








around all the teeth to direct normal palatal growth. When the
tongue rests in the palate, the teeth erupt around the tongue,
producing a healthy arch form. The laceral pressures from the
tongue counters inward forces from the buccinator muscles.
When the tongue is down and forward, the buccinator muscles
continue to push unopposed, causing the upper arch to collapse.
Children who mouth breath have an underdeveloped, narrow
maxilla with a high vault. They develop a retrognathic
mandible and generally have a long face. Harvold et al. surgi-
cally blocked noses in monkeys and they all developed maloc-
clusions from mouth breathing.” Mouth-breathing-related
problems of skeletal development will set children up for
obstructive sleep apnea later in life.!

It might seem logical that mouth breathing occurs because
the nose is congested, but that is not always the case. The brain
of a mouth breather thinks carbon dioxide is being lost too
quickly from the nose and stimulates the goblet cells to produce
mucous in the nose to slow the breathing.’ This creates a viscous
circle of mouth breathing triggering mucous formation, nasal
passage blocking, leading to more mouth breathing. So in fact,
mouth breathing can cause nasal congestion leading to more
mouth breathing.

In some cases, mouth breathing is caused by ankyloglossia,
or a tight lingual frenum keeping the tongue from effectively
moving in the mouth to assist in chewing and swallowing and
comfortably resting on the palate.® Unless a frenectomy is done,
mouth breathing will continue. Ankyloglossia can be diagnosed
and treated in the first few days after birch.” However, many
cases are ignored until significant problems have developed.
Early intervention prevents subsequent problems.®

Changing from Mouth to Nose Breathing

Bringing a person’s mouth breathing to his or her attention
starts the process of breaking the habit. Some people will change
back to nose breathing when made aware of it. To remind peo-
ple to keep their lips together, paper tape is often used by
breathing coaches. It may sound strange, but casy-to-remove
paper tape helps people experience the many benefits of nose
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breathing for themselves. Be sure they can breathe through their
nose before taping. Best to test this during the day before trying
it overnight while sleeping. Try the tape yourself before suggest-
ing it to a patient. A variety of oral appliances are available that
position the tongue to the roof of the mouth, close the lips and
encourage nose breathing.” In many cases, the tongue might
need to be exercised since it’s been laying on the floor of the
mouth and doesn’t have the stamina to rest on the palate all day
or all night. Orofacial myofunctional exercises are important at
this stage. These exercises are essential for those receiving a
frenectomy to treat ankylosglossia. In adult cases of life-long
mouth breathing, orthodontics to expand the palate may be nec-
essary to make room for the tongue."

Screening for mouth breathing is easy and takes very little
time with the five-step process. The first three steps are easily
answered with observation and questions to the patient. First,
are the lips together, second, can the person breathe through
their nose and third, where is their tongue at rest? The next two
steps require measurement, first the mouth opening and second
the mouth open with the tongue touching the roof of the
mouth. Most people can open the width of three fingers stacked
vertically. With the tongue on the roof of the mouth, they
should be able to open at least two fingers. Less than that and
there is a problem with the lingual frenum, either ankyglossia or
a tight lingual frenum. The last screening step is to measure the
maxillary cross arch distance between the bicuspids. The dis-
tance should be equal to a standard cotton roll.

The earlier mouth breathing is recognized and converted to
nose breathing, the fewer and less serious the problems will be.
Dental hygienists are the ideal dental professionals to screen for
mouth breathing. Despite the fact that people are more often
asked to open their mouths in a dental office, checking for a
closed mouth is essential to oral and general health. m
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