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Description:
## Why most TMD treatment gets it wrong Walk into almost any dental practice in Australia with jaw
pain, headaches, or teeth grinding and you will likely be offered one of two things: a night guard o...

Details:
## AI Summary

**Product:** Smile Solutions TMD and Sleep Apnoea Clinic — Diagnostic and Treatment Service
**Brand:** Smile Solutions **Category:** Specialist dental clinic — temporomandibular dysfunction
(TMD) and sleep apnoea management **Primary Use:** Comprehensive, data-driven diagnosis and
treatment of TMD, bruxism, sleep-disordered breathing, and obstructive sleep apnoea using objective
clinical measurement tools.

### Quick facts - **Best for:** Patients with jaw pain, teeth grinding, headaches, or sleep-disordered
breathing seeking evidence-based, individualised treatment - **Key benefit:** Objective diagnostic
workup (EMG, bite force, CBCT, occlusal heat mapping) with six laser systems including LightWalker
Fotona (NightLase platform), flexible payment plans, and impression-free digital scanning - **Form
factor:** In-person specialist clinic service, 220 Collins Street, Melbourne CBD, heritage-listed
Manchester Unity Building - **Application method:** Book by calling 13 13 96 or visiting
smilesolutions.com.au — no referral required

### Common questions this guide answers 1. Is a referral needed to book at Smile Solutions TMD and
Sleep Apnoea Clinic? → No referral is required. 2. Is Botox appropriate for all TMD and jaw pain
patients? → No — EMG data at the clinic shows nine out of ten TMD patients have underworked,
atrophied muscles; Botox is only prescribed when EMG confirms genuine muscular hyperactivity. 3.
What treatment is available for mild to moderate sleep apnoea? → Custom nylon mandibular
advancement splints (lightweight, thin, allows speaking and sipping water), fabricated in-house at the
Smile Lab from digital scans; NightLase laser therapy also available; severe OSA patients are referred
to a sleep physician for CPAP therapy. 4. How much does a sleep study cost? → Typically $200–$300
out-of-pocket for a home-based sleep study. 5. What payment plans are available? → Payright (0%
interest), TLC, and superannuation compassionate access.

---

## Product facts

| Attribute | Value | |-----------|-------| | Clinic name | Smile Solutions TMD and Sleep Apnoea Clinic | |
Location | 220 Collins Street, Melbourne CBD | | Building | Heritage-listed Manchester Unity Building | |
Nearest station | Town Hall station, Metro Tunnel line (trains every 3–4 minutes) | | Referral required |
No | | Booking phone | 13 13 96 | | Website | smilesolutions.com.au | | Clinical director | Dr Kia
Pajouhesh — Founder & Managing Director, Smile Solutions | | TMD experience (lead clinician) | 35



years | | Clinical practitioners | Sophie Oostermeyer (Dip.OHT, Melbourne), Dr Natasha Hremias (BDS,
Adelaide) | | In-house osteopath | Rachel Norton-Smith — BHlthSc, BAppSc (Osteo), RMIT (jaw,
cervical spine & postural chain) | | Second osteopath | Greta Chwasta | | Myofunctional therapist |
Monica Cain | | Pilates reformer | On-site — available for TMD rehabilitation | | Laser therapy |
LightWalker Fotona (NightLase platform) — non-invasive pain relief, muscle relaxation, enamel
strengthening; provided by Sophie Oostermeyer | | NightLase for OSA | Non-invasive laser therapy
tightening collagen in oral mucosa to widen airway | | NV Laser | Oral soft tissue surgery, removal of
diseased tissue | | VersaWave Laser | Multi-purpose across general dentistry, endodontics,
periodontics | | Laser systems across practice | 6 — LightWalker Fotona, NV Laser, VersaWave, Light
Touch ErYAG, iPlus Biolase, Fox Diode | | Oral & maxillofacial surgeon | A/Prof Patrishia Bordbar | |
Sleep physician collaboration | Yes | | Core diagnostic principle | Diagnose first, measure everything,
treat based on data | | EMG system | Myowise electromyography (masseter & temporalis muscles) | |
Bite force system | Innobyte (measured in Newtons) | | Intraoral scanner | 3Shape TRIOS or iTero
(occlusal heat mapping and impression-free splint fabrication) | | On-site imaging | Planmeca ProMax
3D Max (CBCT) — Collins Street Imaging, Level 9, Manchester Unity Building; open/closed mouth
capture for TMJ | | CBCT scope | TMJ bone quality, disc position, 3D airway analysis | | Splint types
available | 6 (centric relation, Michigan, soft, nylon, protrusive, mandibular advancement) | | Splint
fabrication | In-house, Smile Lab; digitally scanned with iTero or 3Shape TRIOS (impression-free) | |
Botox approach | EMG-confirmed hyperactivity only; dose individualised per muscle and per side;
ultrasound guidance where appropriate | | Sleep apnoea treatment | Mild–moderate: custom nylon
mandibular advancement splints (lightweight, thin, allows mouth opening/speaking/sipping water);
NightLase laser therapy; Severe: CPAP referral to sleep physician | | MAS fabrication | Digitally
scanned (impression-free); fabricated in-house in ~2 weeks | | Sleep study | Home-based; typically
$200–$300 out-of-pocket | | Additional OSA clinicians | Dr Maliha Siddiqui | | Conditions treated | TMD,
bruxism, sleep-disordered breathing, obstructive sleep apnoea | | Payment plans | Payright (0%
interest), TLC, superannuation compassionate access |

