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Abstract
In this paper and from the point of view of the need to move towards for the adoption 
of alternative and more attractive solutions in the context of dental orthodontic 
treatment adopts the beginning of four-dimensional diagnosis and treatment that 
takes into account the functions associated and in a way that restores them to what 
they were programmed to get the highest aesthetic and vital results and the most 
stable and stable, the problems of respiratory function were studied and discussed 
in the context of dental orthodontic treatment:
As for those who have the ability, it is recommended for them to return to the normal 
lifestyle in terms of respiratory function, in addition to various breathing exercises 
based on the above scoring on the purposes. And through the method of treatment 
in gas pressure chambers that tries to resemble a return to the normal lifestyle in 
terms of respiratory function, and thus helps patients who are difficult to return.
This draws our attention here to the need to activate respiratory function reform with 
its auxiliary and indirect effects and especially by stimu-lating stem cells to 
promote healing towards more aesthetic and vital results.
Second: its indirect effects on the different structures of the teeth, jaws and face and 
their growth and diseases associated with that function, which reach them in 
terms of being part of the general physical condition that is affected by the 
effectiveness of the entire respiratory function, as in the case of hypoxia
This draws our attention here to the need to activate respiratory function reform with 
its auxiliary and indirect effects and especially by stimulating stem cells to promote 
healing   towards more aesthetic and vital results.
And through the method of treatment in gas pressure chambers that tries to resemble 
a return to the normal lifestyle in terms of respiratory function, and thus helps 
patients who are difficult to return.
As for those who have the ability, it is recommended for them to return to the 
normal lifestyle in terms of respiratory function, in addition to various breathing 
exercises based on the above scoring on the purposes.
Keywords: Orthodontic treatment, Respiratory function, Teeth struc-ture, Gas 
pressure treatment
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1 INTRODUCTION:

In the context of dental orthodontic treatment:
Firstly: the greatest reliance on 2D and 3D di-
agnosis is often without an effective reliance on
four-dimensional or functional motor (as a 3D

body that can actually move within a function orig-
inally programmed)(1), so repairing functional and
respiratory causes in the context of dental orthodon-
tic treatment and based on a diagnostic reading less
than four-dimensional dimensions will be inaccurate
and incomplete.(2)(3).
On the other hand: often looks at the functional
causes, including respiratory only with their direct
and related effects adjacent to the teeth and jaws, and
then overlooks their indirect effects on the different
structures of the teeth, jaws and face, which reach
them in terms of being part of the general physical
condition that is affected by the effectiveness of
the entire respiratory function, thus, for example,
it overlooks the impact of oxygen on the various
nervous, muscular and bone structures of the teeth,
jaws and face, their growth and diseases associated
with that function,(4)(5)(6)
and then does not properly pay attention to the
surrounding environment in terms of its prepared
effect for many diseases whose causes include, for
example, hypoxia or ineffectiveness.(7-10)
First: A model of respiratory functional causes
with their direct and related effects adjacent to
the teeth and jaws:
According to the attached image, we find in the
healthy condition: that the natural human breathes
from his nose and mouth is closed and the tongue in
its position in the dome of the palate and therefore the
outcome of the internal and external forces affecting
the teeth is even, whichmakes the teeth stable in their
position within the so-called dental field accordingly

FIGURE 1: RespiratoryobstrucƟon causes a dynamic
imbalance in the dental field

oral breathing. And here the tongue descends from
its position from the dome of the palate, and the
imbalance in that dynamic balance increases, which
may result, for example, narrowing in the upper tooth
arch with an overlay and protrusion of the teeth as
a result of excessive pressure from the outcome of
external forces.
And other results and on the two tooth arches, which
requires reform by restoring the balance between the
internal and external physiological forces affecting
the teeth, which in this case will only be through the
diagnosis of a four-dimensional functional starting
from respiratory function and repair of its direct and
related effects adjacent to the teeth, jaws and face in
the context of dental orthodontic treatment towards
more aesthetic, vital and stable results (11)(12)(13)
Second: A model of indirect respiratory 
func-tional causes on the different structures 
of the teeth, jaws and face, their growth and 
their dis-eases associated with that function:

