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MOUTH AND RECTITUDE 

Misunderstandings not to be taken lightly to obtain connection  

 

 

A "straight" horse is what every professional rider aspires to [1]. Straightness allows symmetry of 

movements left and right, enhances regularity of gaits, increases the horse’s attention and connection. 

Scientifically speaking, a horse’s straightness is directly related to a well balanced posture determined 

by the good health of the various equilibrium sensors, namely the inner ear, hoof support, the 

bipupillary line and dental occlusion [2]. 

With dental occlusion resulting from the clenching of the teeth, the force with which it is accomplished 

is the action of the masticatory muscles guided by the temporo-mandibular joints (TMJ), a genetically 

programmed ensemble. Consequently, the straightness of a horse, its movements and its connection 

depend to a large extent on the balance of its manducatory apparatus, its dentition and its mouth 

in a broader sense [3] [5] [7]. 

This article will treat with the role of occlusal sensors of the horse’s mouth in determining the 

straightness of the mounted horse. Its goal: finding a physiological solution for the horse, veterinarian 

and / or osteopath, the equine dentist and the rider. 

 

Context 

Horsemen have always had a great deal of perseverance when it comes to their horse’s response [4].  

Equestrian tendencies have all had in common that they search for a buccal (mouth related) feeling 

favorable to horse riding; whether it be advocates of buccal opening, or the opposite, buccal closure, 

or those choosing not to pay attention to the mouth, all develop a strategy to allow the head and the 

mandible to evolve in a space of "postural neutrality" creating optimal conditions for connection. 

Subjected to the physiological constraints of buccal closure, the mouth unfortunately cannot access to 

this neutrality. Constraints such as teeth clenching, period of no return (automatic action by which the 

horse when closing its mouth must attain dental contact before reopening is possible), asymmetric  

wear grooves, constant dento-dental contact, are at the origin of the various equestrian solutions, the 

roots of which maintain divergence of opinions and equestrian misunderstandings, resulting in 

functional defects of the horse’s locomotor system (locomotor disorders) [6], and frustrations 

resulting from the horse’s resistance to the rider when closing the mouth. Indeed, to adhere to what 

is proposed to him, the horse must remain responsive to the aids of his rider. This is achieved through 

the bit that allows active communication with the horse. This activity becomes penalizing when the 

horse, no longer able to integrate the legitimacy of the demands, defends itself by clenching the teeth 

or by opening the mouth and stiffening its neck.  The horse's defensive reaction arises from his fear of 

not being able to change the position of his jaw in time to return to a position of physiological 



protection (buccal neutrality or tonic rest), in which the mouth remains partly open. Due to thresholds 

that he feels overwhelmed, clenching his teeth or opening his mouth exaggeratedly, hoping to protect 

himself, he becomes the victim of these reactions. Too strong aids to the mouth through the bit can 

only increase the problem. Indeed, these approaches inhibit all protective systems of animal 

organization which, parasitized, exposes itself to its disorganization. Normally, the adaptive power of 

the horse is able to counterbalance such disturbances, but if overrun, it can become inefficient and 

even counterproductive if the adaptive capacities are compromised. The interaction of horses with 

man is a major cause of such disorganization. 

 

 

 

Idea 

Since none of the equestrian solutions can part with the physiological action of closing of the mouth, 

the challenge is to idealize it so that it is no longer an obstacle to horseback riding, and to find a way 

to provoke a state of buccal neutrality which allows for a state of physiological comfort of the horse, 

thus opening the way to an autonomous straightness. A challenge which is within our reach thanks to 

modern techniques. If we choose to "idealize” buccal closure, it is necessary to identify eventual 

causes, effects and consequences in order to make it viable. Buccal closure can be broken down in two 

parameters: the closing path and dento-dental contacts (or occlusion). 

The closing path being determined by the occlusal asymmetry, the two elements are thus 

undissociable and are consequently disruptive. 

The deviations of the premolar-molar occlusal groove are a constant in horses, without any 

disadvantages in their daily lives, so long as straightness in movements is not required; but riding 

recommends them! [1] Occlusal asymmetry stems from how they feed in the stable and how 

masticatory cycles are regulated. Mastication in the horse will have a unilateral predominance (left or 

right) thus leaving opportunistic and laterally deviated (asymmetry) abrasion traces on the premolar-

molar group. The result is the premolar-molar group becoming all the more asymmetric as it is 

disrupted by the occlusal incisive plane no longer playing its role of "conductor" in the organization of 

the mastication cycle. Indeed, end-to-end occlusion of the incisors and their dimensions at the free 

edge (antero-molar direction) ≈ 10mm are such that they alone determine an occlusal table (fig.1 and 

2), a key to harmonization sacrificed as a result of feeding in a stable (absence of sectioning of the food 

when feeding). You simply need to observe a horse eating in the field and then at the barn to 

understand why the molar asymmetry is potentiated. In nature, mastication cycles have two equally 

important parts: cutting and chewing. In the barn, only chewing exists; the action of incisive sectioning 

is minimal and molar crushing maximal. While the imbalance of the manducatory apparatus is more 

than likely, occlusal asymmetry is evident. 

