7

I ‘ WILMA SIMOES

EUROPEAN INSTI
SCIENTIFIC MEE

N\\\\\\

International Functional Association




/7

/
i

WILMA SIMOES
EUROPEAN INSTI I F U N A
SCIENTIFIC ME International Functional Association

chanisms involved in the p s:ology of
matognathic system to preve t
mofac1al growth and develop

Dr. Carina Esperancinha
President of WSEI

ABOUT WSEI




WILMA SIMOES
EUROPEAN INST
SCIENTIFIC MEE

IFUNA

International Functional Association

3; ' 7: ”
S R/ : 7

) prev

e the presxdent of the IV Scientific Meeting of Wllma
V SEI) this time linked to the XII Internatmnal Functional

Dr. Patricia Valério
Preside_nt of IV WSEI
Scientific Meeting

ABOUT THE MEETING

N




7

Vi

/e
| WILMA/SIM(")ES |
/ EUROPEAN INSTITUTE
SCIENTIFIC MEETINC

IFUNA

International Functional Association

ONONNN

S e e
A ]

anc this theme and wanting to disseminate it , we create a
actr lata-t at will be on the meeting site. It can be a source of
101 ¢ esearcl all professionals interested on the theme.

1 sessions like the meeting.

e the open access articles the abs
n, including the publications of ma

Dr. Patricia Valério
President of IV WSEI
Scientific Meeting

ABOUT THE MEETING

\\
\

s




—

WILMASIMOES - sl

SCIENTIFIC ME ‘ﬁ

international Functional Association

//\%

, ‘a worldw nity of healthcare practitioners who believe that in order
torestorec: facial onal balance, we need to work together as a team.
A na nnects all of the different specialties that
c;aniofacial team.

v

Dr. Michael Gorbonos W ‘
President of IFUNA

\.

ABOUT THE IFUNA




Prevalence and risk of
malocclusion in deciduous
dentition

Malocclusion has a high prevalence and a significant
impact in the quality of life of the affected individuals
and the costs associated with its treatment and can
therefore be considered as a public health problem.

Malocclusion can also have esthetic consequences at the
teeth and face level, and functional conseguences in
mastication, swallowing, phonetic, posture and
temporomandibular joint.

For all these reasons, in 1954, WHO ranked
malocclusion as the third most important oral disease,
surpassed only by tooth decay and periodontal disease.
pathology is the result of the complex interaction
een positive and harmful stirauli related to
genetics, behaviors and the environment, present during
formation and development of the orofacial complex
childhood and adolescence.

Specialist. ood, such as prolonged non-nutritive sucking
Coordinator of Functional Jaw Orthopedic courses habits or other deleterious habits, premature tooth loss,

at Wilma Simoes European Institute- Lisbon. 1 and respiratory infections, among others, are now
Postgraduated in Neuro-occlusal Rehabilitation - considered risk factors for the development of v
Dentoclinic - Barcelona. alocclusion.

Dentist graduate and Functional Jaw Orthopedic habits and other situations originated in early “ﬁw )
\



Continuation..

The epidemiological study of malocclusion in deciduous
dentition and its determining factors is fundamental for
the correct clarification of this problem and allows the
planning of effective preventive measures and the
implementation of early treatment, which aim to
increase the percentage of the population with normal
occlusion and reduce the proportion of moderate or
severe malocclusions to levels that are socially
acceptable and economically sustainable.

A research study, which was carried out in the Lisbon
district on the prevalence and the factors associated
with malocclusion in deciduous dentition and the
application of a specific malocclusion risk index to be
applied to the deciduous dentition, will be presented.

DR. CARINA P. L. ESPERANCINHA




“ ‘What is functionalism?

International Functional Association (IFUNA)is an
international non-profit organization that disseminates
* the concept of craniofacial functional medicine. This
concept is based on the revelation that all chronic

, diseases have multifactorial origins, which means that
the only ethical and causal medical approach is team
treatment.

- We believe that this approach is in the patient’s best
interest; instead of uni-disciplinary symptomatic
treatment delivered by a specialist of a single medical
ﬁeld the appropriate treatment is delivered through
interdisciplinary teamwork.
tists, orthodontists, ENT specialists, orofacial
ogists, and speech therapists have discovered the
ied for collaboration, Over time, we have all realized
at the interconnectedness of problems in the
iofacial field goes even further; local problems are

just local manifestations of a global health imbalance.
Founded and acting president of [IFUNA - &
International Functional Association. PP . 1e y
P A's mission is to help specialists connect with
?C(i):?;d e ¢ eseotDental borator colleagues and find solutions for their
Visiting Professor at the Department of Orthodontics S clpllgnges n}Cludmg_ﬁn(?mg best Pracnces for
of the University of Barcelona, Spain. communication, patient motivation, legal issues, and
| tional challenges.




The importance of new skills
in IFUNA. Functional orthodontics
meets functional medicine

Concerning the etiology of malecclusion, it is still the

- most commonly accepted theory in the orthodontic

- profession, that malformations occur because of genetic
reasons. This theory also projects potential health risks
in conjunction with the presence of malocclusion (tooth
decay, gum and bone loss, TMJ problems, speech
problems). So, ultimately we treat genetic problems in
order to prevent symptoms that would evolve asa

- consequence of the malocclusion.

" The big question is if these fundamentals of the
 profession are still valid? The problem is that over the
history of the orthodontic profession we haven't been
le to prove either statement. Malocclusion is not
ﬁ;\damentallv genetic. The etiology is multifactorial
within genetic information is as equal factor as other
Digital orthodontist, functional orthodontist, “environmental factors. Even in genetics this is getting

evangelist of functional medicine and y accepted that environrment can switch onand off
interdisciplinary craniofacial functional medicine.




Continuation..

Similarly in the development of tooth decay, gum and
bone loss and TMD, occlusion is just a factor beside
others. The etiology of these problems is similarly
multifactorial.

In this situation we have to redifine the basic principles
of our profession. We have toaccept that multifactorial
origin dictates a multilateral treatment. This means that
we have to address all the potential factors, including
body posture, tongue posture and function, breathing
and sleeping along with the structural changes.
Ultimately orthodontics has to participate in a team
treatrent.

We also have to accept the fact that in the craniofacial
development, function has a significant role and can
even modify genetic expression .

Accepting these tennets our specialty is moving
towards a functional teamwork. However, in this new
area there are new challenges.

We have to redefine the fundamentals of the teamwork
and we have to develop new treatment protocols and

documentation processes. IFUNA will play a significant
role in the development of these new protocols.

\WSELORG

DR. GABOR HERMANN



Levels of prevention of
occlusopathies

Establishing the Levels of Prevention we
achieve when it is appropriate to know how
to diagnose and treat malocclusions including

pain and age groups beyond the risk factors in
the etiology of headaches.

Brazil

Morphology Master, PhD in Pediatric Dentistry, PhD
Honoris Causa by the University Camilo Castelo Branco
- Sdo Paulo.

Specialist in Functional orthopedics, pain and TMJ
Dysfunction.

Coordinator Teacher of the Specialization in Functional
Jaw Orthopedics of the Cruzeiro do Sul University.

A
s
) <A

| )
i




7

WILM,A/ SIMOES

EUROPEAN INSTITU
SCIENTIFIC MEETIN

AOORN

S

IFUNA

International Functional Association

ous master.




|

!
£

I ’%W ll!

e

- B B Br

g

g

Global distribution of malocclusion traits: A systematic review

Prevalence of and factors affecting malocclusion in primary dentition among
children in Xi‘an, China

The Aponeurotic Tension Model of Craniofacial Growth in Man

The old and new face of craniofacial research: How animal models inform
human craniofacial genetic and clinical data

Dentigerous cyst associated with an upper permanent central incisor: case
report and literature review.

The Increased Prevalence of Malocclusion in Modern Humans: An Integrative

Review


https://wsei.org/wp-content/uploads/2019/09/article1.pdf
https://wsei.org/wp-content/uploads/2019/09/article2.pdf
https://wsei.org/wp-content/uploads/2019/09/article3.pdf
https://wsei.org/wp-content/uploads/2019/09/article4.pdf
https://wsei.org/wp-content/uploads/2019/09/article5.pdf
https://wsei.org/wp-content/uploads/2019/09/article6.pdf
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SESSION1
Behavior aspects of
functional therapies

Dr. Maria Vasilyeva (Russia) - Interrelationship
between posture and occlusion

Dr Fabiola Limardo (Argentina) - Spiritual and

tific aspects about craniofacial growth and

itgalocclusions

Kerl Toham (Lithuania) - Alternative therapeutics

Doctor Degree (Phd) in Oral , Maxillofacial diagnosis and
radiology, University SamsunTurkey.

