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TREATMENT OF OPENBITE WITH MYOFUNCTIONAL THERAPY IN MOYAMOYA DISEASE PATIENT

Chang Keun Lee, Dae Woo Lee, Jae Gon Kim, Yeon Mi Yang*
Department of Pediatric Dentistry and Institute of Oral Bioscience,
School of Dentistry, Chonbuk National University

Moyamoya disease is characterized by progressive bilateral narrowing of the internal carotid
arteries(ICA) and their main branches, and formation of a fine vascular network (moyamoya vessels) at
the base of brain. Mild intellectual or motor impairment, or both can be seen in moyamoya disease patient.
Patients having intellectual disability usually have malocclusions associated with oral habits such as
tongue thrusting, bruxism, or clenching.

A patient with moyamoya disease and cerebral palsy visited Chonbuk National University hospital for
dental examination. She showed mild openbite on anterior teeth, and had oral habits such as mouth breath-
ing, tongue thrusting, and drooling. She was treated with myofunctional therapy(MFT) whose purpose was
to strengthen orofacial muscles. Lip closing force and bite force were recorded to evaluate the muscle tone.
Tongue crib was delivered to restrict tongue thrusting habit, since her compliance to the MFT was decreased
after 6 months of treatment. With the MFT and tongue crib, the openbite was fairly improved.

When myofunctional therapy has difficulty in obtaining good compliances, the treatment should not be
effective enough. Although intellectually disabled patients are not compliant enough, thus a habit breaking
device should be needed to treat the openbite caused by oral habits, dentist should make an effort to do
MFT, since it could reduce a treatment period, and enhance the stability. (J Korean Dis Oral Health Vol.13,
No.1: 19-22, June 2017)
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Fig. 1. Lip seal training with Ripple trainer® (SHOFU, Japan).

Table 1. Lip Force and Bite Force Measurement
Lip Force (N)  Bite Force (N)

Treatment Periods

0 months 4.6 404

1 months 9.9 456.5
2 months 7.5 513.5
3 months 7.5 524.5
4 months 7.5 498.5
6 months 12 367.5
12 months 6.3 520.5
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Fig. 2. Intra-oral photos before treatment (A), at the time of tongue crib delivered (B), and after a month use of tongue crib (C).

Al & Aho] o o= Al tongue cribe
1113}‘5}@“‘/} Tongue crib 22 17142 & A5 M uE

2 M7 AR, 58 AR s T S ¢
3 2707t o ket 5 A S AA ST Fig. 2).

—

=
=

n o #
Souki 52 TEgS 3l ofHolol| A A F wap wdk,
A S wek I 4 we] vlgo] Eskohn 8l

o}, e} obd

_,..;g] ﬂzﬂ— A H]—

ol

wol=gt Hie v, wde] EAle
W W, AN wAk e H?ﬂolz}
Aoz urE}k}uh o}aﬂ;u} 2 FH9 gt 1
9le Ao g sl
Al o}oﬂﬁ}
e o
7} X1 0}5401 ks

Bl
EnA-l

=
o
=
T
=
o P

2y
oX, oX M % il
9,

My
i,

N,

N
=2

FEAE 4] 9
£ 0E VYN me
o3l A Az
H 3¢ HZM] st
A9 Aol ohirh
tongue cribs 0] 438
% Aol weIT
Azl 7%
A& sk

st 37

f

=
x
ox
PO
ot ME
BugEll
i)
r‘j far
o\l

Y

o o
lo
i

;(El.
o 3
Frankel<
ERE om

1= 2

foo

’\l

>.\|L
rlo

é

ol
ol
¥ |
2 %X
_gh
|y
5=}
é
g 12
oo
m = 3 rlr

T} Aslo] gl

EyAolgta sk
A9 AgeA 2
& W7t 212 gelo] oS
ot Smithpeter T2 AW 8] A 8 e, i
= 7K IR, 6 738 0 g ko] x5 Al %
= Alge o-r°ﬂ )3l 77 okH Z=gWe
gl FestA AL A Eoir/]._]_ s o]
Hol = Bxpe] A w3t 22 95 & U]
o] Ao QA Qe =W 8o T NAEE =77

o2 o

°]

M Wz
r_>i
bt :L

o
e
i L
or
>~
>
it

OE:_‘
og«nw.