 

1. Occlusal table of the incisal plane, 

asymmetry  

2. Intraoral view 
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The challenge is to idealize mouth closure. 

 



By necessity and with time, premolar-molar opportunistic wear of their surfaces will reach the incisive 

level. Snaggleteeth due to an uneven wearing are only the visible part of an iceberg, the real problem 

being the asymmetric dental grooves, with the continuous growth of the teeth only amplifying the 

phenomenon.  

If the asymmetry of the molar dental grooves is capable of disorganizing the straightness of the horse, 

it remains to be proven that it is responsible for it; it’s very remote position in the mouth makes it 

difficult to correct. Fortunately, the molar dental grooves are reflected at the incisor level, easily 

accessible with the opening of the mouth. The method described in this article uses the incisor groove 

as an indicator. The incisive occlusal dental groove is a reflection of all asymmetrical defects of the 

molar occlusal groove, and because of its distance, deformations increase in intensity from the rear to 

the front.  The incisive occlusal dental groove is an excellent indicator. 

 

Method 

The objective of the study described in this article is to demonstrate the impact of asymmetric dental 

grooves on the freedom and equal lateral mobility of neck movements (a gage for straightness) when 

the horse is mounted; a protocol is set up on three horses: 

All three have regular dentist follow-up; none possess irritating snaggleteeth. 

The three horses are mounted by the same rider according to an equestrian technique in which the 

arch of the neck is obtained with the leg and not the rein, so as not to interfere directly with the 

position of the head, which could mechanically bias both the orientation of the arch and the 

interpretation of the results [8].  

The maxillary incisive occlusal plane is covered with a plastic material whose uniform thickness covers 

the orientation of the incisive occlusal table such that teeth marks can be recorded on the material. 

The position of the teeth marks are analyzed visually and compared to the tendency that these horses 

have to move their neck to the right and the left (symmetry, connection). 

 

Results 

Two cases show (fig. 3 and 4) an asymmetry of the traces left on the material; they correspond to an 

asymmetry of head and neck mobility to the right and the left, and a correlation between the trace’s 

positions with respect to the movements. 

 

3. First case, trace left side 

(maxillary system) (Vagabond) 

4. Second case, trace right side 

(maxillary system) (Gambo) 
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The third case (fig. 5) shows a perfect symmetry of erosion of the material in the lateral direction 

corresponding to the ease with which the horse mobilizes its head and its neck symmetrically. 

 

5. 3rd case, lateral symmetric trace (maxillary system) (Veneno) 

 

 

 

 

 

 

Analysis 

The three examples demonstrate the responsibility of the asymmetry of the grooves with respect to 

the spatial freedom of the neck and the head since the ability for equal or unequal movement to the 

right or to the left corresponds to the position of the traces left on the material. Obviously, the 

mounted horse is physiologically penalized if an obstacle from which it cannot escape constrains him 

during buccal closure; this obstacle being an asymmetric occlusion. Professional leveling of 

snaggleteeth can eliminate irregularities of the tables but without having a reference point it is difficult 

to correct the asymmetry of the molar grooves. 

An inter-incisive system can compensate for the dislocation of the incisive occlusal plane, can free the 

premolar-molar occlusal plane of all dento-dental contacts, and serve as a benchmark. By releaving 

the horse from a faulty occlusal asymmetry, the Allégeoir® re-harmonizes the buccal sensor. 

Conditions necessary to obtain straightness are thus recovered, allowing the horse to welcome its 

rider’s requests, and the different equestrian tendencies can then be fully expressed. The veterinarian 

or the equine dentist has a visual benchmark to help him rebalance the manducatory apparatus. Buccal 

closure becomes virtuous. 

 

Discussion 

Conversely, without the Allégeoir®, local and more general disorders are to be expected due to the 

recurrent interventions of the rider to straighten his horse. This prevalence results from a comparison 

of dysfunctions occurring in humans when an atypical occlusion plan is subjected to the law of 

disproportionate forces, abnormal closures, and jaw movements and tightening. Whereas with 

humans these characteristics are the sole influence of man, for the mounted horse they are subjected 

to the rider’s interventions dictating connection with a cascade of injurious effects being predictable. 

To protect himself, the horse will resist its rider and / or by momentary but repeated compensations 

(clenching of the teeth) his general wellbeing will deteriorate (his adaptive power being compromised). 

The clenching of the jaws alarms and disturbs the organism to the point that local unpleasantness 

becomes a general feeling of discomfort and stress. Thus, in addition to gnashing of teeth, tongue and 

cheek biting, tongue twisting, dental imbalances and other irritating snaggleteeth, clenching of the jaw 

can be at the onset of distant muscular and tendon pain, cervical pain, head and ear aches, and 
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vertebral imbalances. The fact that they do not appear immediately does not mean they do not exist. 

The pathology may take time to appear and will be all the more difficult to treat. 

