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We are delighted to be providing trainming in
North Caralina as well as Orlando and look
Sforward to continuing to add to the munbers of
quality professionals wio bring so nusch to the
watld of orafacial myology.

Mandibular Tori; possible connection

with sleep apnea?

Lately, the topic of obstructive sleep
apnea (OSA) comes up wherever |
turn. As of this point in time, we
orofacial myologists are not
prepared or equipped to make the
determination of OSA nor claim to
treat it. Worldwide, there are medi-
cal and dental professionals dif ering
many solutions, but there is still a
dearth of solid evidence that points
to any particular remediation or
“cure.”

A case presentation came over my
desk recently that caught my eye
and | decided to share it with you. It
discusses the dtect of mandibular
tori removal on obstructive sleep
apnea parameters. Being a "suf-
ferer” myself of large mandibular
tori and exostoses, | found | could
relate to much of what was being
theorized. Based on this case study
of a 47 year old male, removal of the

Singh GD, Cress S, MeGuire M,
Chandrashekhar R.
Case Presentation: Effect of Mandibidar Tori
Remaoval on Obstructive Sleep Apnea
Parameters. Dialogue: AADSM. 2012; (1): 22-24.

tori and exostoses led to a subse-
quent increase of oral volume
which is to be expected, thus
permitting more space to accom-
modate the tongue. In comparing
the pre and post operative sleep
studies, there was a 15% reduction
in the overall apnea-hypopnea
index and a 31% improvement in
the oxygen desaturation index.
They concluded that further stud-
ies are warranted to try to explain
the relationship between the tori
and exostoses with regard to sleep
apnea symptoms. Although there
are likely many causes and contrib-
uting factors that come into play
with regard to OSA, | hope that this
particular possibility continues to
be examined as one of those
contributing factors.

The order of things....the importance of
a sensible, sequential treatment program

Do you ascertain that your clients are well prepared
before you introduce “swallowing” exercises?

We used to consider the swallow as the "villain” behind all of our patients’ woes. We used to "dig rightin” on
the rstor second sessions, introducing the correct placement for the tongue tip and the initial processes for
the swallow itself. In keeping up with current information and best practice, we now understand that the actual
“swallow" is only one of many symptoms....mouth breathing, rest postures of tongue/lips/mandible, overall
inability of the tongue to perform basic lingual skills required for habituation to occur, lip "strength” and comp-
ression capacity, di culty with the suctioning process related to bolus collection, and much more.

Be sure to analyze whatever program you are currently using to rest assured that you are giving your patients
every opportunity for success as they work toward the critical goal of lifetime habituation!
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POSITION STATEMENT REGARDING APPLIANCE USE FOR ORAL HABIT PATTERNS nr BOI]’S
||

Prepared by: Robert M. Mason, DMD, PhD Honor Franklin, PhD CLINICAL PEARLS

BACKGROUND: Some orthodontists and others in dentistry continue to address oral habit patterns with
appliances involving cribs, rakes, spikes, prongs or other tongue reminders. By contrast, procedures
utilized by orofacial myologists are effective in modifying oral habit patterns without the need for appliances.

NEGATIVE ASPECTS OF HABIT APPLIANCES:

+ Most habit appliances are designed to block a tongue thrust (swallow) rather than to modify the rest
posture of the tongue and address the problem of inability to close the lips.

+ Habit appliances attempt to prevent a tongue thrust swallow. They neither teach the tongue where it
should rest, nor teach a correct nasal breathing rest posture.

+ Habit appliances do not address the cause of the oral habit pattern. Unresolved airway issues or
prolonged sucking habits are the usual reasons for a retained tongue thrust or forward, interdental rest
posture of the tongue.

+ Habit appliances, by virtue of cribs, rakes, spikes, prongs or other vertical components, serve to open the dental freeway space. This encourages
a differential eruption of teeth in the mixed dentition by accelerating posterior dental eruption and vertical drift while impeding the normal eruption
of anterior teeth. The consequence of this can worsen rather than correct the malocclusion and further exacerbate lip incompetence.

+ Clinically observed patient adaptations to habit appliances include eating and speaking problems, the development of a lateral tongue thrust and
even lateral open bites. Some patients are seen to adapt by positioning their tongue under the appliance, thus increasing the vertical freeway
space dimension, leading to further posterior eruption and lip incompetence.

+ When a habit appliance is removed and the cause of the tongue pattern is not addressed, the forward tongue posture and functions are expecteq
to return.

PERSPECTIVES ABOUT ORAL HABIT PATTERNS AND THE ROLE OF OROFACIAL MYOLOGY

* In our view, and as well established in dental science, the rest posture of the tongue is linked to the development of malocclusions, especially
anterior open bite, while tongue thrusting is viewed as an adaptation to, rather than a primary cause of a developing malocclusion.

