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ABSTRACT

This paper aims at bringing dentists closer to the reality of wind musician's face and their needs regarding their mouth. Better
qualified treatments will give these musicians more confidence when playing their musical instrument. It will also increases
musicians' interest in their oral health and consequences which may be caused by the mouth support structures of their
instruments.
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Introduction

The Odontology Federal Council knows wind musicians in
Brazil as Special Patients (the ones who need more attention).

This acknowledgement happened in July of 2012 and in the
future it will possibly make Brazilian dentists learn to
understand and how to treat the physical buccal needs this
musicians have.

The council understood that it already had a discipline to treat
special patients and decided to classify the musicians in this
area, enabling the immediate development of new courses,
researches and studies to improve the benefits of this area.
Furthermore, it was the first time that a Health Organization
had seen the Musician in a wider way. Usually musicians were
seen in an occupational way and when classifying them as
specials the Organization is favorable to children in musical
learning and to older musicians, who had retired, putting
them all in the same specialty.

The benefits of this measure also makes possible the creation
of new rules and laws to favor musicians and dentists, by
demonstrating that a treatment without the right attention
could cause a loss to the occupational activity, and if the
musician has the right treatment it would help him to improve
his occupation.

All this only happened due to the work of the DDS Alexandre
de  Alcântara,  who  works  with  wind musicians  for  almost
twenty years. His work has been benefited, because he was
born in a musician's family, and after he graduated in
odontology, the friends of his musicians' relatives looked for
him to solve problems with their embouchure.

Observing the needs, his involvement has been growing and
nowadays he is referred in this kind of treatment in Brazil,
attending the most important musicians of his country, giving
speeches and publishing books that talk about musician
health, buccal and general. Nowadays he is including in his
work the development of new mouth devices to help using

mouthpieces without hurting the lips and teeth and not
interfering on the vibration and air blowing.

The importance of a good dental treatment for the musician
could be seen as a way to prolong his career. And like in the
Brazilian Odontology, it is important for every musician
around the world that health disciplines understand that the
musician needs a special attention and cannot be treated as
a common patient.

This research if taken further will contribute on preventing
diseases and on finding special treatments to this professional
class.

It is important to say that this new conscience of Brazilians
health professionals is growing and many other health
professionals are already promoting meetings to discuss
musicians' health problems in general, and this is very
important to musicians in Brazil and all over the world.

Wind musician dental treatment

Trombonist Patient:

The patient, a male in his late thirty's is a renowned
trombonist in the Brazilian instrumental music scene. He
began his music and trombone studies at the age of 10 by
participating and performing in different band groups.

He lived in Porto Alegre, Brazil, for 9 years and worked with
different dance band, performed and participated in concerts

Odontological Care

The patient came to me complaining of facial muscular pain,
difficulty playing in certain regions, principally high notes,
and dissatisfaction with aesthetics after concluding
orthodontic treatment elsewhere.

Radiology exams were requested, including a CAT scan and a
panoramic x-ray for analysis of the patients' clinical status.
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They demonstrated that the open bite overworked the posterior teeth, the latter being the only supporting the effects of chewing.

In addition, the inferior arch presented the four incisors irregularly placed with diastemas (spaces between teeth). The incisors
in the superios arch had proclinated.

The patient placed his tongue between his teeth constantly during speech and suffered from generalized gengivitis.
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The first proposal was a superior and inferior miorelaxing acrylic mouth guard to stabilize the muscles and to contain the
orthodontic structure and prevent movement.

Mouth guard

Together with the guards, a selective filing (artificial wearing
of teeth), was done to better distribute the weight of the bite
between the posterior and inferior teeth.

Fillings were replaced to reduce accentuated post-selective
filing sensitivity.

Analysis of the anterior region revealed remaining bone to be
very fragile with little width for placement of an implant.

We opted for small orthodontic movements using the
miorelaxing mouth guard to equalize the inferior incisor teeth

and expan the remaining bone structure using expansors and
a 2.2mm in diameter oring implant.

The support of the implant did not occur and in a short period
of time, nearly fifteen days after placement, there was edema
in the region and presence of pain, causing the expulsion of
the implant by the organism.

We opted then to do a six-element provisionary permanent
prosthesis, from canine to canine, to reestablish the aesthetic
and occupational function, permitting him to work as we did
the bone structure expansion and bone resizing for the future
placement of implants.
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Patient's testimony related to the treatment (the patient's
own words)

I started playing when I was 10 years old and during many
years I would study up to five hours per day.

As an adolescent until I was around 30, I didn't feel any pain
while playing, but after 35 I started to feel a little pain.  My
teeth had already moved enough for me to feel some small
sensations of pain if I played too long.

When I was a kid, I lost some teeth.  At that time, it was rare
for people to fix teeth. They just pulled them out.  That is what
happened to me.

As I got older, I started noticing that my teeth were getting
more spaced apart and were moving to the front.  It was then
that I started to feel uncomfortable playing my instrument.

I visited other dentists and they told me I should have all the
lower teeth removed and spend awhile without playing.  They
said I could put in implants later.

It made me sad.  I had never imagined having to quit playing
my trombone.

That is when a saxophonist friend of mine told me about Dr.
Alexandre being a specialist in wind instrumentalists.

The bad part is I only went to visit Dr. Alexandre after a year.

On the first visit to him, he asked me many questions about
how long I had been playing and how I blew my instrument.
He asked me to bring my trombone so he could do a better
analysis of the situation.  After I played for him to see, the first
thing he did was to give me a few pieces of carbon paper to
bite.  Then he filed a few places on my back teeth.

After that, he asked me to play my instrument again.  To my
surprise, I played and felt no pain.

From then on, he took care of me and he even gave me back
my self-esteem.   My looks have improved with the changes.
Today I can play without pain and I can smile without being
ashamed.

Because of these changes, my sound has changed on some
notes.  This is because the positioning of my mouth on the
mouthpiece has changed, but I feel that it is an initial
adaptation phase until i get used to the natural way to play
the high notes.  For now, I feel much more confident playing
high notes than I did a few years back.

 Right now feels that I have more teeth in the inferior region
of my mouth.

However, it is very good to be able to play without pain, to be
certain that I will be able to hit this high notes firmly and to
know I will not tire after playing for a long time.

I know Dr. Alexandre has a lot to do in my treatment; I follow
all of his recommendations.
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