The parallel man-horse is judicious since many of our organic functions are similar. For example, 

although we know that clenching our teeth is to be avoided, we often do not even notice doing it. 

Horses, being hyperemotional, are also in this unconscious self-destructive pattern. Although there are 

essential differences between human and equine manducatory devices, by extrapolation with studies 

on humans, we can say that these devices have sufficient equivalences such that for comparable 

disorders, precautions taken for one can be foreseen for the other. 

 

 

 

 

Understandably, these essential differences mean that if generalities can be universalized, 

particularities must be dealt with specifically. In both cases, with muscles, temporo-mandibular joints 

and teeth working in synergy, extrapolations can be established with reliability. Asymmetries cause 

involuntary and aggressive muscle contractions. Since musculo-tendinous rest can no longer take 

place, the muscular constraints of the elevators of the mandible reverberate their defects on the 

general posture with disorders appearing. Normally, this rest occurs at the time when the contractions 

of the elevating muscles compensate and perfectly balance the contractions of the depressing muscles. 

During this time, a space of non occlusion is established during which adaptive phenomena can fulfill 

their roles in optimal conditions. 

Hassles and stress prevent this rest from being possible. 

In addition, some elevating (pterygoid) and lingual (hyogloss) muscles are partly inserted into the hyoid 

bone (also known as the tongue bone), located at the level of the throat, from which muscle bundles 

are directed towards the cervical vertebrae C1 And C2 and the scapular girdle (stylohyoid, sternohyoid, 

omohyoid muscles). It is therefore not surprising that any action in the mouth has repercussions on all 

of these elements and their functions. 

 

Physiological solution 

The Allégeoir® allows the horse to clench his jaw without inconvenience and to experience a neutral 

occlusion, which is favorable to horse riding and the wellbeing of the horse. 

 

ALLEGEOIR® 

The Allégeoir® is an intra-oral, removable, custom-made, self-contained, soft-mobility device designed 

to optimize the horse's wellbeing before, during and after the various equestrian disciplines (enhancing 

learning abilities, straightness, musculo-tendinous release), to be used with or without a bit. By 

neutralizing the occlusion, it dissipates the contractions of the elevator muscles of the mandible, 

activates mandibular openings, bilateralizes its movements, and gives the rider the possibility of 

interacting during the period of mandibular closure. 

Asymmetrical occlusion is the obstacle 

 



 

An explanation is needed 

By removing the perverse effects of a "hard" occlusion and by allowing mandibular bilateralism, the 

Allégeoir® allows the muscular inhibition of certain elevator muscles of the mandible and via the hyoid 

bone, gives a favorable orientation of cervical vertebrae and at the withers, ideal conditions for the 

well-being of the horse and for riding. The spacing due to the inter-incisive plane prevents the tongue 

from being wedged or bitten, the incisors resting on the plane allows normal swallowing but frees the 

dental grooves. By erasing the memory of these unpleasant paths, the Allégeoir® prevents the joint 

capsule of the temporo-mandibular articulation, a very reflexogenic zone, from initiating 

dissymmetrical (pterygoid) muscular tensions, from provoking laterality of the head, and certainly from 

causing neck and ear pain. 

Thanks to the Allégeoir®, the elevator muscles relax, the temporo-mandibular joints (TMJ) rebalance, 

and finally the symmetry of the neck, thanks to the constant mandibular unlocking, facilitates the 

straightness of the whole horse. As a result dental and / or osteopathic procedures are facilitated. 

 

 

 

 

 

Conclusion 

An unbalanced occlusal sensor will suffice to disrupt the straightness of the horse. 

The Allégeoir® is a technical means of a physiological nature to fight against the adversities of a sensor 

essential to the balance: the occlusion sensor. Unwanted tightening of the teeth is the first cause of 

cranial-mandibular dysfunction. They result from the abnormal and asymmetrical muscular 

contractions of the elevator muscles of the mandible, the deleterious pressures of which extend to the 

entire spine. By inhibiting the effects of improper dental occlusion, by relieving the muscles, the 

Allégeoir® frees the horse from these dysfunctions, allows it to find the neutrality of its masticatory 

apparatus, to regain general harmony, optimal locomotion, and straightness. 

The Allégeoir® causes the horse's mouth to be liberated (mandibular openings, mandibular 

bilateralism, buccal neutrality) and activates a potential of mental representations that the horse did 

not have access to without it. 

The Allégeoir® is an innovative aid for the horse, the veterinarian and / or osteopath, the equine dentist 

and the rider. For the horse, it allows him to acquire autonomous connection (the trap of the dental 

grooves being suppressed). For the veterinarian and / or osteopath, or the equine dentist, it facilitates 

interventions (occlusal unlocking, decompression and equilibration of TMJ, occlusal filing), and for the 

rider, it permits the permeability of the horse's mouth during the mandibular closing path (equestrian 

facilitations).  

 

 

The Allégeoir® liberates the horse; it allows 

him to experience "oral neutrality" 
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