HABITS

~ Dr. Ayshan KOLEMEN



ucking Mechanism

, it is the most well-developed

depr'uved of the suckling pleasures

@ This deprivation may motivate the infant to suck
on the thumb or finger for additional
gratification.



alocclusion and Habits

occlusion produced by the habit
the following variables

it/pacifier etc.
ociated orofacial muscle contraction

dibular position during sucking
1l skeletal genetic pattern

= Amount, frequency, & duration of force
applied



alocclusion and Age

irst 3 yrs, the damage from the
3inly confined to the anterior
gment, producing an anterior open bite.

mage can be detrimental if the habit is
inued beyond the age of 3.5 yrs.

ter 4 years of age, the habit becomes
strongly established. The damage seen is
more significant.

m After the eruption of the permanent
incisors, the worst amount of damage seen.
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‘caused by Habits

of the damage to the Oral
sendant on three factors



nt Oral Habits

nal Swallowing or Tongue Thrusting
mal Muscle habits
Breathing



gnger. Sucking Habit
seen nhon-nutritive habit in

5 to engage in digit sucking.
imonly develop in the first year of life.

ological factors contribute to the
inuation of this habit past 6-7 months of

m Most habits abandoned prior to the eruption of
the permanent incisors.

= Earlier treatment instituted if maxillary arch
constricted or parent/child is concerned
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Inger: Sucking Habit

cking, develop of malocclusion
' variables:

ed orofacial muscle contractions

n of the mandible During the suction
hology of the facial skeletal

ion of sucking
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truction due to finger sucking:

region.
~ excessive development of the posterior region



ses both the depth and narrow of the upper jaw
d diastema appear between upper teeth

o not function normally

f the upper lips

Functionless and overturned position of the lower lip
oes not close of the child lips

sal breathing becomes difficult due to the
eepening of palate

. Causes mouth breather
14, Tncreased in the Height of the lower face




ed skin
ail exceptionally clean =
lusion e




cifier Habit

[Ag
sucking is enough for the
ot be needs for pacifier

d pacifi

_. irs the development
"rounding tissues.




ow should be the orthopedic pacifier:
ne side convex, the other side must be
onhcave

e portion remaining outside of the mouth
looked to nose base should be blunt and
looked to the tip of the chin should be

round.
3.5- 4 years of age limit pacifier use.



MPESUcKing and lip biting Habit

ay appear by itself or it may be
b sucking.

ances, it is the mandibular lip
' king, although biting habits
he maxillary lip are observed as well.

en the mandibuler lip is repeatedly held
eath the maxillary anterior teeth, the result

. loversion of these teeth,
2. Often an openbite and
3. Sometimes lingoversion of the mandiblar

Incisors. E—“
22




Nail biting

penbite and overjet






fongue thrust swallow

ociated with a history of digital
ough the sucking habit may
iced, since it is necessary
the tongue to thrust forward through
pen bite tfo maintain an anterior seal
he lips during the swallow.




ex tongue thrust swallow

likely to be associated with
orespiratory distress, mouth-
eathing, tonsillitis or pharyngitis.
en the tonsils are inflamed, the root of
tongue may encorach on the enlarged
cial pillars. To avoid this painful
oachment, the mandible reflexly drops,
separating the teeth and providing more for
the tongue to be thrust forward during
swallowing to a less painful position.



d lessening of space in the thorat precipitate
ward tongue posture and swallowing reflex,
teeth and growing alveolar processes
themselves to the attendant upset in
mu orces.

uring chronic mouth breathing, a large freeway

ace is seen, since dropping the mandible and

otruding the tongue provides a more adequate

ay.

ince maintenance of the airway is amore primitive

demanding reflex than mature swallow, the

r is conditioned to the necessity for mouth

breathing.

@ The jaws are thus held apart during the swallow in
order that the tongue can reamin in a protracted
position.



e habits that often are
ngue thrust swallow include
retained infantile tongue

e and the r d infantile swallow.




e destruction due to the tongue

upper lip
rental muscles and lower lip

» and lower teeth

bite in the maxilla posteriorlly
beding of the lower incisors
* fongue thrust laterally called lateral fongue
thrust
. Increased in the Height of the lower face
9. convex profile



Wouth Breathing

thing - can be caused by
lInatomic conditions, can be
ercise induced or due to

sal obstruction.

mouth breathing when the habit
es after the obsTruc‘rion_ E removed.
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uth Breathing Habit

airway

lips with sho er lip

d nose exposing nares frontally B 5%
| Open Bite or “Long Face

e eruption of posteriors
Constricted maxillary arch

Excessive overjet

Anterior openbite

Mandubilar down/forward growth is poor




Posture

ated in his hand resting on the
ders, in the future more
ccur

ible to against the
iTe side, show shifting in the middle

t be detected in small ages to breakage
it.



Prevention

with proper nursing
e parent

the baby while nursing,

a physiologically designed nursing
ip and pacifier to augment nhormal
functional and deglutitional maturation.



isideration for Oral Habit
Therapy

the patient understands the
s to correct it

ssment of deformity

Degree and the presence/absence of other
complexities











