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Pan TperMaH BO opTogoHIIHjaTa — ToBap v NpuaonBKa

Early treatment in orthodontics - Burden or benefit

Hom. n-p Enura Haxam, Cromarosomiku dakynarer, Karteapa 1o oOpTOAOHIH]a,
YuuBep3auret Bo CapajeBo, BUX, mail: enakas@sf.unsa.ba

Ancrpakr:

OpTOIOHTCKUOT TpeTMaH MOKe Jla Oujie: paH OPTOAOHTCKU TpeTMaH (BO MJIeUHa U
MEIIOBUTA JIEHTHUIIMja), IOIleH OPTOJIOHTCKU TpeTMaH (BO paHa IlepMaHEHTHa JEHTHIINja) U
ajTyJITHA OPTOJIOHITM]A (I0IHA MIEpMaHEeHTHA JeHTHIIH]ja).

AMepuKkaHCKaTa aconujanyja 3a OPTOOHIIHja MpernopayyBa MOYETOKOT U IMPOBEPKa Ha
BO3PACT 07 7 TOAMHH. BapamaTa 3a IIOYETOKOT Ha OPTOZOHTCKU TpeTMaH ce 6a3upa Ha GhakToT
JleKa TI0BEKeTO O] ZierlaTa BO MEIIOBUTA JIeHTHIMja 6apaaT OPTOJOHTCKHOT TPeTMaH, a HCTO
Taka MHOTY MCTPa)KyBakha ja MOTBPyBaaT BpCKara MOMery ICHUXOCOIMjasiHaTta 61arococrojoa,
CaMOOIIeHyBathe U JIEHTAJTHUTE aHOMaJIHH. PAaHHOT TpeTMaH MOXKe /la MpHUZOoHece 3a J00pa
JTOJITOPOYHA CTAOVITHOCT HA PE3YJITATUTE OJI JIEKYBAHETO.

Ho, Hue, ucro Taka, Mopa Jia GuzieMe CBECHH JleKa PAHUOT OPTOOHTCKH TPETMAaH MOYKE
Jla TIpeTcTaByBa U MPO0JIeM IIOPaAM PU3UKOT OJ MHOTIY JOJIT M Iperepad TperMmaH. IIperepano
JIOJITHOT OPTOIOHTCKH TPETMaH MOXe Jia Ouze (pU3UYKH, MEHTATHO WIH (PUHAHCHCKH IITETEH
3a Gs1arococTojba Ha MAIHEHTOT.

Kiayyau 300poBH: paH TpeTMaH, OPTOJAOHTCKH TpeTMaH, Pe3yJTaTH O
TpeTMaHOoT (Tepanucku epexTH)
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BosBep,

MaJsoxsty3ujaTa IpeTcTaByBa HEIPABUJIHOCT Ha 3a0WTe W/WIM HENpaBUJIEH OJHOC HAa
3a0uTe U JeHTaTHUTE JIaKOBU. Kako IITo e HaBeleHO o] cTpaHa Ha Angle ,,0pTO/IOHITH]A € HayKa
yuja 1eJ1 € KOpeKIFja Ha HelPaBUJIHOCTUTe Ha 3a0ute”. 1]esiTa Ha OPTOJIOHTCKUOT TPETMAH € /a
ce Koperupa MaJIOKJIy3WjaTa M Jia Cce OJpP:KHM CcTabW/JIHOCTAa Ha Taa Kopekmuja. TpeTrMaH BO
OPTO/IOHITUjaTa MOXKe Jla Ouzie: paH OPTOAOHTCKH TPETMaH (IIpUMapHa ¥ MEIIOBUTA JEeHTHIH]ja),
JIOIleH OPTOJIOHTCKHU TpeTMaH (paHa IepMaHeHTHa JIEHTHIHMja) U OPTOJIOHTCKHOT TpPeTMaH Ha
BO3pAaCHH MaIMeHTH (JOI[HA IepMaHeHTHA JIEHTHIH]A).

Pan opmodonmceku mpemman

PaH OpTOMOHTCKHOT TpeTMaH OOWMYHO ce W3BeAyBa Kaj cIydyau co oOpaTeH ITPEKJIOI,
BKPCTEH 3arpu3 KOMOWMHUPAH CO MPUHY/EH 3arpu3, Mayoktysuja Kinaca II.

