
I was first introduced to Orofacial Myofunctional Therapy (OMT) in 
2016, whilst searching for ways to help my then 14 year old son who 
was struggling at school. He had experienced concentration issues 
since the age of six and was diagnosed with dyslexia in 2013, aged 
11. He was predicted to fail all his GCSE’s and his teachers were 
suggesting a non-academic route for his future.  In November 2017 
he was diagnosed with ADHD and prescribed medication.  I was 
desperate to search for alternatives as the drugs made him feel dull, 
slow and reduced his appetite.

Whilst searching for alternatives to the conventional treatment on 
offer, I read a paper highlighting the importance of nasal breathing 
for brain and body oxygenation.1 This led me to investigate mouth 
breathing and Orofacial Myofunctional Disorders (OMD). I found 
a course By Dr. John Flutter (DDS, Australia) on myofunctional 
orthodontics and the importance of early intervention, helping to 
promote facial growth and exclusive nasal breathing. The course 
provided an introduction to myofunctional orthodontics with the 
aid of appliances and myofunctional exercises. I enrolled and was 
enthralled by the training and knowledge I gained and the ability 
to effect so much change and development without the traditional 
interventions.

I returned home keen to know more and started researching further 
into myofunctional disorders. It was through this research that I 
discovered Joy Moeller (RDH OMT). Her OMT journey was truly 
inspirational and it resonated so much with my own story. Before I 
knew it, I was on a plane to Estonia to train in myofunctional therapy. 
I gathered all the photos I had of my son on my phone - in every 
single one he had his mouth fully or partially open, and wide open at 
night. It was now very clear to me that he had a low tongue posture: 
he was a habitual mouth breather, at risk of needing orthodontic 
treatment, was developing allergies and suffering recurrent colds. It 
now made total sense why as a toddler he had suffered from recurrent 
tonsillitis and sinus problems.

On my return from Estonia I started working with my son with a 
combination of myofuntional therapy and myofunctional appliances 
using a multidisciplinary approach.  This involved: myofunctional 
therapy; a dentist specialising in functional tongue tie release; a 
chiropractor; sleep hygiene; and Cognitive Behavioural Therapy (CBT). 

The change was incredible.  He very quickly moved from habitual 
mouth breathing to nasal breathing. His teeth had a better alignment 
and his attention span started to increase. His behaviour at school 
improved and he achieved nine GCSE’s in August last year.

He is now studying media at his dream college, is no longer taking 
ADHD medication and his posture has improved. We are extremely 
proud of him but are very aware that he is one of the lucky ones. 
Our story could have been very different had I not discovered early 
intervention myofunctional orthodontics and myofunctional therapy. 
Even with a mum working as a Dental Hygienist and Therapist, he 
could have been one of the many with undiagnosed Sleep Disorder 
Breathing (SDB)2 (Fig.1).

FIGURE 1: MOUTH BREATHING

Orofacial myofunctional therapy (OMT)

OMT (also known as Orofacial Myology) is the neuromuscular re-

education or re-patterning of the oral and facial muscles, helping 

restore function to the stomatognathic system.  This system comprises 

several parts working as a single unit for the purposes of:

 1. Mastication

 2. Deglutition 

 3. Phonation

 4. Respiration

 5. Other behavioural characteristic or activities

Normal oral resting postures and muscle functions are essential for 

proper growth, breathing, facial and dental development, physical 

health as well as speech and language development. Correct 

swallowing depends on a proper relationship of the muscles of the 

mouth, throat and face. To swallow properly the muscles and nerves 

of the tongue, cheeks and throat must co-ordinate.

Because a person swallows between 500-1000 times a day, improper 

swallowing can cause a variety of problems, but it is the constant force 

of the incorrect resting position of the tongue that causes the most 

damage.
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The importance of the tongue
The tongue acts in harmony with all the other muscles involved in 
swallowing and exerts forces close to 500 grams, that ideally should 
be absorbed by the hard palate. The force created by the tongue 
applied correctly to the hard palate helps shape the upper arch and 
keep the teeth aligned. The lower arch in turn follows the upper arch 
during growth and development.

When swallowing incorrectly the forces of the tongue can apply 
pressure to the teeth forcing them into misalignment, and a poor lip 
seal often exacerbates this. The lips can apply a force on to the teeth of 
roughly 300 grams. Having a poor lip seal (open mouth posture) and a 
tongue pushing on the teeth (tongue thrust) can rapidly misalign the 
teeth and change the shape of the developing jaw. Therefore, correct 
chewing and swallowing, a good lip seal and exclusive nasal breathing 
are very important during the craniofacial development and for the 
correct continued functioning and shape preservation of the orofacial 
structures.

