
Importance of Myofunctional 
Therapy in Orthodontics and 
Sleep Disordered Breathing

The key to optimum health is that all patients must have a 
patent airway.  Orthodontic treatment and myofunctional 
therapy will help achieve these goals. Mouth breathing is 
one of the main problems.  Mouth breathing can cause 
poor tongue function.  Proper tongue function requires the 
tongue to fit completely on the roof of the mouth during 
swallowing.  This helps keep the maxilla expanded to prevent 
malocclusions (teeth crowding), TM dysfunction and sleep 
disorders (snoring and sleep apnea).  The first step would be 
to orthopedically expand the maxillary arch to normal with 
an expansion appliance, either removable or fixed.  When 
the maxilla is expanded it frequently converts a mouth 
breather to a nasal breather.  Nasal breathers get 20% more 
oxygen then mouth breathers which is important from a total 
health standpoint.1  The second step would be to have the 
myofunctional therapist retrain the tongue to achieve the 
correct swallow so the expanded maxilla will not relapse.  An 
abnormal swallow could also cause dysfunction of the tongue 
which could cause an anterior open bite.  The myofunctional 
therapist can help solve this open bite also by prescribing 
tongue exercises to encourage a normal swallow.

Many authorities believe that the cause of the Class II 
skeletal malocclusion is an airway obstruction which causes 
a constriction of the maxillary arch causing the mandible 
to retrude in order to achieve a satisfactory occlusion.2  A 
large percentage of these Class II skeletal patients with 
retrognathic mandibles develop TM dysfunction.  When 
they swallow, their condyles are posteriorly displaced and 
impinge on the nerves and blood vessels in front of the ear 
which causes considerable discomfort.  Symptoms include 
headaches, ringing in the ears, stuffiness in the ears, neck 
pain, fainting, dizziness, difficulty swallowing, pain behind 
the eyes, clicking noises when opening and closing, limited 
opening, numbness in the hands. Obviously, early treatment 
to expand the maxilla, retrain the tongue and prevent the 
Class II skeletal malocclusion would be the ideal scenario.  
The medical profession is trained to treat the symptoms of 
TM dysfunction with muscle relaxants, pain medication, anti-
inflammatories and even anti-depressants. 
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Only an orthodontic clinician working with a myofunctional 
therapist can achieve the best treatment to successfully treat 
the symptoms by eliminating the cause of the TM dysfunction.  
The treatment for the Class II skeletal malocclusions would be 
to expand the maxilla to normal with an expansion appliance, 
retrain the tongue to swallow normally and also utilize a 
functional jaw repositioning appliance to move the lower jaw 
forward to its correct Class I skeletal position.

Mara Applicance to Advance the 
Mandible

BEFORE AFTER

AFTERBEFORE
Another way to treat Class II skeletal malocclusions with 
retrognathic mandibles is to extract the upper first bicuspids 
and retract the upper six anterior teeth back to close the 
extraction sites.  To retract the maxilla when clearly the 
problem is an undeveloped mandible is completely illogical.  
As mentioned earlier in many cases this also predisposes 
patients to TM dysfunction and sleep apnea.  Frequently 
when the upper bicuspids are extracted the lower bicuspids 
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are also extracted which can decrease the size of the lower 
arch by up to 16 mm.  This much smaller lower arch creates 
a serious problem for the tongue.  Due to lack of space the 
tongue retrudes to the back of the throat.  This is particularly 
a serious problem when the patient sleeps supine and the 
tongue falls back and blocks the airway.  Bicuspid extractions 
flatten the face, significantly reduces the width of the smile, 
closes the airway, moves the tongue back and increase the 
future risk of snoring and sleep apnea.  

Symptoms include high blood pressure, heart attack, 
stroke, Type 2 diabetes, atrial fibrillation, acid reflux, kidney 
problems, 5 times greater chance of cancer, dementia, 
Alzheimer’s.3,4,5,6,7,8,9  The extraction of the upper bicuspids 
causes the maxillary arch to become narrower and the tongue 
to go to the floor of the mouth. This creates an abnormal 
swallow.  The solution would be to expand the upper and 
lower arches with expansion appliances and then once space 
has been created for the tongue, have myofunctional therapy 
to retrain the tongue to allow for a normal swallow to help 
expand the maxilla and prevent relapse.  First establish 
a proper form (orthodontically) and then achieve proper 
function (myofuctional therapy). 

In order to achieve a patent airway it is important to 
evaluate the size of the tonsils and adenoids.  If enlarged, 
you must take photos and send letters to the family medical 
doctors to request referrals to an ENT Specialist for removal.

As I mentioned at the beginning the key to optimum 
health is to create and maintain a patent airway.  We must 

keep these objectives in mind whatever technique is utilized 
to treat the malocclusion. The orthodontic clinician must 
be responsible for making room for the tongue by creating 
space by expanding the upper and lower arches.  Then the 
myofunctional therapist is critical to retain the tongue and 
create the normal swallow to prevent future relapse. 