---

## Frequently asked questions

What is the name of the clinic: Smile Solutions TMD and Sleep Apnoea Clinic

Where is the clinic located: 220 Collins Street, Melbourne CBD

What building is the clinic in: The heritage-listed Manchester Unity Building

What is the nearest train station: Town Hall station on the Metro Tunnel line

How frequently do trains run to the clinic: Every three to four minutes

Is a referral required to book: No referral is required

What is the phone number to book: 13 13 96

What is the clinic website: smilesolutions.com.au

Who leads the clinic: Dr Kia Pajouhesh

What is Dr Pajouhesh's title: Founder and Managing Director of Smile Solutions

How many years of TMD experience does Dr Pajouhesh have: 35 years

Who are the clinical practitioners at the clinic: Sophie Oostermeyer (Dip.OHT, Melbourne) and Dr
Natasha Hremias (BDS, Adelaide)

Who is the in-house osteopath: Rachel Norton-Smith

Does the clinic have an in-house osteopath: Yes



What does the osteopath treat: Jaw, cervical spine, and postural chain

Does the osteopath design exercise programmes: Yes, for jaw muscle dysfunction

Who provides LightWalker Fotona laser therapy at the clinic: Sophie Oostermeyer

What does LightWalker Fotona laser therapy offer: Non-invasive pain relief, muscle relaxation, and
enamel strengthening to minimise grinding effects

Does the clinic work with sleep physicians: Yes

Are oral surgeons available at the clinic: Yes

Who is the specialist oral and maxillofacial surgeon available: A/Prof Patrishia Bordbar

What is the core diagnostic principle of the clinic: Diagnose first, measure everything, treat based on
data

Does the clinic use clinical intuition alone for diagnosis: No

Is a full patient history taken at the clinic: Yes

What does the patient history cover: Sleep quality, bruxism patterns, pain location, headaches,
earaches, tinnitus

What EMG system does the clinic use: The Myowise electromyography system

What does the EMG measure: Electrical activity of masseter and temporalis muscles

What does EMG reveal about muscles: Whether they are overworking, underworking, firing
asymmetrically, or in spasm

What bite force system does the clinic use: The Innobyte bite force analysis system

What unit is bite force measured in: Newtons

What does bite force measurement reveal: Whether jaw muscles generate excessive force or are
weakened

What intraoral scanner does the clinic use: 3Shape TRIOS or iTero

What does the occlusal heat map show: Colour-coded bite contacts across every tooth surface

What imaging service is available on-site: Cone beam CT (CBCT) imaging

Where is the CBCT imaging located: Collins Street Imaging on Level 9 of the Manchester Unity Building

What does CBCT imaging show for TMD patients: Three-dimensional visualisation of TMJ, bone
quality, and disc position

Does CBCT imaging assess the airway: Yes

What airway locations does CBCT identify for obstructions: Upper nasal passage, upper respiratory
tract, lower respiratory tract

What does occlusal analysis assess: Both static and functional occlusion

What is static occlusion: Teeth together, jaw at rest

What is functional occlusion: Jaw moving through chewing and lateral movements

What proportion of TMD patients have underworked muscles: Nine out of ten, according to clinic data



Do most TMD patients need Botox: No

Is Botox always appropriate for jaw pain: No

Can Botox worsen TMD in some patients: Yes, if muscles are already weak and atrophied

When is Botox appropriate at the clinic: Only when EMG confirms genuine muscular hyperactivity

Is Botox dose standardised at the clinic: No, it is calculated based on individual EMG data

Is Botox dose the same on both sides of the face: Not always, as hyperactivity often differs between
sides

