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KARESE
LAGUERRE

M Y o 1 o 1 * Registered Dental Hygienist in NJ & FL

* Myofunctional therapist and owner of The
Myo Spot

* International speaker and educator on all
things myo and sleep

« Author of Accomplished: How to Sleep
Better, Eliminate Burnout, and Execute Goals
* Featured KOL for myo and sleep with over
75 podcast appearances

SFUNCTION GOT TO DO WITH YOU?

HAVE YOU EVER HAD THIS PATIENT
IN YOUR CHAIR?

OBJECTIVES Anxious Crowded Hyperactive
‘PTR’]',\E‘ TB ORING FINE  gecognize basic |dentify common List the role of the teeth
) myofunctional therapy dental oral signs dental hygienist in
concepts and the associated with identifying, referring,
impact of orofacial orofacial myofunctional and/or resolving
myofunctional disorders orofacial muscle .
disorders dysfunction With thumb

Mouth
breathing

or pacifier in
mouth

« There are many names for myo, but which is the
correctterm

« Orofacial Myology

WHAT'S IN « Orofacial Myofunctional Therapy
ONE THING IN COMMON A NAME? « Oral Myofunctional Therapy

* Myofunctional Therapy
«—yofasciattherapy
A NEED FOR MYOFUNCTIONAL THERAPY yofaciatretease
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WHAT'S IN
A NAME?

* There are many names for myo, but which is the
correct term

« Orofacial Myology

+ Orofacial Myofunctional Therapy
« Oral Myofunctional Therapy

* Myofunctional Therapy

OSA-OMT-OMG!

o Certified Orofacial Myologjist

¢ Qualified Orofacial Myologist

* Myofunctional Airway Specialist

o Certified Orofacial Myofunctional Therapist

o Certified Myofunctional Therapist

+ Myofunctional therapy was termed by B.E. Lisher with
regards to the works of Dr. Alfred Rogers, a prominent
orthodontist that studied under Angle

* Well educated and well respected, he served as
director at Harvard-Forsyth ‘s School of Orthodontia
and president of the NY Society of Orthodontics

Authored more than 50 articles on muscle training

In 1918 wrote a paper that stated that facial exercises
and muscle training alone could correct malocclusion

"The orthodontic profession has accepted that to expect
case stability using fixed appliances without fitting
permanent retainers is both impractical and unrealistic.” -
Chris Farrell, BDS
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1957 Speech Language Pathologists invited to study under
orthodontist Dr. Walter Staub who lectured about the powers
of the tongue and the “perverse” swallow.
William Zickefoose SLP- founder and first president of the
International Association of Orofacial Myology
Richard Barrett- SLP- co founder of IAOM
« Together increased the number of therapists in the field
through education and professional association
1970s Marge Snow RDH, MA
+ Taught hygienists in Kalamazoo Valley CC myofunctional
therapy
« Developed course called "Preventive and Interceptive
Orthodontic” based on the premise that dental
hygienists see children at an early age and can detect,
refer, or treat maladaptive habits.” The rest is history.

WHO DOES MYOFUNCTIONAL
THERAPY?

Dentists and Dental Hygienists
Speech Language Pathologists
Occupational Therapist
Physical Therapists

Registered Nurses
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Against palate.
‘Ideal occlusion

Upper and lower teeth.
‘Progressive Crowding'.

Touching upper teeth.
‘Crowded wisdoms'.

Covering lingual and
buccal cusps. Between
buccal and/or anterior
teeth, Deep or Open Bite.

WHERE YOUR TONGUE

Lower teeth only.
‘Class III'.

RESTS MATTERS
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EPIGENETICS

+ Nutritive and Non-nutritive
factors impact
+ Oral rest posture
« Oral function

* Oral function and soft tissue
pressures impact the bone
development of the craniofacial
structure and position of the
dentition

WHAT IS
EPIGENET

AND How DoEs 1T RELATE To (HILD DEVELOPMENT?

