Airway Orthodontics

The hidden connection of how your jaws & teeth impact
your airway and wellness




Our Philosophy

Many adults live with symptoms they've come to accept as normal. Things like:
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Feeling tired, even

Poor Suarin Jaw tension Hiapilaeihas Teeth grinding, s
sleep g or clicking gum recession after a full night's
sleep
These issues are often treated separately—but they may be connected.
At the core, they relate to how the jaws developed and how the airway functions.
Even when teeth appear straight, the underlying bone structure may be:
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Too narrow Positioned too far back Limiting space for proper airflow

At our practice, we look at all of this as a connected system—not just teeth and bite.
While we can straighten teeth, we also help patients understand the bigger picture and, when desired,
offer solutions that support healthier jaw structures, breathing, and long-term function.
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Where It All Begins

Most adult airway issues don't start in adulthood. They start in childhood.

As kids grow, their jaws are developing and creating their airway space. When the jaws do not grow large encugh
{in width and forward projection), this impacts the size of the nasal passageway and airway behind the tongue,
making it difficult to get enough oxygen to the lungs.

Many adults with Upper Airway Resistance or Obstructive Sleep Apnea, had signs as children,
such as:

@ Mouth Dark under-eye X ® Crowded
28 breathing circles A teeth
Sl Lipsapartat . Teeth grinding Bed wetting Ear infections
- rest F-_;)
g Chraoric l:orfgestion. = 2} Long face, gum.rny smile, recessed Large tonsils and
’ throat clearing, lower or upper jaw, or both jaws sit large adenoid
‘. sinus infections back making nose and chin prominent 3 arandasi

That means the airway we have as adults is largely the one we developed as children.

MOUTH BREATHER
Poor growth down and back

further perpetuating small
airways into adult years

NASAL BREATHER
Good growth
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What Healthy Breathing
Should Look Like

Healthy breathing should feel easy — but many people don't realize when it isn't.

Ideally, you should be able to:

,i b Breathe quietly through your nose

C;z Sleep without snoring

s Wake up feeling rested, with quality
—_— deep and REM sleep

70( Do light exercise without relying on
Al mouth breathing

Nasal breathing should happen about 99% of the time. When it doesn't, it's often a sign of
some level of airway restriction.

Over time, the body begins to compensate in ways that can affect both health and comfort:
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Compensations to Disrupted sleep Mouth Tongue
keep the airway open patterns breathing thrusting
Muscle tensicn, jaw joint Tha body may stay in a more A narrow upper jaw often means The tongue may push forward—
popping or damage, forward “fight or flight™ state at night, a smaller palate and nasal airway, either from a tongue tie or to open
head posture, teeth grinding reducing deep and REM making nasal breathing difficult the airway if it's small or both—
sleep and increasing cortisol and leading to mauth breathing often leading to an open bite

These patterns are common — but they're not how the body is meant to function long-term.



What Airway Issues
Look Like

Airway problems don't usually start as sleep apnea, and they don't always start with or include snoring.

They can be less obvious. Airway issues are more prominent during sleep when the throat and tongue

muscles are most relaxed.

The Spectrum of Sleep-Related Breathing Disorders

SNORING A 4 OBSTRUCTIVE SLEEP APNEA
NORMAL OCCASIONAL REGULAR UPPER AIRWAY MILD MODERATE SEVERE
BREATHING SNORING SNORING RESISTANCE SLEEP APNEA SLEEP APNEA SLEEP APNEA
SYNDROME
NO DISEASE S DISEASE
Upper Airway Resistance Obstructive Sleep Apnea
Syndrome (UARS) (OSA)
UARS is when the airway is narrow or restricted, Sleep apnea is when the airway partially or
but not fully collapsing. The body is still able to pull completely collapses during sleep.

air through — but it has to work harder to do it,
8 Sleep apnea ranges from mild to severe, and tends

to worsen over time if not addressed. To diagnose
sleep apnea you need a sleep study which uses AHI
(apnea-hypopnea index) to classify severity.