+ Orofacial myofunctional therapy is rest posture therapy: orofacial myofunctional therapy procedures are designed to normalize the rest posture of]
the tongue and lips. Working to eliminate a tongue thrust swallow is a secondary but important aspect of therapy.

+ A primary goal of orofacial myofunctional therapy is to establish or recapture a normal freeway space dimension. In our view, a normal interocclu
sal rest position is key to normal dental eruption and creating stability of the dentition. An excessive freeway space beyond the normal range of
2-3 mm posteriorly, is a characteristic of many patients with oral habit patterns.

+ Other oral habit patterns, such as a mouth-open lips-apart posture, lip biting, clenching and grinding, and sucking habits, respond well to treatment
without the use of appliances. Thumb and finger sucking habits respond well to behavioral modification. Appliances are never recommended by
us for thumb and finger sucking habits.

* For patients with a tongue thrust and thumb sucking habit, the tongue thrust will remain as long as there is a sucking habit.

+ Therapy to modify tongue rest posture or functions will not be successful until any associated airway issues are resolved.
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"When should we be seeing patients post-frenectomy?”

This interesting topic came up on the [AOM list/serv: When | read the responses, | breathed a sigh of
relief. We truly have come a long way in our speech/dental professions. When | first began providing
post frenectomy treatment, | always deferred the answer to that question to the person performing
the surgery. The problem, | soon discovered, was that sometimes it was literally weeks before | saw
the patient to begin treatment. One of two situations occurred in such instances: The tissue
reattached, depending upon what type of procedure had been performed....or the tongue and
mandible continued to maintain the former rest postures and lingual excursions with the newly
released tongue, further embedding the incorrect placement and posture in spite of the potentially
new found freedom. We want to take advantage of this opportunity to“get in”as soon after the
surgery as possible so that we can pair the newly released tongue to a newly learned manner of
using it! So | was overjoyed to read response after response that demonstrated a full understanding
of this important concept. One person stated that she typically schedules babies *for the same day if
not immediately after the procedure is done,” both for labial and lingual releases. For older clients,
she sees them the same day or the day following the release. Another stated that she schedules
within 3 days of the release to minimize the chance of reattachment. One respondent made an
important comment that frenectomies are sometimes in conjunction with other surgeries such as
tonsillectomies. It isimportant for parents of those children to realize that they cannot wait exces-
sively long periods before seeing the orofacial myologist, in spite of the concomitant procedure.

One mentioned that she relies upon the professional who performed the surgery. My personal
experience is that they would gladly defer to us and to our decision. The surgeons {or others) whom
my patients have seen in the past often or always have felt that we orofacial myologists are in the
best position to decide when to begin our own treatment. Therefore, | rarely ask for their opinion
about initiating treatment unless there are underlying concerns or additional surgery that was
performed.

June 20-28, 2013

Embassy Suites Lake Buena Vista
8100 Lake Street
Crlando, FL 32836

The Intermational Affiliation of Tongue-tie Professionals presents the first
public conference specifically about the tongue-tie phenomeneon. This seminal
conference features expert speakers from around the globe: Dr. Ben Lynch;

: Dr. Alison Hazelbaker, Dr. Larry Kotlow, Dr. Julie Doherty, Ms. Erica Anstey,
“Ankyloglossia: The Orofacial Dr. Sharon Vallone, Ms. Cathy Watson Genna, Ms. Sandra Holtzman, Ms.

Myology Perspective” Holly Puckering and Ms. Jennifer Tow.



http://tonguetiesummit.com/

RELATED NEWS

What events are coming?

[AOM is holding their 2013 convention m Washmgton, DC. We will have
details in our next Orofacial Myology News, but you might want to
“keep the date”™ fornow: October 11 - 13.

These are our new members, We wish you great success as you enter this fascinating specialty arca
of Orofacial Myology. We look forward to your participation and future contributions to the IAOM:
Katherine Fink, Karen Pollock, Andrew Christler, “Carol” Fetzik, Daniel Kinkela, LynneMathy,
Allison Trujillo, Jane Loh, Amy Wetherill, Bemnadette Rivera, Patricia Tracy, and Dawn Moore.

[f you are a member or are interested i becoming one, these are the three Board of Director members
" who can answer questions about the organization, the certification process, and what 1t means to you
as an SLP, RDH, or DDS:

4 Sandra Holtzman: SLP Representative Sholtzman @ OrofacialMyology.com
20} Heidi Widoff: ~ RDH Representative Smile/@oralmyology.com
AT - Gary Sigafoos;  Dental Representative gsigafoos(@san.im.com

ZIMCO Products Northern Speech Services
Products to assist the Orofacial Myologist N S
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The Professional Method to guide your patients to Stop Thumbsucking

Unplugging The Thumb Therapist’s Edition walks you through cach session.
providing step by step instructions and all the materials you need. It even
offers information about handling special circumstances. how to deal with
initial refusals, samples of encouragement letters, and more,

Unplugging the Thumb uses all the components necessary for success:

= It gently guides the child to Awareness of the habit;

= It sets the stage for success using the concept of “self fulfilled prophesy™:

= It permits the child to make the decision and give the “ok” to move ahead:
» It remains non judgmental throughout the ten day period, making it a
positive relationship building program for child. therapist and parent.

