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Buteyko Books- ABC   Always Breathe Correctly by: Patrick McKeown
                          Asthma-Free Naturally by: Patrick McKeown
                          Close Your Mouth by: Patrick McKeown

Orthotropics®
www.orthotropics.com
www.orthotropics-na.org

Early Screening for Dental/Facial Growth Problems -Indicator Rulers available here
wmiorthotropics.org

You Tube Video Shown: Finding Connor Deegan

Helpful References


1. Snoring, mouth breathing, or apnea early in life may predict later behavioral and 
emotional problems, researchers found. http://pediatrics.aappublications.org/content/
early/2012/02/29/peds.2011-1402

2.Sleep Breath. 2012 Mar;16(1):23-9. Epub 2011 Jan 16. 

Primary snoring in school children: prevalence and neurocognitive impairments. 
Brockmann PE, Urschitz MS, Schlaud M, Poets CF. 

PS (Primary Snoring) was also an independent risk factor for poor school performance 
in mathematics (2.6; 1.2-5.8), science (3.3; 1.2-8.8), and spelling (2.5; 1.1-5.5). Odds 
ratios throughout were similar to the UARS/OSA group. 

CONCLUSIONS: 
Children with non-hypoxic, non-apnic PS may exhibit significant neurocognitive 
impairments. Consequences may be similar to those associated with UARS or OSA. If 
confirmed, PS is not "benign" and may require treatmen 
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3. Pediatr Pulmonol. 2008 Sep;43(9):837-43. 

Obstructive sleep disordered breathing in children: beyond adenotonsillectomy. 
Praud JP, Dorion D. 
Finally, orthodontic treatments are an appealing option, with recent 
results in children suggesting that it is possible to improve or perhaps 
even cure SDB in a durable manner by enlarging the nasal passages and/
or the oropharyngeal airspace. In the meantime, it appears that 
systematic detection of orthodontic anomalies and better collaboration 
with maxillofacial specialists, including orthodontists and/or dentists, is 
needed for deciding the best treatment options for childhood SDB. 

4. Sleep. 2004 Jun 15;27(4):761-6. 

Rapid maxillary expansion in children with obstructive sleep apnea syndrome. 
Pirelli P, Saponara M, Guilleminault C. 
RESULTS: 
31 children (19 boys), mean age 8.7 years, participated in the study. The mean apnea-
hypopnea index was 12.2 events per hour. At the 4-month follow-up, the anterior 
rhinometry was normal, and all children had an apnea-hypopnea index < 1 event per 
hour. The mean cross-sectional expansion of the maxilla was 4.32 +/- 0.7 mm. There 
was a mean increase of the pyriform opening of 1.3 +/- 0.3 mm. 

CONCLUSION: 
Rapid maxillary expansion may be a useful approach in dealing with abnormal breathing 
during sleep.   

5. Angle Orthod. 1990 Fall;60(3):229-33; discussion 234. 
Rapid maxillary expansion in the treatment of nocturnal enuresis. 
Timms DJ. 
In many cases, the constriction can be reduced by rapid maxillary 
expansion. In the ten cases examined in this study, nocturnal enuresis 
ceased within a few months of maxillary expansion. 
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