Chronic sleep disruption is
independently associated with hypertension, cardiovascular disease, stroke, type 2 diabetes, obesity,
depression, impaired immune function, and accelerated cognitive decline. The research is extensive
and unambiguous.

### The airway problem

Obstructive sleep apnoea (OSA) occurs when the soft tissues of the upper airway collapse during
sleep, partially or completely blocking the flow of air. The body responds with a micro-arousal - a brief,
often unconscious, awakening that restores muscle tone and reopens the airway. This can happen
dozens or even hundreds of times per night, preventing the patient from ever reaching sustained deep
sleep.

OSA often presents with snoring - but not always. Many patients with significant airway obstruction do
not snore audibly, and many snorers do not have full apnoea. The red flags extend beyond snoring:
daytime fatigue, morning headaches, dry mouth on waking, irritability, difficulty concentrating, and a
partner who reports pauses in breathing during the night.

The oxygen deficit is equally concerning. Each apnoeic event reduces blood oxygen saturation,
sometimes significantly. Over hours, over nights, over years, this chronic intermittent hypoxia places
cumulative stress on the cardiovascular system, the brain, and every oxygen-dependent organ in the
body. The documented associations between untreated OSA and heart attack, stroke, atrial fibrillation,
and sudden cardiac death are well established in the medical literature.

### Bruxism, TMD and the muscle-joint cascade

Night-time teeth grinding (bruxism) is intimately connected to sleep-disordered breathing. In many
patients, bruxism is not a standalone habit - it is a physiological response to airway compromise. The
jaw moves forward during a grinding episode, temporarily opening the airway. The body is literally
trying to breathe.



This creates a cascade of consequences. The muscles of mastication - the masseter, temporalis,
medial and lateral pterygoids - are placed under sustained load for hours every night. They fatigue, they
spasm, they develop trigger points. The temporomandibular joints (TMJs) absorb forces they were
never designed to sustain. Over time, this leads to TMD (temporomandibular dysfunction) - jaw pain,
clicking, locking, headaches, earache, and neck tension.

Some patients have a genetic predisposition to occlusal issues that compound this further. A deep bite,
a narrow arch, a retruded mandible - skeletal patterns that restrict the airway and create mechanical
disadvantage in the jaw joints. These patients may have been grinding since childhood without knowing
it, accumulating muscle and joint damage for decades.

The result; poor sleep, oxygen deficit, muscle pain, joint deterioration, and a progressive decline in
quality of life that is entirely treatable if properly diagnosed.

### Children are not immune: paediatric sleep-disordered breathing

Sleep-disordered breathing is not an adult problem. It affects children too - and it presents differently.
Childhood obstructive sleep apnoea differs from adult obstructive sleep apnoea due to several
developmental, physiological, and maturational factors. In adults, the consequences are predominantly
cardiovascular, metabolic, and cognitive. In children, the consequences strike at development itself -
cognitive development, behavioural regulation, physical growth, and the formation of the facial
skeleton.

Paediatric sleep-disordered breathing is the obstruction (apnoea) or shallowing (hypopnoea) of
breathing that disrupts a child's sleep patterns, resulting in decreased oxygen levels in the blood and
increased circulating carbon dioxide levels. It is reported that approximately 10-17% of children have
some form of sleep-disordered breathing, with 1-5% suffering from obstructive sleep apnoea. Diagnosis
is often delayed, and many children go entirely undiagnosed.

The causes in children are distinct from adults. Enlarged tonsils and adenoids are a primary cause of
upper airway obstruction in younger children. Chronic nasal obstruction from allergic rhinitis often leads
to mouth breathing, which over time alters craniofacial growth and airway size - creating a cycle where
the breathing problem worsens the anatomy, and the worsening anatomy deepens the breathing
problem. Sleep-disordered breathing in children is influenced by the development of the head, neck,
face, and jaws, the airway anatomy, and both genetic and environmental factors.