Specialist in radiology of osteoporosis. pre - master in
laser; Aachen-Bezmialem University.

Founder and mermber of Global Dentistry Society,
istanbul.

Beauty Esthetician (Botox and Filling)

Specialist in Jaw Functional Orthopedics, WSEL Portugal




PhD, Orthodontist with Private practice;

Assist. of prof. of Department of pediatric dentistry
and orthodontia IFUNA, EOS member, WFO
fellow, Member of Russian Orthodontic Society.

Interrelationship between
posture and occlusion

The aim is to improve the diagnosis and treatment of
patients with TMJ dysfunction by examining the
results of a study on the Relevance Podoscan
greenfoot.

In the reality around us of the 21st century, we are
seeing an increasing numerous of dentoalveolar
anomalies. According to modern literature data. about
87% of children from 3 to 18 years have malocclusion.
The distal position of the Mandible is noted in 85% of
the population.

According to the literature, up to 76% of patients who
g0 to the dentist have complaints related to the
temporomandibular joint (TMJ}. TMJ dysfunction is a
condition which dentist meets every year more and
mre often, and diagnosis and treatment of such
patients at the present time is an urgent task. The lack
of a unified concept in the etiology and pathogenesis of
the disease has led to different approaches in the

diagnosis and treatment of this pathology, especially in W 21 5

children.

In dental practice, it is customary to focus on the TMJ
and occlusion of the teeth, without considering the
Vvariety of extra-articular factors,




Continuation..

Understanding of the relationships of functional
processes in the body prompted us to pay special
attention to the foot, as an organ of propriocepticn. : e
Virard in 1860 put forward the hypothesis that e
multimodal sensorimotor system, which provides stability ot -+
of the person. In addition to the organ of vision and inner
ear, it includes TMJ and skin sensitivity of the feet.

Summarizing:

1) TMJ dysfunction and malocclusion in 100% of casesis
combined with impaired longitudinal and transverse arch
of the foot.

2) Hollow and pseudo field foot deformities are a marker
of chronic stress.

3) In the process of planning a comprehensive dental
rehabilitation of the children, it is necessary to assess the
condition of the feet. ATIAD

4) Patients with a violation of the position of the tongue, {WWWSELORG
infantile swallowing and mouth breathing should be sent
to the podiatrist to exclude the pathology of the feet.

5) Flat feet, valgus feet, and other disorders of the
musculoskeletal system, which the patient turns to the
doctor-Podiatry, require mandatory consultation of a
dentist to avoid TMJ disorders.

DR.MARIA VASILYEVA



Spiritual and scientific aspects
about craniofacial growth and
malocclusions

The joint mission of the childhood pedagogy. medicine and
adontology, is to help the childs to shape their body and to
manifest their individuality through their constitutional
posibilities.

Anthroposophic Dentistry: Is an extension of conventional
gl_entistrv which aims to heal holistically through a full
understing of the human being, including its physical,
soulish and spiritual dimension.

How can we see the mouth, it development and
malocclus:ons in the early stages of the childs, from an
mtegral vision of the human being? The Goetheanistic

sdmtlﬁc approach opens us te possibility of understanding
relation between bodily form, life process, and mental
city. We begin by the idea of triple organization of the
human being, constituted of body, soul and individuality,
and we find in them this same ternary organization,

Argentina The body has three systems: sensorineural, methabolic, and
asystem of balance called rhythmic system. The human
Especialist in Orthodontics (UK), Argentina. soul can be divided into three areas: thought, feeling and
Certification in Anthroposophic Dentistry, Switzerland.
Member of the AMAA’s Directive Comission.
xin&b:;i?:r::fgg“&?rzsé?ggge}}?;:;ped'a Funcional inc viduality. and in the mouth also a reflex of the human
- : > 2 in its whole. The oral cavity is an image of the
National and u-xtemat.xonal lecturer about ical internal space of the child. It is formed
Anthroposophic Dentistry sthiically by the tongue’s pressure from inside and the
s by outside.

» is reflexed ain the face, and also in teeth and arcades.
see in the shape of the body, an expression of the




Continuation..

The lips form a boundary that separates the outside worl
the interior one. He can express or interiorizate something.
The tongue has an important rol in the locomotor
development of the child. Is also an organ related to
sensuality and feelings.

By the teeth’s position and the shape of the jaw, we can see
what influences which acted and are acting on him; an how
we can balance them to armonizate the bodily functions.

We could observe this forces in the development of the
occlusion, and the planes of the space:

Sagital plane: Corresponds to an inversion between the right
and the left. This fenomenon of crossing generates the
conscious of thinking. In the psychic level, this alterations
will give us the diagnostic elements about the understanding
capacity of the patient’s world. (Cross bite, crowded teeth,
diastema, etc).

Horizontal plane: This plane, makes a separation between an
ascending and adescending current. Psychically, these
manifestations are noticed like a separation between up and
down, like feelings of elevation or of depth, linked to the
predominance of the neurosense forces and those of the
methabolism. (Analysis of Normal bite, Openbite, Overbite).

‘Transverse Plane: This plane separates front and back, being
linked to the tendencies of growth concerning mainly the
jaw. Psychically, we recognize the tendencies to spontaneity
“and man's inhibition. [Psychical analysis of Class 1, I1, 1),

‘The child is not only the result of the heritage's biology, of
theenvironmental factors, but it carries inside a latent
‘genius and our task is to help him to unfold that genius.
During the firsts seven years, the individuality of the child is
‘immersed in 2 onstructive and formative activity.

Whlch epigenetic factors could we consider to stimulate a
“healthy and balanced development of the child. from an
integral perspective?

thing/ deglution/ Speech art/ osteopathy/ Posture/
‘Movements/ Imitation/ Influence of parents-adults/
Movement / Daily Rythms/ Art/ Nutrition /

.'-;Anﬂ\roposoplﬁc Therapies: Curative Eurythmic, Padovan
‘Method, Bothmer Gymnastic, Rythmic Massage, Curative
ercolors, medicines therapies.

ctional Orthopaedic:The oral structure reflects the

oaffective life of the patient, and all the functional

bs. If we don't intervene, the structure continues

rishing the type of the psychoaffective situation. It'sa
vicious circle.

)
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Continuation..

It's needed to work in the affective plane and in the
environment, as well as in the level of the mouth's structure.
A vision in which the physical, psychical and spiritual plane
are reunified.

When orthodontist uses orthopaedic apliances in patients;
works directly on articulations, jaw muscles, and ccclusion,
This will multiply stimuli in the periphery, and create new
neurological pathways.. It's a new awakening of the
organism. Working in the early stages with oral functions
and posture, will allow the child a balanced facial and
dentomaxilar’s development, but also a better quality of life,
We will emphasize the importance of a deep integral
diagnosis that includes the physical, mental and spiritual
aspects; and that it lets us project a theraphy that embraces
all these spheres, that helps patients to achieve a better
“posture” in front of life and, soraehow supports them in
their own realization.

Thus, working consciously and in an interdisciplinary way.
the harmony of teeth and openings will be then a reflex that
the deep spheres of the patient have returned froma
unilateral development to a necessary balance toreach a
healthy bio-psychic life.

The practise of this global therapy, allows a new professional
opening.

DR.FABIOLA LIMARDO




NIOFACIAL Alternative therapeutics for

body healing

lam called a "holistic therapist” and ] am engaged,
respectively, in holistic medicine.

The unintelligible term "holistic” comes from the
English word whole - healthy, native.

8o, my lesson can be translated into:

; A - healing: awareness of the whole picture of the
“f/ life of a sick person, which led him to this disease;
e’ .