In myofunctional therapy, soft tissues, musculature, and 
posture are worked on to retrain or re-pattern the muscles of 
the orofacial complex. “Most rapid growth is complete by age 
7 with facial development largely complete (82 to 92%) by 
age 5”. 9Therefore, it is crucial to intervene sooner rather than 
later, as dysfunction begins early.

Efforts are made to remove unintentional pressures from 
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dental structures.  Counterbalancing the pressure from the 
lips, tongue, and cheeks.  Day and night, we want to achieve 
nasal breathing patterns, establish a competent lip seal, and 
establish proper palatal tongue rest posture including the tip, 
the middle, and the back of the tongue. Chewing patterns 
should be optimized, with bilateral alternating mastication, to 
ensure proper bone loading, improve swallowing patterns, and 
eliminate any oral habits. Anything that goes in the mouth will 
affect oral rest posture, including prolonged use of pacifiers, 
bottles, finger or thumb sucking, and nail biting. The tongue 
drops, the lips open, and the jaw slides back.

Every single patient, of ALL AGES, can benefit from 
myofunctional therapy.  There will always be soft tissue 
dysfunction present unless their teeth erupt perfectly. 
In orthodontics, the teeth are viewed as the focus, with 
the misconception that you should wait until the primary 
teeth have all exfoliated and the adult teeth have erupted, 
which is usually around 11 or 12 years old.  This approach 
treats the symptoms rather than the underlying causes.  In 
orthodontics, treating the symptoms only results in straight 
teeth; if the teeth do not have a fixed retainer, they will 
shift. Since you haven't addressed breathing or muscular 
function, orthodontic retention is limited, and straight teeth 
are only temporary. In the end, the teeth will land where the 
muscles direct them. It is important to treat the cause with 
early intervention orthodontic treatment and myofunctional 
therapy to help guide the trajectory of a child’s orofacial 
development and supports a healthy airway.

Myofunctional therapy is not new and dates to the early 
1900’s. Dr. Edward Angle discusses the Influences of mouth 
breathing, open mouth posture, tongue posture, and how 
negative oral habits negatively impact orthodontic results. 10

Thumb sucking, oral breathing, atypical swallowing, labial 
interposition) and dysfunction of the orofacial musculature, 
is not enough to solve the orthodontic issues. Therefore, it is 
necessary to combine it with the myofunctional therapy.” 11

There is a huge difference between treating the symptoms 
and treating the cause. Is it an orthodontic or a foundational 
issue?  Breathing well or not is based on this foundation.  We 
become unhealthy if we are unable to breathe well through 
our noses. Symptoms like ADHD, bedwetting, emotional 
outbursts, and academic lags are recognized by parents.  Most 
parents are unaware that these are associated with sleep 
disordered breathing, along with habits such as teeth grinding, 
mouth breathing, and snoring. As healthcare professionals, 
we should be screening our clients for sleep issues.

Tongue ties and enlarged adenoids and tonsils can have 
a significant impact on the airway and overall breathing 
function. A tongue tie, or restricted lingual frenulum, can 
restrict the movement of the tongue, leading to difficulties 
in proper tongue posture and function. This can result in a 
narrowed airway, as the tongue may not rest on the palate 
correctly, potentially causing issues with breathing, especially 
during sleep. 

Enlarged adenoids and tonsils can also obstruct the 
airway, particularly in children. When these tissues become 
inflamed or enlarged, they can block the nasal passages and 
affect airflow, leading to symptoms such as snoring, mouth 
breathing, and sleep apnea. Both tongue ties and enlarged 
adenoids and tonsils can contribute to airway restrictions 
and breathing difficulties, highlighting the importance of 
addressing these issues for optimal respiratory function and 
overall health.

A tongue tie release is an important element of 
comprehensive orthodontic treatment aimed at preventing 
orthodontic relapse, particularly in cases of tongue thrust 
that are common with tongue ties. It is often observed that 
individuals with an open bite exhibit tongue thrust or have 

Correct oral habits for successful retention and 
orthodontic stability. Focus first on growing the jaw, then on 
the teeth. Bad teeth and bad bites are not just inherited from 
parents.  The underlying causes of this issue, which is muscle 
weakness and muscle dysfunction, are what have led to the 
client needing treatment in the first place. 

“Orthodontic treatment, in presence of bad habits (i.e. 
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a common tongue tie that causes them to have difficulty 
swallowing and maintaining proper tongue posture. It is 
essential to address these issues not only for orthodontic 
stability, but also to avoid complications like sleep disorders 
and breathing difficulties that can lead to sleep apnea. 
Tongue ties require myofunctional therapy prior to surgery 
for strengthening, preparing the tissues for surgery, and 
identifying areas of tension for a complete release. After 
release, myofunctional therapy is necessary to retrain the 
tongue to function properly, correcting years of improper 
use. Rehabilitating the tongue after it has been released is 
crucial to maintaining oral health and well-being following 
the release. A person who undergoes knee surgery will 
need physiotherapy and rehabilitation as part of the healing 
process, so why should our tongue be any different when 
considering its importance? 

