A Guide to Early Orthodontics
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OUR PHILOSOPHY
ITS MORE THAN JUSTTEETH

Orthodontics has changed a lot since we were Kids.

Years ago, treatment focused mostly on straifgh_tening teeth,
and often removing teeth to make evérything fit into small jaws.

Today, we understand something much bigger:

Wide and forward jaws are the foundation of a
healthy airway and straight teeth.

Healthy breathing supports healthy growth.
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At our practice, we look at the whole system, not just the smile.
We evaluate:

Airway Breathing
Jaw growth dSpacI:: fior space in (sleep Sleep
trajectory g nose & disordered quality
throat breathing)

Because pediatric development sets the stage early.

When jaws grow too small or too
narrow, noticeable consegquences may
be crooked teeth and malocclusions,
which affect how the teeth fit together
in the bite. However, a less obvious but
equally significant impact of small jaws
is on breathing, sleep quality, facial
development, and long-term health.

And once jaw growth slows around
ages 12-13, those patterns become
harder, sometimes impossible, to fully
change. Small jaws in childhood often
become airway problems or even sleep
apnea in adulthood.

Our goal is simple:

Guide growth early, while
the body is still adaptable.
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PROBLEMS TO WATCH OUT FOR IN CHILDREN

MALOCCLUSION

-
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| NORMAL | | OVERBITE (DEEP BITE) | | UNDERBITE |
ANTERIOR POSTERIOR ABNORMAL
CROSSBITE CROSSBITE ERUPTION

[ CROWDING [ OPEN BITE ] PROTRUSION ]
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ORTHODONTICS

Could My Child Have Airway or
Jaw Development Issues?

Pediatric sleep-disordered breathing (SDB) is a range of conditions where a child's
airway is partially or fully blocked during sleep, most often due to enlarged tonsils or
adenoids. It shows up as loud snoring, gasping, or mouth breathing at night, which

can lead to daytime hyperactivity, trouble focusing, or irritability. If left untreated, it can
impact a child's growth and heart health.

Chronic mouth breathing can physically alter the growth of their face and lead to a
narrower, smaller jaw. If left untreated, these structural changes can worsen the
breathing obstruction and lead to long-term behavioral or cardiovascular issues.

Many parents are surprised that these everyday “kid things" can actually be signs of
breathing struggles.
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Even babies may show early clues:

If several of these sound familiar, it may be

L . : . worth an evaluation.
» Difficulty feeding * Chronic stuffiness

Teeth malocclusion is often a sign of an
* Poor SIeEp e Tongue Tie underlying jaw structure or airway Issue.

* Trouble swallowing
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ORTHODOMTICS

WHAT IMPACTS A CHILD’S AIRWAY THE MOST
Jaw Structure ( The Foundation)

The upper jaw is the floor of the nose and impacts the size of the nasal passageway
and the palate, the space the tongue has to live in.

Is there enough space for the tongue to remain forward and out of the airway?

NARROW UPPER JAW = WIDE UPPER JAW =
MNARROW NASAL PASSAGE + WIDE NASAL PASSAGE +
Narrow upper jaw om0t Al g e e
. A= —»
Narrow nasal passageway/poor nasal breathing, { ! ) ( y \
small palate: tongue blocks the airway po w - - >
frm— /" masaL
FLOOR
MASAL EXPANSION
PASSAGE
Recessed upper jaw
. NORMAL RECESSED
Underdeveloped nasal passageway and sinuses, WAL MAGLLA

small palate: tongue blocks the airway \" . (

Small or retruded lower jaw

Tongue is attached to the lower jaw and
restricts the airway
N
Small jaws result in small airway space in ! %(-\

either or both the nasal passageway
and throat.

