


Myotherapy in Tongue Thrust
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All these management strategies go hand in hand. A habit-
breaking appliance only attempts to block the heavy force of 
swallowing, which, even when added up, only amounts to about 
20 minutes a day.3 The light, constant pressure of the tongue and 
lips have much more in�uence on oral equilibrium than tongue 
thrust ever will. Only treating the intermittent heavy force created 
by tongue thrusting is not treating the source of the problem and 
hence after removal of the habit correction appliance and the 
reason of the tongue thrust is not attended to, the forward tongue 
position and functions can return leading to relapse.

Myofunctional Therapy
Orofacial myofunctional therapy includes exercises of the cervical 
and facial muscles for the improvement of proprioception, tone, 
and mobility.4

Orofacial myofunctional therapy is neuromuscular re-education 
of the muscle function to improve the functions of swallow, tongue, 
oral breathing, and rest posture of lips, tongue, and cheeks.5

Orofacial myofunctional therapy acts as an adjunct to 
orthodontic treatment and helps in harmonizing the orofacial 
function.6

It includes exercises that help with toning and resistance 
training of the oral musculature.7

Orofacial myofunctional therapy in tongue thrust habit acts 
as an adjunct to speech therapy and orthodontic correction of 
malocclusion.8 It also helped stabilize the treated malocclusion9 
and improve the child’s oral awareness.10

Orofacial myofunctional exercises for tongue thrust:

•	 Lip exercises:

•	 Lip closure and competency exercise
�Tightly closing the lips together. The child holds a piece of 
cardboard/ice cream stick between the upper and lower lip 
for 5 seconds and repeated 5–10 times. This will improve lip 
competency.

•	 Lip pu�ng exercise
�The child is asked to force air in-between the lips and teeth and 
pu�ng out the lips as much as possible (Fig. 1).

•	 Lip movements and “oo-ee” sound
�The child is asked to spread the lips and purse them as in an 
exaggerated “oo-ee”.

•	 Ballooning exercise

The child is asked to blow into a balloon till its full capacity, 
followed by letting the air release and then repeating again (Fig. 2).

•	 Bubbles-blowing exercise
A child blows bubbles from a toy with help of lips.

•	 Button-pull exercise
�A thread/string is passed through a big button of about 2–3 
cm. The patient is asked to keep the button between lips and 
teeth. The thread is pulled outside at the same time the button 
is being held tightly in place by the lips. This improves the 
strength of the lips.
�Two buttons can be used. One of the buttons is placed between 
the lips of the patient, while the other is held by the patient 
outside.

•	 Whistling
�The child can use a whistle as a prop or purse the lips together 
for whistling. Whistling activates the perioral and cheek 
muscles.11

•	 Lip-stretching exercise
�The patient stretches the upper lip in a down and out motion till 
its maximum capacity. This is repeated 10 times. Variation of the 
same exercise is to hold the stretched upper lip down by pressing 
the lower lip against it for 30 seconds and repeated 15–20 times 
a day. This exercise improves the tone of the upper lip.12

•	 Gum drop exercise
�“Gum drop exercise” in which a large size gum drop is taken, 
approx. 1 ounce. An 18–20 inch string, depending on the height 
of the patient is taken. One end of the string is attached to the 
gum drop, and the other end is behind the teeth and held with 
the lips. The patient is asked to place his/her hands behind the 
back and to bend forward till the face is parallel with the �oor 
and the string is stretched. Then, the patient is asked to open 
his lips and stretch them as far down as possible, and the same 
procedure is followed 5–10 times a day.

•	 Card-pull exercise
�In “card pull exercise” a piece of paper or cardboard is held 
tightly between the upper and lower lip. The child tries to pull 
the cardboard in an outward motion, the lips try to resist the 
same. It is similar to “tug of war” and “button pull exercise”.12

•	 Drinking out of a straw
�Drinking from a straw is an exercise that shows high compliance 
with children which aids in oral posture correction exercising 
lip, cheek, and tongue muscles. However, only a small segment 

Fig. 1: Lip pu�ng exercise Fig. 2: Ballooning exercise








