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What Is anOrafacialMyofunctiona

Disorder (OMD)?

- Includes at least one of the following:
BOpen mouth resting posture/mouth breathing
Blncorrect placement of the tongue at rest

Blncorrect placement of the tongue during a
swallow

BNoxious habits such as thumb/finger sucking

. Incidence as high as 38% of the
population and 81% of children with
articulation disorders



Development-of:a Swallow

. Infants are born with an infantile suckle

. Mature swallow pattern develops
between 6 months3 years

. The absence of proper occlusion often
results In compensatory movements in
the oral phase of swallowing



P-tpo pResr PooitRe s t

. Tongue tip on alveolar ridge

ongue blade creating mild suction
. Freeway space

. Lips closed = Nasal breathing






Causes of OMDs

. Oral habits (thumb or finger sucking,
clenching/grinding, lip or cheek sucking)

. Extended pacifier, bottle, sippy cup use

. Restricted airway (enlarged
tonsils/adenoids, chronic allergies,
deviated septum)

. Anterior or posterior tongue tie
. Physical/Developmental Anomalies
. Family hereditary



. Form can affect function

. Function can affect form
BMuscle always wins out

. Treating form does not necessarily change
function

BHabit appliance<Lribs/cages/rakes



Why do we care.about OMDSs?!

. Dental Malocclusions

. TMD

. Improper facial growth (long face syndrome)
. Underdeveloped orafacial muscles

. Mouth breathing compromises overall health
. Slowsortho treatment and/orortho relapse

. Atypical swallow pattern

. Difficulty chewing food (sloppy eaters)

. Speech/Articulation errors

. SDB (Sleep Disordered Breathing)

. Chronic peripheral pain issues (face, neck, back,
headachestc)

. Oral hygiene



OMD Signs: and,\Symptoms

Open mouth posture at rest/Mouth breathing

Loud, open mouth chewing/messy eating

Scattered food/no bolus formation

Puckered lips/movement in cheeks during swallow
Tongue thrust or lingual dental stabilization during swallow
Speech disorder

Drooling

Jaw sliding during speech and/or rspeech activities

Low tone in face

History of thumbsuckinfpacifier use/extended bottle use
Many dental caries

Malocclusions

oV shaped palate vs. o0UO6 shaped p
High and narrow palate

Sharply defined rugae

History of reflux

History of snoring/OSA (obstructive sleep apnea)



What do OMDs lleeklike?







OMDs and-SDB
What do we know?

. Kids need sleepbut the right kind!

BNeed to breathe well for sleep to be
restorative and promote optimal brain

development




Proper ffaciali development Is ke

- What contributes to poor facial
development?

BBottle feeding

BSoft foods wean babies t@hewables
BThumbsuckintpoxious habits
BPaciferuse

‘BMouth breathing



OMDs and-SDB
What do we know?

. A patent airway Is critical to optimal
health and craniofacigrowth

BDisruption in developmental process can

result in skeletal and facial changes as well ¢
changes In airway health

BConsequences of mouth breathing on

craniofacial growth predispose children to
SDB



What do you see?




. Chronic mouth breathing is associated
with enlarged tonsils and adenoids.

BT&A are exposed to bacteria and more
allergens causing inflammation.

BThis forces the child into an anterior lingual
resting posture and/or mouth breathing

BT&A does not typically restore nasal
breathing spontaneously



