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Preface

This document demonstrates how Maurice Porter’s work, and his book, “The Embouchure”, had
great value to general dental practitioners who, in their day-to-day work, endeavoured to meet the
challenges of treating wind and brass musicians.

In 1969, Edna Watson, a West Cumbrian Dentist and keen amateur musician, wrote to The British
Dental Association Library to enquire whether she could borrow some written material on the
specialist dental treatment of musicians. She was loaned a copy of Maurice Porter’s book “The
Embouchure,” which had been published only two years earlier, along with some other references.

In this former coal mining area of West Cumbria, there were many brass band players among
Edna’s patients, whom she had been treating for many years. She was generally successful in
providing dental care that enabled them to continue to perform at semi-professional level.
However, she had not had the benefit of Maurice Porter’s expertise, until this time.

The motivation for approaching the BDA Library was that Edna had to submit a thesis as part of her
coursework for a GCE “O” Level music course, which she was attending at a local evening class. The
subject matter for the thesis was open to the candidates to decide on, so long as it was music
related. The submitted thesis would be a subject for subsequent discussion with the external
examiners.

Edna believed that it might be helpful to her, for her meeting with the examiners, if her chosen
subject was something she knew more about than they did, and which would be helpful to her in
her professional practice. She, therefore, chose as her thesis subject, “Dentistry and Music”.

As you will see from her thesis document, much of the specialist technical information that she set
out in the thesis was taken from Maurice Porter’s book, and the associated articles that had been
published in the British Dental Association Journals.

| am pleased to report that, with the help of Maurice Porter’s material, my mother passed her “0”
level music with a high grade. She also received a very personal letter from her examiner, which is
incorporate in this file, about how reading the thesis had explained to the examiner, Linda Waters,
why her five-year-old daughter’s speech had suddenly improved after starting to play the recorder!

Shirley Watson

November 2022

Postscript

There are some amazing circumstances and coincidences that have enabled Edna Watson's thesis
from 1969 to be included in this exhibition.

In 1993, her daughter, Shirley, met Maurice Porter’s son, Robin, socially in London. Ever proud of
his father’s work on the Embouchure, Robin mentioned Maurice’s book. To Robin’s great surprise
Shirley replied that she knew all about the book, as her mother Edna, a dentist in Cumbria, had
borrowed it from the BDA Library about 25 years earlier and she herself had looked at it. The rest
is history, as they say, as Robin and Shirley were married in 2008.



Letter from External Examiner, Linda Waters to Edna Watson
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TELEPHONE: 0I-935. 0875 (6 LINES)
TELEGRAMS: “BRIDENTION, LONDON, W. 1"

BRITISH DENTAL ASSOCIATION

64 - WIMPOLE STREET
LONDON - Worlt WIM 8AT,.

J.N.PEACOCK, LD.S., Secretary 1. T 0
E.MURIEL SPENCER: B.A,ALA, Librarian Ttk- I'-B-y, 1969 C

Dear Mrs. Watson,

A receipt will be sent to you for your cheque in due course.

You now have on loan from the library a package, muscical instruments
and a journal, Dental Survey,and a book Porter: The embouchure. These are
the property of the library and may not be defaced in any way, however

we will be willing to photocopy any articles that you particularly want.

I must peint eut that photegraphs will not ceme out very well but
diagrams sheuld be quite clear. The cost is sixpence per page.

Yours sincerely,

Pepe Librarian.

Vrs. E. Watson,
9 Curzon Street,
Maryport,
Cumberland .

M® & Waelpon

BRITISH DENTAL ASSOCIATION
Robert and Lilian Lindsay Library
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e,
Enamel & Tongue

Lower _
Lip

—To show attrition in maxillary and mandibular
incisors in adult of about 30 years or more. Note:
Chisel-like edges of enamel, labially in maxillary incisor
and lingually in mandibular incisor.

@

N =

; :Linear impression in lower lip due to cutting

T —= effect of mandibular incisor 'teeth of one of foremost

iz clarinet soloists. Dentition is\normal and incisor teeth
are very regularly positioned, \

1
—Double-lip’ embouchure in clarinet playing,
where dentition is normal, Note: Cutting effect of

}1_1ax1'!1ary and mandibular incisors on upper and lower
ips.
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Fic. 22.—Special partial prosthesis for clarinet player.
‘a, Mouth slightly open. Nere: Length of |23. B, Mouth
‘closed. Note: Excessive overbite. |23 are in contact with
palatal gingivee of [12. ¢, Temporary plastic denture for
appearance. D, Special denture for playing. Note: Incisal
and occlusal onlays; absence of artificial palate. E, Playing
with special denture. Notre: Mouth is open and raised
bite of onlays is of no consequence. F, Same player
as in . Single-lip embouchure used.
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Fig. 60.—Dentition of clarinet player. Models in
centric occlusion. Apparent overcrowding in pre-maxilla
1|1 lingually inclined.

