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EFFECT OF MOUTH BREATHING ON MALOCCLUSION
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Dept. of Orthodontics, College of Dentisry Seoul National University.
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In orthodontic clinic, we have noticed the fact that mouth breather has the

high incidence of malocclusion with other unfavorable oral habits. But there,

was no uniform opinion about the development of malocclusion of mouth

breathers.

To investigate the influence of mouth breathing on malocclusion, casts: of 63

mouth breathers and 60 nose breathers: of 15-25 age were measured and compared

in various items.

Additionally, percentage of unfavorable oral habit was checked. Results are

as follows.

1. In the upper jaW; mouth breathers had shaped narrower arch than nose

breathers.

2. In the lower jaw; intermolar width of mouth breather was contracted about

Imm.

3, There was no sign of deepening of the palatal height.

4. Other unfavorable habits have been accompanied by mouth breathing at a

high percentage, and such complex habit seems to cause the development of

malocclusion.
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