
CAN JAW SURGERY BE AVOIDED?

Orthodontic research suggests that it is not possible to increase jaw growth by more 

than two or possibly 3 millimetres. So if a child has an overjet (the top front teeth stick 

out) more than about 5 millimetres then the lower jaw needs to be cut into three 

sections and bolted together in a further forward position. 

New techniques such as orthotropics claim to make the mandible (lower jaw) grow 

naturally for 20 or even 30mm. This could improve the appearance of the face 

substantially. Many Orthodontists and other clinicians talk about improving faces but 

their pictures are mostly of teeth only or of fashion models who have never had 

treatment. 

Orthodontists say they can’t show faces because of confidentiality but most 

Orthotropic patients appear only too happy to show their facial improvement. People 

generally think good faces matter more than straight teeth so look at the cases below.
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This is a collection of my own orthotropic results collected over a period of 

about fifteen years as I improved the Stage 3 locks and increased the 

forward growth by progressively reducing the Indicator Lines.

An increasing number of clinicians are now doing Orthotropics but as yet 

there is little training so be cautious about accepting those who make claims 

and ask to see pictures of their previous cases. I do want people to realize 

faces can be substantially improved especially if you are under 20

I find that Fixed Appliances (train tracks) often damage the face and shorten 

the life of the teeth by 5 to 10 years. Also the teeth tend to go crooked again 

unless held in position permanently. Orthotropic appliances improve the face 

naturally so the teeth stay straight for ever. You may copy any of these 

photographs but please give acknowledgement.
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Jackie age 9 before 

Bio-block

Age 16 after 12mm 

of expansion

Session 10 Semi-rapid Expansion

Age 40
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Age 9 Age 11
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Class II High Motor Tone.
Kirsty aged 8
Overjet 11mm.

Age 15

The incisors were taken 
forward until the overjet 
was 16mm, this 
increased the open bite 
to 8mm.

Note the reduction of the 
buccinators muscles 
which has prevented 
relapse..
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Assessing Where The Teeth Should Be

Elizabeth

Age 8 Age 13

Indicator Line 

 38 (7mm too high)

Needs to be reduced.

Before IL reduced by 4mm After treatment

7mm of forward growth

Indicator Line now

40 (4 mm too high)
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She was 15 and 
had stopped 
growing.  Only 
Orthotropics 
could achieve 
this change. 
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Age 32

After 
Orthodontics

After Stage 3  
Orthotropics.

Treated by Ari 

Hyunwon Yi 

Age 30
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84ORTHOTROPIC TREATMENT.



85CAN SURGERY BE AVOIDED WITH ORTHOTROPICS?

In many countries any child with an overjet of more than 5 millimetres is 

considered a surgical case. In the UK between 800 to 1000 teenagers have 

surgery each year. Between 1985 and 2000 I was asked to treat several 

patients who had been told they could only be corrected by Jaw Surgery. Most 

were class II with big overjets but some were class III. All of them except one 

wore their appliances well and were able to avoid surgery.  

In 2004 I sent a booklet of their results to every member of the General Dental 

Council. All the members of the committee but one (an orthodontist) agreed 

that Orthotropics should be debated, however nothing happened. I presumed 

the executive had overridden it. Later FOI told me it was never discussed. One 

member was so angry that he sent me the GDC internal e-mails and resigned.
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        Orthotropics has a 

high ratio of success as the children can be told “If you don’t wear your appliances as 

instructed, we will have to cut your jaws”.
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100‘Unnecessary Surgery?’

Thank you for your interest, please do what 

you can to ensure a fair deal for other 

children with similar problems.

Further information about these methods can be found at

www. Orthotropics.com

Supported by:

Charles Hendry MP (Wealden), Patrick Grossmann, BDS, LDS, 

D.Orth.  Richard Dean, MSc, BDS, LDS. John Mew, BDS, LDS, 

MFGDP, M.Orth.
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“93% of the public would want to know about any 

alternative to surgery, even if their Consultant 

disapproved”. (Populous Independent pollster 2012 

survey of 1059 parents) 

However the GDC have refused to inform British 

surgeons, or require them to give fully Informed Consent 

about Orthotropics to their patients.

