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Abstract (300 word limit)
Background and aim
In this randomized study it is analyzed if the modification of some stabilometric parameters, such as LFS (length function surface) and VarVit (speed variation), occurs to the modification of the mandibular position, with the stretching of the ligaments, the roto-traslation of the mandibule and the increase of vertical dimension controlled through a standardized device.
Materials and methods
50 random patients in a population are analyzed on a force sensor stabilometric platform. 
Two recordings of 51.2 seconds are performed, the first with closed eyes, the second with closed eyes with oral stimulation through the ortoOS device. The difference in absolute value between the first and second registration of the LFS and VarVIT parameters is analyzed.
Results
VarVIT: in 100% of patients the value varies, in 95.37% the difference between the two recordings is statistically significant, the average of the variation is 23.877 mm/s.

LFS: in 100% of patients the value varies, in 66.91% the value is statistically significant, the average of the variation is 0.171 1/mm.
Conclusion
The modification of the mandibular position through the standardized device seems to change in a reproducible and standardized manner some stabilometric parameters such as LFS and VarVit, in light of having isolated the mouth influx, performing the tests with eyes closed to exclude the eye receptor and without noiseless distractions.
The study will continue on a larger number of patients to have a larger sample of the population under investigation and confirm the value. 
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3. ï Wilczyński, J. (2006). The most common faulty postures among boys aged 13-16 years measured 
4. by Moiré's photogrammetric method. Medycyna pracy, 57(4), 347-352. ï http://www.snlg-iss.it/cms/files/LG_prevenzione_manuale.pdf 
5. Tecco, S., Caputi, S., Teté, S., Orsini, G., Festa, F. (2006). Intra-articular and muscle symptoms and subjective relief during TMJ internal derangement treatment with maxillary anterior repositioning splint or SVED and MORA splints: A comparison with untreated control subjects. CRANIO®, 24(2), 119-129. 
6. ï Yu, M., Silvestre, C., Mouton, T., Rachkidi, R., Zeng, L., Roussouly, P. (2013) 

 

   
	

Dr BARBERAMICHELE Graduated in Medicine Univ of Milan 1990. Doctor Odontologist. Clinical Posturology. II level Master in Orthodontics and Gnathology, Univ. Bicocca Milan. 
Masters in Osteopathy Univ. Milan 
Active member of the Italian federation of Posture, ECM Accr  teacher for Posturology and Mouth and Posture Courses in Milan.
Email: mik.barbera@gmail.com




Notes/Comment 
Full Name: Michele Barbera 
Contact number: +39 3485838542 Linked In account: https://www.linkedin.com/in/michele-barbera-b80a79144/ 
Session name/ number: Category: (Oral presentation/ Poster presentation)


image2.png
Cyber-Sabots DUAKNINE vers. 2082016  Dati padente barbera  michele

cperaone o FFTZ MNewton) oo tsknisgonne e
STUDIO DENTISTICO BARBERA HeEe O] z5 [ 2|

aase s s | Egeaed
Manza Via Manzoni 17 % 17 I
Tel. 039321797 cel. 3485638642 oan B | [

[mafpa.0 100

info@studiodentisticabarbera.net

osa W e (1| 024
wonw studiodentisticobarbera.net T

ase o s [
— Commew — F T T
Nerte da segnere ol ‘ = i

ane] | | e

‘ ‘
[ RISULTATI —— Séie 1 Séie2 —
Referente Sabots Sabots oo oo
Cogrome babera | batbera
Misura 2 2 oot o2
£n 5 5
CondExp. Neutre: Neutre T T s ey T S e T et e Wm0 om ow e mee e
Data 510208 | 05102018 VAINCR ‘Asymélies eire piecs Gauche et Drolt
Séa/Num 11 12 e o
Note conocehiai | L e - .
Oechi aperti aperti e AspFront Ymogen e a7 o
Feauerza | d0H: i o BalTa .
Duata 125 | 51258
Ymedifrm) | 41 40 a2 s
Vmedolnm) | 22.7 217 arew
Deshomx | 27 33 ool 1 500
Destom? | 60 64 .
Distmed 68 72 . s
Ares{e) 2364 2224 .
Lunghezzafrm) | 6790 6398 azse] e
a0z | 178 26
Moz | 196 a1 asse] sutsce
Perdal’ w1 i BN
s 4 13 03 . /1
Velactattediana | 133 125 A et 11000
Vaivelocit 74 732 e oo
Pt 61
QRomberg () | = 1o DUSKNINE POSTURSL DiAGNOSIS .





image1.png
— R
AN