“Epigenetics” is an
emerging arca of
Scientifc research that
Shows how environmental
influences—children's

During development, the DNA that
makes up our genes accumulates.
chemical marks that determine

how much or lttle of the genes is
experiences—actually

SPO) momnsimmns,,

their genes rearrange those

ﬁi&
aWe

explains why genetically identical twin
can exhibit different benaviors, skills,

health, and achievement.

56 %

“This means the old

debate. I’s nearly
always both!
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INFLUENCING FACTORS

Nature Nurture

+ Genetics Breastfeeding

+ Pregnancy & Birth Bottle feeding

« Tethered oral tissues *+ Sippy cup use

* Muscle tone Pacifier use
* Observed/learned habits

* Environment

Thumb sucking duration
Chewing habits

Mouth breathing

Diet/ Allergies

« Climate/ Allergies
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DENTAL AND
DEVELOPMENTAL
CHANGES

+ "Oral respiration associated with obstruction of the nasal airway is a
common finding among patients seeking orthodontic treatment. The
primate experiments reported here are part of a series designed to test
some of the current hypotheses regarding the relationship between mouth
breathing and dental malocclusions, that is, between deviations in orofacial
muscle recruitment and jaw morphogenesis. Mouth-breathing was
developed in the animals of this experiment by obstruction of the nasal
passages with silicon nose plugs. The experiments showed that the
monkeys adapted to nasal obstruction in different ways. In general, the
experimental animals maintained an open mouth. Some increased the oral
airway rhythmically, while others maintained the mandible in a lower
position with or without protruding the tongue. All experimental animals
gradually acquired a facial appearance and dental occlusion different from
those of the control animals.”
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POSSIBLE
HEALTH

IMPACTS
OF OMDS

e Lisp
* Articulation problems

® Aerophagia
* Reflux

® Obstructive Sleep Apnea
® Upper Airway Resistance Syndrome
* Non-restorative sleep (restless sleep)

* Anxiety
® Depression
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As per the International Association of
Orofacial Myolagy

Orofacial Myofunctional Therapy
involves an individualized program
tohelp the patient retrain these
adaptive patterns of muscle function,
and to create and maintain a healthy
orofacial environment, Treatment
goals may include the following:

Normalize tongue and lip resting @ :
postures =
Establih nasal breathing patiers ==

’ per chewing and _—

o INTERNATIONAL ASSOCIATION
of OROFACIAL MYOLOGY

dentition from
extraneous orafacial muscle
movement
Address harmful oral habits
including:
Prolanged pacifier use
Thumb and/or finger sucking
Fingerail, cheek, ot lip biting
Tongue sucking
Clenching or grinding of the.
teeth

+ As per the Academy of Orofacial
Myofunctional Therapy
« Orofacial Myofunctional Therapy
(OMT) eliminates many of the
causes of swallowing abnormalities
and improper rest posture of the
tongue.

Orofacial myofunctional therapy is

painless and the exercises are

Telatvely simple. When certain

muscles of the face are activated and

functioning properly, other muscles

will follow suit until proper

facial muscles is attained. For

success in this therapy, consistent ——————

s oy dayvis receney until ACADEMY of OROFACIAL
oropar musda pattem. It al MYOFUNCTIONAL THERAPY

improper muscle patten. It also
takes commitment by the patient, www.myoacademy.com
family - and time. Treatment usually

consists of a regular program of

exercises over a 6 - 12 month

period, although treatment length

may vary.
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* As per Sarah Hornsby of
Faceology

* Myofunctional therapy is an
exercise-based treatment
modality. It's just like doing
physical therapy, only for
symptoms and conditions
related to the face, mouth
and jaws. If your tongue
rests low in your mouth, or
if you're breathing through
your mouth, then this is a
strong sign that you need
myofunctional therapy.