Unplugging The Thumb is also available in the Parent’s Edition for those situations where a therapist is not available
to provide the program.



http://www.orofacialmyology.com/unpluggingthethumb/index.html
http://www.myofunctional.com/
http://www.northernspeech.com/ecourse_detail/1000190/Apraxia_CAS/1000449/Orofacial_MyologyTongue_Thrust_Level_1_Course/
http://www.northernspeech.com/ecourse_detail/1000190/Apraxia_CAS/1000918/R_Techniques_and_Interventions_To_Correct_r__and_mdash_Seven_Steps_From_Basics_To_Habituation/

Lasg J _/JJJ JJ{EJ’ Orofacial Myology:

Each edition we hlghllght a past graduate who is From Basics to Habituation

using the techniques and spreading the important Certification Track: Intensive Coupse
concepts of orofacial myology. Leslie Whitaker :

provides us with feedback about her orofacial myol- {’
ogy experiences which she wants to share with our Aiv

readers. We hope you enjoy it and can relate to
some of the same experiences yourself! 28 Hour Approved Course  Presented by

i have been a speech-language pathologist for 16 years and it has been quite Sandra R. Holtzman,

a ride. | studied and practiced in North Carolina, Oregon, and California MS.CCC/SLP.COM

before settling down in Milf Valley, California {(San Francisco Bay Area). | have offering you cour,ses that provﬂ,e you with a learning
been in private practice for 10 years serving children and adults with a wide experience that participants have called
range of communication issues. A while ago I realized that | aiways had o few “Life Changing.”

patients on my casefoad who were just not responding to my traditional
methods of articulation and language therapy and | did not know why. |

started to do some research and came across Sandra Holtzman’s website, 201 3 OfferlngS

www.crofacialmyology.com . | remember reading it thoroughly and becom- Mar 14 -17 Raleigh, NC
ing so excited thinking that this might provide some clarity. Jun 27 -=30 Orlandc; FL
i was able to attend one of Sandra’s 28-hour boot-camps in Ft. Lauderdale in Aug 01-04 Orlando, FL
December 2010. At the time | was 6 months pregnant and had a 2 year Nov 07 =10 Orlando, FL

old-but | was determined to attend! Fortunately | had family in South Florida
who was able to watch my daughter.

Dec 27-=30 Orlando, FL

Additional offerings, various dates af our

The course was just what | was looking for. It helped answer so many ques-
tions that | had as well as provide a new framework for viewing the oral
structures as a system. Since taking the course | can honestly say that | use
techniques from this course every single day at work with my clients. It has
helped make treatment more efficient and more effective. My clients and
their families are truly grateful for the precise information and techniques
that | give them.

On a personal note, this course has helped me to better understand my own
oral-facial imbalances to help correct them. It has also helped me better
manage my own children’s’ thumb stucking habits.

I am so grateful to Sandra for sharing her knowledge and being my long Orlando Training Center

distance mentor. She has always been quick to respond to my questions and
provide feedback. I'm not sure when | wilf get to it with my full plate of Register online:
running a busy private practice and having 2 young children but | plan to
continue my OFM to complete my certification.

www.OrofacialMyology.com
and click Seminars button top of page

Grofacial Myslogy Mews is brought te you by MNes-Health Services, Inc. Or Cal | to reg | Ste r:
in erderto keepyou posted on conventions, policy, noteworthy therapists,
140 happenings, products, interesting questions we receive, and other topics related to orofacial L 0, u i
e 321-352-7411 or 954-461-1114
This newsletter is meant to provide a connection ameng all of us whe practice or have strong interest in Ema Il contaCt'
this wonderful specialty area of orofacial myclogy. Since there are only a small number of us worldwide, info@orOfaCialmy()Iogy-i nfo

itis important for us te maintain as strong a link as possible from state to state and from naticn to natien
sothat we can grow as individuals and as a respected profession.

I-'REE Product Coupon FREE Product Coupon FREE Product Coupon |

Purchase ANY product at |

http: / /orofacialmyology.com/blog /products/ or by phone and receive free |
package of Quick Tongue Tie Assessment tools, a $4.99 value. !
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Details: Here is your code: April newsletter special
If vou purchase online, phone us or email us the code to receive your free supplies.
Phone: 321 352 7411 or email: info@orofacialmyologyv.info


http://store.orofacialmyology.com/seminars.html