I ff“
Ar e ofv et e ot FR ro

|

_21_

LT YA o2 ATt
Cho 5 Aol 2Jshd, 3 - 64] ojdole] H wie
2 212.70N, 1 7 HAAY2 4.50Ne.Z Eug Hf 9l
or Aele] Hit wiEe 419.53N, B 7 HAH L
10.40NeZ sty & Felo] $al= 1640]7] o
ol wE T 7 HAE S 419 Htx ) vlushint
A8 A WS 404ANC 2 HFH T} o7k Yo X9l o

U, 27158 w5 Y F(456.5N) A E de
s Yehl e S 4019 $(498.5N) 744 S7HE
HZ fFAHAY. ¢ A48 27158 Ald A
(4.6N)°ll Hl3le] Al Z(9.9N)ol F7tsb7]e shlou
o8] AgRlel Hitele nAA Edte= ql-:-‘ii“/‘f(Table
D). 2t 5854 ?Z}ﬂx*z"—lki‘é% o WGOE

2, 7ty 2o 2148 o

th AukH oz Asbd gxfe] &
oFEzhe] Aol & AR *374
9 Zolatol| A AlgE Ao 77
£ o] 1d VY Adsx, &
= Vet ol :71‘53-‘?3"“
Aolghs #H Tongue crib¥}
Aol Al Az i AR
T HH FAH A2 73t
1:]- 33114— x%/\];a oy :L

-

al

rlr FABIE
o Mo [0

=
r)f
l:‘,o[r
a=)
rr
o
Ny
b
-
—
Q.é
e
5
2 °
N
o =
i
@
Sy
)
o

TR o) 01-}\1 A= —:L7]‘—OHJ_/] o:]alzo]
o7 AtgEt, o] SHAM 275 e FE3
7h AATha & 4 glon] B Eu|d|x e 2ol :4
St AR AR RE 7R BAGAE FREB
Fugte] 2ds & e egs Al¥ o}ta] R
#g sojok & Zolt},



J Korean Dis Oral Health 13(1) 2017

HlEA44 AR P ndte dRE 7 79 2% 7]
T2l #2321 Ao Wi 275 8ME TR AR
7F FET aRy 27158 Ald Aldle k] |
Z2=7F Ao witel, Y2E7t SRS Xak 75l
T a8 A" AR E ASHeR déohe Ao miol 2
F Atk F8 Ad ZAE dEo o 8ok A Hlst]
27l ae BT F Ak FA| 279 73] ©5H
I A5 7] HPAPE T2 AIE 7L A& AL
= e
REFERENCES

1. Suzuki J, Kodama N : Moyamoya disease - a re-
view. Stroke, 14:104-9, 1983.

2. Kuroda S, Houkin K : Moyamoya disease: cur-
rent concepts and future perspectives. The
Lancet Neurology, 7:1056-66, 2008.

3. Seo EK : Diagnosis and treatment of moyamoya
disease. The Ewha Medical Journal, 36:9-17,

_22_

2013.

. Korean Academy of Pediatric Dentistry :

Textbook of Pediatric Dentistry. 5th edi., 753-
788, 2014.

. Souki BQ, Pimenta GB, Souki M@, Franco LP,

Becker HM, Pinto JA : Prevalence of malocclu-
sion among mouth breathing children: do expecta—
tions meet reality? In J Pediatr Otorhinolaryngol,
73:767-73, 2009.

. Frankel R : Lip seal training in the treatment of

skeletal open bite. Eur J Orthod, 2:219-28,
1980.

. Smithpeter J, Covell D Jr : Relapse of anterior

open bites treated with orthodontic appliance
with and without orofacial myofunctional thera-
py. Am J Orthod Dentofacial Orthop, 137:605-
14, 2010.

. Cho NY, Kim HU, Kim JG, Baik BJ, Yang YM :

Bite force and lip closing force measurement in
preschool children. J Korean Acad Pediatr Dent,
42:233-241, 2015.