The symptoms parents should watch for include snoring, episodes of breathing cessation during sleep,
frequent awakenings, unusual sleep positions (upright or with the neck hyperextended), mouth
breathing, morning headaches, teeth grinding during sleep, bedwetting, and waking with a dry mouth or
sore throat. During the day, the consequences manifest differently than in adults - rather than the
daytime sleepiness seen in older patients, children with sleep-disordered breathing frequently present
with hyperactivity, behavioural difficulties, difficulty concentrating, mood changes, irritability, and
impaired academic performance. These symptoms are routinely misattributed to ADHD or behavioural
disorders when the underlying cause is a compromised airway during sleep.

The arousals caused by obstructive events fragment sleep architecture and are believed to be directly
responsible for excessive daytime sleepiness in older children and adolescents, and for the
hyperactivity, behavioural problems, and impaired academic performance seen in younger children.
Untreated, the consequences extend to cognitive development, physical growth, attention deficits, poor
academic performance, and social challenges.

### Why early detection matters - and how paediatric dentists are uniquely positioned

The American Academy of Paediatric Dentistry recommends that paediatric dentists evaluate, identify,
and manage children at risk of sleep-disordered breathing. This is not an incidental role. Paediatric
dentists are uniquely positioned to screen for airway compromise because they routinely examine the



structures most relevant to sleep-disordered breathing - the palate, the dental arches, the jaw, the
tonsils, and the soft tissues of the mouth and throat.

Clinical indicators that a specialist paediatric dentist can identify during a routine examination include
enlarged tonsils, a high-arched palate, narrow dental arches, a small or retruded mandible, mouth
breathing, and tooth grinding. These are red flags that may not be detected by a GP or paediatrician
who does not routinely examine the oral cavity in this level of detail.

At Smile Solutions, the specialist paediatric dentists at the [Tooth Fairy
Centre](https://toothfairy.com.au) use clinical examination and validated screening tools to identify
children at risk. Where a child is found to be at risk, the pathway may involve referral to an ear, nose,
and throat (ENT) specialist or a sleep physician for further assessment, alongside dental management.

### The paediatric management pathway

The management pathway for children is fundamentally different to adults. Because the child's skeleton
is still growing, treatment can harness that growth rather than merely compensating for structural
deficiencies that have already set.

Early orthodontic intervention - specifically maxillary expansion (widening the palate and the floor of the
nose) and guided jaw development - can physically open the airway during the growth period, when the
skeletal response to treatment is at its most favourable. This is not cosmetic orthodontics. It is
airway-focused growth modification that can change the trajectory of a child's breathing, sleep,
behaviour, cognitive development, and facial growth.

For children where enlarged tonsils and adenoids are the primary obstruction, referral to an ENT
specialist for adenotonsillectomy may be the first-line intervention, with orthodontic management
following to address any residual craniofacial contribution to airway compromise.

At Smile Solutions, the specialist paediatric dentists at the Tooth Fairy Centre work alongside specialist
orthodontists and the TMD and Sleep Clinic to identify and manage sleep-disordered breathing in
children across a coordinated pathway - from initial screening through ENT referral, sleep physician
assessment, and early orthodontic intervention. The earlier the diagnosis, the greater the capacity to
guide facial growth toward an open, functional airway and prevent the long-term consequences of
untreated sleep-disordered breathing.

### How Smile Solutions manages Layer 1

The TMD and Sleep Clinic at Smile Solutions provides the diagnostic and treatment pathway for
everything in this layer:

- **Sleep physician collaboration** - patients with suspected OSA are referred to board-registered
specialist medical sleep physicians for formal sleep studies and diagnosis. The dental team works
alongside the physician to determine the appropriate treatment pathway. - **Comprehensive TMJ and
muscular analysis** - MyoWise electromyography (EMG) maps muscle activity across the jaw, head,
and neck. T-Scan digital bite force analysis identifies occlusal imbalances. CBCT 3D imaging maps the
airway and joint structures. - **Osteopathy** - the in-house osteopath works on the musculoskeletal
component of TMD, addressing muscle tension, postural dysfunction, and fascial restrictions that
contribute to jaw pain and headache. - **Myofunctional therapy** - retraining tongue posture,
swallowing patterns, and breathing habits that contribute to airway restriction and muscle dysfunction. -
*Mandibular advancement splints** - custom-fabricated devices that hold the lower jaw in a forward
position during sleep, preventing airway collapse. These are prescribed for patients whose sleep
physician has determined that a splint is appropriate for their level of obstruction. - **Bruxism splints** -
for patients with bruxism alone, or bruxism combined with a cluster of TMD issues, various splint
designs protect the teeth and joints while managing muscle load. - **Orthodontic arch expansion and
corrective jaw surgery** - for adult patients whose airway obstruction is rooted in skeletal jaw structure,



specialist orthodontists and oral and maxillofacial surgeons can correct the underlying anatomy -
widening the arch, advancing the mandible, and permanently improving the airway. - **Early
orthodontic intervention (paediatric)** - for children with sleep-disordered breathing, specialist
orthodontists can guide jaw growth and expand the dental arches during the developmental window
when the skeleton is most responsive. This changes the airway trajectory before it becomes a lifelong
problem. Specialist paediatric dentists coordinate screening and referral within the Tooth Fairy Centre.

## Layer 2: The Microbiology of the Mouth

Your mouth is home to over 700 species of bacteria. Most are harmless. Some are essential. A small
number are pathogenic - and when those pathogenic species gain the upper hand, the consequences
extend far beyond your gums.

### The oral-systemic connection

The lining of a healthy gum pocket is less than one millimetre thick. When gum disease develops -
when plague hardens into calculus and triggers chronic inflammation - that lining breaks down. The
result is an open wound, often several centimetres in total area across the mouth, that is constantly
bathed in bacteria. Every time you chew, every time you brush, bacteria from those inflamed pockets
enter your bloodstream.

This is not a theoretical risk. It is a measurable, documented phenomenon called bacteraemia. And the
bacteria that enter the bloodstream do not simply pass through. They travel. They colonise. They
contribute to disease processes in organs far removed from the mouth.

### Heart disease

Periodontal bacteria have been found embedded within atherosclerotic plaque - the fatty deposits that
narrow and harden arteries, leading to heart attack and stroke. Research published in the American
Heart Association's journals has identified specific oral pathogens, including Porphyromonas gingivalis
and Aggregatibacter actinomycetemcomitans, within cardiovascular lesions. The mechanism involves
both direct bacterial invasion and the systemic inflammatory response triggered by chronic periodontal
infection. The relationship is now considered significant enough that cardiologists and periodontists are
beginning to coordinate patient care.

### Dementia and Alzheimer's disease

The National Institute on Aging published a large study linking chronic gum disease with a measurably
elevated risk of dementia. In 2019, a team led by Stephen Dominy published research in Science
Advances reporting the presence of Porphyromonas gingivalis and its toxic enzymes (gingipains) in the
brain tissue of Alzheimer's patients. The bacterium was not merely present - it was actively producing
the enzymes associated with neuronal damage. Subsequent research has identified potential pathways
by which oral bacteria access the brain via the bloodstream and cranial nerves, contributing to the
neuroinflammatory processes that characterise Alzheimer's disease.

This does not mean that gum disease causes Alzheimer's. But the association has been replicated
across multiple independent research groups, and it is strong enough that the dental profession and the
neuroscience community are both paying close attention.