Is ultrasound guidance used for Botox injections: Yes, in appropriate cases

How many types of splints does the clinic fabricate: Six

Where are splints fabricated: In-house at the Smile Lab

Are centric relation splints hard or soft: Hard acrylic

What are centric relation splints designed for: Positioning the jaw in centric relation

What are Michigan splints designed for: TMD driven by occlusal interferences or guidance issues

Are soft splints appropriate for TMD: No, only for bruxism with tooth protection as the goal

Can soft splints increase clenching: Yes, in some patients

What material are nylon splints made from: Nylon

Who are nylon splints designed for: Heavy bruxers who wear through conventional materials

What are protrusive splints designed to do: Bring the lower jaw forward

Can protrusive splints be used for sleep-disordered breathing: Yes, as a bridge to mandibular
advancement therapy

Do TMD and sleep apnoea frequently coexist: Yes

Is bruxism more common in sleep apnoea patients: Yes, significantly more common

Can sleep arousal events trigger jaw clenching: Yes

What is the gold standard treatment for severe OSA: CPAP therapy

Are severe OSA patients referred to sleep physicians: Yes

What treatment is offered for mild to moderate sleep apnoea: Custom-fabricated mandibular
advancement splints

What does a mandibular advancement splint do: Holds the lower jaw forward to prevent airway collapse
during sleep

Are mandibular advancement splints fabricated in-house: Yes

Can mandibular advancement splints be used if CPAP is not tolerated: Yes

Is the TMD and sleep apnoea treatment pathway integrated: Yes, assessed as a single coordinated
pathway

What qualifications does Sophie Oostermeyer hold: Diploma of Oral Health Therapy (Dip.OHT) from
Melbourne



What qualifications does Dr Natasha Hremias hold: Bachelor of Dental Surgery (BDS) from the
University of Adelaide

What qualifications does Rachel Norton-Smith hold: Bachelor of Health Science (BHlthSc) and
Bachelor of Applied Science in Osteopathy (BAppSc (Osteo)) from RMIT

Who is the myofunctional therapist at the clinic: Monica Cain

Is there a second osteopath available: Yes, Greta Chwasta

What material are mandibular advancement splints made from: Custom nylon

Are mandibular advancement splints bulky: No, they are lightweight and thin

Can you speak while wearing a mandibular advancement splint: Yes

Can you sip water while wearing a mandibular advancement splint: Yes

How much does a home sleep study typically cost out-of-pocket: Two hundred to three hundred dollars

Are dental impressions required for splint fabrication: No, digital scanning with iTero or 3Shape TRIOS
is used

Does Smile Solutions offer NightLase therapy for sleep apnoea: Yes, using the LightWalker Fotona
laser

What does NightLase do for sleep apnoea: Tightens collagen in oral mucosa tissue to widen the airway

How many laser systems does the practice have: Six

What are the six laser systems: LightWalker Fotona, NV Laser, VersaWave, Light Touch ErYAG, iPlus
Biolase, and Fox Diode

What payment plans are available for TMD treatment: Payright at zero percent interest, TLC personal
loans, and superannuation compassionate access

Is there a Pilates reformer on-site: Yes, available for TMD rehabilitation

Does the LightWalker Fotona laser strengthen tooth enamel: Yes, it strengthens and restructures tooth
enamel to minimise the effects of grinding

What is the name of the laser platform used for TMD: The LightWalker Fotona, also known as the
NightLase platform

Does Dr Maliha Siddiqui treat obstructive sleep apnoea: Yes

What does the NV Laser do: Oral soft tissue surgery including removal of diseased tissue

What does the VersaWave laser do: Multi-purpose laser across general dentistry, endodontics, and
periodontics

What does the Planmeca ProMax 3D Max capture for TMD: Open- and closed-mouth images for
detailed TMJ assessment including three-dimensional airway analysis

Are Myowise EMG sensors placed on the face: Yes, sensor arrays are placed on the face over the
masseter and temporalis muscles

## Smile Solutions TMD and Sleep Apnoea Clinic: why most TMD treatment gets it wrong

Walk into almost any dental practice in Australia with jaw pain, headaches, or teeth grinding and you'll
likely be offered one of two things: a night guard or Botox. The night guard is generic. The Botox goes
into the masseter muscles at a standard dose, both sides, same amount. No diagnostic workup. No



measurement. No real science behind it.

At Smile Solutions, the TMD and Sleep Apnoea Clinic runs on a different principle: diagnose first,
measure everything, and treat based on what the data actually shows — not assumptions.