Bpemero Ha 3amo4yHyBame CO OPTOZAOHTCKH TPETMAH € MHOTY BaKHO IOPAJd HEKOJIKY
MPUYUHU:

- 6y1arococtoj6a Ha TAIUEHTOT

- IOJITOPOYHA CTaOWIITHOCT

- OIIEHKA HAa TPOIIONUTE U MPHUI0OUBKUTE

IIpugoOUBKY 32 MAIIEHTOT

OreHyBambeTO Ha OKJIy3Hja BO IPpUMapHaTa JeHTHIIMja € 3HauaeH (paKkTop 3a pa3BOjoOT Ha
37paBa MepMaHEHTHA JEHTHIMjab2. AMepHUKaHCKaTa OPTOJOHTCKA acollfjalyja IpernopavyBa
Jeka mocrow moTpeba 3a paHa IpOBEpPKA Ha 7 TOAUWINIHA Bo3pact. IIpeBaseHiuja Ha
OPTO/IOHTCKH HENPABWJIHOCTH Kaj CJIy4ajHO oAOpaH HPHUMEPOK Ha Jiera O IpeIydMIHIIHA
Bo3pact Bo bocHa u XepuerosuHa belrie BUCOKA, 07 400 UCHUTAHU Jlena (209 MOMYUKA U 191
JIEBOjUHIbA), 227 WIH 56,7 % UMaJie HEKOja MaJIOKIy3Hja.

ITokpaj BucOKaTa cCTamKka HAa OPTOAOHTCKH HENPABWJIHOCTH IPUCYTHH BO MJIEYHA
JIEHTHIM]ja, OIIPaB/JIaHOCTa 32 paHa OPTOJIOHTCKA TepamHrja MOKe Jla Oujie U MOBHUCOKA MOPAIH
WHIUAEeHIa Ha JeHTaJIHa TpayMas4.

Tausche u cop.5 ob6jaBuiie Jieka TPETMAHOT Ha MaJIOKJIY3UHTE OOHMYHO 3all0YHyBa BO
[IepUO/IOT HA I0IHA MEIIIOBUTA JIEHTUIIH]A.

Perillo u cop.® ja moTBpamie BpckaTa IMoMery ICHUXOCOIjayiHaTa OJarococrojba,
CaMOTIOYUT, U MAJIOKJy3UHTE, TaKa INTO OBa € YIITe €leH J0Ka3 3a moTpebata of paH
OPTO/IOHTCKU TPETMAH.

Masokiaysuja Kiaca I — 36ueHocT
AnomasijaTta 30MeHOCT Ha 3a0U € HajuecT OOJIMK Ha OPTOJIOHTCKA HEIMPABHJIHOCT Mery

Jerara.
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Filho u cop.” o6jaBeHusIe CUCTEMATCKHU MIPEIJIE: PaH HACIPOTH JOIEH OPTOJIOHTCKHUOT TPETMaH
Ha 30MEHOCT CO eKCTpaKIlfja Ha MPBUTE MPEeMOJIapU. 3aKJIydYOKOT Of OBOj IpEIVIe]] € /eKa Ha
paHaTa ¥ JIOIIHA EKCTPaKIhja uMaje caudeH edeKT BO KOopeKIyja Ha 30ueHocTa. PaHUOT
TpETMaH HMMa JBa IIOBOJIHU PE3yJTaTu (HOMaJIKy penuauBU KU IIOKPATKO BPEME 3a aKTHUBEH
TpeTMaH) 3a pasiuka (HacmpoTu) MONHUOT TpeTMaH. Cemak, HUBOTO Ha JOKa3u He Owuie
JTOBOJIHU 34 JIa Ce TMOKa’Ke KOj IIPOTOKOJI € CYyIIEPUOPEH.

Moshkelgosha u cop.® Hamie 3HavajHa pasjika BO MIpeA-epylTHBHATa IO3UIIMja Ha
KaHUHHUTE U MPBUOT IIPEMOJIap Kaj MalueHTH cO YMepeHa /10 Telllka 30MeHO0CT BO criopenda co
KOHTpoJIHaTa rpymna. OBaa cTyAuja MO’Ke Jla HU IIOMOTHE J]a ce UAeHTU(UKYBaaT BUCTUHCKUTE
cJlydad 3a paH OPTOJIOHTCKUOT TPETMaH.

