
Oral Posture, Crani-facial Development and Myofunctional Correction

Before treating any irregularity of the teeth, or any speech impediment we need to look at the aetiology of the disorder and correct the cause as well as the result of the problem.  

In order to articulate good speech sounds we need a correctly shaped maxillary arch and good muscle function of the lips and tongue.

A correctly shaped maxillary arch is under the influence of muscle and postural patterns.  

In order to correct functional problems we need to address structural problems.

In order to correct structural problems we need to address functional problems.

To understand this we need to look at:

Form:  
The shape of the mandible, maxillae and palatine bones

Function: 
The effect of breathing patterns, swallowing, chewing, talking on the dentition

Posture: 
The balance of the entire skeletal system: there is no distortion in one part of the body that is not reflected throughout the body

All children who grow up with their teeth and lips apart will have a low tongue posture.

All children who grow up breathing through the mouth will have a low tongue posture.

The result of a low tongue posture is that the upper jaw does not develop to the correct shape and size.

When we have an underdeveloped upper jaw the tongue does not function properly in the roof of the mouth.  This will result in poor speech patterns and irregular teeth.

We can help children establish normal function at any age.  If we help establish normal function while the child is still growing we can help the child establish normal arch form.

We often need to work together.  Myofunctional or speech therapy is an essential part of any attempt to establish normal arch form or straight teeth.

It is much easier to establish good myofunctional and speech patterns when we have a good arch form.

· I use video images to show the moving dynamic nature of the structures we are dealing with.

· We look at soft tissue patterns of the face in detail and see what muscle patterns are related to particular malocclusions.

· I demonstrate that it is possible reliably and consistently to change muscle and breathing patterns in growing children.  

· When we do change muscle patterns in growing children we can record improvements in arch form, arch size, jaw relationship, facial appearance and speech patterns.


