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Introduction
Functional orthodontic trainer use depends on its various 

indications. It allows the interception of orthodontic malocclusions, 
the contributions are numerous: It allows not only the functional 
education in case of orofacial dysfunctions (atypical swallowing, 
oral breathing and disorders of the mastication) but also the 
guidance of the eruption of permanent teeth by maintaining the 
space, stimulating the growth of the dentoalveolar arches and 
guiding teeth to a harmonious and balanced occlusion [1,2]. 

Studies have shown that these positive effects can be observed 
from the first months of wearing the device if the patient’s 
compliance is complete [3-5]. Indeed, the best results depend 
on certain conditions of use.  A daily wear is necessary for more 
than one year associated to a rigorous oral hygiene and breathing 
exercises. 

The treatment should preferably be early during growth 
just before or at the time of the evolution of permanent teeth 
and maturation of orofacial functions. However, any anatomical 
or functional obstacle to breathing must be treated by 
otorhinolaryngologist before orthodontic treatment [6,7].

Materials and Methods
Functional orthodontic trainer Multi T was used during 15-18 

months. Its Characteristics are single size, dental silicone positioner,  

 
tongue tag, lip bumper, tooth channels and labial bows guide the 
erupting/ developing dentition into correct alignment. 

Children were 9 years old in the mixed dentition with: 
dysfunctional habits (digital suction, swallowing problem, oral 
breathing), perimeter deficiency, narrow dental arches and 
disorders of dental eruption. 

The Diagnosis was based on

a) Anamnese data

b) Examination of orofacial functions

c) Occlusal examination

d) Etiological analysis  

e) Dental casts measurements

f) Photographic and radiographic analysis

g) Otolaryngology assessment

Patients with breathing problems were referred to the 
otolaryngologist for a medical report before orthodontic 
treatment. Indeed, the device is contraindicated when breathing 
is severely disrupted. It can aggravate the respiratory gene instead 
of improving it.The patients were told to use the appliance two 
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hours and overnight during sleep associated to breathing exercises 
during daytime: nasal breathing, joined lips and swallowing the 
tongue guided by the appliance 10 to 15 times intermittently along 
the two hours. 

Results and Discussion 
After 15 months of treatment using a trainer the results showed:

a) Lingual repositioning;

b) Improvement of orofacial functions, in particular 
swallowing and breathing;

c) Deletion of digital suction 

d) Improved shape and dimensions of the alveolar arches;

e) Eruptive guiding of permanent teeth;

f) Improvement of dental relationship (incisor inclination, 
overbite, molar relationship);  

g)  Improvement of alveolar malocclusions;

After lingual repositioning, orofacial functions were improved, 
lip contact allowed nasal breathing and so, rapid effects on the 
shape, dimensions and relationships of the dento-alveolar arches 
in the three planes of space. The disturbed dental eruption [4,13] 
before treatment has been reduced, results showed a correct 
alignment concerning both anterior and posterior teeth (Figure 1 
& 2).

Figure 1: Multi T Orthodontic trainer.

Figure 2: Functional and dentoalveolar modifications after using myofunctional device.
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The trainer allowed the interception of functional and 
dentoalveolar anomalies in a relatively short time in compare 
with the devices usually used. Moreover, in most cases, it wasn’t 
necessary to use another device to improve the results; this has 
reduced the costs of treatment. Previous studies in Picaud [10] 
reported same positive effects on growth and dental eruption but 
there is a limitation when using the appliance, it concerns the lack 
of compliance in some cases. This must be taken into account from 
the beginning of treatment in order to decide whether to use or not 
a myofunctional appliance.  It seemed important to us to highlight 
the possibilities offered by this device to correct orthodontic 
malocclusions before their aggravation, the ideal is to act quickly 
and when possible on several anomalies at the same time. The goal 
is to optimize treatment as much as possible as showed by Usumez 
et al. [11] and Tallgren et al. [12].

During the phases of temporary and mixed dentition and 
therefore active growth, orofacial functions play a major role in 
the development of the dentoalveolar arches [8,9,14]. Screening 
and early diagnosis as well as the use of adapted devices helps to 
restore the necessary balance in case of dysfunctions for a correct 
placement of the permanent teeth. The usual devices usually have 
only one function and must be replaced as the treatment progresses, 
as opposed to the trainer device that can correct several anomalies 
simultaneously, thus reducing the duration and the cost of the 
treatment.

Conclusion
The various orofacial dysfunctions have been until very recently 

supported by devices that are inefficient or limited action, with no 
significant effects on growth and dental eruption. The trainer is a 
good alternative, it is preformed but in different shapes and sizes 
according to the age and the anomaly. It can be used associated to 
a fixed therapy but its action during temporary or mixed dentition 
gives impressive results. It is the best device for prevention 
and interception of malocclusions. The positive effects are also 
expressed both on the duration and on the costs of treatment 
provided. 
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