' - - quackery: knowledge of the waysin which a
person can not only get away from the disease,
Kerl Toham, israelian holistic therapist, the author but‘ freed from the reasons that gave rise to the
of the "Three Keys" wellness system. disease and come to health.
The fundamentals of the system are the author’s
method of sound osteopathy and the author’s
method of psychoanalysis.
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The Kinesio Taping Method for Myofascial Pain Control

A Randomized, Crossover Trial of a Novel Sound-to-Sleep Mattress Technology
in Children with Autism and Sleep Difficulties

i B

Mouth breathing from a physical, Mental and spiritual view

Relaxation — Induced by Vibroacoustic Stimulation via a Body Monochord and
via Relaxation Music — Is Associated with a Decrease in Tonic Electrodermal
Activity and an Increase of the Salivary Cortisol Level in Patients with
Psychosomatic Disorders

i

}w A parallel randomized controlled trial examining the effects of rhythmic
sensory stimulation on fibromyalgia symptoms.



https://wsei.org/wp-content/uploads/2019/09/article7.pdf
https://wsei.org/wp-content/uploads/2019/09/article9.pdf
https://wsei.org/wp-content/uploads/2019/09/article10.pdf
https://wsei.org/wp-content/uploads/2019/09/article11.pdf
https://wsei.org/wp-content/uploads/2019/09/article12.pdf

/,.,

WILMA SIMOES
I EUROPEAN INSTIT
SCIENTIFIC MEE ING

Session 2: Session 2: Functional Medicine

o




SESSION2
Functional Medicine

bf. Evyal Botzer (Israel} - Breastfeeding is not just nutrition.

IOFACIAL

Dr Marie Joseph Deshayes (France) - The development of
the cranial base. The impact of assymmetries on facial
growth and their management.

bl: Shinichi Arita (Japan) - Method of prevent orthodontics
during primary dentition stage.

Dr. Wilson Aragao (Brazil) - Treatment with the method
HBTC-RFA in mixed dentition.

br.Cristina Povoas (Portugalf | Dr. Mercedes Galvez (Spain)

Delfino Allais (Italy)- Does JFO only serve to stimuiate
e growth of the jaws?

Rol Philippe (France)- The fascia network: a
y mental aspect of the complexity of the stomatognatic
i em and how FJO is one of the more suitable
Germany therapeutical tool to deal with it.

Master of Science Aesthetic Reconstructive Dentistry
Certified Posturology Training (Bernard Bricot)
Ortho-Posturo-Dontie (Michel Clausade)

Began JFO practicing under 3 masters (H. P. Bimler, B ; ; 5 A .
Pedro Planas, Wilma Simoes), and under French Pedro : ix;\:‘:'lejsalszcgr(;lg::;)csSOIVIr@ i sy
Planas Association T )

Charles Lelouche (France}- New protocol for functional
s. A two-year clinical experience with clear aligner.

dra Coulson (USA) - Why bother with rauscles?




OFACIAL

Specialtist in pediatric dentistry and treatment of
neonates with craniofacial anomalies.

Founding member of the International Affiliation
of Tongue-Tie Professionals (IATP). He has
co-authored several articles on tongue tie and
performed thousands of surgical procedures on
newborns.

Breastfeeding is not just
nutrition

“Tongue function is molding the palate. A proper
tongue function In-Utero will result in a wide flat
palate that enables proper breastfeeding. That
‘will lead to proper craniofacial development that
will result in a healthy, and functional
individual.

‘When there is a dysfunctional oral system due to
‘asub functional tongue or other factors, a vicious
‘cascade may happen. Starting with impaired
‘breastfeeding followed by multiple
{;i;gmpensations that can affect almost every
‘aspect of function and health.

In this lecture the vicious cascade will be
discussed with an emphasis on one of the most
‘comamon causes for a dysfunctional oral system,
‘the Tongue-Tie, including classification, diagnosis
:;and treatment of tongue tie.




The Development of the Cranial
Base. The impact of Asymmetries
on Facial growth and their
management.

NIOFACIAL
CCLUSION

% Orthodontists interested in early orthopedic

& treatments need to know better which orthopedic

= treatment could deliver the best result in terms of

5 growth guidance. We advocate that inforration can
+ be gained from an insightful understanding of the

™ remodeling of the cranial base. Furthermore, we
know that the process of flexion is crucial for the
‘reshaping of the cranium base but it ends at the
“moment of the eruption of the 1rst permanent molar.
S0, the question could be: Why early orthopedics
“treatments must be done before the age of 6?

= As the number of facial asymmetries is increasing,
prevention has become a byword in the world of
medicine and in the field of dento-facial orthopedics.
We must follow strict rules of treatment to change

: = asymmetrical facial growth, by [i] acting on the
Member of the French Society of Orthodontics. remodelling of the temporal bones and [ii] changing
Member of the French Society of Anthropology. ‘ asymmetry inside the upper arch.

Consultant TéléCrane Innovation. The question could be: How to change the face in
“milk dentition when asymmetries are invading?




Continuation..

We can see how in mouths with intense masticatory
function we obtain a good development, and a correct
position of all the teeth.

Therefore, the methods that Prof. Planas creates and
that we can apply in our patients are based on obtaining
the functional stimulus necessary to correct the
patients. These methods are the selective grinding,
direct tracks with composites and Planas appliances
(appliances with tracks, Equiplan, ..)

The ultimate goal of applying these treatments will
always be to obtain a perfectly balanced occlusion.

DR.CARLOS PLANAS



Method of Prevent orthodontics
during Primary Dentition Stage

}wﬂl talk about Method of prevent orthedontics in the period
of early childhood. I challenge to prevent for malocclusion
during primary dentition stage through health education
about diet, posture of sleeping and breathing,

’) diet 1The point of Education

process of the development of the primary dentition are
jous. Parents need to give the suitable foods for each of
babies/children. I teach parents what kind of food they should
to babies/children, how hard the food should be, how

should give.
posture of sleeping
posture of face down or the same side down upen the bed
inhibit from normal cranicfacial growth and development.
So, 1 recommend a supine position as much tire as possible.
3) Breathing
The abdominal breathing and the nose breathing is
jortant, then I teach children/parents how to breathe.

2.Result

Member of: The Japanese Orthodontic Society, " Jﬁlev orthodontic intervention improved
Japanese Society of Pediatric Dentistry, Japanese jies/children with anterior cross-bite, its average rate of

: ; veraent was 33.7%.
Society for Oral Health, Japanese Society for o v s P
Disability and Oral Health. 'The early orthodontic intervention increased the space

ween incisor teeth and its average rate of "
improvement was about 30 %.




Treatment with the method
HBTV-RFA in mixed dentition

It will be addressing at the conference, how the
HBTC-RFA method works on children with mixed
glei\tition in aspects such as body posture,
craniofacial growth and development, as well asin
dentition, breathing, cognition and behavior.

They will be shown in videos, X-ray images and
photographs (intra-oral, face and whole body)
demonstrating that the HBTC-RFA method is
effective and the treatments are stable for many
years, with documentation tracking for more than 20
years after treatments.

AIO-president in Brazil of the Ibero-American Mam] of the clinical cases presented are in the book
Association of Orthodontists. };\mction Regulator Aragao, published in Brazil in
Professor of courses in Brazil, Argentina, Italy, Israel, 2007 by ;ditora Santos and in Spain in 2008 by
Spain, Mexico, Editora Ripano.

Scientific articles published in Brazil, Spain and the USA.




Dr. Cristina Pimenta Povoas
Portugal

Dentist graduate and Specialist in
Functional Jaw Orthopedics
Researcher at CEPECRAF - FJO -Teaching
and Research Center of Craniofacial
- Growth and Multidisciplinary Functional
Jaw Orthopedics

Dr. Delfino Allais

Italy

- Medical Doctor, private practitioner
dedicated exclusively to Orthodontics and

- Functional Jaw Orthopedics

" Clinical Professor at the Orthodontic
Department Aarhus University DK

' Specialized in Functional Jaw Orthopedics
Merber of Orthodontic Associations:

SIDO., AAQ.

- Dr. Mercedes Galvez

- Graduate in Dentistry and Master in

- Morphological Science at the University of
Granada, Spain.

vate practitioner in Granada, Spain

" Coordinator for CEPECRAF in Spain.




Does JFO only serve to stimulate
the growth of the jaws?

At birth the first thing the child does is breathe, with
this function it opens up to life and is what keeps in it,
we can think that this is not any function, in fact, it is
essential for the correct morpho-functional
development of the Stomatognathic System and for
health in general.

What he will do next is breastfeeding. a prelude to the
chewing that will appear with the teeth. These are not
simple functions, they involve a complex organization
coordinated by the Nervous System.

Structure and function are two sides of the same coin.
The structure, solid, tangible, measurable, in the
newborn has an important genetic component; the
function, subtle, conditioned by the structure and
which in turn informs, difficult to quantify but easily
influenced. For doctors who follow Jaws' Functional
Orthopaedic (JFO) principles, mastication is one of the
triggering factors for facial bone development. Our
modern, “civilized" soft diet regime and the lack of
masticatory function cause a weakness of the whole
Stomatognathic System.

