
Emmett Griffiths has studied from and later promoted many of the pioneers of FJO along with his late father a 

“Functionally Oriented” Orthodontist from Montreal.   Mr. Griffiths  has organized post-graduate CE courses for more 

than 35 years and has lectured extensively at Orthopedic/Orthodontic Symposiums/Study Clubs.  Mr. Griffiths 

will share his unique experience as an orthopedic/orthodontic laboratory owner outlining treatment and appliance 

techniques that work best for his clientele as well as revealing what does not and why! Mr. Griffiths currently 

provides several hundred general dentists throughout North America with a unique Case Evaluation service including 

cephalometric tracings and space shortage analysis. Diagnosis is the KEY to a successful treatment outcome.  

Location: Novotel Toronto Centre
         45 The Esplanade, Toronto, ON  M5E 1W2
	 (416)	367-8900	•	www.novotel.com		

Meeting Room: Conference	Level	2			(Bordeau	Room)

Sponsors:  Rideau Orthodontic Mfg. Ltd. & 
 Bonarch Supply Canada Ltd. 
 www.orthodontic.ca

Lecturer:

A	short	walk	from	
Union Station

This prog ram is el igible for 14 CE Credits 
(Category 3)   

Bonarch Supply Canada Ltd. 
71	Beckwith	Street,	North,	Smiths	Falls,	ON		K7A	2B6

Tel: 613-283-7718  • Fax:  613-283-5386
orthodontic@orthodontic.ca

50% Discount on ALL Self-Study CE
Offer ends December 31, 2015

REGISTER TODAY BY CALLING 1-800-267-9225
A	50%	registration	refund	if	unable	to	attend	after	October	1,	2015

Friday, October 23
Lecture:  8am - 5pm (8 hours) 

•	Functional	Jaw	Orthopedic	(FJO)	Appliance	
					designs/adjustments			
•	Sagittal,	Twin	Block,	Bionator,	Rick-a-nator
•	Tripoding	for	Vertical
•	Alternative	Lightwire	Functionals	(ALF)
•	RPE/Fixed	Appliances
•	Splints,	Anti-Snoring/Bruxing
•	Retention	-	New	LASER	WELDED	ClearBow	
•	Short	video	presentations	on	functional	treatment
•	Records	required	for	Case	Diagnosis
•	Before	&	After	Case	Presentations

Saturday, October 24
Study Group/Case Studies:  8am - 3pm (6 hours)

•	Case	records	will	be	projected	for	group	review	and	

					discussion	of	treatment	options

•	New	starts,	ongoing	and	treatment	challenges	

					will	be	presented

•	Please	consider	bringing	1	or	2	cases	with	complete

					records	for	group	discussion.	Physical	records	are	most	ideal

•	The	number	of	case	presentations	will	

					be	subject	to	available	time

Comprehensive 
Handout Included

4 Daily Complimentary Continental Breakfast & Lunch Provided  
4 Early	registration	is	recommended	-	seating	is	limited	to	30	attendees

X	No	dental	technicians
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is
Forever! 

COMPREHENSIVE 2 DAY PRESENTATION FOR THE GENERAL DENTIST 
The Importance of Functional Jaw Orthopedics
PRIOR to Fixed Brackets or Invisalign® type treatment 
TORONTO - Friday, October 23 & Saturday, October 24, 2015

NEW ORTHOTIC TWI N BLOCK™

Anti-Snoring • Bruxing • Clenching • TMJD 

4 Effective 

4 Comfortable 

4 Affordable 

4 Discreet 

4 Freedom for Speech  

4 Jaw Movement during REM

4 Does not alter the Occlusion

4 Triangular Delta Clasps - optimum 
     retention/minimal fracture

$270
Shipping 
Included!

RIDEAU ORTHODONTIC MFG. LTD.  
69 Beckwith Street North • Smiths Falls, ON K7A 2B6
1-800-267-7982 • www.orthodontic.ca  • orthodontic@orthodontic.ca
Serving the dental profession since 1972

Patients with weak musculature: 
Hooks are incorporated to allow placement 
of 5/16” 2 ½ ounce inter-arch elastics. The 
elastics are generally required for the first 
three months.
The Orthotic Twin BlockTM should be worn one hour prior 
to sleep for the first two weeks for patient acceptance.

Construction Bite (with patient s itt ing or standing):  
The patient’s comfort/balance is an important determining factor.
• An incisal opening of 2-3mm is required to accommodate the lower 
   anterior capping of acrylic

 Mandibular Advancement:
 Dental/Skeletal Class I:   Generally 3mm of mandibular advancement 
 along with 6-8mm of vertical opening in the lower 2nd bicuspid region. 
 Dental/Skeletal Class II:  Advancement of the mandible to an incisal 
 edge to edge relationship along with 6-8mm of vertical opening in 
 the lower 2nd bicuspid region. 

• Comparison of a lateral ceph in CR to the construction bite position 
 may allow you to document the improvement to the airway. 