### Gut health

The mouth is the beginning of the gastrointestinal tract. The bacterial composition of your mouth
directly influences the bacterial composition of your gut. Emerging research suggests that oral
dysbiosis - an imbalance in the oral microbiome - can contribute to gut dysbiosis, affecting digestion,
immune regulation, and systemic inflammation. The oral-gut axis is a relatively new area of
investigation, but the early evidence suggests that managing the microbiology of the mouth may have



implications well beyond the oral cavity.
### Diabetes and pregnancy

The connection between diabetes and periodontal disease is bidirectional. Uncontrolled blood sugar
accelerates gum disease progression. Untreated gum disease makes blood sugar harder to regulate.
Breaking this cycle requires coordinated management of both conditions. Multiple studies have also
found associations between periodontitis and adverse pregnancy outcomes, including preterm birth and
low birth weight.

### How Smile Solutions manages Layer 2

The Periodontal Department - hygienists, oral health therapists, and board-registered specialist
periodontists - manages everything in this layer:

- **Microbiological analysis** - assessment of the bacterial flora of each patient's mouth to identify
pathogenic species and guide targeted treatment. This is not a generic clean - it is a data-driven
approach to understanding and rebalancing the microbial ecosystem. - **AirFlow biofilm management**
- Smile Solutions uses the AirFlow Prophylaxis Master for professional hygiene. This system uses
pressurised air, warm water, and fine biocompatible powder to remove biofilm from tooth surfaces, gum
pockets, and around restorations more effectively and comfortably than traditional scaling alone. -
**Specialist periodontal treatment** - for patients with established periodontal disease, board-registered
specialist periodontists provide deep pocket management, surgical intervention, and long-term
maintenance programs that reduce the pathogenic bacterial load and stabilise the tissues. - **Home
care guidance and Smile Online** - elite-level monitoring and advice around home care is a critical
component of Layer 2. The products available through [Smile Online](https://www.smileonline.com.au)
- including high-fluoride toothpastes, interdental brushes, the Biosure Ozone Tumbler, and Dr Kia's
10-step guide - have been selected by clinicians specifically to support the home-care side of
microbiological management. Professional care and home care work together. One without the other is
incomplete. - *Gum grafting for recession** - exposed root surfaces are rougher than enamel and
harbour bacteria more readily. Specialist periodontal grafting restores the protective gum tissue and
reduces chronic bacterial load. - **Discovery and treatment of hidden infections** - dental abscesses
can sit silently beneath teeth for months or years. Comprehensive CBCT imaging at Collins Street
Imaging reveals infections invisible to the naked eye. Failing root canals, partially erupted wisdom
teeth, and deep fissures all harbour pathogenic bacteria. Identifying and eliminating these hidden
reservoirs is one of the most impactful steps in reducing systemic bacterial burden.

## Layer 3: Functional Restoration, Occlusion and Lifelong Nutrition

This is where it all comes together. Layers 1 and 2 address the physiological threats - oxygen deficit,
sleep disruption, bacterial invasion, systemic inflammation. Layer 3 addresses the structural and
functional foundation that makes everything else possible: a mouth that is beautifully restored, precisely
aligned, functionally balanced, and capable of sustaining healthy nutrition for life.

### Restorative dentistry: eliminating bacterial harbourage

Every ageing restoration in your mouth is a potential bacterial reservoir. Old amalgam fillings develop
marginal gaps. Composite restorations chip and stain at their edges. Cracked crowns allow bacteria to
penetrate beneath the surface. These gaps are invisible to the naked eye but visible under
magnification - and they harbour bacteria that no toothbrush or floss can reach.

Layer 3 begins with replacing failing restorations with modern, biocompatible materials - either
composite resin or ceramic. At Smile Solutions, same-day ceramic restorations are fabricated in-house
at the Smile Lab using CEREC technology and TGA-approved materials. The goal is restorations with
minimal margins, precise fit, and surfaces that resist bacterial adhesion. Beautiful, yes - but the primary



purpose is eliminating every hidden pocket where pathogenic bacteria can accumulate.
### Endodontic health: addressing hidden infection

Existing root canal treatments that are ageing or failing can harbour significant bacterial populations at
the apex of the tooth, sometimes forming abscesses that go undetected for years. These are silent
infections - a constant source of bacterial and inflammatory burden on the immune system.
Board-registered specialist endodontists assess existing root canal treatments, identify those that are
compromised, and perform retreatment or surgical intervention to eliminate the infection.

