VR

ORTHODONTICS

Ning = BHEEN 6-7 ﬁﬁ: 50% * 16—18 B F% 25% ° B Navajo FIEE LR B S KB 7 1% & 2 BAVC RS & 4
{MEm o HEFE&HZEAmED I EIMEEAS - RItERB ) EERAMWRS

Kantorowicz” 7 %T anterior open bite 2 354 EETNLEEREG  EEFE AR B

EH 6 e 4.2% 0 14 BEJE 2.5% HEAE tongue thrust ® (EH ) &
swalléwing A RIEHIE . T g P E K RE%k  BEHAKERTUERESEBRWHES » &
-, R R R MR tongue thrust swallowing mEARAEG > WIEFHBEHERE MT ?é?l]z;é

%i‘fﬁiZﬁﬁH‘l’aﬁW“\Ziﬁ  ESEREATENTF BN 2 3 H o

FHEMEFHR MT RAESIIBEEC 4

i 2R b & e 2 B KT » Worms™ 2 B 78 52 Kelly” 2 EHEE RN &G BARAERE

‘ongue Thrust Swallowing *» Malocclusion
y (in most clinical cases)

. Incidence

Tongue thrust swallowing > open bite

Tongue thrust swallowing ----- children > adult

Open bite ----- children > adult , black > white

. Only light sustained tongue pressure has significant

- impact on tooth position , total swallowing 17 / day

3. Many tongue thrust swallower ¢ lower tongue pressure

4. Tongue thrust is a physiologic adaptation

1) After stopping of thumb sucking or removal of lymphatic
masses self - correction of open bite can happen

2) Orthodontic and surgical - orthodontic correction of
anterior X - bite and open bite are possible and stable
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Deep Bite - Overbite

Incidence
White 7.6 %
ite > .
Overbite > 6 mm 6.6 % Block 0.8 %
White 1.4 %
ite > 2.
Openbite 2 mm 5 % Black 9.6 %

Kelly, J. E. et al.

U. S. Public Health Service, 1974
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EQUILIBRIUM COMPONENTS

Of the primary factors which might be
involved in the dental equilibrium it ap-
pears that resting pressure of tongue
and lips, and eruption forces have the
proper force and time characteristics to
relate to tooth position.

Component Intensity  Duration
Forces of
Occlusion Very High Very Short
Lip or Tongue
Pressure
—Swallow High Short
—Speech Low Short
—Rest Low Long
Forces of
Eruption Very Low Long
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