Continvation...

* Clinically we can find several occlusopathies that

' can affect a correct masticatory function until the

unilateral crossbite with inverted masticatory

" cycles and irreversible self-correction. An

- appropriate jaw size is an important parameter

ired to facilitate the development and eruption

 of teeth in order. Similarly, arch length deficiency is
known to enhance crowding and the probability of

tooth impactions and ectopic eruption.

Bo we really need to complete our treatment with a
ﬁxedorthodontxc appliance to finalized the position
",‘  the teeth?

ysiological expression of the functions related to
Stomatognathic System in order to promote




The fascia network; a fundamental
‘aspect of the complexity of the
stomatognatic system and how FJO is
one of the more suitable therapeutical
tool to deal with it

IOFACIAL
MALOCCLUSION
WHY EARLY INTERVE

The masticatory system is a complex and chaotic system
'ihatcan profoundly disrupt many systems in our body if
it is not regulated.

Asall the organs in the body; it is under the influence of

‘the another complex and chaotic system; the fascia

I ork, one of the most important structure of our

, connecting all organs together ; from the inside of
ich cell to the skin surface. Fascias are attracting more

and more interest from the scientific community because
éﬂhere suspected importance in mechanotransduction;

‘amechanism so fundamental for FJO.

1is huge still insufficiently known network is thus one
. : ; = the aspect of the complexity of the stomatognathic
Functional orthodontist, exclusive practice of stem that must force all therapist to be aware of the

functional jaw orthopedics. 3 3 EHE SN
Training in the Occlusal Neuro Rehabilitation, o role of promoting self regulation by equilibrating

functional jaw orthopedics and orthodontics. ctions and their main aspects; proprioception and
ation.




Continuation..

So, all our therapies should have the primary goal of
regulating all the functions of the masticatory syster in
order to give it the ability to become a regulator rather
than a disrupter.

Overall health is at this price and can only be achieved if
we respect the fabulous abilities of self organization of
life while avoiding the iatrogenic tools as much as
possible.

Physiology must always be our ally instead of being
our enemy.

FJO is one of the most powerful therapeutic tools to
stimulate the living towards more multidisciplinary

regulation.

DR. ROL PHILIPPE



New protocol for functional
results. A two-year clinical
experience with clear aligner

NIOFACIAL
MALOCCLUSION
WHY EARLY INTERVE

The world is changing, the education of cur young

3 ients, the demands of teachers, the difficulty of
A - parents to add another constraint to their already busy
L ‘;{Q“&f b lives, makes it more and more difficult to obtain the
LN e ' cooperation that the we could have the previous years.

Nevertheless the physiological principles that govern
the orthodontics in general and functional in
particular remain the same, the constraints of

ments of the teeth and the development of the

ievement of therapeutic goals, is there the

- possibility of substituting our orthopedic and
functional devices by others easier and less restrictive
NESS

and get the same results as our old masters?

Exclusive orthodontics with clear align invisalign ong experience in the use of assistive devices, and
iImplementation of these new protocols threugh
ny clinical cases gives me the opportunity to
bute to this reflection, that is the question !

se to answer in this communication,




Solving Skeletal Openbite by
Functional Jaw Orthopedics

' Skeletal Openbite is one of the most challenging
problems faced in malocclusion corrections. Treatment
- of severe cases often requires extraction or use of

minimplants.

ﬁm there must be a more physiclogic way to solve our
big problem.

Since all bones assume their shape through the
stimulation of muscles and other soft tissues around
m if we could provide appropriate stimulation we
improve our problem,

Since Functional Jaw Orthopedics deals with

“providing appropriate stimulus to the Central Nervous

tem and getting back proper stimulations to

1Y ding tissues we can use this for our benefit to
close the openbite.

Periodontology and Functional Jaw Orthopedics.

Biofokus Organization, Scientific Coordinator and ng Physiologic stimulations to solve skeletal Open

translator. Bites with stability will make you fall in love with
ional Jaw Orthopedics....




Why Bother with Muscles?

The enormous impact that muscles have on cranial
~development and dentition from infancy through old age
has been largely overlooked by the dental community
until recently.

‘While some early practitioners like Dr. Harvey Stallard,
from the Angle School of Orthodontia in 1927, found that
at birth 2% of children had facial maiformations, at two
years it was 5 % and at age 17, there were 50% who had
significant malformations of their orofacial muscles and
teeth. His information was not deemed significant.

‘Narrow Arch width, Nasal airway blockage, Lingual/labial

 frenulum restrictions, severity of dental arch formation,

neurological and/or muscle involvement, allergies or other
medical conditions, and medications which create

“breathing issues were simply not a primary part of dental

- assessments.

L Orofacxal rauscular exercises are taught to patients of all
- ages, beginning in infancy. Neurorauscular massage helps
to facilitate proper use of muscles of the tongue, lips, jaw,

k & face and pharynx. A series of exercises, designed for each
Certified Instructor for the JAOM and founder of & patient individually, retrains these muscles.

the Coulson Institute of Orofacial Myology in

2003. She taughts internationally since 2008 and is 2 Iwill demonstrate the effectiveness of orofacial muscle
the author of many articles in her field. She has S exercise and activities through photographs, illustrations
won many professional honors including ¢ and testimonials.

“Therapist of the Year” in 2010. ]
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Ankyloglossia in the infant and young child: Clinical suggestions for diagnosis
and management

Biomechanics of milk extraction during breast-feeding

Breastfeeding, Bottle Feeding Practices and Malocclusion in the Primary
Dentition: A Systematic Review of Cohort Studies

Lingual frenotomy for breastfeeding difficulties: a prospective follow-up study.

Modeling of the Craniofacial Architecture during Ontogenesis and Phylogenesis

Analysis of various craniofacial architectural types using the ontogenic
approach of humanization

Resting position of the head and malocclusion in a group of patients with
cerebral palsy

Treatment of the Mouth Breather with Changes on the Occlusion and Body
Posture Problems through the Human Body Total Care Method - Aragao

Function Regulator (HBTC-RFA): A Case Report



https://wsei.org/wp-content/uploads/2019/09/article13.pdf
https://wsei.org/wp-content/uploads/2019/09/article14.pdf
https://wsei.org/wp-content/uploads/2019/09/article15.pdf
https://wsei.org/wp-content/uploads/2019/09/article16.pdf
https://wsei.org/wp-content/uploads/2019/09/article18.pdf
https://wsei.org/wp-content/uploads/2019/09/article19.pdf
https://wsei.org/wp-content/uploads/2019/09/article20.pdf
https://wsei.org/wp-content/uploads/2019/09/article21.pdf
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Does labial movement of lower incisors influence the level of the gingival
margin? A case-control study of adult orthodontic patients

Long-term treatment effects of the FR-2 appliance: a prospective evalution

/ years post-treatment

Effect of removable functional appliances on mandibular length in patients
with class Il with retrognathism: systematic review and meta-analysis

Early treatment of Class Ill malocclusion: 10-year clinical follow-up

Relationship between foot posture and dental malocclusions in children aged 6
to 9 years

Three-dimensional ultrasound evaluation of tongue posture and its impact on
articulation disorders in preschool children with anterior open bite

The relationship between the stomatognathic system and body posture

The effect of Functional Mandibular Shift on the Muscle Spindle Systems in
Head. Neck Muscles and the related neurotransmitter histamine



https://wsei.org/wp-content/uploads/2019/09/article22.pdf
https://wsei.org/wp-content/uploads/2019/09/article23.pdf
https://wsei.org/wp-content/uploads/2019/09/article24.pdf
https://wsei.org/wp-content/uploads/2019/09/article25.pdf
https://wsei.org/wp-content/uploads/2019/09/article26.pdf
https://wsei.org/wp-content/uploads/2019/09/article27.pdf
https://wsei.org/wp-content/uploads/2019/09/article28.pdf
https://wsei.org/wp-content/uploads/2019/09/article29.pdf
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Impact of Functional Appliances on Muscle Activity: A Surface

Electromyography Study in Children

Orthodontic appliance preferences of children and adolescents

Correction of Class Il Malocclusions in Growing Patients by Using the
Invisalign® Technique: Rational Bases and Treatment Staging

Effectiveness of the open bite treatment in growing children and adolescents.