### Replacing missing teeth: restoring function

Every missing tooth reduces chewing capacity. Every reduction in chewing capacity nudges diet toward
softer, less nutritious food. Dental implants placed by board-registered specialist periodontists and oral
and maxillofacial surgeons replace missing teeth and restore the structural integrity of the dental arch.
Specialist prosthodontists plan the restorations that sit on those implants for decades, not just years.
The goal is a complete, functional dentition.

### Orthodontic alignment: making the mouth cleanable

Crowded, overlapping, or impacted teeth create areas that are extremely difficult to clean effectively.
Bacteria accumulate in the tight spaces between misaligned teeth, maintaining a persistently higher
pathogenic load. Straightening teeth with Invisalign or orthodontic treatment by a board-registered
specialist orthodontist is not primarily an aesthetic intervention in this context - it is a hygiene
intervention. Aligned teeth are cleanable teeth. Cleanable teeth harbour less bacteria. Less bacteria
means less systemic risk.

Alignment also addresses breathing and sleep. A narrow arch restricts the tongue space and
compromises the airway. Orthodontic expansion widens the arch, improves tongue posture, and opens
the airway - directly supporting Layer 1.

For patients whose skeletal jaw structure is the root cause of both malocclusion and airway obstruction,
corrective jaw surgery (orthognathic surgery) performed by specialist oral and maxillofacial surgeons, in
conjunction with specialist orthodontists, can permanently correct both the bite and the airway in a
single coordinated treatment plan.

Impacted teeth - including wisdom teeth - are also addressed in this layer. Partially erupted wisdom
teeth create anaerobic pockets that are among the most significant sources of pathogenic bacteria in
the mouth. Removing them eliminates a chronic source of infection that may have been present for
decades.

### Occlusion: the bite that protects everything

This is the most technically demanding element of Layer 3, and it is where the specialist prosthodontist
plays a central role.

**Static occlusion** - the way your teeth come together when you close your mouth - must be balanced
and equilibrated. Uneven contacts create point loading that accelerates wear, fractures restorations,
and drives bruxism.

**Eunctional occlusion** - the way your teeth move against each other during chewing and jaw
movement - must provide proper anterior and lateral guidance. When the front teeth and canines guide
the jaw smoothly during protrusive and lateral movements, the back teeth separate and are protected
from destructive lateral forces. If this guidance is absent naturally, it can be created through restorative
work - guide plates on the palatal surfaces of the front teeth that establish proper canine and protrusive
guidance.

Getting the occlusion right achieves multiple objectives simultaneously:



- **Reduces bruxism** - a balanced bite removes the trigger for compensatory grinding - **Reduces
muscle strain** - proper guidance distributes forces evenly, preventing the overloading that causes
chronic facial and jaw pain - **Protects the TMJ joints** - the temporomandibular joints are as important
to your long-term health as your hips and your knees. They are the only joints through which all
nutrition enters your body. Maintaining TMJ health is maintaining your ability to eat - **Maximises
chewing function** - a properly occluding dentition with healthy joints can bite through an apple, chew
nuts and seeds, and process a chicken breast efficiently. This is not a trivial capability. It is the
foundation of nutritional quality in old age

### The nutrition argument: why this matters most in later life

When the layers break down - when teeth are lost, when the bite collapses, when the joints deteriorate,
when pain makes chewing difficult - patients unconsciously shift their diet. They move toward soft
foods. White bread instead of wholegrain. Mashed potato instead of raw vegetables. Processed meals
instead of lean protein. And critically, they move toward high-sugar foods to maintain calorie intake -
because sugar is soft, and soft is manageable.