• The construction bite position may open the airway sufficiently while 
   dropping the head of the condyles down/forward in their fossae 
   providing healing space for the TM joint/disc.  This position could 
   eliminate/reduce SNORING, bruxing /clenching during sleep. 

TWIN BLOCKTM FUNCTIONAL THERAPY
Applications in Dentofacial Orthopaedics 
by Dr. William J Clark, Orthodontist
Professor Dr. T. M. Graber - Chapter 20 
“Adult Treatment” Foreword

“ It is well known that forward posturing of the mandible 
   has a beneficial effect in most TMD patients.”

Select your 
acrylic colour 
preference for 

no additional fee!

E&OE
May 2015

CAUTION: Sleep Apnea can be a 
life threatening condition. DO NOT 
attempt to treat a Sleep Apnea 
patient with any dental oral 
appliance without instructions by 
an MD in Sleep Disorders Medicine.

NEXT DAY Courier 
service provided by

1-888-SHIP 123Ship COLLECT under Acct#3575071 

REGISTRATION

ONLY 
$375!
plus applicable taxes
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The 
Changing 

Model 
Reprinted with permission from my dear friend

 Terrance J. Spahl, DDS
St. Paul, Minnesota

www.tjspahldds.com

If there is one word that would best describe the enormous revolution 
that is currently pending in what we now know to be the often intertwined 
clinical sciences of orthodontics and its not so distant companion 
discipline of TMD therapeutics, it would be the word “neuroscience”! 
In these enlightened times it is neuroscience that provides the highly 
technical and labyrinthian path of knowledge that finally exposes the 
petulant Ortho/TMJ/Migraine neuropathophysiologic continuum for 
the long elusive scientific specter that it has always been, and it does 
so to a totally disbelieving world. This changes everything!

 Instead of the old, traditional, time-honored methodology 
of fixed appliance orthodontics continuing to monopolize the high 
therapeutic ground, a position which it has nervously dissociated 
recently from any allusion to an intimate role in TMD therapeutics, such 
customary wire and bracket operations are about to be relegated 
(for many types of ortho-TMJ cases) to the level of an ancillary, tooth-
oriented finishing technique. By clinical necessity, fixed appliances 
are now becoming begrudgingly subservient to the newer and much 
broader discipline of Maxillofacial Orthopedics, the current prime 
mover throughout the modern and more global concepts of total 
Craniofacial Health. Neuroscience, especially the nimble and eclectic 
neuroscience of chronic nociceptive processing within the various 
encyclopedian members of the peripheral and central trigeminal 
tree, provides the blindsiding academic bullwhip that drives the entire 
movement. Traditional orthodontics, as a whole, has been lugubriously 
caught off guard and unawares by all this. Nature couldn’t care less! It 
is what it is. 

 Stilted orthodontic efforts at wistfully trying to address the 
vagaries of severely deformed and/or orthopedically jaw-to-jaw 
misaligned malocclusions with mere fixed appliance techniques, which 
are essentially only capable of managing the tooth leg of the Teeth/
Bone/Muscle triangular model of malocclusion, have been proven by 
their own proponents to be decidedly ineffective in resolving cases of 
malocclusion exhibiting concomitant TMJ internal derangements of a 
level sufficient to generate supra-threshold, TMD-initiated, cephalalgic 
symptomatology. Fixed appliances generally can’t handle that. 
In such a scenario, the vascular migraine headache represents the 
neuropathophysiologic “end of the line” of the steady progression 
from the common, only slightly milder, chronic recurrent muscle 
contraction type (now designated as “muscle tension” or “T-type”) 
headaches on to the far more sinister and neurologically expanded 
migraine type family of headaches; a conversion now recognized 
as a true continuum. This cumulatively degenerative pathologic 
march has its origins in the pernicious incubation of a malocclusion-
driven chronic compression nerve damage model generated by the 
dysfunctional seating of the mandibular condyle up off the posterior 
band of the articular disc and on to the retro-discal bilaminar zone’s 
neurovascular bundle at fully interdigitated dental occlusion. Such an 
occlusion then by default becomes a malocclusion, regardless of the 
traditional dental “classification” of the actual cuspal interdigitation. 
Only Functional Jaw Orthopedics (FJO) is capable of successfully 
managing that. As a result, the fixed appliance “little brother” 
orthodontic technique automatically gets demoted to the role of an 

ancillary supportive partner. Figuratively, the painfully long absent FJO 
“big brother” orthodontic technique has completed basic training and 
is now finally home from the military. Look out!