The tongue is a muscular organ with eight pairs of muscles working 
in synchrony to aid mastication, swallowing, digestion, speech and 
breathing. The fibres of the muscles of the tongue are attached to 
several craniofacial skeletal sites, including the hyoid bone, the 
temporomandibular joint (TMJ), and the structures of the inner ear, 
the maxilla and the mandible. A tongue-tie, or reduced tone/function 
of the muscles of the tongue, can affect not only function but also the 
craniofacial structures linked to the tongue, causing disorders of the 
orofacial complex. 

Orofacial Myofunctional Disorders
The orofacial complex is biologically an organ system of its own and 
works in an integrated manner to provide the individual with the 
function of mastication, swallowing, breathing, speech and the senses 
of smell, taste and vision.  Disorders of the orofacial complex may 
be referred to as Orofacial Myofunctional Disorders (OMD). OMD 
may directly or indirectly affect occlusion, TMJ movement, posture, 
sleep apnea, speech, facial skeletal growth and development, oral 
hygiene, facial aesthetics, breathing, chewing, stability of orthodontic 
treatment, forward head posture, incorrect oral habits and more.

When the tongue rests low on the mandible or against the teeth, as a 
result of a tongue-tie or habitual or pathological mouth breathing, the 
relationship between the tongue and the palate is interrupted.  When 
the tongue is not in contact with the palate the upper arch develops 
unguided and unsupported, this encourages the development of a 
high and narrow palate, restricting the maxillary arch forward growth 
and narrowing the nasal cavity. 

Malocclusions, speech problems, grinding, clenching, migraine and 
orofacial tension may develop from OMD. Recent research has shown 
that myofuctional therapy can reduce the symptoms of SDB, such as 
snoring and ameliorate mild to moderate Obstructive Sleep Apnea 
(OSA). When functioning properly the muscles of the tongue, throat 
and face can reduce obstruction of the airway. 

OMT combined with Buteyko breathing re-education seeks to re-train 
and re-pattern the stomatognathic system to work in optimal form.

A properly trained Orofacial Myofunctional Therapist works as a 
member of a multidisciplinary team aiming to successfully treat OMD, 
working alongside and in cooperation with Dentists, Osteopaths, 
Orthodontists, Lactation consultants and ENT’s, looking at patients’ 
complaints from a variety of approaches in order to provide a 
successful treatment. 

Figure 2: A 34-year-old with undiagnosed tongue tie, tongue thrust, TMJDs 
who suffers from migraines and stomach issues (bloating). She exhibits a 
high and narrow palate, snores and is tired and lethargic during the day.

Figure 3: A 5-year-old who snores, has recurrent headaches, grinds her 
teeth and suffers recurrent tonsillitis and ear infections. She is a mouth 
breather day and night and has a high and narrow palate. Her tonsils 
occupy over 80% of the pharyngeal space.
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CLINICAL

The BSDHT app is available to download free from i-tunes. Visit the app store and click 
on ‘BSDHT’ to download the app.

There are currently 8 modules available: News; About BSDHT; My CPD; My PDP; 
Facebook; Twitter ; BSDHT Website; Contact us. 

Your Society is one step ahead of the rest!

BSDHT APP NOW AVAILABLE ON 
ANDROID TOO!

DENTAL HEALTH22   FEATURE

Dentomycin* - designed to 
work deep below the surface 

Dentomycin abridged prescribing information. Please refer to the
Summary of Product Characteristics before using Dentomycin 
2% w/w Periodontal Gel (minocycline as hydrochloride dihydrate). 
Presentation: a light yellow coloured gel containing minocycline as 
hydrochloride dihydrate equivalent to minocycline 2% w/w. Each disposable 
application contains minocycline HCI equivalent to 10mg minocycline in each 
0.5g of gel. Uses: Moderate to severe chronic adult periodontitis as an adjunct 
to scaling and root planing in pockets of 5mm depth or greater. Dosage 
and administration: Adults– Following scaling and root planing to pockets 
of at least 5mm depth. Gel should fill each pocket to overflow. Application 
should be every 14 days for 3-4 applications (e.g. 0, 2, 4 and 6 weeks). 
This should not normally be repeated within 6 months of initial therapy. 

Use only one applicator per patient per visit which should be wiped with 70% 
ethanol between applications to each tooth. Avoid tooth brushing, flossing, mouth 
washing, eating or drinking for 2 hours after treatment. Elderly - As adults, caution 
in hepatic dysfunction or severe renal impairment. Children - contraindicated in 
children < 12 years. Not recommended in children > 12 years. 
Contraindications: Hypersensitivity to tetracyclines,complete renal failure, 
children under 12 years. Precautions: Closely observe treatment area. If swelling, 
papules, rubefaction etc. occur, discontinue therapy. Should not be used in 
pregnancy and lactation unless considered essential. Side-effects: Incidences are 
low and include local irritation and very rarely diarrhoea, upset stomach, mild 
dysphoria and hypersensitivity reactions.
Storage: 2°-8°C. Legal category: POM. 