CAN SURGERY BE AVOIDED WITH ORTHOTROPICS?



Research on Growth Direction.

Patients with overjets of 10mm or more were treated by either 
Fixed Orthodontics or Orthotropics. All the X-rays were traced 
and measured by the Orthodontist. The chin of the six 
Orthodontic cases grew at an average growth direction of  74.4 
degrees while the Orthotropics cases grew at 50.6 º, a difference 
of nearly 25 degrees. This was enough to classify this small 
group as clinically ‘Highly Significant”.   

The orthodontists would not permit the faces to be shown, but 
here are the Orthotropic cases several of whom were 
‘Unfavourable growers’ beforehand.
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EA (Biobloc) - Age 9

6 Consecutive Cases - No. 3

Age

9 & 15

Point A grew 10mm

Point B grew 21mm

Direction of growth 41 deg

Age 15

10mm

21mm

41
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6 Consecutive Cases - No. 1

Jonathan Age 7

Age 7 & 12

17mm

58

10mm

Point A grew 10mm

Point B grew 17mm

Direction of growth 58 deg
Age 13
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6 Consecutive Cases - No. 4

Lucy - Aged 12
Age 

12 & 14Age 14

37

13mm

6mm

Growth direction 37 degrees

Point A grew 6mm

Point B grew 13mm
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6 Consecutive Cases - No. 5

11mm

23mm

49

Zoe Age 11 Age 16
Age 11 & 17

Growth direction 49 degrees

Point A grew 11mm

Point B grew 23mm
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HA (Biobloc) - 

Aged 12

6 Consecutive Cases - No. 6

After 4 months

Age 12 & 17

11mm

21mm

Growth direction 55 degAge 17Age 17
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Fixed
Biobloc
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The Aesthetic Contrast Between Excellently Treated 
Orthodontics and Excellently Treated Orthotropics.

Pictures of the teeth and face of sixteen ‘excellently’ treated cases 
published in the Journal of Clinical Orthodontics were compared with 
sixteen ‘excellently’ treated Orthotropic cases and then judged by 6 
Orthodontists, 6 Dentists and 6 lay university graduates. 

RESERCH

All were ‘blind’ to the method used. The Orthotropic cases were judged 

to be “Highly Significantly” better than the Orthodontic cases by the 

dentists and lay people but only “Significantly” better by the 

Orthodontists.
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Age 7       Case 19   Age 15 Age 10   Case 06   Age 15
Age 9      Case 23    Age 13

Age 11 Case 32   Age 30 Age 8      Case 05    Age 11
Age 9     Case 20   Age 15

Illustration 4. The best six lay judgements all of which were treated with Orthotropics. 

1st Orthotropics

6th Orthotropics 

3rd Orthotropics2nd Orthotropics

4th Orthotropics 5th Orthotropics
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Age 12  Case 17 Age 15 Age 11  Case 12 Age 13 Age 9   Case 30 Age 11

Age 10  Case 27 Age 13½ Age 14  Case 31  Age 16 Age 20  Case 18 Age 21

Placed 8th Placed 9th

Placed 17th

Placed 15th

Placed 19th Placed 20th

The best lay judgements of 32 cases treated by other methods 

By kind permission of the Journal of Clinical Orthodontics.
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IDENTICAL TWINS TREATED BY DIFFERENT METHODS

Most orthodontists believe that malocclusion is primarily due to genetic variance. I and many 

others consider it to be largely Environmental. Both groups would accept that comparing 

Identical Twins is the best way to compare treatments. Six sets of Identical Twins were 

selected, five prospectively and one retrospectively. One of each pair was treated with 

orthotropics while the other was treated by orthodontics. When possible the orthodontist 

selected the twin they preferred to treat. Some twins were not treated and served as controls. 

Results were judged by 10 University graduates with no special knowledge in dentistry. All the 

twins treated by orthodontics were judged as more attractive before treatment but less 

attractive afterwards, while all but one of the twins treated by orthotropics were judged to look 

more attractive afterwards.

