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A M P L I F Y I N G  O U T C O M E S

M Y O F U N C T I O N A L  T H E R A P Y  A C R O S S  

D E N T I S T R Y  S P E C I A L T I E S

W H O  A M  I ?

Karese Laguerre CRDH, MAS

• Registered Dental Hygienist in 
NJ and FL

• Owner of The Myo Spot, an 
international myofunctional 
therapy practice serving clients 
globally

• KOL in sleep and oral function

• Author of Accomplished: How 
to Sleep Better Eliminate 
Burnout and Execute Goals

• President of the International 
Association of Airway Hygienists

• Foremost leader in public 
awareness of OMT with over 85 
media and podcast features

H A V E  Y O U  E V E R  H A D  T H I S  P A T I E N T  
I N  Y O U R  C H A I R ?

Gaggy Anxious Crowded 
teeth Hyperactive

Tired
With thumb 
or pacifier in 

mouth

Mouth 
breathing
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A  N E E D  F O R  M Y O F U N C T I O N A L  T H E R A P Y

O N E  T H I N G  I N  C O M M O N

W H A T ’ S  I N  
A  N A M E ?

• There are many names for myo, but which is the 
correct term

• Orofacial Myology

• Orofacial Myofunctional Therapy

• Oral Myofunctional Therapy

• Myofunctional Therapy

• Myofascial therapy

• Myofacial release

W H A T ’ S  I N  
A  N A M E ?

• There are many names for myo, but which is the 
correct term

• Orofacial Myology

• Orofacial Myofunctional Therapy

• Oral Myofunctional Therapy

• Myofunctional Therapy
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O S A - O M T- O M G !

• Certified Orofacial MyologistCOM®

• Qualified Orofacial MyologistQOM®

• Myofunctional Airway SpecialistMAS

• Certified Orofacial Myofunctional TherapistAOMT-C®

• Certified Myofunctional TherapistCMT

B A C K  T O  
B A S I C S

A  P R O F E S S I O N  B Y  M A N Y  

N A M E S  A N D  T I T L E S

Cottingham, Lloyd L. “Myofunctional Therapy.” American Journal of 
Orthodontics, vol. 69, no. 6, 1976, pp. 679–687., doi:10.1016/0002-
9416(76)90150-0.

H I S T O R Y

• Myofunctional therapy was termed by B.E. Lisher with 
regards to the works of Dr. Alfred Rogers, a prominent 
orthodontist that studied under Angle.

• Well educated and well respected, he served as 
director at Harvard-Forsyth ’s School of Orthodontia 
and president of the NY Society of Orthodontics

• Authored more than 50 articles on muscle training

• In 1918 wrote a paper that stated that facial exercises 
and muscle training alone could correct malocclusion

• “The orthodontic profession has accepted that to expect 
case stability using fixed appliances without fitting 
permanent retainers is both impractical and unrealistic.” –
Chris Farrell, BDS
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H I S T O R Y  
1 9 4 0  -

P R E S E N T

• 1957 Speech Language Pathologists invited to study under 
orthodontist Dr. Walter Staub who lectured about the powers 
of the tongue and the “perverse” swallow.

• William Zickefoose SLP- founder and first president of the 
International Association of Orofacial Myology

• Richard Barrett- SLP- co founder of IAOM

• Together increased the number of therapists in the field 
through education and professional association

• 1970s Marge Snow RDH, MA

• Taught hygienists in Kalamazoo Valley CC myofunctional 
therapy

• Developed course called “Preventive and Interceptive 
Orthodontic” based on the premise that dental 
hygienists see children at an early age and can detect, 
refer, or treat maladaptive habits.” The rest is history.

W H O  D O E S  M Y O F U N C T I O N A L  
T H E R A P Y ?

Dentists and Dental Hygienists

Speech Language Pathologists

Occupational Therapist

Physical Therapists

Registered Nurses

W H E R E  Y O U R  T O N G U E  
R E S T S  M A T T E R S

2 0 2 3
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A C T I V I T Y
1  M I N  B R E A T H  T E S T

W H E R E  Y O U R  T O N G U E  
R E S T S  M A T T E R S

2 0 2 3

O R A L  
M Y O F U N C T I O N A L  
D I S O R D E R S  ( O M D )

• An orofacial myofunctional disorder is an inability to utilize proper 
oral or facial muscle function. Characterized by over or under 
utilization of muscles when breathing, masticating (chewing) 
and/or swallowing.
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T H I S  M A N I F E S T S  A S

