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Changes in Oral Functions and Posture at
Rest Following Surgical Orthodontic
Treatment and Myofunctional Therapy
Evaluation by Means of Video Recording
Hideharu Yamaguchi D.D.S., D.D.Sc.
Masayuki Sebata, D.D.S., D.M.Sc.
Fifteen adult patients with skeletal mandibular
prognathism or openbite underwent surgical and
orthodontic treatment, then received myofunctional
therapy. Cephalograms, facial photographs and oral
models were taken on each patient. Patients were
then videotaped, frontally and laterally. Observations
were made of forty different oral behaviors and oral
rest posture. Changes in morphology, speech, and
swallowing are described and evaluated.

INTRODUCTION
Patients with jaw deformity possess imbalanced
maxillofacial morphology with abnormal growth,
disordered orofacial function, incorrect oral rest posture
and damaging habits (Figure 1). The maxillofacial
deform�ies of these patients can be corrected by surgical
orthodontic treatment. Problems in morphological
relationships of the jaws, occlusion, or facial profile justify
surgical orthodontic treatment for mandibular
prognathism and skeletal openbite. Functional changes
and improvements resulting from such treatment,
however, remain insufficiently investigated.

The purpose of this study was to observe changes
in oral function and orofacial behavior after surgical
orthodontic treatment and myofunctional therapy. We
established a basis for evaluation and compared oral
function, tongue and lip rest posture, and muscular
behavior before orthognathic surgery and after
completion of orthodontic treatment. We then
investigated the effect of orofacial myofunctional therapy
on function and posture at rest for skeletal Class 111
patients and openbite cases.

METHOD
Subjects were fifteen adult patients, three males and
twelve females, with skeletal mandibular prognathism
or openbite. All had undergone surgical orthodontic
treatment in the Chiba Hospital of Tokyo Dental College.
Eight cases were treated with bilateral jaw surgery
(LeFort osteotomy in the maxilla and sagittal splitting of
the ramus in the mandible). Seven others were treated
with mandibular surgery only. Lateral cephalograms,
standardized facial photographs and oral models of the
subjects were prepared to analyze orthodontic changes.
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Figure 1 - The origin ofjaw deformity
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Figure 2 - Unbalanced tension of orofacial
muscles in class III case.

