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Turning The 
Pressure Down
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I recently gave an all-day workshop for the ArkLa Tex 
Academy of Dentistry - a warm and very professional group. 
At the beginning of every seminar or workshop I do around 
the country, I always ask for people’s goals, issues or  
concerns as it relates to their health or fitness. A recurring 
issue is blood pressure. In this article, I will relate my Seven 
Natural Laws to the controlling, preventing, and reversing of 
hyper-tension - high blood pressure.

As those of you who have heard me speak know, when I was 
30 years old, I had a blood pressure of 140/90 and climbing. 
I was absolutely set against taking drugs. So  
I began to research natural ways to get my blood pressure 
under control.  What I discovered was that it was very  
simple and straight-forward. Notice, I did not say easy 
because it does require lifestyle changes–which are  
emotionally difficult for most of us. But, as I like to say, I was 
a ready student, so I did what was necessary.

In 90 days I dropped my blood pressure to 110/70. Today, at 
age 55, my blood pressure is 90/60. And, I have never taken 
medication of any kind for my blood pressure.

1)The First Natural Law is Oxygen. This means no  
smoking. That means no smoking of any kind. It also means 
avoiding anyone who smokes. Recent research has proven 
that anyone who lives with a smoker “smokes” 50 packs a 
year.

2)The Second Natural Law is Water. Drink a minimum of 10 
to 12 eight-ounce glasses of pure water every day. This also 
means no coffee–zero. It also means avoiding all  
caffeinated drinks of any kind–coffee, tea, or sodas. It also 
means no chocolate. Caffeine is a vaso-constrictor and will 
crank up your pressure. The more water you drink, the  
better, and the more pure, the better, with distilled being the 
best. Pure water will flush the excess sodium out of your 
body and the retained fluid.

This also means you must throw away your salt shaker and 
ALL the salt in your house. The last thing any of us need to 
do is put sodium into our bodies. The less salt, the better, 
with zero being the best. Salt is the second most powerful 
appetite stimulant which encourages overeating and excess 
body fat–another major cause of hypertension.

3)The Third Natural Law is Clean, Balanced Fuel. This 
means no processed food–which is loaded with sugar, salt and 
bad fats–all of which will drive up our blood pressure. This also 
means no fried food whatsoever. Don’t even drive by a fast 
food restaurant. Heat makes all fats toxic and toxic fat will turn 
up our pressure. We want lean protein like the white meat of 
chicken or turkey with no skin, egg whites or egg beaters, or 
the state-of-the-art, high-quality whey protein.

We want good fats like raw flax seed oil to keep our blood 
vessels pliable. And we want foods-as-grown, unprocessed 
carbohydrates, either raw or lightly cooked. The natural fiber 
in these carbs will help bring down our pressure and will 
make us “regular guys” which will also help. The best  
possible meal to start our day is a protein shake made with 
lots of pure water, whey protein, raw flax seed oil, and one 
piece of raw fruit. Be sure to eat four times a day.

4)The Fourth Natural Law is Exercise. The most important 
is aerobic, and the most effective is full body aerobic  
exercise. The most practical is walking with Heavy Hands for 
at least 30 minutes, 3 times a week–more is better.  
But the key is to keep our heart rate between 60% to no  
higher than 75% of our maximum heart rate (220 minus  
our age). This is where we burn the most fat and it is a  
great de-stressor.

We want to pump our light hand weights (start with a pound 
in each hand), non-stop for the full 30 to 60 minutes. Up to 
an hour is good, up to 7 days a week. But keep the heart rate 
down and stay cool. Avoid overheating.

5)The Fifth Natural Law is Sleep. We want to average 7 to 
9 hours of sound sleep a night. More is better. Chronic 
fatigue contributes to higher pressure. Plus, when we’re 
tired, we are more tempted to turn to stimulants to keep 
going. Naps are wonderful.

6)The Sixth Natural Law is Supplementation.  
The Core Formula is Multi + ACE: a high quality  
multi-vitamin, multi-mineral plus three of the most powerful  
anti-oxidants–beta-carotene, vitamin C, and vitamin E. They 
are all important, but E is especially important. A  
minimum is 400 iu per day, but 1600 to 2000 iu is a better 
number if hypertension is an issue for you. There is no toxic 
level of vitamin E so this is absolutely safe.

7)The Seventh Natural Law is Paying Attention. Buy a 
blood pressure cuff and take your own blood pressure every 
day and write it down. The most profound way to pay  
attention is to meditate. Sit quietly without interruption for 10 
to 20 minutes a day. Focus on your breathing. Count 10 slow, 
easy breaths, then start over. Do this for 20 minutes a day, 7 
days a week.

This is a simple, but powerful, program. Do it and you will be 
pleased with your results.

To get more information on the Healthy Lifestyle Program  

or to order the products Joe mentions in his articles, call toll-free 1-888-883-6374  
or visit, his website at energyfirst. com.
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You should individualize the mix of each patient  
and then record the ideal mix on the chart for future  
reference.

Also, by using “the patch” along with N20, Dr. John 
Wilde reports that he is giving painless palatal injections 
for the first time in his career!

Since oral pre-meds depress the respiration, care should 
be given when N20 and pre-meds are used in combina-
tion. As always, your best professional judgment should 
be used. Even water can be toxic... it’s called drown-
ing!

Before using any new medications in your practice,  
consult the Physician’s Desk Reference to become more 
familiar with the drug and any potential problems. Also, 
it’s imperative when administering any medication to 
your patients, that a complete and thorough medical 
history is taken. This would of course include any  
allergies of the patient as well as any current medication(s) 
the patient is taking.