A systematic review

Systematic review for orthodontic and orthopedic treatments for anterior

open bite in the mixed dentition

Influence of Myofunctional Therapy on Upper Intercanine Distance

Orofacial Myology Can Provide Help for Trichotillomania



https://wsei.org/wp-content/uploads/2019/09/article30.pdf
https://wsei.org/wp-content/uploads/2019/09/article31.pdf
https://wsei.org/wp-content/uploads/2019/09/article32.pdf
https://wsei.org/wp-content/uploads/2019/09/article33.pdf
https://wsei.org/wp-content/uploads/2019/09/article34.pdf
https://wsei.org/wp-content/uploads/2019/09/article36.pdf
https://wsei.org/wp-content/uploads/2019/09/article37.pdf
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SESSION3

A | Functional Jaw Orthopedics Basics
IOFACIAL 1

OC! Dr. Carlos Planas (Spain) - Why do we do neuri-occlusal
TN rehabilitation?

‘ me. Niels Hulsink (Netherlands) - Understanding
myofunctional therapy.

‘ Dr Rainer-Reginald Miethke (Germany) | Dr. Maria Rita
Sancho Rios (Brazil) - Dealing with craniofacial deformities.

DJ' Myroslava Drohomyretska (Ukraine) - Dental body
synergy. Concept of diagnostics and treatment of
craniomandibular disorders and malocclusion,

Br Patricia Valério (Brazil) - Revisiting the Wolff's law.
Why posture changing leads to malocclusion corrections?

NA IINE RN Dr. Andrea Deregibus {Italy) - The bases for BRACCO

appliances functioning.

BraZII Br, Barbara Bimler (Cermany) - Mechanism of the

Master and Doctor Degree (PhD) in Dental Prosthesis, fon-anchorage Bimler appliance.
Universidade de Sao Paulo, Brazil

Specialist in Teraporomandibular Dysfunction and R
Orofacial Pain, Conselho Federal de Odontologia, Brazil apy.
Specialist in Functional Jaw Orthopedics, Conselho
Federal de Odontologia, Brazil

Guest Researcher at Aichi-Gakkuin University, Japan,
1999

itsuki Ito {Japan) - The effectiveness of Bimler

). Francisco Macedo (Brazil) - The scientific and
itomical basis of Planas growth and development laws.




OFACIAL Why do we do Neuro-Occlusal
Rehabilitation?

Professor Planas gives us the definition of the NOR,
- pointing out that his goal in the treatments is to correct
* the position of the teeth to obtain a balanced occlusion.

This balanced occlusion is the health criterion of the
mouth of our patients , by having a better pericdontal

- prognosis, a better joint function, greater efficacy and
masticatory comfort, and overall a better health for the
ent (posture, position, efficacy).

ing this balanced occlusion as one in which dental
tacts are optimized in the functional movements of
ing, on the right and on the left side.

Graduated in Medicine with specialization in ‘the same time, chewing offers the physiological
Stomatology and Doctorate in Medicine i necessary for the correct development of the
President of the CIRNO- Pedro Planas Spanish o system, this implies the development of bone

Association A
He continues the work of Prof. Planas, both at the that allow the correct positioning of all the teeth.

healthcare level and in the training of professionals who
want to learn about Neuro-Occlusal Rehabilitation.




Understanding Myofunctional
Therapy

’-Myofunctional therapy gives the best result if we

' can start as young as possible, between 4 and 12

- years of age. It is very important to correct the
incorrect function first, before we are going to start
-any orthodontic treatment.

In this presentation most of the incorrect
myo-functional habits will be shown. We are also
 going to look, how to recognize these habits and how
'to find the relationship between the incorrect habit
(function) and the malocclusion (form), the posture
d the facial development in the early mixed

_{'«. entition.

T use video images to show the moving, dynarnic S
Lecturer at numerous international dental and of the structures we are dealing with. Welook & *f 2
orthodontic meetings tissue patterns of the face in detail and see, '
Training & Product Manager for Myofunctional hat muscle patterns are related to particular

Research Co. 3 X
Orthodontic Technician & Assistant. occlusions and TM disorders.




Continuation..

We will study in detail how to correct the soft tissues
in the growing child using myofunctional appliances,
We will look at the temporo-mandibular joint (TMJ)
in detail, and I will show how to diagnose TMJ
dysfunction immediately, including bruxism and
snoring/mouth breathers.

I demonstrate that it is possible to reliably and
consistently change muscle and breathing patterns
in growing children.

PROF. NIELS HULSINK



Dr. Maria Rita Sancho Rios
Brazil

Specialist in Orthodontics.

Specialist in Functional Jaw Orthopedics.
Master degree in Morphology and health
sciences.

Orthodontics Specialization course
coordinator.

Dr. Rainer-Reginald Miethke

Has been a Professor and the Department
Head at the Department of Orthodontics in
the Freie Universitit in Berlin.

He was the Chairman at the Department of
Dentistry, Harnad Medical Corporation in
Doha, Qatar.

Seniorpartner, MUNDWERK Die
Kieferorthopiden, Berlin.
Germany




Dealing with Craniofacial
Deformities

Hemifacial Microsomia is part of a series of facial
deformities from the first and second branguial archs
(SAB), and it represents the second most frequent
craniofacial malformation. The condition affects the
eyes, ears, mandible, nerve and soft tissue e facial
nausculature.

The facial alterations distort the normal characters,
creating facial deviations with varying severity, being
the mandibular, temporomandibular and/or ears, the
ones with the highest frequency.

Alongside labial and palate fissures, Tessier’s
craniofacial fissure, neurofibromatosis, congenital
torticollis, craniosynostoses, and some vascular
disorders; hemifacial microsomia appears as one of the
etiological factors to facial asymmetry.

The literature presents several treatments towards
controlling Hemifacial Microsomia's phenotypical
expression. From the more conservative, to those more
invasive, all must account for the quantity and
remaining quality of the bone tissue present in the
architecture of the affected TMJ.

Continvation..

~ According to Willian Bell, the treatment for patients
“with growing microsomia has the following objectives:

= Augmentation cf the mandible on the affected side;

= The creation of articulatory tissue between mandible
and the temporal bone, sinilar to the missing one;

- To correct secondary alterations to the maxilla;

- Establishing a functional occlusion and satisfactory
facial aesthetics.

The Jaw Functional Orthopedics appliances create

stimuli in the sensorial neural network inside the

! th, who, in its term, responds by remodeling the
bon muscular, and articular structures. In such, the

facial aesthetics and functions exerted by the mouth are

re-established, retrieving balance to the bucofacial




Continuation..

The Jaw Functional Orthopedics appliances appliances
produce an adequate stimulation of the neurons that is
sent to the mouth region in the sensorial cortex. which
processes the stimuli, and transmits back a remodeling
response to the stomatognathic system (SE).

The changes that occur in the SE are also incorporated
by the sensorial/motor cortices and are codified as new
long term memories, those which are responsible for the
maintenance of the new stomatognathic system
balance, as was postulated by professor Wilma
Alexandre Simoes since 1974.

DR. RAINER-R. MIETHKE | DR. MARIA RITA S. RIOS




Dental Body Synergy.
Concept of Diagnostics and Treatment

of Craniomandibular Disorders and
Malocclusion

The secret of a beautiful face lies in the harmonious ratio
of its structures- the skeleton, teeth and soft tissues. The
huran body is constantly adapting in a way to achieve
maintain stability. Achievement of the body’s

fional harmony along with optimal teeth, joint,
dontal and muscle health in combination with
ellent esthetic results are the meaning behind

73 il # o I Theaim of the specialist who s treating

e A » ' niomandibular disorders has to be early diagnosis and

Ukraine ent of disorders in the human'’s dental syster.
Chief of the Orthodontic Department of PL.Shupik R e hiave to decline traditional diagnostics
National Medical Academy of post-graduate treatment methods and view the issue of human
education in 2007. th from the perspective of the Dental Body Synergy
President of the Ukrainian Orthodontists Association ]
and President of the Academy of Continuous
Education of Orthodontists.
Active member of the European Orthodontic Society.




Continuation..

Within the DBS concept, we show fundamenta!
connections between the person’s occlusion and posture;
and the necessity of an interdisciplinary approach
towards the treatment of every patient. The role of the
mandibular system, as the adapter of centripetal and
centrifugal forces in craniomandibular disorders is
fundamental, Once we will achieve the correct
positioning of the vectors of these forces in the cranium,
we will have influence on the body’s general health.

DBS is based on the use of a combination of seven
therapeutic phases: ostheopatic correction, functional
orthodontics (ortho-craniodontics), neuromuscular
stable position of the TMJ prosthetic restoration of
teeth arches, myogymnastics etc.