This dietary shift carries devastating consequences. High sugar intake in older adults accelerates
cardiovascular disease, worsens diabetes, drives weight gain, compromises immune function, and
accelerates cognitive decline. A Rutgers University study found that tooth loss is a significant
independent predictor of malnutrition risk in older adults.

The goal of Layer 3 is to prevent this trajectory. By maintaining the structural integrity of the dentition,
the balance of the occlusion, the health of the joints, and the completeness of the dental arch
throughout life, patients retain the ability to eat the foods that research consistently links to longer,
healthier lives - nuts, seeds, lean meats, raw vegetables, whole grains, and fibrous fruits.

Preserving your teeth is not about your smile. It is about preserving your ability to nourish your body for
life.

## The Three Layers of Dental Wellness and Longevity - Comprehensive Reference

| Layer | Domain | Clinical Focus | Key Conditions Addressed | Systemic Health Impact | Clinical Team |
Key Diagnostics | Key Treatments | Home Care Component | | | | [

-| | | | | | | **1** | **Oxygen, Breathing &
Sleep** | Ensuring adequate oxygen intake and restorative sleep through proper airway function and
neuromuscular balance | Obstructive sleep apnoea (OSA), upper airway resistance syndrome, snoring,
bruxism, TMD, jaw clenching, muscle tension, disrupted REM/non-REM sleep cycles | Cardiovascular
disease, hypertension, stroke, atrial fibrillation, type 2 diabetes, obesity, depression, cognitive decline,
impaired immune function, accelerated ageing | Sleep physicians, TMD clinic (Dr Kia Pajouhesh),
osteopath, myofunctional therapist, specialist orthodontists, oral and maxillofacial surgeons | MyoWise
EMG muscle mapping, T-Scan bite force analysis, CBCT 3D airway imaging, formal sleep studies
(polysomnography), clinical TMJ examination | Mandibular advancement splints, bruxism splints,
orthodontic arch expansion, corrective jaw surgery (orthognathic), myofunctional therapy, osteopathic
treatment, occlusal equilibration | Sleep hygiene education, Myo Munchee, Myospots tongue posture
training, Eclipse Pillow, heat packs for muscle management | | **2** | **Microbiology of the Mouth** |
Rebalancing the oral microbiome to reduce pathogenic bacterial load and its systemic consequences |
Periodontal disease (gingivitis, periodontitis), dental abscesses, failing root canals, bacterial leakage
from old restorations, oral dysbiosis, hidden infections | Alzheimer's disease and dementia (P. gingivalis
in brain tissue), cardiovascular disease (oral bacteria in atherosclerotic plaque), diabetes (bidirectional
relationship), adverse pregnancy outcomes, gut dysbiosis, chronic systemic inflammation | Periodontal
department: dental hygienists, oral health therapists, specialist periodontists, specialist endodontists,
oral and maxillofacial surgeons (wisdom teeth) | Microbiological flora analysis, periodontal probing and
charting, CBCT 3D imaging (hidden abscesses), radiographic assessment of root canal integrity,




bacterial culture and identification | AirFlow biofilm management, specialist periodontal treatment (deep
pocket management, surgery), root canal retreatment, abscess drainage, gum grafting, wisdom teeth
removal, replacement of leaking restorations | Smile Online home care products, Biosure Ozone
Tumbler, NeutraFluor 5000, interdental brushes, tongue scraping, Oral B iO electric toothbrush, Dr
Kia's 10-step guide | | **3** | **Functional Restoration, Occlusion & Lifelong Nutrition** | Creating and
maintaining a dentition that is structurally sound, precisely aligned, functionally balanced, and capable
of sustaining quality nutrition for life | Failing restorations, tooth decay, missing teeth, crowded/impacted
teeth, malocclusion, occlusal imbalance, TMJ deterioration, reduced chewing capacity, dietary decline
in ageing | Malnutrition risk in older adults, sarcopenia (muscle wasting from protein deficiency),
cardiovascular disease (from high-sugar compensatory diet), cognitive decline (from poor nutrition),
loss of independence, reduced life expectancy | Specialist prosthodontists, specialist orthodontists,
specialist periodontists (implants), oral and maxillofacial surgeons (implants, jaw surgery, wisdom
teeth), specialist endodontists, general dentists (restorative), Smile Lab ceramists | Full occlusal
analysis, T-Scan bite force mapping, CBCT imaging, digital scanning (iTero, 3Shape), CEREC digital
design, comprehensive treatment planning | Ceramic and composite restorations (CEREC same-day,
Smile Lab handcrafted), dental implants (Nobel), endodontic retreatment, Invisalign/orthodontic
alignment, orthognathic surgery, occlusal equilibration, anterior/canine guidance restoration, impacted
tooth removal | Regular professional hygiene, home care regimen, dietary awareness, ongoing occlusal
monitoring |

