
DeLuke Oral Trainer
(DOT)

The DOT is primarily used to treat
patients with persistent para-functional 
habits.  The habit may have been finger/
thumb sucking, tongue-thrust, mouth
breathing, bruxing or some combination.  If it is frequent and of sufficient intensity, efforts
to improve the occlusion and appearance never reach a successful conclusion and eventually relapse.

Dr. DeLuke recommends the use of this device prior to, as a diagnosis and corrective tool, and after 
RME/RPE treatment as a retention device.  Most maxillary arch deficiencies are a result of one or more 
of the above problems.  The DOT promotes more normal tongue positioning to balance orthodontic/or-
thopedic treatment results.  Patients are instructed to wear this device while at home, including during 
sleep.  Individuals with abnormal swallowing/tongue problems will have problems wearing this device, 
until the habit is broken.

Features include:
1.  Comfortable, custom fit.
2.  No fitting required, very few patients need an occasional trim to provide 
     additional relief for lingual frenum.
3.  Unbreakable.

Criteria for use:
1.  Forward tongue thrust (anterior open bite)
2.  Lateral tongue thrust (lateral open bite or anterior deep bite when bicuspid alveolar 
     vertical growth is less than normal due to tongue pressure).
3.  Reverse swallow (lingually inclined lower incisor crowding) tongue touches lower 
     lip following a drop of the lower jaw and drags lingual over edges during swallow.
4.  Fan tongue thrust (bimaxillary protrusion).
5.  Mouth breathing (hyper-divergent growth and narrow palate).

Appliance Use:
Diagnostic Aid - The DOT Appliance can be used to confirm the diagnosis of a swallowing dysfunction 
when initially placed.  Patients with abnormal swallowing patterns will grimace and describe they can 
swallow, but with difficulty when wearing the appliance.  Use is the same for adults or children.

General Wear - The DOT is initially worn for several 15-minute exercise sessions daily.  Night-time 
wear is added after the first 10 days.  This therapy should last approximately 6 weeks.  In case of re-
lapse, repeat course of treatment.  Often, this appliance is prescribed after RME treatment has been 
completed.
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