Respiratory oxygen has the most important role 
in the subject of nutrition because the human 
suffocates and dies within minutes when his 
breathing is inter-rupted while he can live days 
and months without food .(14-17) and in the case 
of asphyxiation we find that the first to be affected 
is the brain because of its extreme sensitivity to the
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But when this dynamic balance is disrupted, the teeth
move under the influence of the forces applied to
them until they reach a new state of balance.
For example, as in this case, when a disability ap-
pears in the nasal respiratory tract, this will lead to
difficulty breathing, so a person will have to open his
mouth in order to compensate for that narrowing of
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  subject of oxygen(18)(19)(20),

and therefore the lack of oxygen in general will
affect the nervous structures, muscles, bone and
components of blood, because we find in the blood
circulation that dark blood is Blood is almost one of
the nutritional components needed for the body, but
in that it contains a small amount of oxygen, it does
not benefit the body until it oxygenates and turns
circulation into bright red oxygenated blood.(21)
Which means that theoretically, when twins are
given an equal amount of nutrition, the effectiveness
will be in favor of those who have an increase in
oxygen.
So maybe it’s enough with a higher oxygen, which
may open up a lot of room for obesity and other
diseases.

FIGURE 2: Two dropsof blood, leŌ with a red color,
"oxygenated blood" (arterial) The right is dark red,
non-oxygenatedblood."

And let’s take an example in the dental field: bleed-
ing gums, weakness, and beautiful pink color as a
result of anemia when it’s caused by general hy-
poxia.(22)(23)(24).
This draws our attention here to the need to acti-
vate respiratory function repair with the activity and 
vitality of those structures and the functions of the 
associated organs its auxiliary and indirect effects on 
the different structures of the teeth, jaws and face, 
especially in the context of functional orthodontic 
treatment towards more aesthetic and vital results 
and in our example here with gums by treating them 
and recovering them and returning to their beautiful 
and vital pink color Based on the above,  we take 

the treatment method with the gas pressure 
chambers (oxygen) as a model. To study the 
activation of respiratory function repair :

This method is based on the idea of activating the
oxygenation of the the body especially on brain in
terms of containing the control centers of different
organs and structures of the body, which if activated
through several processing sessions, this will auto-
matically reflect over time on
And in a way that must help her resist diseases and
get rid of them by strengthening immunity from the
above, and especially by stimulating stem cells to
promote healing ( 25-28)
Which I find is like a real-time attempt to return
respiratory function to the normal lifestyle that I orig-
inally programmed.(29-32)

FIGURE 3: Gaspressure treatment rooms

The essence of this method depends on the use of
higher levels of oxygen gasmore than in atmospheric
pressure on the surface of the earth, where pure
oxygen is given 100% under atmospheric pressure
2-2.5 which leads to the supply of large amounts of
oxygen to the body cells where it dissolves in plasma
under the influence of high pressure, and thus deliver
it to all cells of the body, especially those that have
been deprived of oxygen as a result of blockage of
the blood vessels of the affected area or the presence
of plasma under high pressure .
What I find is like trying to compensate forcibly
and immediately for the process of blowing the nor-
mal lungs that the body is basically programmed to
(whichwe havemoved away from activating through
the modern lifestyle where the polluted environment,
weak movement and poor nutrition) (33-37)
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to the level that inflates it to the point where it inflates
and opens the pulmonary alveolis and in a way that
leads to the expansion of the area of pulmonary
tissue, which will absorb a greater amount of oxygen,
which will benefit the body, especially through those
centers of brain control.

FIGURE 4: The process of blowing the normal
lungswhich the body is basically programmed to

Also on the other hand, I find him trying to put
pressure on him:
And temporarily force organic to insert these gases
into the lungs, regardless of the presence of disabili-
ties in the entrances to the respiratory tract instead of
straightening, treating and removing them.
And regardless of the repair and activation of the
diaphragm function in the respiratory process .
On the other hand, I find it: ozone gas (O3) is used as
a more effective substance than O2 and as an attempt
to compensate immediately instead of activating the
normal breathing process in themorning when some-
thing from the ozone layer descends to Earth.

2 RESULT :

Gas pressure chambers treatment within its global
standards is an effective type in treating some dis-
eases that may be mainly related to respiratory prob-
lems directly and indirectly,(38-41)
but its idea and based on this research, is only a
method that tries to resemble a return to the normal
lifestyle in terms of respiratory function, and thus
helps patients who are difficult to return,

Those who have the ability are advised to return to
the normal lifestyle in terms of respiratory function,
in addition to various breathing exercises based on
the above scoring on the purposes, which can be
dropped on activating the repair of respiratory func-
tional causes in the context of orthodontic treatment
as well.
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