Presentation and cost: Disposable applicator in an aluminium 
foil pouch. Each carton contains 5 pouches. Carton £118.98 ex VAT. 
Licence No: PL 27880/0001 PA1321/1/1. Product Licence Holder: 
Henry Schein UK Holdings Limited. Distributed by: 
HenrySchein UK Holdings Ltd, Medcare House, Gillingham Business Park,
Gillingham, Kent ME8 0SB Tel 020 7224 1457 Fax 020 7224 1694. 
References: (1) Seymour, RA, J Clin. Periodontal. 1995; 22: 22-35,
(2) O’Connor,B.C. J.Periodontal.1990; 61: 228-233,
(3) Maehara,R.J.Jap.Ass. J. Periodontal. 1988; 30:182-190,  
(4) Van Steenberghe D et al, J. Periodontal.1993; 64 637-644, 
(5) Rifkin BR, Vernillo AT, Golub L, J. Periodontal.1993; 64:819-27, 
(6) Somerman MJ et al, J. Periodontal Res. 1998; 23 154-159.

Adverse events should be reported.
Reporting forms and information can be 
found at:www.mhra.gov.uk/yellowcard and 
for Ireland email: medsafety@hpra.ie
Adverse events should also be reported to 
Henry Schein, UK Holdings Ltd. 
Medcare House, Gillingham, Kent 
ME8 0SB or by Telephone: 01634 877525

When it comes to periodontitis, 
root planing and scaling are 
only the tip of the iceberg.
When pocket depth exceeds 5mm, Dentomycin
Periodontal Gel is a particularly effective
adjunctive treatment for treating adult
periodontal disease. The antibacterial and 
anti-inflammatory    properties of the gel 
get to the heart of the problem by eliminating 
key pathogens   and inhibiting harmful 
bacterial collagenases. 

In a controlled double-blind, multi-centre 

study on 90 patients, mechanical treatment 

plus Dentomycin  Periodontal Gel showed an 

average 42% pocket depth reduction in just 

12 weeks 4, healing the pocket by inhibiting 

degradative collagenases 5 and enhancing 5 and enhancing 5

connective tissue attachment 6. 

And with its easy-to-use, pre-filled 

applicator, Dentomycin  Periodontal Gel 

delivers the gel directly into the periodontal 

pocket so that it can get to work quickly.

Dentomycin 2%w/w  Periodontal Gel
Minocycline (as hydrochloride dihydrate)

*Registered Trademark

Find prescribing and ordering information at:
www.owwarehouse.co.uk/dentomycin
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OMT is not a new concept. It was fi rst noted as early as the beginning 
of the twentieth century when Orthodontists, Edward Angle and 
Alfred Rogers, documented their observations of parafunctional 
habits, muscle function, and dental occlusion.3

Orofacial Myofunctional Therapy has gained popularity in the USA 
and around the world. Unfortunately, there are only a handful of 
OMT currently practising in the UK and I feel very fortunate to be one 
of them. OMT has truly transformed the way I assess and treat my 
patients in my daily practise and has added a whole new dimension, 
enabling me to work holistically. I am privileged to be a member of 
the Scientifi c Committee for the Academy of Applied Myofunctional 
Sciences (AAMS), helping further the fi eld of OMT in Dental Hygiene.

I would argue that there is a need for education: more information for 
the general public and for healthcare professionals.  

There is currently no training available in the UK, however, the 
AOMT has agreed to run an OMT introduction four day course in 
June 2019, hopefully the start of many. It would be great to see more 
Myofunctional Therapists in the UK soon. 

For more information on OMT training, congresses, summits and 
continued education, please visit:
www.AOMT.gov     www.aamsinfo.org 
www.couldoninstitute.com      www.iaomt.gov

About the author: 

Yulli is the Founder and Director of My Dental Hygienist Clinic and Myofunctional 
Therapy UK.   She has over 22 years dental experience and is a Dental Hygienist and 
Therapist graduating King’s College London Dental Institute. Yulli is the Founding 
President of the British Society of Myofunctional Therapy. The aim of the society is to 
raise public and professional awareness of Orofacial Myofunctional Disorders (MOD), 
highlighting the early signs of Sleep Disorder Breathing (SDB) and its correlation with 
poor orofacial development and mouth breathing.
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Myofunctional Sciences and presented clinical material at the fi rst Myofunctional Therapy 
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WE ASKED YOU…

During the OHC in Belfast last year, and then throughout the month of January on line, we asked you our 
readers a number of questions relating to our BSDHT publications. 

A total of 554 of you took the time to respond of which 32% said that you ‘always’ undertake the CPD in 
Dental Health, 46% of you ‘sometimes’ and 22% of you ‘never’ do. 

We hope you all fi nd something of relevance to your daily practice in this issue.
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