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MANDIBULAR GROWTHINTRODUCTION

• Craniofacial development is influenced by both genetic 

and environmental factors.

• Nasal obstruction causes mouth breathing that leads 

to malocclusion.

• Clinicians need to understand how mouth breathing 

affects development in order to educate parents. 

• Knowledge of correct resting mouth position can 

possibly prevent extensive corrective maxillofacial 

surgery in the future.

WHY THIS IS IMPORTANT

• To prevent more invasive procedures for the correction 

of malocclusion.

• Awareness of how nasal obstruction can affect facial 

growth.

• Early intervention.

• Mouth breathing children have a shorter mandible by 

an average of 2.8 mm.

• Nasally impaired children have a higher chance of 

presenting with a class II malocclusion.

SUMMARY/CONCLUSIONS

• Mouth breathing children are more likely to have 

shorter mandibles.

• Children with allergic rhinitis were 3x more likely to 

develop posterior crossbite and increased overjet.

• Children were more at risk of developing malocclusion

if they were mouth breathers.
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Mouth 
Breathing

MB’s are more 
likely to have a 

shorter mandible

Adenoids
Can block airways 

and impede 
development

Allergies

Children with 
allergies are more 

likely to have 
malocclusion

• Long face
• Dark circles 
• Narrow nostrils
• Narrow maxilla
• Retrognathic jaws
• Gummy smile associated with class II or III malocclusion

FACIAL FEATURES OF MOUTH BREATHING 

CHILDREN

THE CAUSE

SNB Angle Averages

Reference
Nasal 

Breathing
Mouth 

Breathing

Berwig et al. 77.69 75.34

Souki et al. 76.78 75.72

Muñoz et al. 77.78 76.30

Sella-Nasion to B Point Angle

• Normal is 80º ± 2º

SNB ANGLE

• Early recognition by a primary provider and parents

• Early intervention by specialists

• Pedodontist

• Orthodontist

• Otorhinolaryngologist

• Pediatrician

• Allergist

WHAT WE CAN DO AS PROVIDERS

Prolonged oral 
respiration during 

critical growth 
periods

Dental and skeletal 
alterations

Patient forced to 
breathe through 

their mouth

Change in pressure 
that soft tissues 

exert on teeth and 
facial bones

Altered teeth and 
facial bone 
structure


