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Comprehensive Oral Treatment on Children with
Non-obstructive Oral Respiratory Malocclusion

YANG Yuanfang, JIA Ying, LIU Juan, DING Qi
( The Affiliated Stomatological Hospital of Guizhou Medical University, Guiyang 550004, Guizhou, China)

[ Abstract] Objective: To explore the comprehensive treatment effect on Children with malocclusion
of non-obstructive oral respiratory habits. Methods: Six children with non-obstructive oral respiratory
habits were divided into juvenile group (n =7) and early childhood group (n =29). Children in both
groups were treated with the intervention treatment of mechanical barrier + maxillofacial function train-
ing + dentition treatment. Sleep quality of children in two groups was evaluated by (CSHQ) question-
naire and respiratory habit abstinence assessment before treatment and at 3 months of treatment. The lip
muscle tension, lip closure, maxillary arch width (UAW) , overbite (OB) , overjet (OJ) , incisor in-
clination, occlusal plane inclination, Y axis angle and mandibular plane angle were compared between
the two groups. Results: After the mechanical barrier treatment, 70% of the patients got rid of oral re-
spiratory habits. There was no recurrence in the early childhood group but around 30% of the juvenile
group relapsed. After the maxillofacial function training, the average increase of AW in some children
was (1.35£0.23)mm (P =0.034) , the tension of lip muscle decreased and the degree of lip closure
increased. However, the early childhood group was unable to cooperate with the maxillofacial function
training. The average lip inclination of incisors decreased by (2.37 £0.86)°(P =0.009), and the
average decrease of OJ was 1.83 £0.87 mm(P =0.023). OB showed no change. The angle of the Y

axis decreased by 3.21 +1. 13, and the difference was statistically significant. Conclusion: Mechani-
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cal barrier + maxillofacial muscle function training + dentition treatment is effective for the withdrawal of

non-obstructive oral respiratory habits in children, and the early treatment is better.

[ Key words | oral respiratory; sleep apnea, non-obstructive; malocclusion; dental orthopaedics; or-

thodontic treatment; therapeutic outcome
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Tab. 1

Abstinence of oral respiratory habits

of patients in the two groups
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Tab.2 Changes of positions of teeth and dental arch

before and after dentition treatment

£ 1G)7 Rl {ELARE) P
OB(mm) 3.16+0.76  3.04+0.88  0.071
OJ(mm) 5.36+1.28  3.53+0.69  0.023
UAW (mm) 37.87+5.36 39.22+6.13  0.034
L1-MP(°) 98.45 +3.47 96.08 £6.54  0.009
MP-SN(°) 33.24+4.71 32.89+3.97  0.068
OP-SN(°) 21.34+3.26  19.65+2.93  0.053

Y-axis angle(°) 62.13 £2.14 62.47+3.76  0.071
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