Current Research on Orofacial Myofunctional Therapy November 2025

1. Obstructive Sleep Apnea (OSA)
Adults
Systematic reviews & meta-analyses
· A landmark 2015 meta-analysis (11 studies: 9 adult, 2 pediatric) found that myofunctional therapy reduced apnea–hypopnea index (AHI) by ~50% in adults and improved snoring and daytime sleepiness. Honest Family Dental
· Newer umbrella/meta-reviews up to 2024–2025 confirm that OMT can reduce AHI and improve oxygen saturation, particularly in mild–moderate OSA, and especially as an adjunct when CPAP isn’t tolerated. PubMed+2MDPI+2
· A 2025 network meta-analysis of RCTs (adult + pediatric OSA) again supports clinically meaningful reductions in AHI with myofunctional/upper-airway muscle training compared with no therapy, though heterogeneity is high. ScienceDirect+1
Mechanism / functional outcomes
· A 2024 study specifically showed that myofunctional therapy improves tongue elevation motor skills in OSA patients, which is considered one of the key mechanisms for stabilizing the airway. JCSM
Take-home for adults
· Evidence is now moderate-quality that OMT:
· Lowers AHI (often in the 30–50% reduction range in studies)
· Improves snoring, sleep quality, and oxygen saturation
· It’s best viewed as:
· An adjunct to standard therapies (CPAP, MADs, weight loss), or
· A second-line option when first-line therapy isn’t tolerated, not a universal standalone cure. PubMed+1






Children
Evidence is more mixed and limited.
· A 2020 meta-analysis of myofunctional therapy in children with OSA found an average 43% reduction in AHI and improved oxygen saturation, suggesting OMT can be a useful adjunct in mild–moderate pediatric OSA. PubMed
· A 2024 high-level systematic review concluded that:
· OMT may help pediatric OSA, but
· Benefits appear limited by poor compliance in children, and
· More robust, long-term RCTs are needed. PubMed+1
· Ongoing clinical trials are actively testing structured, often telemedicine-supported OMT for children with OSA. ClinicalTrials+1
Take-home for children
· Promising but not definitive: OMT can decrease AHI and improve oxygenation in some children, especially with residual OSA after surgery, but:
· Evidence is weaker than in adults.
· Compliance and long-term outcomes are major question marks. Lippincott Journals+1

2. Open Bite, Orthodontic Stability & Atypical Swallowing
Open bite relapse / orthodontic stability
· A classic controlled study (adult/older data but still influential) showed that adding OMT to orthodontic treatment for anterior open bite led to substantially less relapse: average overbite relapse 0.5 mm vs 3.4 mm without OMT over long-term follow-up. ScienceDirect
· A 2024 systematic review of management strategies for open bite relapse reported that protocols combining orthodontics + myofunctional therapy were more effective than orthodontics alone over 6-year follow-up. Cureus+1
Interpretation
· There is growing support (still mostly low–moderate quality) that OMT:
· Helps stabilize anterior open bite closure by correcting tongue posture and swallowing patterns.
· Can be an effective adjunct to orthodontic treatment when OMDs (orofacial myofunctional disorders) are present.
Atypical swallowing
· A 2025 scoping review on OMT for atypical swallowing found numerous clinical and experimental studies across ages, most reporting improvement in swallowing pattern and tongue posture after therapy. However, study designs were highly variable and often small. MDPI
Take-home
· Reasonable evidence (but not yet high-level) that:
· OMT can improve atypical swallowing and
· Enhance stability of orthodontic corrections (especially open bite) when abnormal tongue function is a major contributor.

3. Dysphagia & Temporomandibular Disorders (TMD)
Dysphagia (swallowing problems)
· A 2016 study on older adults with dysphagia found that a 3-week orofacial myofunctional exercise program improved cheek and tongue strength and swallowing function scores. PMC
· A 2025 randomized trial in patients with TMD-related oral dysphagia compared:
· OMT
· Manual therapy
· Conventional exercises
The OMT group showed the greatest improvements in jaw function, swallowing-related quality of life, pain, and dysphagia measures. PubMed+1
Overall evidence for dysphagia & TMD
· A 2025 scoping review of OMT across different orofacial disorders found:
· 12 intervention comparisons for 7 types of myofunctional disorders (including dysphagia).
· Overall positive trends, but no Level 1 (highest quality) evidence due to small, heterogeneous studies and limited follow-up. files.cdha.ca
Take-home
· Early evidence suggests OMT can help swallowing and jaw function, particularly in dysphagia related to TMD or muscular imbalance.
· But the field still lacks large, well-controlled trials, so we’re in “promising but preliminary” territory.

4. How Strong Is the Evidence, Overall?
Where evidence is strongest
· Mild–moderate adult OSA
· Multiple systematic reviews and meta-analyses support clinically meaningful reductions in AHI, snoring, and improved oxygenation when OMT is used, typically as an adjunct. MDPI+2Honest Family Dental+2
· Anterior open bite stability
· Several clinical studies and a recent systematic review suggest OMT improves long-term orthodontic stability, especially when tongue thrust / low tongue posture is a major factor. ScienceDirect+2Cureus+2
Where evidence is promising but weaker
· Pediatric OSA: benefits are plausible and some data are encouraging, but compliance and study quality limit certainty. PubMed+2PubMed+2
· Dysphagia and TMD: small RCTs and cohort studies show improvements in swallowing function and pain/quality of life, but more robust trials are needed. PubMed+2PMC+2
· Atypical swallowing & speech: multiple small studies report better tongue posture, swallowing pattern, and sometimes speech, but there’s a lack of large, high-quality RCTs. MDPI+1
Where evidence is weakest / mostly theoretical
· Claims that OMT alone:
· Dramatically changes facial growth,
· Corrects body posture,
· Or cures moderate–severe OSA on its own
are not well supported by high-quality clinical trials yet. Most of these are case series, clinical anecdotes, or extrapolations.

Bottom line
· OMT is no longer “fringe” — there is a meaningful body of research, especially for adult mild–moderate OSA and orthodontic stability in open bite, with growing evidence in dysphagia and TMD-related oral dysfunction.
· At the same time, the overall evidence quality is still mixed: many studies are small, unblinded, short-term, or heterogeneous, and several recent reviews explicitly call for more large, well-designed RCTs. PubMed+2MDPI+2