Tight 
musculature

Lip 
incompetence

Unilateral 
mastication

Parafunctional 
habits Tongue Thrust TMJ 

dysfunction

P O S S I B L E  
H E A L T H  
I M P A C T S  
O F  O M D S

Speech disorders
• Lisp
• Articulation problems

Gastrointestinal problems
• Aerophagia
• Reflux

Sleep breathing disorders
• Obstructive Sleep Apnea
• Upper Airway Resistance Syndrome
• Non-restorative sleep (restless sleep)

Psychological disorders
• Anxiety
• Depression

Orofacial Pain

Y O U  M A Y  
W O N D E R
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E P I G E N E T I C S

• Nutritive and Non-nutritive 
factors impact

• Oral rest posture

• Oral function

• Oral function and soft tissue 
pressures impact the bone 
development of the craniofacial 
structure and position of the 
dentition

I N F L U E N C I N G  F A C T O R S

Nature

• Genetics

• Pregnancy & Birth

• Tethered oral tissues

• Muscle tone

• Observed/learned habits

• Environment

• Climate/ Allergies

Nurture

• Breastfeeding

• Bottle feeding

• Sippy cup use

• Pacifier use

• Thumb sucking duration

• Chewing habits

• Mouth breathing

• Diet/ Allergies

D E N T A L  A N D  
D E V E L O P M E N T A L  
C H A N G E S

https://www.semanticscholar.org/paper/Primate-experiments-on-oral-
respiration.-Harvold-Tomer/92bb372e8216f6c17533e2cdddfb6f4850926323

• “Oral respiration associated with obstruction of the nasal airway is a 
common finding among patients seeking orthodontic treatment. The 
primate experiments reported here are part of a series designed to test 
some of the current hypotheses regarding the relationship between mouth 
breathing and dental malocclusions, that is, between deviations in orofacial 
muscle recruitment and jaw morphogenesis. Mouth-breathing was 
developed in the animals of this experiment by obstruction of the nasal 
passages with silicon nose plugs. The experiments showed that the 
monkeys adapted to nasal obstruction in different ways. In general, the 
experimental animals maintained an open mouth. Some increased the oral 
airway rhythmically, while others maintained the mandible in a lower 
position with or without protruding the tongue. All experimental animals 
gradually acquired a facial appearance and dental occlusion different from 
those of the control animals.”
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D E N T A L  A N D  
D E V E L O P M E N T A L  
C H A N G E S
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• “Oral respiration associated with obstruction of the nasal airway is a 
common finding among patients seeking orthodontic treatment. The 
primate experiments reported here are part of a series designed to test 
some of the current hypotheses regarding the relationship between mouth 
breathing and dental malocclusions, that is, between deviations in orofacial 
muscle recruitment and jaw morphogenesis. Mouth-breathing was 
developed in the animals of this experiment by obstruction of the nasal 
passages with silicon nose plugs. The experiments showed that the 
monkeys adapted to nasal obstruction in different ways. In general, the 
experimental animals maintained an open mouth. Some increased the oral 
airway rhythmically, while others maintained the mandible in a lower 
position with or without protruding the tongue. All experimental animals 
gradually acquired a facial appearance and dental occlusion different from 
those of the control animals.”

M Y O D E F I N E D

Words to avoid

Muscle tone Physical therapy

Ultimately there is no universal name or description 
for myofunctional therapy

W O R D S  I  U S E  T O  
D E F I N E  M Y O

• Works with the muscles below the eyes and above the 
shoulders

• Specialized personal training to strengthen these 
muscles and train them to work properly for better 
breathing, chewing and swallowing
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M Y O I S  A  C O M M I T M E N T

GOALS

• Nothing else is guaranteed 

Proper Oral Resting 
Posture

Tongue Up

Lips Closed

Nasal Breathing

W H AT  D O E S  M Y O
L O O K  L I K E ?

2 0 2 2

Consultation

Evaluation

Weekly 
Sessions
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M Y O  E Y E S

2 0 2 3

W H O  N E E D S  M Y O ?

2 0 2 3

M Y  S T O R Y
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O U R  W O R K  
A R E A

• We work on all sides of 
the airway and are the 
ideal professionals to 
screen for issues

O M T  I S  A  V I T A L  
C O M P O N E N T  O F  

C O M P R E H E N S I V E  
D E N T A L  C A R E  W I T H  

S I G N I F I C A N T  
B E N E F I T S  A C R O S S  

A L L  D E N T A L  
S P E C I A L T I E S .