All of this has allowed us to shorten the period of
treatment in a significant way and to achieve full
normalization of all clinical and functional indicators of
the dentomaxillar system and postural balance at the
end of orthodontic treatment.

\WSELORG

DR. MYROSLAVA DROHOMYRETSKA



Revisiting the Wolff's law.
‘Why posture changing leads to
‘malocclusion corrections?

Functional Jaw Orthopedics is a scientifically supported
gpecialty.

In 1998, Julius Wolff stated that form follows function.
What does it mean? If you stimulate correctly the
fuhction execution, you will have a good form
established. Human beings knows it instinctively. If we

o pay attention on the long neck of some Thailand
G _ women, the conic skull of some Africans or even the
VAR short feet of some Chinese women, we can understand
== ‘ very easily this instinct and the meaning of Wolf's law.
] It happens because bone does not have memory of shape
on its DNA.

Bone shape is given by function. And function acts by a
Functional Jaw Orthopedic Specialist : ?a;fgiimtd‘fyf}f:zxr?nsduitxor:- ﬁ)
Senior researcher postdoc and Orthodontic course g0 ulus generated by

proféssor at the Universidade Federal de Minas Gerais - nts, muscles, tendons and fascia is able to remodel
Brazil h allow us to understand why FJO needs to generate

Researcher of CEPECRAF nging on posture to reshape the system. We will be

Functional Orthopedics course coordinator Jaws of ] & ux;d;lrs tand w}]: ¥ chtz;‘ngmg tt};f posture of tongue
Biofokus - Turkey. and mandible we reshape the mou




DFACIAL The bases for BRACCO appliances
' functioning

It is known as the Functional Appliances are
Qrthodontic appliance ". influencing the facial skeleton
of the growing child in the condylar and sutural areas.

force application / transmission. They do not act on the
teeth like conventional appliances using mechanical
elements such as spring, elastics etc. They transmit,
eliminate or guide natural force..."

From an historical point of view, in the last eighty years
many different types of Functional Appliances were
designed, and big discussion occurred without a

itive answer at the question if and how this

ry of appliances work.

B

) . : ) , ring the Seventy of last Century, A. Cervera from
Prof. Andrea Deregibus received his M.D,, his D.D.S ISpain and P. Bracco from Italy proposed new kinds of

and his Doctoral Degree (Ph.D.) in Gnathology at the jonal Appliances with steel bites between the
Dental School at Torino University, Italy; , The first introduced a flat bite between the

He is Professor in the Orthodontic School at the s, the second transformed the functional therapy
Torino University; : h a vision more gnathological.

Since his graduation he has been involved in clinical

research in orthodontics and Gnathology studies.




Continuation...

These appliances are totally free to move in the mouth,
and they remains in their position between the arches
when the patient keeps his mouth closed.

This new category of appliance can be considered
“function inducing” appliances. For this reason, Bracco
proposed for these kinds of appliances the name of
Function Generator Bite.

The peculiarities of this family of appliances are:

1) no construction bite is required,

2) are gnathologically correct, and

3) the vertical dimension is considered the primary aim.

For this third reason inside this family there are two
distinguished branches, the first for skeletal open bite
patients (FGB/Open) and the second for skeletal deep bite
patients (FGB/Deep), both customizing depending to the
dental problems.

According to Bracco, due to the steel bites, with this
family of appliances it is possible to obtain a complete
relaxation of the mandible’s muscles, all the motor
strategy are trained in new regular schemes, all the
mouth's functions (chew, swallow, etc) become normal
and the teeth are guided to their correct position by the
function.

s =

\WSELORG

DR. ANDREA DEREGIBUS



Mechanism of the non-anchorage
Bimler appliance

Guide Questions:
1. In what anatomical structure do the B mainly work?
The Bimler appliance sits in the mouth on the teeth, so it
works on the periodontium: Teeth move inside the
blveo!ar process. There might be an additional effect on
basal bone. However, since almost a hundred years
e scientists argue about the respective amount and
duration of this effect.

2. Which is mechanism of action on these structures?
The Bimler appliance, by its elasticity and movability,

inﬁesrabes easily into the in the mastication mechzanism
andits neurologic reflex control by the patient. The
lnechamcal deformation of the wires springs creates

{ ¢es of tension which translate into pressure towards
the selected teeth,

Germany \ 3. Which is your opinion on the future perspective?

g [ many countries, the health insurance decides which
atment system to pay for, and what method therefore
inly applied. However, any health-oriented, painless,
~evasive approach will always be attractive,
ecially when the cost is low and the treatment time

ed to the eight hours of sleep.

University degree doctorate in philosophy,
communication science at the Universitaet Muenster.
She worked with Hans Peter Bimler as scientific and
course assistant;

Since 2003 she is the Director of the International
Stomatopedic Institute, and General Manager of the

Bimler Laboratories Wiesbaden. on-anchoraged elastic appliance also works a bit likea

e board as a continuous rauscle training.




The effectiveness of
‘Bimler therapy

In young children, the use of the Bimler appliance
{Biraler) provides superior transversal arch expansion.
H.P. Bimler stated in his book that stable results can be
achieved because it is done within the individual
physiological borderlines of adaptability.

:fhe Bimler appliance is not a mono block type like the
activator but consists mainly of wires. This construction

serves proper elasticity for the tissues around the mouth
Md natural growth is effectively stimulated when the
tmsue touches the wires during swallowing and when
the teeth touch the wires during lateral movements.

¢ are considered to be the most impressive
nisms that realizes the effects of Bimler therapy.
time, I researched the dental arch stability of cases
h received arch transversal expansion by Bimler
tained some interesting findings. In my
entation, I'll show my results compared to the
warz appliance, as well as some cases where good
al balance was obtained.

Director of Ito Orthodontic office

President of The SLA Bimler Study Club

Visiting professor of The University Autonomous
State of Mexico.
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Early Correction of Malocclusion Using Planas Direct Tracks

Acrylic Planas Direct Tracks for Anterior Crossbite Correction in Primary
Dentition

Construction of Planas Direct Tracks by the Indirect Method with the Willis
Compass

Neuro-occlusal rehabilitation by the Planas direct tracks method: case report

Oropharyngeal Airway Three-dimensional Changes after Treatment with
Myobrace in Class Il Retrognathic Children

Oropharyngeal Airway Dimensional Changes after Treatment with Trainer for
Kids (T4K) in Class Il Retrognathic Children

Orthodontic treatment for prominent upper front teeth (Class Il malocclusion)
in children and adolescents (Review)

New Therapeutics in Promoting and Modulating Mandibular Growth in Cases

with Mandibular Hypoplasia



https://wsei.org/wp-content/uploads/2019/09/article38.pdf
https://wsei.org/wp-content/uploads/2019/09/article39.pdf
https://wsei.org/wp-content/uploads/2019/09/article41.pdf
https://wsei.org/wp-content/uploads/2019/09/article42.pdf
https://wsei.org/wp-content/uploads/2019/09/article43.pdf
https://wsei.org/wp-content/uploads/2019/09/article44.pdf
https://wsei.org/wp-content/uploads/2019/09/article45.pdf
https://wsei.org/wp-content/uploads/2019/09/article47.pdf

Dental Occlusion Influences the Standing Balance on an Unstable Platform

‘w ﬁ‘ ‘l “reem
I i
Mandible protraction alters Type | collagen, osteocalcin and osteonectin gene

: e | 1 é
HT R EEE AR AR R expression in adult mice condyle

I Where Mouth Meets Eye
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Sleep bruxism in adolescents: A systematic literature review of related risk
factors
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Influence of the construction bite vertical and horizontal dimensions on
dentoskeletal structures induced by the Klammt appliance in Class Il treatment

i E“r E“r

Treatment of Anterior Open Bite with the Bimler Functional Appliance: Report

1

Ay, 1 of Three Cases

g

Functionally orientated/systemic approach to orthodontic treatment of severe
class Il division 1 malocclusions: an adapted device, the FABP

g

Determination of Occlusal plane parallelism with Ala-tragus line and
Retromolar pad in Class |, Class Il and Class Il individuals

g



https://wsei.org/wp-content/uploads/2019/09/article49.pdf
https://wsei.org/wp-content/uploads/2019/09/article50.pdf
https://wsei.org/wp-content/uploads/2019/09/article51.pdf
https://wsei.org/wp-content/uploads/2019/09/article52.pdf
https://wsei.org/wp-content/uploads/2019/09/article53.pdf
https://wsei.org/wp-content/uploads/2019/09/article54.pdf
https://wsei.org/wp-content/uploads/2019/09/article55.pdf
https://wsei.org/wp-content/uploads/2019/09/article56.pdf
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Breathing and Sleeping




IOFACIAL SESSION4 -
: Breathing and Sleeping

" PROF.REGINA
QUEIROZ

 d

Dr Roger Price (USA) - Breathing disordered sleep.