R S
FiG. 61.—Same player as figure 60 viewed more palatally
to show extent of free-way space between 1|1 and T|T.

FiG. 62.—Same player as figure 60. Nore: (1) Short upper
lip. (2) Lower jaw and lower lip in relation to upper jaw
and upper lip. These conditions would indicate a single
lip embouchure.

FiG. 64.—Same player as in figure 60. Note: (1) 1|1 rest
on upper surface of mouthpiece. (2) Effect of lower (reed)
surface of mouthpiece on lower lip and T|T.

FiG. 65.—Same player as in figure 60. Mouthpiece
approximately centrally placed.

Fig. 66.—Same player as in figure 60. Temporary
gutta-percha lip shield made by patient to prevent point-
pressure on lower lip. y
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The L..\P Shne\d

) ' Model of malﬁositioned mandibular incisor
teeth of a saxophonist and lip shield made in laboratory.

—Lip shield in clear acrylic resin, made in
laboratory, fitted to fit model

See Page 1<
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FiG. 23.—Saxophone Player: same as in figure 21. A,

21(12 and 21|12 missing. 8, Upper and lower dentures
with adequate onlays constructed to normal and em-

_bouchure requirements. ¢, Dentures in centric occlusion,
~ front view. Note: Incisal concavity on |1; and lingually

placed |I conforming to earlier habitual embouchure,
D, Same as c¢ in profile. £, To show lower denture

' . in position. Note: Lower anterior teeth are in the position

of the natural teeth. The patient had developed an
embouchure of accommodation to this irregularity; and
an established satisfactory embouchure should seldom

| bedisturbed. F, Player’s embouchure, front view. Nefe:
- Mouthpiece slightly to left of centre. The profile of this

player is shown in figure 21,

U.ppev and  lower Parl‘n‘a! denbuves
i a SoxaPheone pPlayer

F1G. 21.—Example of saxophone embouchure. Lower
lip pursed more forwards than in figure 20.

A



»
B
Fig. 25—Full, upper denture prosthesis in a leading
saxophone player. A, Taking the impression and record-
ing embotichure bite, front view. Note: Wax block
trimmed to upper surface of mouthpiece. B, Taking the
impression and recording embouchure bite, lateral view.
Note: Wax has been trimmed to upper lip requirements,

Fic. 26.—The finished denture. A, Incisors lightly
contoured to mouthpiece, front view. B, Incisors lightly
contoured to mouthpiece, lateral view. Note: Single lip
embouchure used. Lower lip projects more forwards in
saxophone than in clarinet,
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ne E.vmbouchuve Denture -

57

FiG. 27.—Embouchure denture. Tilting of upper and
lower resisted by inclined planes.

8

FiG. 28.—Inclined planes of denture. Steep planes for
clarinet to allow for very limited forward movements of
mandible,

See Paq-’ ,25



28

F1G. 33.—Playing a brass instrument (cornet). Note: (1)
Sound is generated by free edges of lips within cup of
mouthpiece. (2) Musical tones are resonated by: (a)
operation of pistons by fingers; (b) pressure of mouth-
piece rim against lips; (¢) size of aperture between lips;
(d) jaw relationship.

FiG. 36.—Effect of ‘light-pressure’ §yst‘3m in cornet
player. Appearance indicative of obvious labial cutane-
ous change over many years in one of Britain’s finest

soloists.
.2 1]
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Fic. 59.—Full upper denture in tenor horn player.
Larger mouthpiece of this instrument is tolerated more
easily during playing than smaller mouthpiece of cornet or
trumpet. A, Full upper denture in centric occlusion.
Note: Space between 1|1 to left of centre. B, Mouth open.
Note: Upper and lower ingisal edges approximately
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/e - total length 20 ins
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cup shaped mouthpiece 2 ins
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FiG. 31.—The double-reed. Front view. A, Large broad
reed of bassoon (bound end is attached to instrument),
B, Narrow small reed of oboe (cork end is attached to
instrument). Lateral view, c, Broad flattened tube of
bassoon reed. Aperture between reeds is larger than in
oboe. D, Narrow flattened tube of oboe reed. Aperture
between reeds is smaller than in bassoon.




FLUTE

total length

PICCOLO

total length 12 ins
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