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Digestion is the process in which the human body takes in food, breaks it down and absorbs nutrients to be, in turn, transformed into energy. The first stages occur within the oral cavity, the mouth. A seemingly simple process we take for granted is far more intricate in all its parts than most people perceive. The process of breaking down food in the mouth is referred to as mastication. This involves the lower jaw, or mandible, working to move the teeth. These, provided with the movement, bite chew and crush food until it is ready to be swallowed.

Firstly, food is placed in the mouth. Muscles in the jaw work to move the mandible.


These muscles are the:
· Masseter muscle – it raises the mandible and closes the jaw – bringing the upper and lower teeth together.

· Temporal muscle – this is a large, fan shaped muscle over the temporal bone, which also helps close the jaw.

· Pterygoid muscles (medial & lateral) – lastly, these muscles provide the grinding action of the mandible, by moving the jaw forward, backward and from side-to-side.


All these muscles working together provide the movement needed for the teeth to grind and chew food.



The teeth are the grinding stones of the mouth. They render food to a pulp so that it is easily digested in the stomach.


There are four types of teeth in the mouth. The front most are the spade-shaped incisors. These one-root teeth are the biters and cutters in the mouth.


To the side of the incisors are the canines, one-rooted cone-shaped that pierce and tear food.


Next are the pre-molars. These can either have one or two roots, and are in the posterior section of the mouth. Pre-molars have crowns with two cusps, a buccal and a lingual cusp. They are used for crunching and grinding food.


Molars are the last teeth in the mouth. Molars have a crown with four or five cusps, used for grinding and crushing food.



The teeth themselves have four supporting structures. These are the:

· Cementum – This is the thin mineralized tissue that encircles the tooth roots, anchoring it to the alveolar bone. This is achieved with the aid of periodontal ligaments. Cementum can grow or change during the lifetime of the host.

· Alveolar bone – this is the portion of the mandible which holds and supports the teeth. If there is a disruption of stimulus in the mandible, such as an extraction, the bone recedes, as the body perceives it as no longer required/essential.

· Periodontal ligament – bundles of connective tissue, blood vessels and nerves. These hold the tooth to the alveolar bone, by the cementum. Periodontal ligament is responsible for:
· Forming new bone and Cementum. This is of special importance where orthodontic devices are employed to move teeth.
· Attaching the roots of the teeth to both the alveolar bone and the gingival. This is done via the bundles of connective tissue.

· The bundles of connective tissue protecting the teeth from mechanical injury, by acting as a sling.

· Supplying nutrients to the tooth via blood vessels present in the ligaments.

· Gingiva (also known as the gum) – continuous with the alveolar mucosa lining the mouth, surrounds teeth like a collar. Attached gingival tissue protects the teeth from bacterial infections like gingivitis and periodontitis.


Saliva is the last important aspect in mastication. It begins the break-down of carbohydrate at the mouth, because of a digestive protein. Through the break-down of food particles, it also allows humans to taste, coupling with chewing to enable the taste buds to function normally.


Saliva wets food preventing abrasions within the mouth and through when swallowing, which would be painful without lubrication. Saliva protects the tissues in the mouth from dehydration, by maintaining a moist environment.

By keeping the mouth moist, saliva allows the tongue to make the necessary movements required for speech. Without it, the tongue dries, sticking to the teeth and roof of the mouth.


The mouth contains bacteria which produce acid – by fermenting carbohydrate. Plaque acid then de-mineralizes tooth enamel, enabling the bacteria to eat through and cause decay. Saliva contains bi-carbonate, a buffer, which renders the ph of plaque acid neutral – preventing bacteria from adhering to the tooth structure. It also encourages the re-mineralization of early tooth-decay. Saliva clears left-over carbohydrate in the mouth, preventing it from wadding around teeth.

The human mouth contains three pairs of salivary glands – the source of the substance. These introduce saliva into the mouth via ducts distributed symmetrically. The largest lay diagonally down and anterior to the ears, beneath the skin. These are referred to as the parotid glands. The parotid duct openings are opposite the upper second molars. The submandibular glands lie on the floor of the mouth, on both sides, along the inner side of the mandible. Their ducts open on both sides of the lingual frenulum, on the floor of the mouth. Last of the salivary glands are the sublingual glands. These are the smallest of the three, and situated right beneath the mucosa on the floor of the mouth. There are multiple ducts running down the sides of the lingual frenulum.



The mouth or oral cavity is composed of five main structures. These are the palate, the tongue, gingiva the cheeks and lips. 


The tongue is a sensitive organ, highly mobile and muscular. The tongue produces movement for speech, mixing food with saliva, initiating swallowing and maintaining mouth hygiene. The tongue is also responsible for tasting of food. At its base is the lingual tonsil.

The lips and cheeks are mainly composed of muscle which is covered externally by skin and internally by mucosa. Both the cheeks and the lips aid chewing by pushing food between the teeth. Likewise, their movement helps produce speech.


The palate, also referred to as the roof of the mouth, separates the nose and mouth. It has too different parts: 

· The hard palate is the bone process at the front. The ridges and irregularities in the palatine mucosa aid in speech, by creating friction between the tongue and palate.
· The muscle flap at the posterior of the palate is the soft palate. This part is actually connected to the tongue at the sides by what is called the palatoglossal arches. Likewise, the palatopharyngeal arches connect the palate with the wall of the pharynx. The recess in between these two arches contains the palatine tonsil.

The gingiva is the last of the five major structures of the mouth. It has a stippled appearance, when health – and is divided into two regions:
· The free gingiva is pale pink and firm.

· The attached gingiva joins to the teeth via the periodontal ligaments, and to the alveolar bone.

These two parts form peaks that extend in-between the teeth. These are called interdental papilla, and they help prevent food from intruding interdentally during mastication.

Bibliography

Southbank Institute of Tafe (2005) HLTDA3A:  Prepare For and Assist During Oral Health Care Procedures, TAFE QLD
Certificate III in Dental Assisting
6
Patrick Dias