Even though it's not classified as sleep apnea,
it can still significantly impact how you feel and
function.

SYMPTOM

Diagnosis

Airway Breathing Oxygen Sleep
Collapse Pauses | Desaturation Disruption

UPPER AIRWAY Oftan whivatod RERAs

(Respiratory Effort-
RESISTANCE SYNDROME Partial Rare Minimal or none Significant Related Arousals) and RDI
(Ruspuratory Dsturbance
{UARS} i), but low AHI
OBSTRUCTIVE 1
AHI: Mid O5A (5-14),
SLEEP APNEA Samptein o Fraquent Common Significant Modorate (15-29), Sovere

5 : near-complete 0 Arras
(OSA) ( )



Symptoms of UARS and
Obstructive Sleep Apnea
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Upper Airway Resistance
Syndrome (UARS)

+ Excessive daytime
sleepiness

« High blood pressure
« Insulin resistance

* Weight gain

* Anxiety

+ Brain fog

* Marning headaches

yérood¢  Grinding!
“moom € Tooth wear
High narrow
palate
=TT Tongue Scalloping
\ (ndges along sides
of tongua)

Cardiovascular stress
Poor sleep quality despite
“normal” sleep study

results

Mouth breathing, light
snoring

Light fragmented sleep,
restless sleep

Neck and shoulder tension

Signs of UARS and OSA
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Long foca, flat
cheak bones

breathing
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Obstructive Sleep Apnea
(OSA)

« Significant daytime
sleepiness

= Gasping, choking,
pauses in breathing
while sleeping

« Snoring

» High blood pressure

Rotruded
lowar jaw open

&
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Erosion on teeth
(from acid rofiux)

Paor nasal
breathing

+ Morning headaches
« Night sweats

+ Early wake up

+ Teeth grinding

«  Acid reflux

+ Mouth breathing

Small dental
arches

Premolar extractions
with previous
arthodontics

D

Forward head
posture



Risks Associated with
Untreated Obstructive Sleep
Apnea (OSA

= Depression & OSA Stroke (Ischemic) & OSA
§ 58% increased risk 4.0 times greater risk of having
with OSA a stroke and an increased risk of
anothar stroke within 4 years
ﬁ Cancer & OSA
(LY
%9.") 2.5 times greater risk of Memory Loss & Dementia
) .
developing cancer About 1.5-2 times highar risk

3.0 times more likely to May lead to earlior cognitive decline

die from cancer

Cardiovascular (Heart)
Overweight & OSA H
9 Disease & OSA
40% increased
chance of death | :5 lirlr::s glreater risk of developing
ypertension
2-3 times greater risk of heart attack
. ,f-"/-. or dying within 5 years
Type 2 Diabetes & OSA —T
[d 710 91% of patients with night time heart
o 2.5 times greater risk of attacks have OSA

developing disbetes

/l 4-5 times Increass of all-cause and

/- cardiovascular mortality from an
g < treated sevare OSA
Erectile Dysfunction S
d (ED) & OSA '_/’
27% diminished libido L\lj Smokers & OSA
with OSA
CO0 2.8 times more likely to have OSA

45% with ED have OSA

OSA Social Impact

Constant mental and physical fatigue from lac deep restorative sleep

inished deci making capa : of workplace and motor vehicle

cidents are 3 times higher with OSA, resulting |
« days)

Dramatic increase in medical costs due to the effect of the associated diseases




First: Proper Diagnosis Matters

To understand what's really going on, a sleep study is needed.

™
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This helps determine:

@ If you have snoring, upper airway
resistance, or sleep apnea

The severity (mild, moderate, or severe)

Q

The type of sleep apnea (Central vs. Obstructive)

AN

Not all sleep apnea is the same:

Obstructive Sleep Apnea (OSA) Central Sleep Apnea
- Caused by a physical blockage Caused by a neurological
= or narrowing of the airway

signaling issue

A2

E TAKE HOME SLEEP STUDY CAN BE ORDERED HERE: www.gethypnos.com

CPAP (Continuous Positive Airway Pressure)

CPAP is the most commenly prescribed first-line treatment for sleep apnea by sleep physicians.
It works by using continuous air pressure to keep the airway open during sleep.