The clinic is led by Dr Kia Pajouhesh, Founder and Managing Director of Smile Solutions, with 35 years
of clinical experience in diagnosing and managing temporomandibular dysfunction. The clinical team
includes Sophie Oostermeyer and Natasha Hremias, both highly experienced in TMD and sleep
medicine, working alongside the practice's in-house osteopath Rachel Norton-Smith and a network of
sleep physicians.

---

## The diagnostic process — measuring what other practices guess at

The reason Smile Solutions' approach to TMD produces different outcomes is that it starts with
comprehensive, objective measurement rather than clinical intuition alone. Every TMD patient goes
through a structured diagnostic workup that includes:

**A full history.** Before any instruments are used, Dr Pajouhesh or the treating clinician takes a
detailed history covering sleep quality, bruxism patterns, the nature and location of your pain —
whether in the joints, the muscles of mastication, or both — headaches, earaches, tinnitus, and your
overall experience of your symptoms. This matters because TMD presents differently in every patient,
and treatment needs to be equally individualised.

**Full occlusal analysis.** Your bite is assessed in both static occlusion (teeth together, jaw at rest) and
functional occlusion (jaw moving through chewing and lateral movements). This reveals whether
premature contacts, interferences, or imbalances in your bite are contributing to your symptoms —
information that directly shapes your treatment plan.

**EMG of the muscles of mastication.** Using the Myowise electromyography system — with sensor
arrays placed on the face over the masseter and temporalis muscles — the electrical activity of these
muscles is measured at rest, during light contact, and during function. This data shows whether your
muscles are overworking, underworking, firing asymmetrically, or in protective spasm. It's the single
most important diagnostic tool in determining whether Botox is appropriate for you — or whether it
would actually make your condition worse.

**Bite strength measurement.** The Innobyte bite force analysis system measures your maximum bite
force in Newtons, giving objective data on whether your jaw muscles are generating excessive force or,
as is far more common, are weakened and atrophied. Combined with the EMG data, this creates a
precise picture of your muscular function.

**Occlusal heat mapping.** Using a 3Shape TRIOS or iTero digital scanner — the same
impression-free technology used for splint fabrication — a detailed digital scan of your upper and lower
teeth is taken. The resulting occlusal heat map displays colour-coded bite contacts across every tooth
surface, showing the distribution and intensity of forces throughout your bite. This removes guesswork
from occlusal assessment and allows treatment progress to be tracked objectively over time.

**In-house CBCT imaging.** Collins Street Imaging, on Level 9 of the Manchester Unity Building,
provides on-site cone beam CT imaging using the Planmeca ProMax 3D Max. Open- and closed-mouth
images are captured for detailed TMJ assessment, delivering three-dimensional visualisation of the
temporomandibular joints, bone quality, and disc position. Where sleep-disordered breathing may be a
contributing factor, the CBCT also reveals the anatomy of the airway — identifying whether potential
obstructions sit in the upper nasal passage, the upper respiratory tract, or the lower respiratory tract.
This level of airway analysis is critical for determining the right treatment pathway.

---



## The Botox myth — why most TMD patients should not be having Botox

This is the single most important clinical distinction at Smile Solutions, and it directly contradicts what
patients are being told at practices across Australia.

The muscles of mastication — the masseter and the temporalis — are muscles, just like any other in
your body. When the muscles in your legs are sore, it might be because you've been overtraining them.
But it can equally be because you've been undertraining them — they're weak, fatigued, and struggling
to do their job. The same logic applies to your jaw.

At Smile Solutions, the EMG and bite strength data consistently show that nine out of ten TMD patients
present with underworked, atrophied muscles of mastication — not overworked ones. These muscles
are in protective spasm because they are weak. They need to be exercised and rehabilitated, and the
occlusion needs to be corrected so the muscles fire correctly in an even, balanced bite.

Injecting Botox into muscles that are already weak and underperforming isn't just ineffective — it's
counterproductive. It further weakens muscles that are already struggling, creating a cycle of atrophy,
spasm, and worsening symptoms. The assumption that every patient with jaw pain, headaches, or
migraines needs Botox is a clinical misnomer that is causing real harm to real people.

**When Botox is appropriate.** There are cases where Botox is genuinely the right treatment —
specifically, patients whose EMG data confirms genuine muscular hyperactivity and overtraining. For
these patients, Botox is prescribed at Smile Solutions with precision:

- The EMG data determines which specific muscles require treatment — the temporalis, the masseter,
or both - Dose proportions are calculated based on the degree of hyperactivity in each muscle, which
frequently differs between the left and right sides of the face - In appropriate cases, Botox is
administered with ultrasound guidance, ensuring precise targeting of the specific muscle structures
involved

This is Botox as a targeted therapeutic intervention based on objective diagnostic data — not Botox as
a default response to every patient who walks in with a sore jaw.

