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Oral myofunctional therapy was found to be suc­
cessful, In a group of 75 patients, ages six to 22 all 
with anterior open bites. Seventeen of 19 who lisped 
before therapy eliminated the lisp. Upper respiratory 
system allergies were eliminated In nine of 11 pa­
tients. A combination of myofunctional therapy and 
orthodontic treatment was more successful in cor­
recting lip resting posture than was therapy alone. 
Lip and tongue resting postures, along with swal­
lowing patterns, were corrected to a highly signifi­
cant degree. 

INTRODUCTION 
Diagnosis and treatment of orofacial dyskinesia are 

important aspects of orthodontic therapy (Hotz, 1980; 
Reichenbach and Taatz, 1971). Dysfunctions are usu­
ally corrected as one therapeutic stage within the frame­
work of an overall treatment program. The assumption is 
that the success of the treatment and the stability of its 
results are fundamentally jeopardized by the failure to 
identify dysfunctions and habits of this nature. 

This retrospective study investigated the extent to 
which lip and tongue dyskinesia can be treated success­
fully by means of functional orofacial physiotherapy. In 
particular, the intent was to address the question­
scarcely discussed in the literature---of whether mor­
phological disorders encountered in malocclusions (in 
this instance, frontal open bite) can also be treated 
successfully by regulating orofacial dysfunctions as the 
sole therapeutic modality. 

PATIENT POPULATION AND METHOD 
A total of 75 patients (22 boys, 53 girls) between 6 and 

22 years of age took part in the open ciinicaVtherapeutic 
study. Girls were heavily over-represented with a pro­
portion of 71%, compared w

i

th 29% boys. 
Dental - orthodontic findings 

All 75 patients exhibited lip and tongue dyskinesia. In 
addition to these functional disorders, all patients dis­
played a clinically manifest frontal open bite. The initial 
overbites varied between a minimum of -8 mm and a 
maximum of O mm (mean value +/- standard deviation: 
-2.1 +/- 2.0 mm). Thirteen patients displayed a lateral
open bite in addition to a frontal open bite. Besides an
open bite, additional morphological defects were also
diagnosed in a total of 48 patients. These were cases of

multiple malocclusion, 39 of which involved anterior 
tooth gaps. All the patients participating in the study had 
a history of a sucking habit; however, at the start of the 
investigation only 6 patients still sucked (equivalent to 
8%). 

The sagittal jaw relation was defined by means of the 
customary classification according to Angle, with the 
relation in the six-year molar zone serving as the distin­
guishing criterion. A dist occlusion (Angle II) was found in 
a total of 48 patients (64%), followed by 22 patients 
(29.3%) with neutral relation (Angle I). A mesio-occlu­
sion (Angle Ill) was diagnosed in 2 patients (2.7%). 
There were no data on Angle classification for 3 patients. 
Otorhinolaryngological findings 

Before treatment, 19 patients lisped on/s/ (sigmatism). 
Whereas almost 70% of all boys participating in the 
study displayed sigmatism, this was the case in only 
23% of the girls. Patency of the nasal passages was 
examined with the mirror test. The proportion of the 
patients with nasal obstructions was 27%. Before treat­
ment, 11 patients had allergic rhinitis. 
Functional analysis· 

Lip dyskinesia was recorded and documented at the 
beginning and end of treatment, both by clinical obser­
vation (retraction of the lower lip during swallowing, 
anomalous lip closure, oral respiration), and by system­
atic measurements (masseter activity during swallow­
ing, lip pressure, lip resistance). The rnyoscanner was 
used to measure masseter activity and lip pressure; a 
spring balance was used to determine lip resistance. 

The following were defined as worthwhile therapy 
goals: 1) no hypercontraction of the menlalis during 
swallowing, 2) lip pressure between 0.6 and 0.8 p, and 
3) lip resistance between 1400 and 2700 g. 

Clinical observations and objective measurements
were also used to assess dyskinesia of the tongue. 
Clinical observations were used to check the following 
parameters: 1) frontal interdental tongue resting posi­
tion, 2) lateral interdental tongue resting pos�ion, 3) 
frontal tongue pressing during swallowing, 4) lateral 
tongue pressing during swallowing, and 5) masseter 
activity during swallowing. A total of 28 patients (37%) 
were lateral tongue pressers (thrusters) prior to treat­
ment. 

The following data were collected on the basis of 
objective measurements: masseter circumference dur-