 The new buzz word, or more correctly, “buzz-acronym” of this 
modern, more craniofacially global model, based on using expanded 
orthodontics to address major symptomatically TMD-involved 
combined orthopedic/orthodontic malocclusions, turns out to be 
the abbreviation “ACH.” This is not meant to denote “acetylcholine,” 
an important and ubiquitous neurotransmitter found throughout 
the brain, parasympathetic and peripheral motor nervous systems, 
but rather it stands for “Advance, Close and Hold.” Not every minor 
dental malocclusion, or case exhibiting nascent TMD, requires such 
compound treatment. But many do, especially those cases associated 
with major TMD-generated chronic recurrent headache and facial 
pain issues. We can now manipulate mandibular (hence condylar) 
position at will. Mandibular anterior repositioning therapy (ART) is 
the key to breaking the more advanced forms of the TMD/Migraine 
neurological stranglehold. Yet one of the clarion occlusal sequelae 
that invariably accompanies such techniques (in all but certain types 
of anterior open bite cases) is the seemingly daunting appearance 
of a bilateral posterior open bite of one degree or another. This is not 
an orthodontic process but rather an orthopedic event.  Converting 
such mid-treatment “sans interdigitation” circumstances into finished 
bilateral posterior quadrant full contact occlusion is now relatively 
rapidly and easily accomplished via SSV (Spahl Split Vertical) appliance 
technology, itself also a true orthopedic event. Stabilizing treatment-
effected anteriorly repositioned lower jaw placement and increased 
vertical dimension of occlusion (VDO) is now also easily accomplished 
with the use, when needed, of the now famous, European-spawned, 
“miracle appliance”; that darling of the FJO world, the neutral 
Bionator night time “retainer.” Thus, with the tandem employment of 
the treatment techniques of FJO, ART, and SSV-actively augmented 
VDO, clinically affecting the global principles of ACH is now a common 
reality. Subsequently, in its wake an entirely new paradigm is born. 
From this point on, there is no going back. The neuropathophysiologic 
model proves it, the appropriately produced verifying literature proves 
it, and the spectacular clinical success universally observed on a 
daily basis by advanced practioners around the world who employ 
these methods prove it. FJO technique explains just how we do it, and 
modern day neurological information explains just why it works; TMJ and 
facial pain expression principles, headache neuropathophysiologic 
symptomatology, heterotropic pain referral patterns, associated 
focal neurological phenomenae, and all. Done Deal! Now it is time 
for the rest of organized Dentistry, and organized Medicine as well, to 
catch up. But don’t hold your breath. Both are going to have a hard 
time choking this one down. But as previously stated, Nature (and the 
seemingly miraculousy cured chronic migraineurs who have already 
universally benefited from these expanded orthopedic/orthodontic 
techniques) couldn’t care less. They’re just happy to be well. The long 
academically orphaned truth on all this precipitously now wins out at 
last. As previously stated, this changes everything!

“In questions of science the authority of a thousand is 
not worth the humble reasoning of a single individual.”

Galileo Galilei, Italian Astronomer, 1564-1642

Dr. Spahl is the principle author of a trilogy of textbooks on orthodontics, 
maxillofacial orthopedics and TMJ therapeutics entitled The Clinical Management 
of Basic Maxillofacial Orthopedic Appliances.  Dr. Spahl is a world-renowned 

lecturer on the subject of orthodontics and TMJ before both 
dental and medical groups. He has lectured for over three 
decades at seminars and dental conferences throughout the 
United States, Canada, Europe, South America, Australia and 
the Orient. Dr. Spahl is a Pioneer of Functional Jaw Orthopedics 
& TMJD Treatment in North America. 

                      can achieve these 
results in your general practice

Scan the QR 
to witness the 
Power of FJO

Serving the dental 
profession since 1972

WHY REFER YOUR PATIENTS AND INCOME?
ONLY ONE PATIENT per week at $5,500  x 48 wks = $264,000
Average *Full Lab Fees $1,500 per patient x 48 = $72,000 

Average Chair Time Income
over 18-24 months 
$4,000 per patient x 48 =  $192,000

Average visits per patient:
Class  I crowded (30%)  10-15 visits over 18-24 months
Class II crowded (70%)  15-20 visits over 18-24 months

REFER difficult cases, surgical cases or 
if you anticipate compliance issues.

* Includes:  Case Evaluation, Cephalometric Tracing, Study Models, 

   FJO Devices, Indirect Brackets/Archwires & Retainers

BEFORE AFTERExamples of actual patients treated by 
GENERAL DENTISTS using the services of 
RIDEAU ORTHODONTIC for COMPREHENSIVE 
Functional Jaw Orthopedic Treatment 
PRIOR to fixed bracket therapy or any 
InvisalignTM    template type treatment

• NON-SURGICAL
• NO BICUSPIDS EXTRACTED
• AVERAGE TREATMENT TIME 18 MONTHS!

ARE YOU FED UP WITH RELAPSE?
Scan the QR for
information on 

the most esthetically 
pleasing, durable 

ClearBow retainer.

IncreaseYourIncome!

RIDEAU ORTHODONTIC MFG. LTD. 
69 Beckwith Street North  
Smiths Falls, ON  K7A 2B6

Local: (613) 283•6841 
(800) 267•7982 

Fax: (613) 283•5386
orthodontic@orthodontic.ca 

www.orthodontic.ca