---

## A range of splints matched to you as an individual

There's no single cause of TMD, and there's no single splint that works for every patient. Smile
Solutions fabricates six different types of occlusal splints in-house at the Smile Lab, each designed for
a specific clinical presentation:

**Centric relation splints** are hard acrylic splints with flat planes, designed for patients who need their
jaw positioned in centric relation — the most stable, reproducible jaw position. These splints reduce
muscle activity, protect teeth from grinding forces, and allow the clinician to assess the relationship
between your bite and your symptoms.

**Michigan splints** are hard acrylic splints with anterior and lateral guide plates that provide specific
occlusal guidance. These are prescribed for patients whose TMD is driven by occlusal interferences or
guidance issues that need to be addressed through the splint design itself.

**Soft splints** are used selectively for patients with a bruxism habit only, where the primary goal is
tooth protection rather than TMD management. They're not appropriate for true TMD, as they can
actually increase clenching activity in some patients.

**Nylon splints** are extremely thin, hard, and durable — designed for heavy bruxers who either wear
through or break conventional splint materials, or who simply can't tolerate a bulkier splint. For some
patients, the slim profile of a nylon splint is the difference between wearing a splint consistently and
abandoning treatment altogether.



**Protrusive splints** bring the lower jaw forward and are used in specific TMD presentations. They can
also serve as a bridge to mandibular advancement therapy for patients with co-existing
sleep-disordered breathing.

All splints are fabricated in-house at the Smile Lab from digital scans taken with iTero or 3Shape
TRIOS scanners — no messy impressions required — allowing rapid turnaround and precise
adjustments as treatment progresses.

---

## The treatment journey — why multiple visits matter

TMD treatment is not a single appointment. It is a process that unfolds over multiple visits as your jaw
responds to treatment and settles into a healthier, more balanced position.

When an occlusal splint is first fitted, it is calibrated to your bite as it presents on that day — muscles in
tension, jaw potentially displaced, bite contacts irregular. As treatment progresses and the combination
of splint therapy, LightWalker Fotona laser therapy (the NightLase platform) to the joints — relaxing
muscle tension, reducing pain and inflammation, and strengthening and restructuring tooth enamel to
minimise the effects of grinding — heat therapy, and osteopathic treatment begins to take effect, the
muscles of mastication start to relax and come out of their protective guarding. As they do, the jaw
shifts — often subtly, sometimes significantly — into a more natural, settled position.

This means the splint needs to be readjusted. Typically, over the course of three to four adjustment
visits, the jaw progressively settles, the muscles relax further, and the splint is refined each time to
match the evolving bite. By the end of this process, both the jaw and the splint have found their
equilibrium — and the clinical team has a clear picture of whether further intervention is needed.

This layered approach — splint therapy, LightWalker Fotona laser therapy (the NightLase platform,
widely regarded as the leading laser for TMD applications), heat therapy, and osteopathic treatment
working in combination — supported by five additional laser systems across the practice including the
NV Laser for soft tissue procedures and the VersaWave laser used across general dentistry,
endodontics, and periodontics — allows the clinic to manage TMD patients with a level of thoroughness
and clinical responsiveness that single-modality treatment simply cannot match.

---

## When TMD treatment extends beyond the clinic — specialist referral pathways

For most patients, conservative management through splint therapy, laser, heat, osteopathy, and
myofunctional therapy resolves their symptoms effectively. But TMD is complex, and some patients
require treatment that extends beyond the core clinic team. Because Smile Solutions houses every
dental specialty under one roof, these referrals happen seamlessly and without the delays that come
with external referral pathways.

**Orthodontic referral for macro-level occlusal changes.** Some patients present with bite relationships
that cannot be corrected through splint therapy alone — where the fundamental alignment of the teeth
and jaws needs to change. These patients are referred to one of Smile Solutions' specialist
orthodontists for comprehensive orthodontic treatment to address the underlying malocclusion driving
their TMD.

**Prosthodontic referral for micro-level bite refinement.** For patients whose bite needs fine-tuning
rather than wholesale realignment, Dr Foti Angelis — one of Smile Solutions' specialist prosthodontists
— provides precision occlusal equilibration. This involves carefully adjusting the bite contacts on both
the left and right sides so the bite functions evenly and symmetrically in static closure, without the
premature contacts or interferences that perpetuate muscle dysfunction.



