IN WIND

1.—Dental Aspects of Embouchure

DENTAL complications connected with the playing
of wind instruments may be more prevalent and
more important than is at first apparent. Consider
the large number of players of wind instruments:
in addition to the many professional wind music-
ians there are students at music colleges, children in
school orchestras, the large number of adults in
brass bands and amateur orchestras, semi-profes-

' sionals in dance bands and those who play in their

homes for personal pleasure. Other than wind
instrument players, it would be difficult to find
such a large number of potential patients who put
their mouths, lips, jaws, teeth, tongues and faces to
a use which is so different from the normal functions
of eating, speaking and expression. It is obvious,
therefore, that there is a clear need for an under-
standing of the dental requirements of players of
wind instruments.

The problems which may arise for the dental
surgeon who is treating the player of a wind instru-
ment are due mainly to the very exacting functional
demands on the lips, mouth, jaws and tongue during
blowing. Herein lies the dental surgeon’s greatest
difficulty. For, whereas during eating and speaking
it may not matter so much whether the patient chews
on the one side of his mouth or the other, or whether
he speaks in this or in that manner, it matters very
much indeed what sound a musician produces and
how and when he produces it while playing a
musical passage.

The way in which the lips and mouth are applied
in the blowing of a wind instrument is known as
the ‘embouchure’ (Grove, 1954). It varies with the
different classes of instrument (Plate I) and, since no
two mouths are alike, it varies in detail with each
player. There are, broadly, four classes of wind
instruments and these may be based, for the con-
venience of the dental surgeon, on the types of
mouthpieces. During playing, in each of two classes
the mouthpiece is applied intra-orally, and in each of
the other two it is applied extra-orally. They are:

Intra-oral Mouthpieces

(1) Single-reed instruments. These have a single
reed (of cane or plastic) ligatured to the under-
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surface (or lay) of the mouthpiece; e.g. clarinet,
saxophone (fig. 1).
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Fi6. |.—Clarinet (and Saxophone). The single reed of
the mouthpiece resting on lower lip which covers lower
incisors is altlowed to vibrate, The top teeth usually arc
on the sloping top of the mouthpiece. Nore: (1) Ten-
dency to move upper incisors upwards and forwards.
(2) Tendency to move lower incisors and lower jaw
backwards. (3) Tendency for lower incisors to cut into
lower lip. (4) Some clarinet players draw upper lip
under upper incisors (double-lip embouchure) and tend
to cut upper lip as well as lower lip.

(2) Double-reed instruments. In these, the double
reed constitutes the mouthpiece; e.g. oboe,
bassoon (fig. 2).

Extra-oral Mouthpieces

(3) Flute and piccolo. These have a hole at the
head of the instrument across which air is blown
(fig. 3).

(4) Brass instruments. All of these have cup-
shaped mouthpieces of varying sizes and shapes;
e.g. cornet (or trumpet), horn, trombone, tuba
(figs. 4 and 5).

Of these, 1, 2, and 3 comprise the ‘woodwind’

instruments.
In addition to the above, mention should be

made of the recorder, which is a woodwind instru-
ment related to the flute in fingering and in tone,






















































































































































