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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 Flags for:
Pediatric Sleep Disordered Breathing (SDB)

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

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

No Mentalis-Strain

0-2567% 256-607% 51-76%

Grade 1

Grade 2 Grade 3

MOUTH BREATHING

NO YES

MENTALIS STRAIN

NO YES

TONSIL HYPERTROPHY

<50% >50%

Mentalis-Strain

76-1007%

ANKYLOGLOSSIA

NOT RESTRICTED
RESTRICTED (GRADE 3-4)

Grade 4

>807

50-80% <507

- 1-.\ " Abfraction
\/ Gum Recession

\
Attrition

<267

DENTAL WEAR

NO YES

NARROW PALATE

NO YES

Signs 0 dental crowding, high arch, and/or narrow palate?

GRADING SCALE

The score on the FAIREST-6 is equal to the sum of
the number of exam findings present. Scores may
range from O (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.

Scoring Table for FAIrEST 6

Number of

Red Flags |0 | |2 |3 | 4 | 5 |6

Risk of Normal Mild Moderate Severe
Sleep-

Disturbance








Supplementary Guides, Classifications, and References

FUNCTIONAL CLASSIFICATION OF ANKYLOGLOSSIA : 258G UE RANGE OF MOTION RATIO (TRMR)

Assessment of: Assessment of:
TR M R TI P Anterior Tongue Mobility TR M R - LPS Posterior Tongue Mobility
Tongue to Incisive Papilla (TIP) Lingual Palatal Suction (LPS)
-- - _ . S |

e

AS—
i ’ o |

Grade 1: TRMR-TIP > 80% Grade 2: TRMR-TIP 50-80% Grade 1: TRMR-LPS > 60% Grade 2: TRMR-LPS 30-60%

Significantly Above Average Average Significantly Above Average Average

Grade 3: TRMR-TIP < 50% Grade 4: TRMR-TIP < 25% Grade 3. TRMR-LPS < 30% Grade 4: TRMR-LPS < 5% or unable

Below Average Significantly Below Average Below Average Significantly Below Average

MEASURING INTERCANINE & INTERMOLAR DISTANCE

Maxillary Intercanine Distance
—— @537 @ 31-37mm @ < 31mum

(Wide) (Neutral) (Narrow)

intermolar —— Maxillary Intermolar Distance
! (Mesiobuccal Cusps)

@>52un @46-52 @< 46mm

(Wide) (Neutral) (Narrow)
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NO

NO YES

NO YES

NO YES

No Mentalis-Strain

NOT

RESTRICTED

RESTRICTED

(GRADE 3-4)

Mentalis-Strain

Reference: Determinants of Sleep-Disordered Breathing During the Mixed Dentition:

Development of a Functional Airway Evaluation Screening Tool (FAirEST 6)

Pediatric Sleep Disordered Breathing (SDB)

YES

Signs of dental crowding, high arch, and/or narrow palate?
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Tongue Range of Motion Ratio with Tongue to Incisive Papilla

Are there visible signs of dental wear?

Difficulty with exclusive nasal-breathing for 3+ minutes?

0-25% 25-50% 51-75% 76-100%

Grade 1

>80%

Grade 2

50-80%

Grade 3

<50%

Grade 4

<25%

>50% <50%

Six Red Flags for: 

GRADING SCALE

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

Tonsil Coverage

figure credit: Chad Knutsen

Number of

Red Flags

Risk of

Sleep-

Disturbance

0 1 2 3

4 5 6

Normal Mild Moderate Severe

Scoring Table for FAirEST 6
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‘SNORING BED WETTING

Noisy breathing or loud snoring during Noisy breathing or loud snoring during
sleep may be a symptom of apnea, sleep may be a symptom of apnea,
although snoring can also occur in although snoring can also occur in

heatthy children. heatthy children.

‘W /\/

‘NIGHT TERRORS  TEETH GRINDING

These episodes involve screaming, Grinding or clenching the teeth at night is
flailing, and intense fear that occurs referred to as bruxism and can lead to sore
while children are still asleep. Jaw muscles, sensitive teeth, and
increased tooth decay.

S

‘DISORDERED MOUTH
BREATHING BREATHING

Periods of normal breathing with Ifair entry through the nose is blocked due
subsequent pauses or breath-holding to enlarged tonsils or adenoids, children
can beasign of sleep apnea. may breathe only through the mouth

<
‘ODD SLEEP FRE8II=|IENT
POSITIONS INFECTIONS

Sleeping in abnormal conditions like with Chronic ear infections, tonsilitis, strep
the neckarched backward could be a sign throat, and swollen adenoids may all
the child istrying to open the airways: occur more frequently.

RES11.E'$NESS

Children may toss and tum all night long, rarely going into a deep state of sleep.

< Sleep Advisor
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SIGNS OF OSA

DURING THE DAYTIME

Irritability, aggression, difficulty
listening, frustration, and anxiety
- can all be more common

Hyperaciviry O2 PR

Difficulty with listening and paying /
attention or periods of hyperactivity o/
occur more frequently due to (
low oxygenation to the brain.

Delayed growth and development
can occur leading to a ack of weight
gain slow growth in height and
failure to thrive.

LEARNING
DISABILITIES

Children may experience problems

with short and long-term memory, o -
difficulty concentrating, poor m

problem-solving skills,and -
trouble paying attention. ‘

= Advisor
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