## How the Layers Interconnect
The three layers are not independent silos. They are a single interconnected system:

- **Layer 1 drives Layer 2:** Sleep apnoea and mouth breathing dry the oral cavity. Reduced saliva flow
shifts the bacterial balance toward pathogenic species. A patient with untreated OSA has a different
oral microbiome than a patient who breathes through their nose and sleeps soundly.

- **Layer 2 drives Layer 1:** Chronic periodontal inflammation and the systemic inflammatory burden it
creates can worsen sleep quality and cardiovascular stress, compounding the effects of oxygen deficit
from Layer 1.

- **_ayer 3 supports Layer 2:** Aligned, well-restored teeth with minimal marginal gaps are easier to
keep clean. Easier cleaning means lower pathogenic bacterial load. Lower bacterial load means less
systemic risk. The structural work of Layer 3 directly enables the microbiological goals of Layer 2.

- **Layer 3 supports Layer 1:** Proper occlusion reduces bruxism. Reduced bruxism means less
muscle strain, less joint stress, and fewer micro-arousals during sleep. Orthodontic expansion opens
the airway. The functional work of Layer 3 directly supports the sleep and breathing goals of Layer 1.

- **All three layers converge on longevity:** Adequate oxygen and sleep (Layer 1) + controlled bacterial
load (Layer 2) + functional chewing capacity and nutritional quality (Layer 3) = the oral health
foundation for a longer, healthier life.

## The Smile Solutions Clinical Infrastructure

Delivering care across all three layers requires clinical depth that most dental practices simply do not
have. It requires specialists in multiple disciplines working together, shared imaging, shared records,
and a treatment philosophy that sees the mouth as a system connected to the body - not a collection of
individual teeth to be fixed one at a time.

Smile Solutions was built for exactly this kind of integrated care:



- **80+ clinicians** including 25+ board-registered specialists across every dental discipline -
**Specialist periodontists** managing the oral-systemic bacterial connection - **Specialist
endodontists** assessing and treating failing root canals and hidden infections - **Specialist
prosthodontists** designing occlusal schemes for lifelong function - **Specialist orthodontists** aligning
teeth for hygiene access, airway improvement, and functional occlusion - **Qral and maxillofacial
surgeons** performing implant surgery, wisdom teeth removal, and corrective jaw surgery - **A
dedicated TMD and Sleep Clinic** with EMG, T-Scan, osteopathy, and myofunctional therapy -
**Collins Street Imaging** (Level 9) - in-house CBCT and radiographic imaging for comprehensive 3D
diagnostics - *The Smile Lab** - in-house ceramic laboratory producing restorations with minimal
margins using TGA-approved materials - **20+ dental hygienists and oral health therapists** delivering
AirFlow-based biofilm management and personalised home-care programs - **[Smile
Online](https://www.smileonline.com.au)** - clinician-selected oral care products supporting the
home-care component of Layer 2

*Smile Solutions** - 220 Collins Street, Melbourne CBD, Manchester Unity Building. Call **13 13 96**
or visit [smilesolutions.com.au](https://www.smilesolutions.com.au).



