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Dear Readers,

Many of my ﬁienois who are dentists believe that Orthodontics is iooring and repetitive. | have tnougnt a lot about this
generai idea that dentists have towards my speciaity, and 1 cannot totaiiy blame them. Generaiiy speaking, 1 have to admit
that, gc 1 had to pe}fown orthodontics “ioy the book,” my speciaity would proioaioiy be more than iooring to me. Taieing
impressions, categorizing the occlusion and growtn pattern and appiying a ﬁxeoi appiiance involves waiting months to see
results and then worrying for veiapse and retention compiiance. In addition, you have to cope with every singie mother and
fatnev requesting endless expianations and seiﬁsn kids that do not botherwith oval hygiene. An inferno.

On the other hand, dentists are iiving avery interesting and Ppassionate part of their profession: imp lants and advancements
in surgicai techniques, CAD-CAM and 3D, just toname a few Not that this progress in techniques and biomaterials is not
important, but is it not the same dentistry we've done fov years?

In a society where you feei the pressure cf delivering fast results, you cften become avictim of this absurd system and forget
the unicity of your prcfession to become Just an executer of teeth aiignment. Your main goai is a distorted idea of success:
aiigning teeth fast, making the patient’s parents ifia}opy and making money. | cannot say that these should not be some cyc
the oiojectives in our line of practice, but 1 think there is move than this to any profession. lfyou take a closer look at what
type of orthodontic courses sell the most, you will see that these courses advocate the use of new appiiances, invented to
deliver faster results with less patient compiiance. No matter how deep your search is, youwiii aiways see fewer courses based
on orthodontic diagnosis. So, what should be oieﬁneci as success in Orthodontic Treatment?

1 think success in orthodontic treatment is not what you deliver at the end of treatment, but what can be delivered fov
the upcoming years: the staioiiity and conservation of ™) ﬁ/inction. This is a common point that both dentists and
orthodontists have; we should practice oieiivering a ﬁmctionai occlusion as our main oiojective. Gnatnoiogy has ioeneﬁtteoi
ﬁ'om several advancements in tecnnoiogy, and this has openeoi a door previousiy closed to many dentists that can now
oiojectiveiy oiiagnose occlusion with ease. It has never been a better year to start a gnatnoiogy class: courses around the gioioe
are increasing because there is more awareness among dentists about occlusion, ™) pvoioiems, and sieep disorders. Think
about CBCT which is now present in many dental cﬁices. What about eiectromyography and occlusion anaiyzers that
were very seldom seen untiijust ten years or so ago. These are just a few exampies that have and are cnanging the dental
profession.

For many, occlusion remains a myth. The generai opinion about occlusion is that it is related to ™) ﬁ/inction. Despite this,
the literature is fuii cyc }ouioiications that state that occlusal rehabilitation and orthodontic treatment does not cause any
proioiems to the TMJ. The literature lacks puioiications that link the treatment of the occlusion with TM] disease. While
this is great news fov us, it is quite sad fov our patients. It is sad for an important reason: in a way itjustiﬁes the conscious
ignorance of some dentists in not worrying about the T™]J, on the other hand it enforces the rignt to practice any douio’g(‘ui
dental or orthodontic pvoceoivwe because it will not cause TMD. So, you could be ciosing your eyes when ﬁnishing an
occlusion but be wiiiing to appiy a “bite” forTM] related proioiems. On the one hand, you nope to treat the ™) ioy appiying
a bite, trying to unlink the patient’s occlusion, on the other hand, you are not wiiiing to determine a correct ﬁinctionai

occlusion that could avoid occlusal proio lems ag‘i.er treatment. This is a contradiction.
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Tve been practicing orthodontics for over 30 years, 29 of which involved app [ying the newromuscular princ'qoa[s taught foy
Bevnardjankelson [1-7] to orthodontic diagnosis. Mandibular Tracking, e[ectromyography, and TENS have all been in my
oﬂ[ce ever since. This has been a great opportunity for me; 1 have been able to see and measure the physiology of my patients.
1 am one of the [ucky ones that did less investing in cosmetic app[iances and more investing in know[edge. That myth
about occlusion has been translated to a pavadigm with continuous discoveries and its app[icaﬂon in treatment protoco[s.
1 have been able to reduce Ve[apse (evevy orthodontist has Ve[apse cases, just in case you smiled) and ﬁnd new thevapeuﬁc
strategies [8-10]. 1 have had a chance to work with doctors around the world that are part of a growing neuromuscular
community, who have stimulated me and with whom 1 shave and conﬁont my opinions and results. 1 have had a chance to
Vea“y focus on my ﬁna[ occlusion. 1t has been a [ongjowney and 1 do not regret one sing[e moment.
1 love orthodontics for many reasons. | think it will be the most important dental specia[ty in the futwre. Orthodontics is
the specialty of specia[ties, meaning that orthodontists can he[}o n periodontal patients, pvostheﬁc, and swrgica[ cases. The
orthodontist proba’o[y remains the best candidate to treat occlusal prob[ems and velated T™MJ symptoms. Orthodontists are
patient and are happy towait for results, and unless they become victim of the system, theywi“ achieve an optima[ occlusion
for the patient.1 love orthodontics because it has givenme a chance to express my artistic side. Ars Medica: it is the creativity
you put into cmﬁing a balanced ﬁmcﬁonal occlusion that is exciting and stimu[aﬁng. Every case is a unique cha“enge and
is diﬁevent ﬁom the previous.
The neuromuscular appvoach gives the dental community the opportunity to ﬁ'ee itse[f ﬁom old misconceptions that are
dee}oly rooted in our pvcfession. We need a wider perspective on occlusion and most of all we need to stop shouﬁng out
opinions while we have instruments we could measure them with. We need to try Neuromuscular Dentistry because we know
dee}o inside that muscles are the engine that drives the stomatognathic system. Muscles, nerves, and fascia are all taken into
consideration dwing neuromuscular dental diagnosis. We need to stop this pwe[y technical and mechanistic approach to

dentistyy and leave more space for physio[ogy, ﬁmction, and occlusion.

Fabio Savastano ~ , MD, DDS, M.Orth

Aoﬁunct Professor, Masters in Neuromuscular Orthodontics,
University Jaume l, Castellon, Spain
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