[fb Pros: & Limitations:

+ Can be very effective * Does not address the underlying cause of airway restriction
when used consistent!

o oy * Requires nightly use to be effective

v Helps maintain oxygen * Many patients find it difficult to tolerate long-term

levels during sleep
g e Pressure requirements may increase if airway issues

progress over time

This booklet focuses on obstructive sleep apnea, which is often related to jaw structure and airway size.
It's designed to help you understand the underlying cause of adult sleep disordered breathing and the
treatment options that address it at the source—not just the symptoms. The goal is to understand
permanent and long-term improvement options in breathing and airway health. Because airway issues

can be complex, treatment often involves a team of providers.

napoliortho.com
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The Airway Cycle

When the jaw(s) is small or narrow, a cycle begins:

(s = Gl 2 ()

Body
Narrow or L et compensates to Increased Tight muscles
small jaws open the airway " srem in the head,
St — —_ g neck, and jaw
(CORTISOL)
SMALLER NASAL LOWER OXYGEN GRINDING, CLENCHING,
PASSAGES AND DURING SLEEP MUSCLE/NECK TENSION,
THROAT AIRWAY HEADACHES,
TMJ POPPING/PAIN
Genetics, tongue tie, bottle feeding, pacifiers,

The body compensating causes soft diets, inflammation, allergies can cause
grinding, and muscle posturing the jaws to narrow or be too small
which can lead to: F 3

Jaw Discrepancy
+ TMJ pain (popping, clicking)

« Teeth wear, chipping, or cracking

* Gum recession TMD, Teeth
chipping,
* Worsening airway collapse over time recession, Airway
Syl Constriction
collapse, acid
reflux, and
teeth erosion

Excess Grinding, mouth breathing, poor
tongue posture
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Jaw Structure and the Airway

S

Narrow Upper Jaw

Smaller nasal passageway
and less room for airflow

Recessed Upper Jaw

Limits space behind
the upper airway

Recessed Lower Jaw

Tongue sits further back,
blocking the airway

Bimaxillary Retrusion
(both jaws back)

Overall reduced
airway volume

NASAL
FLOOR
EXPANSION

@ o

L

IDEAL
AIRWAY & JAW
PLACEMENT

IDEAL
‘ INOSE, LIPS
AND CHIN
PLACEMENT

JAW CONSTRICTING THE AIRWAY

RECESSED

RETRUDED
LOWER JAW &
NARROW
AIRWAY

Even if teeth appear straight, the underlying jaw structure
may still constrict the airway.



Why Traditional
Orthodontics Isn’t Enough

Straight teeth do not always mean a healthy airway.

Braces and aligners alone do not change the airway, the jaw structure
typically must be changed to have a significant impact on breathing.

= e D)
Braces Clear Removable

aligners appliances

To truly improve breathing, we have to address the underlying structure.

A Note on “Airway Appliances”

Some companies market This approach can come with risks, including:

removable appliances that
claim to improve the airway. + Teeth being pushed outside of the supporting

In many cases, these devices bone outside of the bony structure of the jaw

primarily tip the teeth outward, * Unwanted spacing between teeth

creating a small increase in « Bite instability over time

tongue space—but they do

not change the jaw structure True airway improvement requires more than
itself. tooth movement—it requires addressing the true

jaw bone foundation.
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Treatment Options That
Address the Airway

EXPANDING THE UPPER JAW

MARPE / MASPE

(Miniscrew-Assisted Palatal Expansion — Rapid or Slow)

A custom, 3D-designed expander is attached to the upper jaw using small temporary screws,

may include anywhere from 4 to 10 bone screws depending on age and bone thickness.

|z | This allows us to:

(7 Widen the upper jaw (maxilla)

(“J Increase space inside the nasal passageway

() Improve airflow through the nose by increasing
the volume and decreasing resistance