HenrasHa Tpayma u masiokiay3uja Kiaca I kiaca

JleHTasiHaTa TpayMa e IpUYHHA 32 peYrcH 30% 07 HapyllyBamara BO yCHATa IIYILINHA,
a CIOpes JIUTepaTypara, OKoIy 10% O] CUTe OPTOAOHTCKH MAIlMEeHTH CTPAJIaaT Off TPAyMAaTCKH
MTOBpPEIU Ha 3a0UTe U MpeJ WK BO TEKOT Ha JIEKYBambeTo. [JIaBHUOT PU3HK 3a JIEHTAJIHA TpayMa
€ Kaj MaleHTH CO 3roJieMeH overjet > 6mm Taka IITO CO paH OPTOJIOHTCKUOT TPETMAaH KOj UMa
3a IeJ1 /]a ce HaMaJIu overjet-oT MoKe Jja ce HaMaJId HHITU/IeHIIaTa Ha JIeHTaIHa TpayMa.

3a masokiysuja Kiaca I1, cé yiire He IOCTOM KOHCEH3YC BO BPCKa CO MIPHUIOOUBKUTE OF
MMOYETOKOT Ha TpeTMaHoT. Cemak, 06jaBeHO € JieKa PaHHOT TPETMAaH Ha OBaa MAaJIOKJIy3Hja
JIOBeZlyBa /10 HaMaJIyBame Ha TeXKMHATa Ha aHOMaJIMjaTa KaKo M CKpaTyBarbe Ha Bropara dasa
Bo TpermaHotr. Thiruvenkatacharil® Bo cBojaTa cryauja Hamuie Jeka PaHUOT OPTOAOHTCKH
TpeTMaH Kaja Jierata co IpoTpyAupanu mpeaHu 3a6u (manoxtysuja Kiaca II) e moedukacen 3a
HaMaJIyBalkbe€ Ha HHIMAECHIIATa Ha TpayMa Ha MHIIU3UBUTE OTKOJIKY OPTOAOHTCKH TPETMAaH KOTra
JIETEeTO € BO paHaTa afloJIeclieHIrja.

O0paTteH NIPeKJION ¥ BKPCTEH 3arpu3

OOpaTeH TPEKJIOI Ce jaByBa Kaj OKOJY 4-23% O MaJuTe Jella U MOXKE J1a JOBeJe /10
MaHAuOyJIapHa U JIMIIEBA aCUMeETpPHja. 3aToa YecTo € MoTpeOHa paHa MHTEPBEHIHja 3a Jia ce
CO3/1a/1aT YCJIOBH 32 HOPMaJIEH OKJIy3aJieH 1 JIUIIEB Pa3Boj.

Primozic et al.* o6jaBusie /leka TpeTMaHOT HA BKPCTEH 3arpu3 BO MJIEYHA JIEHTHIIH]ja ja
KOperupa JuieBata acCiMeTpHja, 0COOEHO Ha JIOJTHUOT JIeJT O] JIUIETO.

[TocTepuopeH BKpCTEH 3arPU3 KCTO TaKa, MOXKeE Ja IOBeJIe 0 JIUIEBAa aCUMETPH]ja, T1a ce
MpenopavyBa paH OPTOAOHTCKUOT TPETMaH Ha €IHOCTPAHO BKPCTEH 3arpu3 co IPUHYAEH
3arpus | JIeBUjariija Ha MaHuoyIaTa.

PaH OpTOXOHTCKH TPETMAaH - JOJTOPOYHA CTA0UTHOCT
Keruso et al.’2 Hanute /eka crparermjara 3a paHHOT TPETMaH MOXKe 3HAYUTETHO Ja ja
HaMaJIy 1oTpebara 3a OPTOJIOHTCKY TPETMAaH BO jaBHATA 37IPABCTBEHA 3AIITHUTA CO OTPAHUYEHU

pecypcH o7, CIIeIHjaTuCT.
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Keruso et al.’3 ykaskyBaar /ieka KOHeUHa IOoTpeba 3a OPTOZOHTCKU TPETMAH MOKe Jja Ce
eJIMMUHUPaaT MPETEKHO CO CUCTEMATCKHU CIIPOBE/IEHA CTPATeTHja BO TPETMAaHOT, (poKycHupajku
ce Ha PAaHUOT TPETMaH CO €THOCTABHU amnaparu. U The UCTO TaKa, HaryIacyBaaT Jleka BpEMETO 3a
[IOYETOK HAa TPETMAaHHU MOXKeE Jla IPHIOHEce 3a JI0JTOPOYHA CTAOMJIHOCT Ha PEe3YJITaTUTE Off
JIEKYBaFHETO.