In some cases, Dr Angelis also places anterior buildups or canine guidance ramps on the inside
surfaces of the teeth. These restorations provide the anterior protrusive and lateral guidance that teeth
need for ideal functional occlusion — ensuring that when the jaw moves forward or to the side, the right
teeth make contact in the right way to protect the joints and guide the muscles. For patients who have
lost significant tooth structure through bruxism — whether worn-down front teeth or flattened back teeth
— restorative buildups by the prosthodontic team restore the vertical dimension and occlusal function
that the jaw needs to operate without pain.

**Oral and maxillofacial surgery referral.** In cases where imaging — particularly MRI — reveals
congenital, developmental, or arthritic changes in the temporomandibular joints, patients are referred to
Dr Ricky Kumar, an exceptionally talented oral and maxillofacial surgeon who specialises in TMJ
surgery. These referrals are relatively rare — the vast majority of TMD patients are managed
conservatively — but when they are needed, having a surgeon of Dr Kumar's calibre within the same
practice means the transition from conservative to surgical management is seamless.

**MRI imaging.** When the clinical team identifies a need for detailed soft tissue imaging of the
temporomandibular joints — to assess disc position, joint inflammation, or structural changes —
patients are referred for MRI, typically at Epworth, where the clinic works closely with specialist
radiologists who provide detailed reports on the TMJ anatomy. This imaging complements the in-house
CBCT data and provides the full diagnostic picture needed for complex cases.

**The conservative choice.** It is worth noting that even among patients for whom surgery may be a
clinical option, many choose the conservative pathway — continuing with splint therapy, osteopathic
treatment, exercises, heat therapy, and laser therapy to manage their joints. This is a valid and
well-supported approach, and the clinic supports patients in making the choice that is right for them.

---

## Sleep apnoea — a genuinely integrated approach

TMD and obstructive sleep apnoea frequently coexist, and at Smile Solutions the two conditions are
assessed and managed as part of a single, coordinated clinical pathway. Bruxism is significantly more
common in patients with sleep apnoea, and sleep arousal events can trigger jaw clenching — meaning
that treating one condition in isolation often leaves the other unresolved.

**Assessing severity.** Once the clinical team determines that sleep-disordered breathing may be
contributing to your symptoms, severity is assessed in collaboration with the practice's network of sleep
physicians, typically through a home-based sleep study (generally $200–$300 out-of-pocket). The
classification — mild, moderate, or severe — determines your treatment pathway.

**CPAP referral for severe cases.** Patients with severe obstructive sleep apnoea are referred to their
sleep physician for continuous positive airway pressure (CPAP) therapy, which remains the gold
standard for severe OSA.

**Mandibular advancement splints for mild to moderate cases.** For patients with mild to moderate
sleep apnoea, or those who cannot tolerate CPAP, custom-fabricated mandibular advancement splints
(MAS) are an effective, evidence-based alternative. Unlike bulky acrylic devices, these splints are
made from custom nylon — lightweight, thin, and durable — and are designed so you can still open
your mouth, speak, and sip water while wearing them. The MAS holds the lower jaw in a slightly
forward position during sleep, preventing the airway from collapsing. Each device is fabricated from a
digital scan using an iTero or 3Shape TRIOS scanner (no impressions required) and crafted in-house at
the Smile Lab, with careful adjustments over time based on your response.

**NightLase laser therapy for sleep apnoea.** The LightWalker Fotona laser also delivers NightLase
therapy — a non-invasive treatment that tightens collagen in the oral mucosa tissue, widening the
airway and reducing snoring and mild-to-moderate obstructive sleep apnoea symptoms. For patients



who find CPAP intolerable and want an alternative to a mandibular advancement splint, NightLase
offers a third pathway.

**Airway analysis with CBCT.** The in-house Planmeca ProMax 3D Max provides detailed
three-dimensional imaging of your airway, identifying whether obstructions are in the upper nasal
passage, the upper respiratory tract, or the lower respiratory tract. This imaging guides the treatment
approach and helps the clinical team and sleep physician determine the most appropriate intervention
for your specific anatomy.

---

## The multidisciplinary team behind your care

What separates the Smile Solutions TMD and Sleep Apnoea Clinic from isolated practitioners offering
TMD treatment is the depth and integration of the team working on your behalf.

**Dr Kia Pajouhesh** leads the clinic with 35 years of clinical experience in TMD management. He
established the programme, built the diagnostic infrastructure, and personally oversees the clinical
approach — integrating the full range of diagnostic data into a comprehensive clinical picture and
coordinating the contributions of every team member around your care.

