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Goals

• Leisure

• Get energy for the week

• Think differently

• Bring a new insight for the next session



Classification
• Specific

• Embryologic development
• Fetal and Perinatal
• Progressive in childhood
• Adolescence and early Adult
• Dental Development

• Genetic
• Environmental

• Equilibrium
• Masication

• Function and dental arch size
• Biting force and eruption

• Habits (sucking, etc.)
• Tongue thrusting
• Respiratory pattern



Environmental factors

• During growth and development

• A relationship between anatomic form and physiologic 
function….genetic

• Heavy work…stronger muscle



Equilibrium consideration

• PDL &Alveolar bone

• Heavy, short duration (mastication)

• PDL fluid …. shock absorber

• Alv. bone bends

• Light, long lasting (6hs/D)

• Tooth movement

• Mastication vs rest

• Alteration of skeleton…mandible…muscles

• Heavy work…density of facial skeleton



Magnitude & duration of force



Masticatory function

• Function and dental arch size

• Disease of civilization

• Animal studies



Biting force and eruption



Sucking and other habits



Sucking and oral habits



Tongue thrusting



Tongue thrusting cont’d

• Adult swallow…..3 ys/o, 6 ys/o

• 10-15% retained

• Brain damage….truly infantile swallowing

• Classic tongue thrust swallow (transition) ….. Young children

• Protrusion of tongue tip sooner than coordinated movement of

• Post tongue

• Elevation of mand.

• Sucking habit superimposition….delay in transition



Respiratory pattern



Respiratory pattern cont’d

• Ventilatory exchange

• 40-45 L/min ….. Transition to partial oral breathing

• Deep concentration

• Normal convesation

• ≥80 L/min …… half is obtained through mouth

• maximum effort

• 20-25 L/min …… at rest

• Full nasal breathing, partial mouth breathing (resistance 3.5-4 CmH2O/L/min)

• common cold vs Chronic respiratory obstruction



Respiratory pattern cont’d



Respiratory pattern cont’d

• Mouth breathing as 

habit after relieved 

the obstruction



summary

• Etiologic categories

• Characteristics

• importance



Reference

Proffit, 6th edition, Ch.5



Thanks for Your Attention

Any Questions?



For the slide presentation you can visit:

www.drkarandish.ir