Also, when dispensing pre-meds and pre-op pain meds,  
be sure to clearly label the envelope in which they are  
dispensed and include written instructions for the 
patient.

By the judicious use of pre-meds and pre-op pain 
meds, your patients’ dental visits will be more  
comfortable and enjoyable.

One of the keys to making your dental practice more 
profitable is efficiency. Flow charts for each and every 
procedure you do can massively increase your efficien-
cy.

When each step of each procedure is organized and 
planned - things go better with less time.

What I’d suggest is that you create “Flow Charts” for 
everything you do in the dental office. Then laminate 
these charts and follow them.

The following is an endo flow chart from Dr. John Lyons, 
1-800-767-3659, in Canada. He has an entire set of these 
if you’d like to use them as a guide to develop your 
own.

You may want to make each a different color - green for 
crown and bridge, pink for endo, etc.

Try using these for several months and you’ll notice a 
substantial increase in your bottom line.
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Anterior Implants and the treatment of patients who are missing teeth in the esthetic zone can be the most  
challenging and yet most rewarding cases. We must evaluate the patient based on two major criteria. First, the 
patient must be educated and understand all of their treatment options.  Second, all anatomic limitations must 
be carefully evaluated and discussed with the patient and the implant team.

Each treatment option must be discussed thoroughly; removable prosthesis, fixed bridge, and implant(s). If 
there are virgin teeth on either side of the edentulous ridge, the implant is considered the treatment of choice.  
The implant is considered the most predictable and long-term treatment option.  If the patient refuses this treat-
ment, the refusal must be documented in the chart.

Prior to initiating treatment all of the following information must be carefully documented and addressed.  All 
restorative work must be completed and a smile analysis is needed.

The soft tissue drape must be categorized as a thin or a thick periodontal biotype. A thin biotype will have the 
following characteristics: a scalloped appearance, the contact point is in the coronal 1/3rd with long papillae, 
flat crowns, and minimal keratinized tissue. A thick periodontal biotype will have a flat appearance, low  
contact points with short papillae, bulbous crowns, and an abundance of keratinized tissue. The significance  
of these characteristics is that the papilla will be a great challenge to reconstruct in a patient with a thin  
periodontal biotype. Therefore, these patients must be educated about their limitations in reference to the final  
outcome upfront.

Another important anatomic factor is the bone quantity with reference to the adjacent teeth and in between 
implants. These measurements are taken from the contact point to the interproximal bone. If these numbers are 
violated then we are stretching the physiologic limits and we will end up with an inadequate soft tissue drape 
and an unhappy patient.  The biggest challenge is in replacing two central incisors. In this situation if we have 
inadequate bone height and we are not able to reconstruct the defect, placing implants may not be the best 
option. If implants are placed the patient must be prepared for a black triangle. In these situations the esthetic 
outcome will be much more predictable with a fixed bridge.

As the saying goes; the bone sets the tone 
and the tissue is the issue.  

The tone must be set and all issues must be 
resolved prior to treatment planning a patient 
for implants in the esthetic zone.

References:  Tarnow D, Elain N, Fletcher P, Forum S, Magner A Salama Salama H, Garber DA. Vertical distance from the crest 
of the bone to the height of the interproximal papilla between adjacent implants. J Periodontol. 2003 Dec; 74(12): 1785-8.

Restorations

Implant adjacent to a tooth

Implant adjacent to an implant

Pontic on a bridge

Minimum distance required 
from the contact point to 
the interproximal bone.

3.5

4.5

6.5

Ante rior im p lAnts                                    by Ali AlijAniAn, D.D.S.

Proper control of patients’ anxiety and pain is one of the best practice-builders you will ever find. Here are 
some proven ideas and suggestions that helped build my practice.

1)ATIVAN 2 mg (LORAZEPAm): For anxious dental patients, dispense Ativan 2 mg, a benzodiazepine with  
anti-anxiety and sedative effects in a labeled coin envelope. If they have six appointments, they need six pills. (It’s silly 
to send them to the pharmacy for a small number of pills.)

Ativan is not to be used with pregnant patients or anyone taking a monamine-oxidase inhibitor. Have them place one 
pill sublingual (under the tongue) one hour before their appointment.

Ativan is fast, easy, predictable, and can be taken on an empty stomach. The patient, however, does need someone to 
drive them to and from the dental appointment. (Be sure to include this warning on any written instructions given to 
the patient.)

2)DIFLUNISAL 500 mg (DOLOBID): This is a non-steroidal pain killer. It is related to aspirin so it should not be 
used in aspirin sensitive patients or those with a history of ulcers. It is non-addictive and will not cause drowsiness. It 
has a comparable analgesic efficacy to Tylenol with Codeine #11 (650 mg Acetaminophen and 60 mg Codeine) and 
has a longer-acting response. One of the secrets here is to use it before the onset of pain (some claim that when used 
this way, it is as much as three times more effective).

I like Diflunisal because it will last as long as 12 hours and combines the analgesic and anti-inflammatory effect.

3)NITROUS OXIDE: I routinely use N20 for all anxious patients to get them through the injections. If they need it 
throughout the procedure, that’s okay, if they are closely monitored.

Some states will allow your hygienist to work on patients with the nitrous, if they have additional training and  
the dentist is present.  I start with a 50/50 mix of nitrous oxide and oxygen, then decrease the nitrous oxide to the 
lowest level needed. Many patients only get the oxygen after five minutes or so, but do great because they think they’re 
getting a “normal” dose.
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