CuTe aBTOPH He Ce COTJIACHU CO OBHe HaoAu. Ramos'4 o0jaBu cTy/iuja 3a paH TpeTMaH Ha
manokimy3uja Kitaca III, a HeroBara cTyauja HOKa)KyBa JleKa PAHUOT TpeTMaH Kaj oOBaa
MAJIOKJIy3Hja He € CJIeZIeH CO JIOJITOPOYHA CTaOIIHOCT TOPa/iu MPAaBEIOT Ha MaHUOYIapHUAOT
pacT, MaKo HEKOM KapaKTepUCTHKU Ha OBaa MaJIOKJIy3Hja UMaat IoZ00pa IporHo3a.

PaH OpTOXOHTCKHY TPETMAaH - OIl€HKA 34 TPOIIOIIUTE U NMPUIO0UBKUTE

Crarujata o6jaBena Bo Wall Street Journal ja pasriieyBa 1ieHaTa Ha paHUOT TPETMaH, U
3aKJIy4OK € JIeKa PaHMOT TPETMaH He MO’KEe Jla rapaHThpa JieKa HeMa Ja uMma omrpeba of
TPeTMaH II0/I0I[HA.

3akiIydok

Bp3 ocHOBa Ha IOrope W3HECEHOTO MOXKE Jla Ce Kajke JIeKa PAaHHOT TpPeTMaH e
BHCTHHCKOTO BpeME 3a JIeKyBaibe Ha Mayokiaysuure. Cemak cé yIlTe MOCTOM HEZOCTaTOK Ha
JIOKa3W 3a TMOJJPIIKA HA CUTe NMPUAOOMBKU HA paH TPeTMaH U IOCJIEJHUTE HCTPAKyBamba
MMOKa’KyBaar Jieka BO CJIy4yaj Ha MIOYETOKOT Ha TPETMAHOT, TyKa € PU3UKOT OJf MPEI0JIT TPETMAaH.
[Ipenosruor TpeTMaH MoOXKe Aa Owae (UBUYKH, MEHTAJTHO, WIM (DUHAHCHCKH INTETEH 3a
6s1arococrojbara Ha MAITUEHTOT.
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Early treatment in orthodontics - Burden or benefit

Enita Nakas, DDS, MSc, PhD, Assistant Professor at Department of Orthodontics,
School of Dental Medicine, University of Sarajevo, 71000 Sarajevo, BiH. E-mail:
enakas@sf.unsa.ba

Abstract

Treatment in orthodontics can be: early orthodontics treatment (primary and mixed
dentition), later orthodontics treatment (early permanent dentition) and adult orthodontic
treatment (late permanent dentition).

American Association of Orthodontics recommends early check-up at age 7. Demands
for early orthodontic treatment are based on the fact that most of the children in the mixed
dentition stage require orthodontic treatment, and also many researches confirm the
relationship between psychosocial wellbeing, self-esteem, and dental malocclusion. Early
treatment can contribute to the good long-term stability of the treatment results. But we must
also know that the early orthodontic treatment has some burden as well and that is risk of
overtreatment. Overtreatment can be physically, mentally, or financially deleterious to a
patient's welfare.

Keywords: Early treatment, orthodontic treatment, treatment outcome
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Introduction

A malocclusion is a misalignment of teeth and/or incorrect relation between the teeth
of two dental arches. As it been stated by Angle (1899) “...orthodontia as being that science
which has for its object the correction of malloclusion of the teeth.“ The aim of the orthodontic
treatment is to correct the malocclusions and maintain stability of the corrections. Treatment in
orthodontics can be: early orthodontics treatment (primary and mixed dentition), later
orthodontics treatment (early permanent dentition) and adult orthodontic treatment (late
permanent dentition).