Typically this is in the mouth for 9-12 months

AFTER MASPE BEFORE MASPE
The expander is designed and cemented MPROVER NASAL AiRriaw MASAL RESITANGE
onto teeth by orthodontist and then the ' )
Y . ___:_’,‘/ }“:::_-_:._, \_//-. %J
screws are placed by a surgeon with © ' y / -

5 1

oy /‘\\_.}-é, '\hf, . /\”-ﬁ’
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anesthetic of the palate



Treatment Options That
Address the Airway

MARPE / MASPE
(Miniscrew-Assisted Palatal Expansion — Rapid or Slow)

Because the jaw bones are no longer growing after the mid-teen years,
this approach works by gently opening the suture of the upper jaw.

Best for
»e Z
) O 22
Narrow upper Nasal airway UARS and mild
jaws restriction sleep apnea

@ Important to know:

@ This improves width of the maxilla
and nasal passageway and palate . ' k :

and airflow ‘/(TI

@ It does not correct front-to-back T
jaw position — to correct the airway 7
behind the tongue in someone with ) /
this problem, jaw surgery may be x '
warranted |

MARPE/MASPE can reduce sleep apnea by 25-40%.



reatment Options That
Address the Airway

REPOSITIONING THE JAWS

JAW SURGERY
(Orthognathic Surgery)

Jaw surgery surgically repositions the upper and/or lower jaws into a more ideal position.

CLASS Il JAWS (RECESSED LOWER JAW)

This allows us to:

[ > Move the jaws forward and/or widen the upper as needed

Idealizes the jaws and airway size for the greatest

U impact on improved breathing ¥ AIRWAY
feie] Address structural deficiencies in all dir
> / including asymmetries, uneven jaw joints,
and balances the facial profile
BIMAX RETRUSTIVE (BOTH JAWS RECESSED) CLASS 11l JAWS (UPPER JAW RECESSED)
9
BIMAX RECESSED N
RETRUSIVE NARROW UPPER NARROW
— G [

PROFILE AIRWAY Jaw - AIRWAY

(-I\\) N A P @ L | Better Breathing.
RRINODONELES Better Living.

—

napoliortho.com



JAW SURGERY

(Orthognathic Surgery)

BEST FOR
D i "
@:_D-g’ -~ F 4
Recessed upper and/or Moderate to severe airway restriction Moderate to severe
lower jaws or moderate to severe malocclusions sleep apnea
/ 34 Jaw surgery can reduce sleep apnea AHI by 75-807% with proper jaw advancement -
@ typically both jaws being advanced = MMA (Maxillo mandibular advancement)

and is stable long term.

RECESSED UPPER JAW

RECESSED LOWER JAW

QD ©

ORTHODONTICS Better Living.

NAPOLI Better Breathing.

Jaw surgery typically provides the most significant airway improvement
because it has the possibility to idealize all of the jaws in every dimension.

napoliortho.com



Adjunctive Treatments for
Airway Improvement

MYOFUNCTIONAL THERAPY

Myofunctional therapy retrains the muscles of the mouth, tongue. face, and airway to
support healthy breathing, swallowing, chewing, and oral function. For kids & adults
it promotes healthy oral habits and can help prevent orthodontic relapse. Typically,
MT is done for about 5-8 months (or 1-14 sessions).

The Goals of Myofunctional Therapy

> P X (X @)

Improved Strengthen Functional Jow & face muscle
Healthy tongue - 5 RS
nasal somih e airway chewing & strength, coordination,
breathing e muscles swallowing & balance
Successful myofunctional therapy in appropriate circumstonces can improve snoring
and chronic congestion, decrease grinding, and reduce muscle tension in the head
and neck. It's often used as an adjunct to orthodontics.
TONGUE FUNCTION Common signs of muscle dysfunction
What is Considered Functional? that would benefit from MT:
(%) Nosal breathing 99% of day and night + Mouth breathing * Snoring/restless sleep
+ Chronic congestion « Clenching/grinding
(; Lips gently closed at rest + Tongue thrust or « Muscle tension in
swallowing issues head/neck

(~) Tongue gently rests with strong suction
at the entire roof of mouth front to

back during sleep and rest The tongue plays an important role in the development
of craniofacial structures.

l/;’l Chewing & swallowing without At rest, the gentle and constont pressure of the tongue ogainst
. Yacil stroli the hard palote, counterbolonced by the pressure provided by
proper lip sealing, serves as a guide for maxillary growth in
children, ond stabilizes the airway in adults.



