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CLINICAL HYPOTHESIS

Cerebral Palsy: is there a trigeminal factor?
Dwight Jennings, DDS, MICCMO · Alameda, California

Hypothesis: Cranio -mandibular malalignment is a major contributor to the etiology of cerebral palsy .

Jaw malalignmenti is widely present in the human genetic pool. It is often passed on to subsequent

generations, sometimes in a more extreme form. Analysis of primitive skulls has shown that the mandible

has increasingly retrude d for centuries , causing increased jaw malalignment .ii Multiple research studies

ha ve shown that with jaw malalignment, a broad spectrum of medical disorders occurs .iii Recent clinical

evidence leads me to believe that the collective symptoms of CP may be within that spectrum.

Spasticity is the primary characteristic of CP. There are a number of neurological pathways that are

activated in the presence of bite disturbances that contribute to spasticity. In particular, when teeth height is

lowered on one side it cause s the opposite side of the body to tighten up. This has been demonstrate d

extensively in research done in Japan.iv This phenomenon has been used in the treatment of scoliosis in

this country for over 40 years by a group of dentist s in the Midwest.v

The primary mechanism by which this occurs is known: trigeminal proprioceptor s are known to modulate

the golgi tendon apparatus systemically and contra laterally , hence causing increased muscle tension .

Secondly, clinical evidence, medical literature, and neuroanatomy support the fact that bite disturbance

causes elevated substanc e P levels, which are known to increase spinal spasticity.vi

Trigeminal disturbance could also account for other characteristics of CP including: vestibular dysfunction

(equilibrium), seizuresvii, speech difficultyviii, and eye tracking difficulties.ix

Thirty years of experience in the area of jaw malalignment therapy suggests that the dentofacial orthopedic

treatment required to reverse CP sympt omology needs to be at a level of precision that is currently

unknown in dentistry. The lack of cooperation found when working in the mouth with many CP patients

presents another major challege. My current clinical experience suggests that it would be difficult but not

impossible.
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