Early orthodontic treatment

Early orthodontic treatment is usually performed in anterior crossbite, posterior cross
bite with mandibular shifting, class II patients.
Treatmen timing is very important for several reasons:
- well-being of the patient
- long term stability
- cost-benefit evaluation

Well-being of the patient

Evaluation of the occlusion in the primary dentition is important factor to the
development of healthy permanent dentition2.

American Association of Orthodontics recommends that there is a need for early check-
up at age 7. Prevalence of malocclusions in randomized sample of preschool children in Bosnia
and Herzegovina was high, out of 400 children (209 males and 191females) examined, 227 or
56,7% had some malocclusion.

Beside the high rate of malocclusion present in primary dentition, the justification for
early orthodontic treatment can also be the higher incidence of dental injuries3-.

Tausche et al.5 reported that treatment of malocclusion usually starts in late mixed dentition
period.

Perillo et al.® confirmed the relationship between psychosocial well-being, self-esteem,
and dental malocclusion, so this is another proof that we need early orthodontic treatment.

Class I maloclusion — crowding

Crowding as the most prevalent form of malocclusion among children.
Filho et al.” published a systematic review about the early vs. late orthodontic treatment of tooth
crowding by first premolar extraction. The conclusion of this review was that early and late
extraction had a similar effect on correction of crowding. Early treatment had two favorable
secondary outcomes (less relapse and reduced active treatment time) vs. late treatment.
However, the levels of evidence were not sufficient to assert which protocol was superior.
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Moshkelgosha et al.8 found significant difference in pre-eruptive positions of canine and
first premolar teeth in patients with moderate to severe crowding when compared to the control
group. This study can help us identify the right cases for early orthodontic treatment.

Dental trauma and class IT maloclusion

Dental trauma is responsible for almost 30% of disorders in the oral cavity, and
according to the literature, around 10% of all orthodontic patients suffer traumatic dental
injuries either before or during the treatment. Main risk for dental trauma is in patients with
increased overjet >6mm so early orthodontic treatment which aims to reduce the overjet can
reduce the incidence of dental trauma.

Class II treatment, still there is no consensus regarding benefits of early treatment.
However, early treatment was reported to reduce the difficulty and necessity of phase 2
treatment in class II9. Thiruvenkatachari® found that early orthodontic treatment for children
with prominent upper front teeth (class II malocclusion) is more effective in reducing the
incidence of incisal trauma than providing one course of orthodontic treatment when the child is
in early adolescence.

Anterior and posterior cross-bite

Anterior cross-bite occurs in approximately 4-23% of young children and may lead to
mandibular and facial asymmetry. Therefore, early intervention is often necessary to create
conditions for normal occlusal and facial development.

Primozic et al.'* published that treatment of a cross-bite in the primary dentition
corrected the facial asymmetry, particularly the lower part of the face.

Posterior cross-bite can also lead to facial asymmetry, so early orthodontic treatment of
unilateral posterior cross-bites with mandibular shifts is recommended.

Early Orthodontic treatment - long-term stability

Keruso et al.*2 found that an early treatment strategy may considerably reduce the need
for orthodontic treatment in public healthcare with limited specialist resources.

A study by Keruso et al.s suggests that definite need for orthodontic treatment may be
predominantly eliminated with a systematically implemented treatment strategy focusing on
early treatment with simple appliances. They also emphasized that early timing of treatments
may have contributed to the good long-term stability of treatment results.

Not all authors would agree with these findings. Ramos4 published a study on early
Class III malocclusion treatment, and his study indicated that early Class III malocclusion
treatment may not have long-term stability due to mandibular growth, although some features
of this malocclusion point to a better prognosis.
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Early Orthodontic treatment - cost-benefit evaluation

An article published in Wall street journal dealt with the cost of the early treatment, and
the conclusion was that early treatment can not guarantee that there will be no aditional
treatment later on.

Conclusion

Based on all above, we can say that early treatment is the right time for treating the
malocclusion. However, there is still lack of the evidence to support all benefits of the early
treatment and also recent studies showed that in case of early treatment there is the risk of
overtreatment. Overtreatment may be physically, mentally, or financially deleterious to a
patient's welfare.
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