While the removal of enlarged tonsils and adenoids can 
help alleviate airway obstruction, without addressing proper 
nasal breathing and correcting oral dysfunction, it can still 
adversely affect a child's dental and maxillofacial development.

Our overall health is affected by how we breathe and 
sleep.  In addition to affecting cognition and immunity, sleep-
disordered breathing can have significant consequences. 
Furthermore, it may affect cardiovascular health, metabolism, 
growth, emotional well-being, and overall quality of life. 
The risk of hypertension, heart disease, stroke, diabetes, 
depression, and anxiety increase with untreated sleep-
disordered breathing conditions such as sleep apnea. 
Moreover, chronic sleep disruption impairs concentration, 
memory, and decision-making abilities, making work, school, 
and daily activities difficult. To maintain healthy physical and 
mental function, it is imperative to address sleep-disordered 
breathing. Sleep disordered breathing is the result of a 
foundational issue, which has influenced a structural issue. 
Orofacial development that requires, or required, skeletal 
changes due to a narrow jaw, misaligned teeth and a bite 
that is not correct, or an underdeveloped jaw have required 
orthodontic treatment due to muscular dysfunction, leading 
to an unhealthy airway.

The best results are achieved when orthodontic 
treatment is combined with Myofunctional therapy.  
Orthodontic treatment corrects the dental arch alignment 

and straightens the teeth, as well as skeletal changes such 
as palatal expansion, which is crucial to widening the airway. 
For orthodontic retention and overall health, myofunctional 
therapy addresses soft tissue dysfunction.

Myofunctional therapy offers significant benefits for 
individuals with sleep apnea by addressing key underlying 
issues. It helps strengthen and retrain the tongue, throat, 
and mouth muscles so they function properly during sleep. 
The tongue plays a crucial role in maintaining the patency 
of the upper airway during sleep. As the tongue needs to 
rest on the palate all night, weak tongue muscles can lead 
to tongue collapse.  As a result of an unstable posterior 
portion of the tongue, gravity allows the tongue to fall back, 
blocking the airway and resulting in episodes of sleep apnea. 
By targeting specific exercises to strengthen Oropharyngeal 
muscles, exercises can reduce AHI by 50% in adults and 62% 
in children. 12

Myofunctional therapy can effectively improve airway 
stability and reduce collapse caused by obstructive sleep apnea 
by increasing muscle tone and improving tongue positioning. 
Myofunctional therapy also focuses on correcting oral habits 
such as mouth breathing and improper tongue posture, which 
can contribute to constriction of the airways.

As a result of promoting nasal breathing and the 
placement of the tongue in the correct position, this therapy 
enhances airflow and helps to reduce the severity of sleep 
apnea symptoms. It contributes to the advancement of a 
child's orofacial development, reducing sleep apnea severity, 
and improving overall sleep quality by improving airway 
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Dr. Rondeau has been 
treating children's orthodontic orthopedic 
problems for over 35 years and has taught 
over 24,000 dentists worldwide. He 
recommends early orthodontic treatment 
for children utlizing a functional philosophy 
which is a non-extraction, non-surgical 
approach. By developing the arches with 
functional appliances he avoids the extraction 
of permament teeth. He utilizes functional 
appliances to reposition the lower jaw forward 
which prevents orthognathic surgery and 
future TMJ and snoring and sleep apnea 
problems. 

Treatment must be implemented to prevent 
children from mouthbreathing which causes 
malocclusions and many health problems 
such as ADHD, aggressive behaviour, poor 
marks in school, bedwetting, bruxism, 
snoring and sleep apnea.

Since 75% of children and adults have a 
malocclusion general dentists need to take 
courses in order to treat them. Parents are 
looking for general dentists to help not only 
improve the appearance of their children but 
also increase their overall health by creating 
beautiful, broad smiles, patent airways and 
healthy TM joints.

function, influencing, and guiding the trajectory of the child's 
development.

Take advantage of the Tied 2 Myo online program platform 
if you do not have access to a myofunctional therapist in your 
area. To ensure that as many people as possible can benefit 
from Myofunctional therapy, I aim to make the program 
accessible and affordable. This program can be accessed 
effortlessly, empowering people to achieve their goals and 
improve their lives with my online program.  A variety of 
resources are available on the online program with guided 
audio and video to support them through their Myofunctional 
therapy sessions, including in-office and virtual sessions.

You can access the online platform at www.tied2myo.com. 
For more information, please call 226-980-9822 or email 
info@tied2myo.com.

With our combined expertise, we can elevate oral and overall 
health, guiding your clients to a dynamic shift into wellness.
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