ORAL APPLIANCE

(Mandibular Advancement Device)

The mandibular advancement design is a type
of oral appliance that is worn at night to pull
the lower jaw forward.

@ Pros: @ Limitations:

May change the bite over time (often creating an
edge-to-edge bite)

—
\ @ Can reduce symptoms in some patients
fF Y

* Can worsen or create TMJ issues

N Can open the airway behind the tongue
ﬁ’) ¥ this area s the Causs of sirway  Often not sufficient for moderate to severe
F sleep apnea cases

Can reduce airway symptoms in * Does not correct the underlying jaw structure

patients with mild sleep apnea

.

* Does not improve nasal breathing when the
upper jaw is narrow

INSPIRE

(Hypoglossal Nerve Stimulator)

STIMULATION CUFF
(opans tha airway)
DEVICE

feoar daminis slimulitisn
with beauthog)

The Inspire therapy is an implanted device
that activates the tongue “to move forward
out of the airway” during sleep.

2 BREATHING

i SENSOR

A
@ Pros: @ Limitations:
O Alternative for patients * Requires surgery
() who cannot tolerate CPAP « Long-term outcomes are still being studied

+ Does not address underlying jaw size or airway anatomy

MEDICATIONS

@ Limitations:
Medications are currently being
researched for the treatment ¥ Rt IIIN RN Sy
of sleep apnea. * Long-term effectiveness is still unclear




Adjunctive Treatments for

Nasal Breathing

¢> Nasal Dilators

These attach to the outside of the nose
typically just above the nostrils with
adhesive or magnets to broaden the
internal nasal valve and nostrils to allow
for less nasal resistance to airflow.

[Z www.intakebreathing.com

[@ www.breatheright.com

:}\ ENT/nasal procedures

There are many procedures that could help nasal breathing.
Keep in mind a proper whole-system diagnosis should be
made to determine the root cause of poor nasal breathing.
Sometimes a small upper jow con be the root couse and
people will get septoplasty, turbinate reductions, internal
nasal valve procedures but the problem may actually be
mostly a nasal cavity volume issue.

This is where having an interdisciplinary team of
practitioners who understand this system and work
together is most ideal rather than only isolated
band-aid treatments.

A Nefe

On Mouth Taping

Mouth taping is often promoted as a way to encourage nasal breathing during sleep. However, if someone
has not been properly evaluated for why they struggle to breathe through their nose—such as structural
restriction, inflammation, or airway collapse—this can be risky.

For some individuals, forcing
the mouth closed without
addressing the root cause may:

f “: Increase breathing difficulty
during sleep

( OJ' Lower oxygen levels

{ & Mask a more serious underlying
airwoy issue

Develop damage to their
jaw joints

©

it requires identifying and addressing the root cause

f,f’"" \ True airway improvement requires more than quick fixes—

and building a stable, healthy foundation for breathing.



A Team Approach
to Breathing

There is no single treatment that “fixes” the airway.

The best outcomes happen when we address:

oo
&s,

Jaw
structure

This often
involves
collaboration
with -

Our role is to help
guide you through
that process.

(~)

Airway
patency

1

Ny
—

ENT &
Sleep Doctors

£

Allergists

<.
=

Breathing
patterns

—)

&

Myofunctional
Therapists

&

Dentists &
orthodontists

Because improving your airway isn't just about sleep —

it's about how you feel, function, and live every day.
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SCHEDULE A CONSULTATION

CONTACT US

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