Muscle tone

MYO DEFINED

Physical therapy
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WORDS | USE TO
DEFINE MYO

* Works with the muscles below the eyes and above the
shoulders

+ Specialized personal training to strengthen these
muscles and train them to work properly for better
breathing, chewing and swallowing
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MYO IS A COMMITMENT

25 26
MYO HELPS WHEN YOU ARE
M.A.D
¢ Nothing else is guaranteed
- Dysfunctional ‘ ’
. Asthmatic, Y A L
Mouthbreathmg, Allergic, Anxious G S
Maloccluding
Helps to resolve functional issues and compensatory
patterns in orofacial musculature
27 28
WHAT DOES MYO ”
LOOK LIKE? WHO NEEDS MYO?
Weekly
Sessions
Evaluation
Consultation
What dolyouymean “everyone'!
29 30
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Sunken eyes

Flaccid cheeks

Narrow vaulted palate

DEVELOPMENTAL  'ongfacial growth

SIGNS OF IMPACT  Scalloped tongue
: 4 Crowded teeth

MY STORY 7 ' 5 % i i | Malocclusion

Retruded mandible

Facial asymmetry

"Pinched"” nostrils

Tempromandibular disorder

32
Hypertension
Acid Reflux y
MED HISTORY e
& BEHAVIORAL SIGNS ADHD RDH MYO N
OF IMPACT SUPERPOWERS A
Aerophagia \
* Tactile Awareness b
™MD * Visual Acuity \
Obstructive Sleep Apnea + Orthodontic Knowledge
«+ Early Identification
Digestive Issues -Constipation -Diarrhea + Frequent Touch Points
Anxiety - Depression
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OUR WORK B & .y, _
AREA St LN
+ We work on all sides of R ESOIRLON o Audible = WNI
the airway and are the o rally
ideal professionals to SIMPLE defensive w  Yeg = No
screen for issues SCREENER
&n mouth |
Orpzzin s Yes 2 No
M axlay @ Narrow ® WNL
- transverse
width
wained  m YES = No

mentalis
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[BROOMS: Systematic screening for oral
disorders

BROOMS

Bruxism

Respiration

Orally Defensive

Open Mouth Posture
Maxillary Transverse Width

Strained Mentalis

Yes/No

Audible/ WNL

Yes/No

Yes/No

Narrow/ WNL

Yes/No
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WHAT CAN
MYO DO?

OMD
DEFINED

« An orofacial myofunctional disorder is an
inability to utilize proper oral or facial muscle
function. Characterized by over or under
utilization of muscles when breathing,
masticating (chewing) and/or swallowing.
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« Bruxism (clenching and/or grinding)

« Lip biting or hooking

 Thumb sucking

« Tongue sucking

* Any non-functional use of the oral cavity

The tongue body moves down
and away from the maxilla

41
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TMJ DISORDERS

« "OMT aims at equilibrium of the functions
according to the occlusal condition and to
the condition of the TMJs themselves, and
the subjects who follow the therapy
program learn to control their movements
and to avoid joint clicking and pain without
negative compensations and start to
recognize the factors triggering the

o symptoms and to avoid and/or control

them as all the procedures regarding the

objectives related to TMD and the way to
carry them out are explained to them
during therapy.”

WA pTATE e

Effects of Orofacial Myofunctional Therapy on
Temporomandibular Disorders
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MYO FOR SDB

Myofunctional Therapy
A Novel Treatment of Pediatric
Sleep-Disordered Breathing

“Myofunctional therapy revolves
around the principle of improving a
function through repetition,

) metacognition, and awareness. For
example, the tongue is repositioned
and trained to contact the palate
comfortably, thus providing the
natural negative pressure (suction)
that keeps the tongue, and especially
the genioglossus, in the proper
position during sleep.”
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NORMAL

SWALLOW

CPAP ADHERENCE

o— « “The myofunctional therapy and
combined groups showed improvement
» in tongue and soft palate muscle strength

therapy i
pasitive airway pressure treatment when compared with the placebo group.