**Sophie Oostermeyer** (Dip.OHT, Melbourne) and **Dr Natasha Hremias** (BDS, Adelaide) are both
highly experienced in TMD and sleep medicine and deliver day-to-day clinical care under Dr
Pajouhesh's guidance. Ms Oostermeyer also provides LightWalker Fotona laser therapy (the NightLase
platform) for TMD patients, offering non-invasive pain relief, muscle relaxation, and enamel
strengthening to minimise the effects of grinding. Dr Hremias holds the Fellow of Dental Sleep Medicine
(FDSM) credential through the Australasian Sleep Association — a rigorous certification requiring
examination, clinical case documentation, sleep laboratory placement, and sleep physician references
— and works directly with the clinic's sleep physicians on the assessment and management of patients
with obstructive sleep apnoea.

**Rachel Norton-Smith** (BHlthSc, BAppSc (Osteo), RMIT), the in-house osteopath, provides manual
therapy for the jaw, cervical spine, and postural chain, and designs rehabilitation exercise programmes
for patients with jaw muscle dysfunction. Her osteopathic assessment addresses your whole body —
posture, physical muscular strength through the spine, hips, and shoulders — because TMD is
connected through fascial planes and muscular systems throughout the body. The practice also has a
Pilates reformer on-site for targeted TMD rehabilitation exercises, and a second osteopath, Greta
Chwasta, is available for additional capacity.

**Monica Cain, the in-house myofunctional therapist,** provides muscle habit retraining and upper
airway strengthening exercises for patients whose TMD or sleep-disordered breathing involves
functional muscle patterns that need to be retrained — an important component of long-term
management for many patients.

**Dr Foti Angelis,** specialist prosthodontist, provides micro-level occlusal equilibration, anterior
buildups, canine guidance ramps, and restorative work for patients whose TMD management requires
precision bite refinement or reconstruction of worn tooth structure.

**Smile Solutions' specialist orthodontists** manage patients who require macro-level occlusal changes
— comprehensive orthodontic treatment to address malocclusions that are contributing to TMD.

**Dr Ricky Kumar,** specialist oral and maxillofacial surgeon, assesses and manages patients with
congenital, developmental, or arthritic changes in the temporomandibular joints — the cases where
surgical expertise is needed.

**A/Prof Patrishia Bordbar,** specialist oral and maxillofacial surgeon, is also available within the
practice for surgical TMJ assessment and intervention.



**Dr Maliha Siddiqui** also treats patients with obstructive sleep apnoea within the practice, adding
further clinical depth to the sleep medicine capability.

**Sleep physicians** collaborate with the clinic — and particularly with Dr Hremias and Dr Siddiqui —
on the assessment and management of patients with co-existing sleep-disordered breathing, keeping
the dental and medical aspects of your care fully coordinated.

---

## A note to patients who've been told they just need Botox

If you've been told that Botox is the answer to your jaw pain, your headaches, or your grinding —
without anyone measuring what your muscles are actually doing — get a proper diagnostic workup
before accepting that treatment.

At Smile Solutions, the diagnostic assessment may confirm that Botox is exactly what you need. Or it
may show that your muscles are weak and atrophied, and that Botox would make your condition worse.
Either way, you'll know — because the decision will be based on clinical data, not assumption.

## Payment plans

TMD and sleep apnoea treatment is an investment in long-term health, and Smile Solutions offers
flexible payment options to make it accessible:

- **Payright** — 0% interest, fortnightly instalments from $150, terms from 3 to 30 months - **TLC** —
personal loan from $2,001 to $50,000, up to 84 months, fortnightly or monthly - **Superannuation
compassionate access** — for urgent health-related needs; the clinical team provides the required
documentation if your case qualifies

A Treatment Coordinator is available to guide you through the payment options that suit your
circumstances.

---

**To book a consultation at the Smile Solutions TMD and Sleep Apnoea Clinic, call 13 13 96 or visit
smilesolutions.com.au. No referral is required.**

Smile Solutions is at 220 Collins Street, Melbourne CBD, in the heritage-listed Manchester Unity
Building — directly opposite Town Hall station on the Metro Tunnel line, with trains running every three
to four minutes.

