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Some airway problems maybe improved by orthodontic treatment 
 

A compromised nasal airway can be responsible for a host of problems for the growing child.  It 

may induce Long Face Syndrome, mouth breathing, dry lips, swollen gums, reduction of daily 

activities, lack of concentration both at school and at home due to not enough sleep and other 

related matters.
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Before puberty, in most cases, the suture lines that form the upper jaw have not yet fused 

together,
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  so it is possible to expand the upper jaw for the young child.  Whenever the upper jaw 

is expanded, the nasal cavity will get bigger as well and air volume is increased.  For some 

children, this expansion of the nasal cavity can improve their airway.  This concept has many 

published documents to support it.
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Unfortunately, due to the complexity and sophistication 

of the human body, the treatment outcome may vary from individual to individual. 

 

Certain malocclusions (such as under bite, smaller lower jaw, and narrow upper and lower 

arches) may have some association with airway problems in some children.  Very often, by 

correcting the malocclusion, the person’s airway may improve and the facial growth may 

improve as well.
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In treating concerns regarding the nasal airway, our recommendation is to have a thorough 

medical exam with various health professionals such as Pediatrician, Family Physician, Allergist, 

ENT, Pedodontist and Orthodontist according to the patient needs. Another very useful tool in 

diagnosing the problems is the three dimensional imaging of the airway. 
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