IDEAL RETRUDED
AIRWAY & Jaw LOWER Jaw &

PLACEMENT NARROW AlRWAY
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ORTHODOHNTICS

WHAT IMPACTS A CHILD'S AIRWAY THE MOST
Soft Tissue ( Blockages)

Anything physically obstructing airflow from nose to throat:

Enlarged tonsils or adenoids

@ Inflamed turbinates
SHORT @ Deviated septum
LINGUAL
f%ihéﬂh:nﬂ @ Tongue tie pulling the tongue
Restricts d /back
tongue
movement @ Allergies or chronic congestion

NORMAL
f ADENOID

ENLARGED
ADENOID A
\
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o -

LARGE - @ -
TONSILS
MNORMAL NASAL DEVIATED MASAL SEPTUM,
Blocks SEPTUM ENLARGED INFERIOR TURBINATE

Eustachian tube & air passage

Even mild blockages can force mouth breathing.
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HOW IS YOUR CHILD BREATHING DAY-TO-DAY
Breathing Patterns ( Habits)

Healthy kids should:

Quietly breathe Keep lips closed Have the tongue resting
through the nose at rest on the roof of the mouth

We should nasal breathe about 99% of the time, even during sleep, sitting,
or light activity.

Mouth breathing changes how
the face grows

* Upper jaw gets narrow
= Palate gets high
» Face grows longer

= Airway gets smaller




IT TAKES A TEAM

Airway health is not just orthodontics or just tonsil and adenoid removal.
Every child is different, and many benefit from a collaborative approach.

Depending on the child, we may work alongside:

B 9 €

Pediatricians sp::aTI'sts Sleep physicians
Improving
Airway =5
Often

Requires

There is no : ,1\:(

one-size-fits-all
solution.

g @

Allergists Pediatric

dentists

Opening the airway
ORTHODONTICS

Guiding jaw growth
ORTHODONTICS

Myofunctional/
speech
language
therapists

O
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Chiropractor Bodyworkers

Removing blockages
ENT/ALLERGISTS

Retraining breathing habits

MYOFUNCTIONAL THERAPY
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HOW EARLY ORTHODONTICS HELPS

AGES S - 10

In this window orthodontic growth modification may include:

Narrow Rolled in Recessed Recessed
upper jaw crowded upper jaw lower jaw
lower teeth
Upper tooth-borne Expander with a Forward-
expander Appliances to facemask to grow positioning
broaden lower upper jaw forward appliance to guide
arch to match lower jaw growth
expanded and open the
upper jaw airway at night

Timeframe: about 9-16 months

AGES 11 - 14

Growth is slowing but still possible.

We can still: Expansion of upper jaw at this
age:
- Expand the upper jaw: regular
expander (tooth-borne) or

- Tooth borne expander widens palate but
MASPE (bone-borne expander)

not as much change in the nasal
passageway (less nasal breathing
improvement)

- Higher chance of relapse

- May use MASPE to widen the upper jaw,

nasal passageway, and grow the upper jaw
forward

- Guide lower jaw growth
forward (limited amount and
not always predictable)
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WHEN CHILDREN ARE 15 OR OLDER
(Adults)

By the mid-teen years, jaw growth is mostly complete. Tooth movement is still
very possible but changing the jaw structure or airway is harder.

In addition to regular tooth movements, jaw structure changes may include:

MASPE It can:

! (l:j (Miniscrew-Assisted . )
h Slow Palatal Expansion) © Widen the maxilla, palate, and nasal passageway

Improve nasal breathi
MAGSPE uses small temporary bone @ b g

screws to widen the upper jaw in @ Reduce sleep apnea severity by approximately 25-40% in
teens and adults. SOMe Lases
Jaw Surgery € ¢ < g
(For More Severe Cases) ) >
RECESSED = <
LOWER REPOSITIONED
For moderate to severe obstructive sleep apnea, w57 —p | Y
especially when jaw(s) are significantly recessed, 1
orthognathic (jaw) surgery may be recommended. NARROW 3 ENLARGED
ARWAY AIRWAY
Jaw surgery:
* Repositions the upper and/or lower jaws to both
correct severe bite discrepancies and open the
airway(s) a .
* Addresses the bony structural cause of obstruction —
: ,—) mayre —3 |
+ malocclusion I .
* Can balance facial disharmony and asymmetries UPPER UPPER JAW
AW REPOSITIONED
FORWARD

In many 5 t NS aw surgery rec

than any ot r Z use it corrects the underlying anato

Surgery is not for everyone — but in the right case, it can be life-changing.




()

NAPOL I

ORTHODONTICS

SCHEDULE A CONSULTATION

CONTACT US

(772) 287-3999 info@livelynapoliorthodontics.com napoliortho.com @napoliortho