O R T H O D O N T I C S
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O M T  &  
O R T H O

Reduce Relapse

Increase Stability

Eliminate Habits

Improve Timelines

O M T  &  R E L A P S E
• 76 subjects: 27 OMT & Ortho, 49 Ortho with 

Relapse

• Evaluated 2 months through 23 years after removal 
of fixed appliances

• 27: 0.5mm relapse, 49: 3.4mm relapse

• Conclusion: “OMT in conjunction with orthodontic 
treatment was highly effective in maintaining 
closure of anterior open bites compared with 
orthodontic treatment alone.

I S  I T  R E L A P S E ?
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W H A T  D O  
T H U M B S  

A N D  
P A C I F I E R S  

D O ?

“ C O R R E C T I O N ”
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P E D I A T R I C S

O M T  &  
P E D O

Habit elimination

Improve Trajectory

Behavior*
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Early growth 
guidance
C. Guilleminault

◦ Pioneer and researcher of pediatric 
OSA

◦ Discovered pediatric OSA in 1976
◦ Craniofacial growth alterations 

responsible according to research
◦ Early intervention (~2 - 4 y.o.) 

could prevent and eliminate OSA
◦ Researched extensively on 

myofunctional therapy and 
believed firmly in its contributions 
to normalizing orofacial function

The case for early 
intervention

By age 4-6 years old
◦ 50-65% of craniofacial growth is 

completed

By age 7-8 years old
◦ 70-80% of craniofacial growth is 

completed

By age 12
◦ 90-95% of craniofacial growth is 

completed

By age 20
◦ Mandibular upward and forward 

growth completes craniofacial 
growth 

G E N E R A L  
D E N T I S T R Y
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O R T H O  &  G E N  D E N

TMD

Hyperactive Gag

Bruxism

R E V E R S E  
S W A L L O W

• “OMT aims at equilibrium of the functions 
according to the occlusal condition and to 
the condition of the TMJs themselves, and 
the subjects who follow the therapy 
program learn to control their movements 
and to avoid joint clicking and pain without 
negative compensations and start to 
recognize the factors triggering the 
symptoms and to avoid and/or control 
them as all the procedures regarding the 
objectives related to TMD and the way to 
carry them out are explained to them 
during therapy.”

T M J  D I S O R D E R S

48

49

50



7/25/2024

17

N O R M A L  
S W A L L O W

B R U X I S M  &  
M Y O
• “Our work seems to indicate that myofunctional 

therapy can be used alone as a treatment strategy 
to reduce facial pain, episodes of clenching and 
facial hypertonic muscle imbalances. The analysis 
of pain perception according to the NPIS, has clear 
clinical significance. The improvement resulting 
from the myofunctional therapy has also a 
psychological impact in patients with chronic pain; 
the significant reduction of pain with which these 
patients have long lived with, is a definite clinical 
outcome.”

D E N T A L  
I M P L I C A T I O N S

• Damage to tooth structure or restorations

• Chipping

• Fracture
• Temporomandibular disorder

• Pain 

• Discomfort
• Gingival recession
• Sensitivity
• Vertical bony defects/ Periodontal disease 

progression
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P E R I O D O N T I C S

P E R I O

P A R A F U N C T I O N A L  H A B I T S  A R E  

B I O M E C H A N I C A L  C O N T R I B U T O R S  

T O  P E R I O D O N T A L  D I S E A S E  

P R O G R E S S I O N

P A R A F U N C T I O N A L  
I M P A C T S  O N  
C H R O N I C  P E R I O

• “Achieving stability and prevention of further 
destruction of the periodontium requires 
practitioners to address all components of the 
disease. Thorough inclusion of the orofacial 
function, lingual mobility and parafunctional 
habits are essential for adequate diagnosis and 
referral. An interdisciplinary team of providers 
can expand current treatment of scaling and 
root planing, conservative surgery, and oral 
hygiene instructions to be inclusive of 
functional remediation and improve 
periodontal treatment outcomes.”
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A C T I V I T Y

T O N G U E  
M U S C L E S -
I N T R I N S I C

• Superior longitudinal 

• Anterior and lateral cupping

• In connection with inferior longitudinal 
retracts from protrusion

• Inferior longitudinal 

• Shorten and Thicken

• Transverse

• Elongation and protrusion

• Vertical

• Flatten and Broaden

T O N G U E  
M U S C L E S -

E X T R I N S I C

• Genioglossus (tongue body and hyoid)

