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One of the reasons for the conflicting results about the association between respiration mode and dentofacial form is that most studies in the literature concentrate on the role of obstructing adenoids and enlarged tonsils, thus neglecting various other etiological factors for impaired nasal breathing.

According to the results of a combined orthodontic-otorhinologic study on 146 orthodontic patients a linear cause-effect relationship between oronasal breathing and dentofacial and craniofacial morphology, respectively, does not exist. The correlation between restricted nasal capacity and dentofacial deformity is influenced by various factors. In case of restricted nasal breathing the neuromuscular tissue is the tissue which is primarily affected. That means the development of orofacial dysfunctions in the prominent feature which secondarily has an effect on the specific manifestation of the dentofacial deformity. The expression of this distinctive factor in the phenotype, however, is not only determined by the intensity and duration of the dysfunction but also depends on the genetic constitution and this to a considerable amount. The causes of nasal obstruction in children and adolescents varied considerably in our studies, enlarged adenoids and tonsils being of little significance.   