Dr: Rita Tavares {Portugal) - Breathing the "No question".
Improve your approach, get better results.

Br Inés Mendes (Portugal) - How Myofunctional Therapy
"re'j_n_help on breath disorders? What is your experience
about the accomplishment of patients and farnily?

Blf;-l(enneth Lee (Australia) - Considerations about the
white paper of AAC(2019).

Patrick Mckeown (Irefand) - The role of Buteyko
ing to each phenotype of obstructive sleep apnea.

N Mike Mew (England) - What interventions do you make
Specialist in Paedodontics, Orthodontics and Spo en you have a child with obstructive sleep apnoea? It is
Dentistry. a high prevalent problem on your clinical life?

Post Graduate in Forensic Dentistry and Arsthetic y "
Medicine. John Mew (England) - Sleep Apnoea. Definition. pauses

Master degree in Sport Posturology and Health and ; Breathing or periods of shallow breathing during sleep
Physic Activity.

Professor of the Specialization Course in Sport Dentistry

of the Mandic University SP, Brazil




The scientific and anatomical
basis of Planas growth and
development laws

‘When Dr Pedro Planas stated his growth and
‘development laws, he supported them on his clinical
‘observations and on natural biological phenoraenon.
There are many factors and stimuli that lead to these
structural growth and 2 major growth centers of
growth on the maxillae are the medium and
transversal palatal suture, The sagittal and transversal
growth and development law postulate very well the
‘relevance of these centers, as well as the importance of
the stimulus generated by one of the most natural
reflex: the mastication.

‘The masticatory movements need the functioning of
the neuromuscular system to be executed. These
‘masticatory cycles movements generate the growth of
gmaxillary bones on sagittal and transversal direction.
It occurs when the disto-lingual inclines of vestibular
: - cusps of mandibular teeth, touch the mesio- vestibular
Graduated in Dentistry incline of maxillae palatal cusps. It happens because it
Doctor of Functional Anatomy: Structure and generates compression/distension on the sutures. It
ultrastructure allows the modulation of maxillae arch perimeter and
Specialist in Oral and Maxillofacial Surgery and ther with the perfect synchronism of natural
Functional Jaw Orthopedics tication generates the most important stimuli for
Professor of the Specialization Course in FJO maxilla-mandibular development.

Research Professor at CEPECRAF -




Breathing disordered sleep
JOFACIAL

ICCLUSION
- The whole concept of medical advertising is to make us

believe that these things are ‘normal and have to be

treated. The reality is that the majority of diseases of

the medern world are not caught - they are created as
“aresult of what we are doing.

- During this 30-minute discussion you will get the full
- picture of why this is happening and what you cando
~about it, now, to change your life and put you on the
‘path to great health.

- Join us to learn the fascinating facts about the
- 30,000-35,000 breathes we take every day of our lives
“including:

- Why we breathe
= What makes us breathe

= How breathing affects every function in the body
= How poor breathing is the cause of most sleep
- disorders
- = Why nothing else matters if we fail to take the next
breath

Post-graduated in Physiology, Pharmacology,
Toxicology and Clinical Nutrition.

Certified as a Buteyko Method Practitioner and Trainer.
He worked as Assistant Professor in Health Sciences
and Medicine department in Bond University, &
Australia.




Breathing the ‘No question’
Improve your approach, get
better results

Oral breathing is becoming more and more common
every day and it is underdiagnosed. The Dentist must
accept the diagnoses of other specialties and make the
connection between each specialty, promote the
function of each muscle and each oral function.

Nasal breathing only happens with the mouth closed,
the dentist should be the first to diagnose and help /

refer the patient.

. : Y6 |
Dentist - Pediatric Dentistry, Pregnancy and ) i hni P il h - BT
Babies, Orthodontics and Functional Jaw i e eques SLEXPORSIE IR IEVRISE YIS

ological pattern installed. Success of the long-term

Orthopedics, Breathing Normalization Specialist

the Buteyko method. dental treatment plan depends on this approach.



How Myofunctional Therapy can help
on breath disorders?

‘What is your experience about the
accomplishment of patients and family?

This presentation aims to show the type of
myofunctional therapeutic intervention in patients with
respiratory disorders. Currently, this area is being
widely studied. discussed and intervened by different
professional areas such as Oterhinolaryngology, Dental
Medicine, Speech Therapy and Physiotherapy. Its

ieved that respiratory changes can occur from a

e change of habit causing damage to the human
hemg Some of these impairments are quite visible, such
g's'facial asyrmametries and postural problems, and others
less visually perceptible, such as ccclusal and phonetic
alterations.

Its important to carry out a thorough evaluation to

identify the clinical actors and to form a

multidisciplinary team for the best therapeutic success.

‘The myofunctional intervention involves the awareness 1\ :
Speech Therapist and Orofacial Motricity e h? problem, ma§sotherap ¥ myofu nct.io.n.al ex.ercises, : \H )
Specialist training of tl)e respxratoz.'y mode and agnvmes directed
attention/perception of the respiratory type. \
Clinical cases of myofunctional intervention will be \
reported. .



Considerations about the white
paper of AAO (2019)

In the past, it was initially thought that there was no
relationship between occlusion and the resulting
position of the TMJ. This has been proven wrong and
-Jandmark cases such as Witzig vs, The University of
Minnesota has shown that placing the teeth in the
wrong position in relation to the rest of the skull may
“result in a less than optimal resulting position of the

- TMJ that would then result in temporomandibular
disorder.

 The white paper (AAO) released in March 2019 has
found a causal relationship between

. N X -airway/sleep-disturbed breathing and has
Austraha gl Tu.ghllshted the importance of the orthodentic
practltloner to be vigilant in assessing airway prior to
commencement of orthodontic treatment.

Master of Science in Oral Implantology and Bachelor of
Dental Surgery; : ‘Many aspects of the white paper shall be discussed
Dentist in Sydney, Australia; during this lecture.

Professor at University Jaume 1, Postgraduate studies; ;

Chair of Education for International Association for

Orthodontics.
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Functional breathing educator and author Patrick
McKeown has taught children and adults simple
and effective ways to adopt functional breathing

patterns.

A TEDx speaker, Patrick’s work has touched the

lives of thousands and more worldwide.

The role of Buteyko Breathing to
each phenotype of obstructive
sleep apnea

Subjects over 40 years of age are six times more likely than
younger subjects to spend more than 50% of their sleep
time utilising oro-nasal breathing (Madronio 2001). Oral
Pl%athmg increases the severity of sleep apnea via a
number of mechanisms. Pharyngeal airway dimensions
§;§bwer in oral breathing than nasal breathing (Alves
mll) and with this an increase in upper airway resistance.
There is also a marked reduction in upper airway muscle
activity when air bypasses the nose (Fitzpatrick 2002),

F upper airway muscle responsiveness increase the
ation of obstructive events as greater stimuli are
required to activate the muscles to terminate the
obstruction (Deacon 2016).

t addition, oral breathing results in greater use of the
ssory muscles of respiration with reduced
phragmatic amplitude. This reduces lung volume
ulting in decreased stiffening and dilation of the
haryngeal airway (Jordon 2014). Finally, nasal nitric
plays a role in the maintenance of muscle tone,
alation of neuroruscular pathways in the pharyngeal
scles, spontaneous respiration and sleep regulation (De
2014). Restoring nasal and functional

umber of mechanisms involved in obstructive sieep




What interventions do you make
7 ~ when you have a child with
WHY EARLY INTER ” N _OI')Structive Sleep apnoea? Itisa
high prevalent problem on your
clinical life?

4

Rseems that both OSA and malocclusion are
§Vmptoms of incorrect growth and developrment of
the craniofacial skeleton (Craniofacial Dystrophy).

Irgwned architecture Jeads to incorrect function.