• Protracts and depresses

• Hyoglossus (lateral tongue and hyoid)

• Retracts and depresses

• Styloglossus (styloid process and inferior 
longitudinal)

• Elevation and retraction

• Palatoglossus (palatine aponeurosis and 
posterior lateral tongue)

• Elevates posterior tongue
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L I N G U A L  
M E C H A N I C S

M U S C U L A R  
H Y D R O S T A T

2 0 2 2

LI N G UA L FUN CT IO N F OR  
OR A L H EA LT H

Cupping Suction Lateralization Retraction Elevation

O R A L  C L E A N S I N G
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L I N G U A L  F U N C T I O N  D U R I N G  
M A S T I C A T I O N

C O S M E T I C  
D E N T I S T R Y

A C T I V I T Y
P A R A F U N C T I O N A L
H A B I T S
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P A R A F U N C T I O N A L  H A B I T S

Bruxism Thumb or 
digit sucking

Object 
sucking

Non nutritive
chewing

Lip sucking Lip licking Lip biting Mouth 
breathing

Nail biting Tongue 
Thrusting

O R A L  S U R G E R Y

O M T  &  
O M F S

Pre & Post 
Surgical Support

Airway/Sleep 
Cases
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P O S T - S U R G I C A L  
M Y O F U N C T I O N A L  
T H E R A P Y  A N D  
P H Y S I C A L  
T H E R A P Y
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P O S T  
S U R G I C A L

P A I N

O S A
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• “Myofunctional therapy revolves 
around the principle of improving a 
function through repetition, 
metacognition, and awareness. For 
example, the tongue is repositioned 
and trained to contact the palate 
comfortably, thus providing the 
natural negative pressure (suction) 
that keeps the tongue, and especially 
the genioglossus, in the proper 
position during sleep.”

M Y O F O R  S D B

G E N I O G L O S S U S

C O L L A B O R A T I V E  
C A R E

• Can be anywhere in the orthodontic treatment plan

• Pre-treatment

• Oral Surgery

• Extraction

• In treatment

• Oral Surgery

• Chain

• Phase III – in youth

• Prosthodontist

72

73

74



7/25/2024

25

• Integrating OMT into Dental Practice (15 minutes)

• Overcoming Barriers: Addressing common concerns and challenges.

• Patient Education: Strategies for educating patients about OMT.

• Collaboration with Specialists: Building relationships with myofunctional therapists.

• Financial Considerations: Discussing potential revenue streams and ROI.

• Continuing Education: Emphasizing the importance of ongoing training.

HELPING PEOPLETRANSFORMING SMILES

R E A L  B E N E F I T S
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D E V E L O P M E N T A L  
S I G N S  O F  I M P A C T

Sunken eyes

Flaccid cheeks

Narrow vaulted palate

Long facial growth

Scalloped tongue

Crowded teeth

Malocclusion

Retruded mandible

Facial asymmetry

“Pinched” nostrils

Tempromandibular disorder
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M E D  H I S T O R Y
&  B E H A V I O R A L  S I G N S  
O F  I M P A C T

Hypertension

Acid Reflux

ADHD

Aerophagia

TMD

Obstructive Sleep Apnea

Digestive Issues –Constipation –Diarrhea

Anxiety - Depression

S I M P L E  
S C R E E N E R

B R O O M S  P U B L I S H E D
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B R O O M S
Bruxism Yes/No

Respiration Audible/ WNL

Orally Defensive Yes/No

Open Mouth Posture Yes/No

Maxillary Transverse Width Narrow/ WNL

Strained Mentalis Yes/No

W H E R E  A R E  T H E  
M Y O S ?

• Directories

• Myofunctionaltherapists.com; IAOM; 
Orofacialmyology.com; IAAH

• Social Media

• Google

• In the reflection ;)
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I N  C O N C L U S I O N …

Myofunctional therapy is an adjunctive modality 
that supports traditional dental and dental sleep 
medicine treatment goals. Referring to a 
myofunctional therapist or adding this service to 
your office can improve patient outcomes and 
treatment timelines. 

2 0 X X

W H E N  I T  
C O M E S  T O  

M Y O …

G R A B  A  G U I D E

RDH & TEAM DDS/DMD
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F I N A L LY…

G R A B  A  G U I D E

RDH & TEAM DDS/DMD

T H A N K  Y O U  

K A R E S E  L A G U E R R E

H E L L O @ T H E M Y O S P O T . C O M

7 3 2 - 2 7 7 - 2 2 5 9
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