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Nasenatmung vs. Mundatmung
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	Bessere Sauerstoffversorgung  (10-20%)
Bessere Aufnahme in der Lunge
	Überatmung – schlechtere Sauerstoffbindung an rote Blutkörperchen (Hyperventilation)

	Befeuchtet und reinigt die Atemluft
	Kein Filter – Polypen und Mandeln müssen filtern -> Infekte

	22% effizienter als Mundatmung, weniger Muskelanstrengung
	Schlechtere Sauerstoffversorgung in Gefäßen und Organen – höhere Muskelspannung (Asthma)

	Sorgt für freie Atemwege
	Verstopfte Nase

	Beruhigende Wirkung, tiefe Atmung
Zunge kann am Gaumen liegen 
-> positive Wirkungen der Zungenfunktion
	Risiko für Schlafbezogene Atemstörungen z.B. Schnarchen und Apnoe (Atemaussetzer)
-> Effekte auf das Herz-Kreislaufsystem
-> Hyperaktivität, Ängstlichkeit, Depression
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Haltung 
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Six Red Flags for: 



The score on the FAIREST-6 is equal to the sum of
the number of exam findings present. Scores may
range from 0 (none of the items are present) to 6 (all
six of the concerning exam findings are present). 
A score of two corresponds to mildly increased risk
of sleep-disturbance; four indicates moderately
increased risk; six indicates severely increased risk.
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3. Determinants of probable sleep bruxism in a pediatric mixed dentition population: a multivariate analysis of 
    mouth vs. nasal breathing, tongue mobility, and tonsil size.



Authors: Oh J S, Zaghi S, Ghodousi N, Peterson C, Silva D, Lavigne G J, Yoon, A.



2. Determinants of Sleep-Disordered Breathing During the Mixed Dentition: Development of a Functional Airway 
    Evaluation Screening Tool (Fairest 6).



Authors: James Oh DDS, Soroush Zaghi MD, Cynthia Peterson PT, Clarice S Law DMD MS, Audrey J Yoon DDS MS.



 1. Assessment of Nasal Breathing Using Lip Taping: A Simple and Effective Screening Tool.
Authors: Zaghi S, Peterson C, Shamtoob S, Brigitte Fung B, Kwok-Keung Ng D, Jagomagi T, Archambault N, O’Connor B, Winslow K, Peeran Z,  Lano M,  Murdock J, Valcu-Pinkerton S, Morrissey L.



4. Assessment of posterior tongue mobility using lingual-palatal suction: progress toward a functional definition of ankyloglossia.
Authors: Zaghi S, Shamtoob S, Peterson C, Christianson L, Valcu-Pinkerton S, Peeran Z, Fung B, Kwok-Keung Ng D, Jagomagi T, Archambault N, O'Connor B, Winslow K, Lano M, Murdock J, 
Morrissey L, Yoon A.



5. Ankyloglossia as a risk factor for maxillary hypoplasia and soft palate elongation: A functional - morphological study.
Authors:  A J Yoon, S Zaghi, S Ha, C S Law, C Guilleminault, S Y Liu.
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