ﬁsa face downswings the space for the tongue is
teduced and moves down and back. closer to the

airway.

he interventions we use, orthotropics, aims to
change the structure so facilitate someone changing
aswell as then training the posture and function. As

Lecturer and lead clinician at the London School arulewe treat everyone the same (affecting the same - W
of Facial Orthotropics causes) with the view that most people with S
Interested in the growth and development of the moderate tosevere n ¥
face, in identify the effects of changes in posture, Taalo l\'xsxon. haYe or 'f"ll'l gainalevel of OSA at I
function and muscle tone and its relationship to some point later in their life. .

orthodontic problems



Sleep Apnoea: Definition. pauses
in breathing or periods of shallow
‘breathing during sleep

Obstruction can occur at three points:
a) Naso-Pharynx

b) Oro-pharynx

¢) Trachea

%tal blockage is rare but nasal restriction is common in
childhood. There is no natural airway in the oropharynx
where most obstruction takes place. Below the trachea

the airway is protected by cartilaginous rings.

iahents are frequently over-weight. Cure:
=\ .

e A2 1) Surgery to create space

En gl and ) Clearance of Nasal Airway, not very effective

) Forward positioning appliance, leads to retracted

Dentist, researcher, orthodontist as well as an Biethi e exercises 7 :'\ \
: ) Ve 3
;mthropologxst. : . . Orthotropics to create forward growth S
nterested in the science of facial growth, following BB ie Ball in sleep wear ‘
which he began developing non-surgical methods to . P g

correct unattractive vertical growth
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Sleep apnoea and dysfunctional breathing

Buteyko breathing for asthma (Protocol)

The physiological effects of slow breathing in the healthy human

Association between oral habits, mouth breathing and malocclusion

Guidelines proposal for clinical recognition of mouth breathing children

Assessment of upper airways measurements in patients with mandibular
skeletal Class Il malocclusion

Dentofacial characteristics of oral breathers in different ages: a retrospective
case-control study

Evaluation of changes in the upper airway after Twin Block treatment in

patients with Class Il malocclusion

Pediatric obstructive sleep apnea and the critical role of oral-facial growth:

evidences


https://wsei.org/wp-content/uploads/2019/09/article58.pdf
https://wsei.org/wp-content/uploads/2019/09/article59.pdf
https://wsei.org/wp-content/uploads/2019/09/article60.pdf
https://wsei.org/wp-content/uploads/2019/09/article62.pdf
https://wsei.org/wp-content/uploads/2019/09/article63.pdf
https://wsei.org/wp-content/uploads/2019/09/article65.pdf
https://wsei.org/wp-content/uploads/2019/09/article67.pdf
https://wsei.org/wp-content/uploads/2019/09/article68.pdf
https://wsei.org/wp-content/uploads/2019/09/article69.pdf
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Myofunctional Therapy to Treat Obstructive Sleep Apnea: A Systematic Review
and Meta-analysis

Obstructive sleep apnea: focus on myofunctional therapy

Randomized controlled study of a mandibular advancement appliance for the
treatment of obstructive sleep apnea in children: A pilot study

Orthodontics: Causes of malocclusion

{

Does traditional orthodontics ruin faces?’ — a debate

The dilemma of early treatment

Science versus empiricism

Tongue Posture

Middle ear effusion: An orthodontic perspective



https://wsei.org/wp-content/uploads/2019/09/article70.pdf
https://wsei.org/wp-content/uploads/2019/09/article71.pdf
https://wsei.org/wp-content/uploads/2019/09/article72.pdf
https://wsei.org/wp-content/uploads/2019/09/article73.pdf
https://wsei.org/wp-content/uploads/2019/09/article74.pdf
https://wsei.org/wp-content/uploads/2019/09/article75.pdf
https://wsei.org/wp-content/uploads/2019/09/article76.pdf
https://wsei.org/wp-content/uploads/2019/09/article77.pdf
https://wsei.org/wp-content/uploads/2019/09/article78.pdf

A black swan?

" I *M Il;i;;m wl M ‘Hﬂi

The Relationship between Depressive Symptoms and Obstructive Sleep Apnea

e
TIe L —smimN

[

in Pediatric Populations: A Meta-Analysis
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https://wsei.org/wp-content/uploads/2019/09/article79.pdf
https://wsei.org/wp-content/uploads/2019/09/article80.pdf
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Childcare Assistance According to Developmental Stag

L

Case of reversed occlusion (Anterior cross-bite)

Early Intervention from the Viewpoint of Weaning Food

Severe tooth wear in Prader-Willi syndrome. A case-control study

Life Rhythm as a Symphony of Oscillatory Patterns: Electromagnetic Energy
and Sound Vibration Modulates gene Expression for Biological Signaling and

Healing

- BB B B

Pain and disease according to integral anthroposophical dentistry*

Mastication as a tool to prevent cognitive dysfunctions

Masticatory Deficiency as a Risk Factor for Cognitive Dysfunction

- b B

Three-dimensional morphological characterization of malocclusions with
mandibular lateral displacement using cone-beam computed tomography



https://wsei.org/wp-content/uploads/2019/09/article81.pdf
https://wsei.org/wp-content/uploads/2019/09/article82.pdf
https://wsei.org/wp-content/uploads/2019/09/article83.pdf
https://wsei.org/wp-content/uploads/2019/09/article86.pdf
https://wsei.org/wp-content/uploads/2019/09/article88.pdf
https://wsei.org/wp-content/uploads/2019/09/article90.pdf
https://wsei.org/wp-content/uploads/2019/09/article91.pdf
https://wsei.org/wp-content/uploads/2019/09/article92.pdf
https://wsei.org/wp-content/uploads/2019/09/article93.pdf
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Planas Direct Track in the Early - Treatment of Unilater Crossbit with
Mandibular Postural Deviation. Why Worry So Soon?

The Prevalence of Malocclusion and Oral Habits among 5—7-Year-Old Children

Neuro-behavioral pattern of sleep bruxism in wakefulness

International consensus on the assessment of bruxism: Report of a work in
progress

Digital Screen Media and Cognitive Development

Changes in human skull morphology across the agricultural transition are

consistent with softer diets in preindustrial farming groups

Cranial base evolution within the hominin clade



https://wsei.org/wp-content/uploads/2019/09/article94.pdf
https://wsei.org/wp-content/uploads/2019/09/article95.pdf
https://wsei.org/wp-content/uploads/2019/09/article96.pdf
https://wsei.org/wp-content/uploads/2019/09/article97.pdf
https://wsei.org/wp-content/uploads/2019/09/article98.pdf
https://wsei.org/wp-content/uploads/2019/09/article.99.pdf
https://wsei.org/wp-content/uploads/2019/09/article100.pdf

’“ ]l!

e

g

g

- b I B

g

Foreign language publications

Tratamiento Temprano de las Maloclusiones sin Aparatologia Funcional:
Presentacion de Dos Casos Clinicos

Efectividad del Equiplan en el tratamiento del Sindrome de Clase Il Divisién 1

Reabilitacao neuroclusal pelo método das Pistas Diretas Planas

Avaliacdo de trés parametros dimensionais mandibulares em pacientes classe
Il e classe lll entre 6 e 10 anos

Aleitamento materno: amar, nutrir e crescer. Implicacoes clinicas da promocao
do aleitamento materno na pratica profissional do Cirurgido-Dentista

Crescimento e desenvolvimento craniofacial: entre a tenra infancia

e a adolescéncia

Pistas Diretas Planas para o tratamento de mordida cruzada posterior



https://wsei.org/wp-content/uploads/2019/09/OL1.pdf
https://wsei.org/wp-content/uploads/2019/09/OL2.pdf
https://wsei.org/wp-content/uploads/2019/09/OL4.pdf
https://wsei.org/wp-content/uploads/2019/09/OL6.pdf
https://wsei.org/wp-content/uploads/2019/09/OL8.pdf
https://wsei.org/wp-content/uploads/2019/09/OL9.pdf
https://wsei.org/wp-content/uploads/2019/09/OL12.pdf

*l i ' '. ’ | Foreign language publications
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| ’H*F w1 E || Correcdo de mordida cruzada anterior funcional com a terapia de pistas diretas

planas: relato de caso

i I
L

. l Efectos de la ortopedia funcional de los maxilares sobre las dimensiones de los
| E P I : arcos dentales en pacientes con mordida profunda en denticidon primaria.
en 4

/ T :5 Neuroclusal rehabilitation and planas direct tracks in the posterior crossbite
: g treatment



https://wsei.org/wp-content/uploads/2019/09/OL13.pdf
https://wsei.org/wp-content/uploads/2019/09/OL14.pdf
https://wsei.org/wp-content/uploads/2019/09/OL15.pdf




