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Case report of reversed occlusion that improved a tegmentum by oral myofunctional therapy
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Abstract

Oral myofunctional therapy (MFT) is an exercise therapy carried out to acquire proper position and movement
of the tongue in order to ensure coordinated function of the tongue and perioral muscles at rest and during
swallowing. MFT is carried out as part of orthodontic therapy to correct tongue malposition and tongue protrusion
habit that can be causes of malocclusion, to not only facilitate smooth progression of the orthodontic therapy, but
also improve post-therapy stability.

We experienced a case of anterior crossbite showing low tongue position and tongue protrusion habit in which
occlusal improvement was obtained by a functional approach through MFT without the use of a mechanical
orthodontic appliance. The results in this case demonstrate that utilizing MFT to correct low tongue position
and eliminate detrimental oral habits such as tongue protrusion is useful for improving functional malocclusion.
Measurement of changes in maximum tongue pressure from the start of MFT also showed that occlusal
improvement was accompanied by an increase in maximum tongue pressure.This finding suggests that tongue
pressure measurements may facilitate objective evaluation of MFT.
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