Ten years later. Little’s index of dental crowding, All the orthodontic cases had relapsed to an 

‘unacceptable’ extent accept one case, which was permanently retained. However in all the 

orthotropic cases, the teeth had remained well aligned. 
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Aged 19, Angela was not treated and 
served as a control.  Moira  had relapsed 
after previous traditional treatment and 
her 8mm overjet was retreated with 
Biobloc.

Second Pair of Twins 

Angela 

Moira 

Age40Age 19

Age 19 Age40
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Haley (above)  was not 
treated.  Sara (below) was 
treated with Biobloc for a 
4mm open bite.  

Pair Number 3

Age 11

Age 11

Age 21

Age 25
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Davinia (above) had traditional 
treatment. Carol (below)was 
treated with Biobloc.  

Pair Number 4

Age 12

Age 12

Age 27

Age 27
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Pair Number 5

Elise (above) had no 

treatment. Bernadette 

(below) was treated with 

Biobloc.  

Age 12

Age 12

Age 27

Age 27
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Pair Number 6

Jane (above) had no treatment. 

Anne (below) was treated with 

the extraction of one second 

pre-molar and  three second 

molars to avoid retracting the 

face.  Note the buccinator.

.  

Age 12

Age 12

Age 38

Age 38
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To be fair I wanted to include other methods of orthodontic 

treatment such as Orthopeadic Orthodontics, Functional Appliances,  

the Herbst, the Twinblock, the Myobrace, the Frankel all of which 

claim to improve facial appearance. 

However I found few examples of obvious facial improvement, 

although examples of damage were frequent. Most complaints came 

from patients who felt their faces had been damaged but no one had 

warned them.
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Orthodontic research shows “Jaws cannot be made to grow”. This 

does appear to be true for cases treated by orthodontics see slide 110 

unless the head is tilted, but orthotropic faces certainly grow forward.

Are Faces Damaged by Orthodontic Treatment?
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Julia does she look better before or after her 
orthodontic treatment with premolar extractions.
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ALIGNERS. Many dentists 

and orthodontists currently 

use aligners. These are very 

effective at aligning the 

teeth but the roots are 

frequently damaged and the 

teeth lost five or ten years 

early.

Of more concern Aligners 

have little control of Pitch, 

Roll or Yaw and if this 

occurs only surgery can 

restore the Occlusion with 

permanent retention. They 

also frequently damage the 

face by lengthening it.
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MEWING

This is the name that has been created by the public to describe the 

“Tropic Premise” which I created in 1981 and has received nearly ten 

Billion ‘hash Tags’ on TikTok. 

Mewing is also effective at improving sleep problems, which are said to 

shorten the lives of many overweight citizens by ten years or more.

Many teenagers and young adults have achieved remarkable facial 

changes and reportedly improved their health, just by training themselves 

to keep their tongue on their palate and their lips sealed with their teeth 

in or near contact.
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Facial changes archived with mewing.
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Orthodontists are taught that it is not possible to widen the upper 

jaw after the central suture has closed soon after puberty. However 

orthotropists believe that the sutures are able to adjust at any age 

although this happens more slowly the older you get. 

It was after I retired that I realised this so I have few examples but 

there is no reason to believe  that sutures close at any point in life. I 

show a 41 year old. 



128



Problems with Orthodontics.

Root Resorption. This is “an early and frequent iatrogenic 

consequence of orthodontic treatment” (Kurol 1996). Many research 

projects have shown root resorption is routine in orthodontic treatment 

and is thought to shorten the life of the teeth by five to ten years and 

sometimes much more. To avoid liability most orthodontists warn 

about this possibility but appear unable to avoid it.   

     

Facial Appearance may be damaged by fixed orthodontic treatment. 

Most orthodontists deny this but the evidence shows that facial 

lengthening is routine and longer faces are usually less attractive. 
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An example of root 

resorption caused by 

fixed orthodontic 

appliances.

130



Resorption, Damage and Relapse.

Resorption. This is routine with fixed appliances (train tracks). 

Researchers like Professor Kurol and many others say it “is an 

early and frequent iatrogenic consequence of orthodontic 

treatment” and "93% of teeth showed some root resorption”. 

