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Early orthodontic treatment for growth modification
by functional appliances - Pros and cons

Tzemach M., Aizenbud D., Einy S.

Orthodontic and Craniofacial Dept., School of Graduate Dentistry, Rambam Health Care Campus and
Rappaport Faculty of Medicine, Technion, I.I.T, Haifa, Israel.

The optimal timing for commencement of orthodontic

treatment has been controversial. Initial early
orthodontic treatment usually begins at the deciduous
dentition or early mixed dentition stage and continues
for 12-18 months. In most cases, a second treatment
phase will be required in the permanent dentition
stage to achieve the treatment goals and a stable
occlusion. One of the main purposes of the early
treatment phase is to affect the growth pattern of
the jaw and consequently correct skeletal imbalance
and prevent future severe malocclusion by means of
growth modification.

Some clinicians strongly believe that early intervention
with functional appliances improves facial harmony and
simplifies as well as shortens the second orthodontic
treatment phase. In contrast others advocate that it
is unnecessary as the early treatment results will be

eliminated by future growth and a recurrent treatment

phase is essential in the permanent dentition stage
in any case. Thus it is merely a waste of time and
resources, and all treatment goals could be reached
by a comprehensive single continued treatment phase
in the late mixed dentition stage.

This article summarizes the scientific literature on
the different concepts of early functional orthodontic
treatment of Skeletal Class Il malocclusion correction
vs. a single comprehensive orthodontic treatment
process in the late mixed dentition stage. The
indications and benefits of each of the approaches are
discussed in detail.

In conclusion, most of the researchers recommend
early orthodontic intervention in children suffering
psychological and social problems associated with their
malocclusion. Prevention of traumatic injury in cases of
maxillary incisor protrusive inclination is also considered
an indication for early orthodontic treatment.
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