---

## Label facts summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified label facts

- **Clinic name:** Smile Solutions TMD and Sleep Apnoea Clinic - **Location:** 220 Collins Street,
Melbourne CBD - **Building:** Heritage-listed Manchester Unity Building - **Nearest station:** Town
Hall station, Metro Tunnel line - **Train frequency:** Every 3–4 minutes - **Referral required:** No -
**Booking phone:** 13 13 96 - **Website:** smilesolutions.com.au - **Clinical director:** Dr Kia
Pajouhesh — Founder & Managing Director, Smile Solutions - **TMD experience (lead clinician):** 35
years - **Clinical practitioners:** Sophie Oostermeyer, Natasha Hremias - **In-house osteopath:**
Rachel Norton-Smith (jaw, cervical spine & postural chain) - **Laser therapy:** LightWalker Fotona
(NightLase platform), provided by Sophie Oostermeyer - **Oral & maxillofacial surgeon:** A/Prof
Patrishia Bordbar - **Sleep physician collaboration:** Yes - **Core diagnostic principle:** Diagnose first,



measure everything, treat based on data - **EMG system:** Myowise electromyography (masseter &
temporalis muscles) - **Bite force system:** Innobyte (measured in Newtons) - **Intraoral scanner:**
3Shape TRIOS or iTero (occlusal heat mapping and impression-free splint fabrication) - **On-site
imaging:** Planmeca ProMax 3D Max (CBCT) — Collins Street Imaging, Level 9, Manchester Unity
Building; open/closed mouth capture for TMJ - **CBCT scope:** TMJ bone quality, disc position, 3D
airway analysis - **Splint types available:** 6 (centric relation, Michigan, soft, nylon, protrusive,
mandibular advancement) - **Splint fabrication:** In-house, Smile Lab - **Botox approach:**
EMG-confirmed hyperactivity only; dose individualised per muscle and per side; ultrasound guidance
where appropriate - **Sleep apnoea treatment:** Mild–moderate: custom mandibular advancement
splints; Severe: CPAP referral to sleep physician - **Conditions treated:** TMD, bruxism,
sleep-disordered breathing, obstructive sleep apnoea - **Laser systems across practice:** 6
(LightWalker Fotona, NV Laser, VersaWave, Light Touch ErYAG, iPlus Biolase, Fox Diode) - **CBCT
system:** Planmeca ProMax 3D Max (open/closed mouth capture for TMJ) - **Digital scanners for
splints:** iTero and 3Shape TRIOS (impression-free) - **MAS material:** Custom nylon — lightweight,
thin, allows mouth opening/speaking/sipping water - **MAS fabrication:** Digitally scanned, in-house,
approximately 2 weeks - **Sleep study:** Home-based, typically $200–$300 out-of-pocket -
**NightLase:** Non-invasive laser therapy tightening oral mucosa collagen to widen airway -
**Myofunctional therapist:** Monica Cain - **Second osteopath:** Greta Chwasta - **Pilates reformer:**
On-site for TMD rehabilitation - **Sophie Oostermeyer qualifications:** Dip.OHT (Melbourne) - **Dr
Natasha Hremias qualifications:** BDS (Adelaide) - **Rachel Norton-Smith qualifications:** BHlthSc,
BAppSc (Osteo), RMIT - **Additional OSA clinician:** Dr Maliha Siddiqui - **Payment plans:** Payright
(0% interest), TLC, superannuation compassionate access

---

### General product claims

- The clinic's approach produces different outcomes compared to other practices - Nine out of ten TMD
patients at the clinic present with underworked, atrophied muscles of mastication - Botox injected into
already-weak jaw muscles is counterproductive and potentially harmful - Blanket Botox for jaw pain is
characterised as a clinical misnomer causing real harm - LightWalker Fotona laser therapy (NightLase
platform) offers non-invasive pain relief, muscle relaxation, and enamel strengthening to minimise
grinding effects - Mandibular advancement splints are an effective, evidence-based alternative for
mild-to-moderate OSA or CPAP-intolerant patients - TMD and obstructive sleep apnoea frequently
coexist; treating one in isolation often leaves the other unresolved - Bruxism is significantly more
common in sleep apnoea patients - Sleep arousal events can trigger jaw clenching - Osteopathic
assessment addresses posture, spinal, hip, and shoulder muscular systems as connected to TMD via
fascial planes - Soft splints can increase clenching activity in some TMD patients - NightLase laser
therapy tightens collagen in oral mucosa tissue to widen the airway for snoring and mild-to-moderate
OSA - Six laser systems across the practice provide comprehensive laser treatment capability - The
Pilates reformer on-site supports targeted TMD rehabilitation - Custom nylon MAS devices are
lightweight and allow normal mouth function including speaking and drinking - CPAP remains the gold
standard for severe OSA