Damage. It is thought that fixed appliances shorten the life of 

the teeth by five to ten years but there has been little to no 

research to find out the true amount.

Patients who have been treated with fixed appliances need to 

wear a retainer for the rest of their life, or 90% of them will re-

crowd (R.M. Little 1988).
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Temporo-Mandibular Joint Dysplasia. 

This is poorly understood and few clinicians can provide reliable 
cures. The Prime cause which few people comment on is that both 
jaws are severely retruded. It is often associated with poor occlusion, 
irregular contacts and bruxism. Pain can be severe and radiates 
around the joint.

Raising the bite with a splint may ease pain for a while but after a few 
weeks, will cause adverse changes in the joint. Grinding the occlusion 
rarely helps for long.

I believe the best cure is fairly obvious but not easy. 1/ Encourage 
forward growth while young. 2/ In older patients try to achieve 15mm 
of forward growth 3/ Both groups must obey the Tropic Premise.  
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Obstructive Sleep Apnoea.

This is due to long-term poor posture. Initially the tongue drops. Then 

the Maxilla, Mandible and Hyoid drop restricting the airway. 

The Hyoid drops further in old age creating a ‘double’ chin. Then it 

cannot support the tongue on the palate. More importantly it cannot 

support the Pharyngeal muscles below. This whole muscle tube then  

slumps onto the epiglottis and blocks the airway. See picture (next page)

The cure is to lift the Hyoid so the tongue is on the palate. This is 

difficult because the patient has probably never kept their tongue on the 

palate. However they were born with this natural reflex and it still 

exists buried in their subconscious. The Stage 3 Biobloc was designed 

to teach that although older patients find this hard work. If they 

succeed, they will be rewarded with several extra years of life.
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In 1921 John Mew’s father Gordon Mew, also an orthodontist was 

trained by Dr Chapman  to expand the upper jaw at the age of five if 

there was not enough spare space between the baby front teeth. When 

John graduated twenty five years later he was told “no one expands now 

because it always relapses”. He researched his father’s cases and found 

that if the patient corrected their posture the expansion did not relapse. 

At the beginning of the Twentieth Century most orthodontists followed 

either Dr Angle in America or Dr Chapman in England both of whom 

expanded the jaws to make room for the teeth, but because they did not 

train patients to correct their mouth posture the expansion tended to 

relapse afterwards. In the 1920s Dr Tweed in the USA recommended 

extracting teeth to make room instead of expanding the jaws.

The Fight to get Expansion Accepted.
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In 2004 Dr Mew sent records of eleven patients who had been told they had to have 

surgery to the British GDC . He had treated them all with forward growth but no surgery. 

The GDC ignored him and in 2014 he condemned them for breaking the laws of informed 

consent. They obviously did not like this and shortly afterwards accused him of 

‘Deliberate Dishonesty’ for telling a patient that he could improve their face when 

orthodontists knew this was not possible. 

However the National Health Authorities forbad him using expansion and fined him large 

amounts of money when he did. He asked his professional defence society ‘Dental 

Protection’ for help and they obtained an ‘opinion’ from a barrister who said he had no 

hope of challenging the NHS so they decided not to help him. He then asked a top QC 

who said he should win and so he sued the Minister of Health at potentially enormous 

cost. However he won and the Judge was very condemning of the Minister and awarded 

Dr Mew large costs. Sadly the orthodontists ignored this judgement.
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Dental Protection gave Dr Mew permission to defend himself but 

shortly before the trial, changed their minds and said he would 

have to be represented by their barrister, probably because they 

thought he was guilty. This meant Dr Mew was unable to defend 

himself. They appointed a barrister who refused to accept Dr 

Mew’s instructions and pleaded mitigation. After a trial where the 

GDC were both judge and jury they removed his licence to 

practice.   

.



THE LAW.
In the early Twentieth century orthodontic opinions 

were divided.

Because the two sides were irreconcilable the 1921 Dental Act 

determined that both methods should be taught without 

prejudice but currently they are not. . 

Some said the jaws should be expanded to 

accommodate the teeth.
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That is still the British law.

Others said teeth should be extracted if the jaws were 

too small.
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