G i Ragre S 108 ok
o

The association of myofunctional therapy
to CPAP (combined group) showed an
increased adherence to CPAP compared

ot B with the CPAP group.”
)
e
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OAT & MYO

“Looking at long-term outcomes,
combination [oral appliance and
myofunctional] therapy was more
successful than either treatment
individually” (Chauvois et al.
1991; Guilleminault et al.
2012a,b; Guilleminault, 2012)
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MARINATING IN MEMORIES

* Superior longitudinal
« Anterior and lateral cupping
* In connection with inferior longitudinal
retracts from protrusion
* Inferior longitudinal
* Shorten and Thicken
* Transverse
« Elongation and protrusion
» Vertical

« Flatten and Broaden
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* Genioglossus (tongue body and hyoid)
« Protracts and depresses
* Hyoglossus (lateral tongue and hyoid)
* Retracts and depresses
+ Styloglossus (styloid process and inferior
longitudinal)
« Elevation and retraction
* Palatoglossus (palatine aponeurosis and
posterior lateral tongue)

« Elevates posterior tongue
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TETHERED ORAL
TISSUES

+ Restrictive oral frenulum that impacts function
« Tongue tie
* Anterior and Posterior

+ All anteriors have a posterior component

* Various classification systems

« Impair tongue elevation, protrusion, cupping, and/or suction

- Liptie
+ Maxillary and Mandibular
* Various classification systems
« Impairs lip closure and/or flange
* May or may not impact diastema
* Buccal tie

+ Oral vestibule function that may impact suction and buccinator
function

LINGUAL FUNCTION FOR
ORAL HEALTH

ys ¥
- ¥ v),

Cupping Suction Lateralization Retraction Elevation
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ORAL CLEANSING

Papillae of Tongue

Lingual tonsil
Circumvaliat

papillae

Foliate papilae

Fungiform,/§ Filform papillas
papille

LINGUAL FUNCTION DURING
MASTICATION |
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Tongue

Thrusting

BRUXISM

+ An epidemiologic study concluded that
those with sleep disordered breathing are ata
higher risk for sleep bruxism (Saito et al,
2013)

« Often occurs after the apnea

« Not for central sleep apnea
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through therapy

BRUXISM

* The aim of this work was to understand if
myofunctional therapy alone can be a useful
therapy for the reduction of chronic facial pain.

« Pain sensitivity decreased
+ Bruxism episodes significantly decreased

+ Decreased tonic activity of

59
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DENTAL
IMPLICATIONS

+ Damage to tooth structure or restorations
« Chipping
« Fracture
+ Temporomandibular disorder
+ Pain
« Discomfort
+ Gingival recession
* Sensitivity
* Vertical bony defects/ Periodontal disease
progression

10
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PARAFUNCTIONAL
IMPACTS ON

‘5 SCIENTIFIC ARCHIVES OF DENTAL SCIENCES (1558 % CHRONIC PERIO

.

“Achieving stabilityand prevention of further
destruction of the periodontium requires
practitioners to address all components of the
disease. Thorough inclusion of the orofacial
function, lingual mobility and parafunctional
habits are essential for adequate diagnosis and
referral. An interdisciplinary team of providers
can expand current treatment of scaling and
root planing, conservative surgery, and oral
hygiene instructions to be inclusive of
functional remediation and improve
periodontal treatment outcomes.”
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REAL BENEFITS

TRANSFORMING SMILES HELPING PEOPLE

‘Decreased flaccid cheeks,
inereased smile line:

y
's
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Medical

history

OPPORTUNITIES

Classical allergic salute

Intraoral

EXTRAORAL CLINICAL SIGNS
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EXTRAORAL CLINICAL SIGNS

(w2 o0DT
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LEAVEIT TO
THE EXPERTS
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WHERE ARE THE
MYOS?

« Directories
« Myofunctionaltherapist.com; IAOM;
Orofacialmyology.com; IAAH

+ Social Media
* Google

« In the reflection ;)
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IN CONCLUSION...

Myofunctional therapy is an adjunctive modality
that supports traditional dental and dental sleep
and airway centered goals. Referring to a
myofunctional therapist or adding this service to
your office can improve patient outcomes and
treatment timelines.
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Sean me'
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