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ABSTRACT 

Aim 

Orthodontics is the branch of dentistry concerned with facial growth, development of the 
dentition and occlusion together with the prevention and correction of occlusal anomalies. e 
main indications for orthodontic treatment are to improve oral function, aesthetics and general 
dental health.e main aims of orthodontic treatment are,therefore, to eliminate functional 
problems that may predispose a patient to TMD;encourage the eruption and alignment of 
displaced or impacted teeth; remove any trauma from occlusion and/or displaced teeth and/or 
improve facial and dental aesthetics by aligning and levelling the teeth, correcting the overjet 
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and overbite to establish a mutually protected occlusion, within a stable so tissue environment. 

Material and methods 

Case sheet of all the patients reporting to the OPD of Saveetha Dental College with 
malocclusion treatment.The study was conducted between June 2020-March 2021.This 
university setting study a sample of 150 pateints.Data tabulated with parameters of age, gender 
and treatment Microsoft excel 2016 (microsoft office 10)  was used to collect data and later 
was imported to spss software for statistical analysis. 

Results 

The prevalence of Orthodontic treatment was found to be more in Females ( 68.00%) than 
Males (48.00%) Among the age groups of 18-24 years, 25-32 years, 33-40 years, Above 40, it 
was more prevalent in 25-32 years age group (34.00%) Among the willing of treatment and 
not willing for treatment among them more patient are willing treatment.The correlation 
between gender and treatment was found to be insignificant with p> 0.05. 

Conclusion 

Within the limits of the study, the age group of (25-32) years and female patients had a higher 
prevalence of orthodontic treatment than males. However, no significant statistics were found 
for the prevalence of age and orthodontic treatment p>0.05 (chi-square test). 
Keywords:TMD, orthodontic treatment,aesthetic,impacted teeth. 
 
INTRODUCTION 

The most common tooth development anomalies was usually maloclusion, which usually 
manifested itself during childhood as a malalignment of teeth or relationship of dental arches 
were improper(1). Many studies believe that malocclusion is a divergence from a normal 
esthetic appearance rather than a health disorder in the general population(2). Several studies 
have evaluated the prevalence of malocclusion in various populations and have reported 
different prevalence rates (39–98%)(3).Malocclusion results in numerous issue affected 
individuals, including facial appearance and low confidence it additionally cause problems 
related to the masticatory system, the temporomandibular joint disorder, problems with 
swallowing and speech, susceptibility to facial traumatic injuries and development of caries 
and periodontal problems(4). In addition, the individuals with malocclusion will not be 
satisfied with their facial appearance, resulting in inappropriate social responses and 
development of emotional and mental problems. In other words, Oral Health-Related Quality 
of Life is disturbed in a large proportion of affected individuals. Large proportion of dental 
treatments comprise orthodontic treatments and in most cases they are carried out during 
adolescence and early adulthood to solve malocclusion problems(5). 
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The personal satisfaction is characterized as an abstract judgment of a person of his/her 
wellbeing status and indeed fulfillment or disappointment with explicit parts of life, which are 
significant for the person 

(6). At present, abnormal somatic, psychosomatic and social functioning of individuals are 
considered as important concern in the evaluation of oral health(7). Failure of regularly utilized 
devices to assess and measure oral wellbeing, like assessment of the capacity of patients to bite 
food and partake in the flavor of food thing has resulted in a new direction and attitude toward 
evaluation of oral health by new quantification tools such as OHQoL. 

The relationship between the quality of life and malocclusion has not been established. 
However, evidence suggests that evaluations in relation to a need for correction of 
malocclusion should be patient-oriented or subjective(8). In other words, the need for 
orthodontic treatment is related to OHQoL, but it is not necessarily related to objective 
(clinical) criteria, because clinical criteria reflect the severity of the problem and orthodontic 
treatment, compared to other dental treatments, is much more greatly under the influence of 
social and emotional factors. A large number of researchers believe that clinical evaluation 
alone has serious limitations given the accurate definition of health as something beyond the 
boundaries of clinical dimensions and social and emotional aspects should be incorporated in 
it(9). Therefore, it is necessary that clinical criteria be replaced by OHQoL tools to evaluate 
patient need for orthodontic treatment. Several studies have evaluated the relationship between 
malocclusion and the quality of life in relation to oral health, with somewhat contradictory 
results(10). 

Our team has extensive knowledge and research experience  that has translated into high quality 
publications(11–20),(21–24),(25–29) (30)(31). Therefore the aim of the study is to create 
awareness about orthodontic treatment and their effect.  
MATERIAL AND METHODS 
This record based, descriptive study was conducted among patients reporting to the OP of 
Saveetha Dental College. Case sheets of all the Patients of OP Department of Saveetha dental 
college were reviewed for a period of ten months [JUNE 2020 and MARCH 2021]. Sample of 
150  patients regarding orthodontic treatment were taken. 
               
Prior to the start of the study,ethical approval was obtained from Scientific Review 
Board,Saveetha Dental College,SIMATS University.Data consisting of age,gender and  
malocclusion teeth was retrieved from the records of patients who visited dental college from 
june 2020-march 2021. 
 
The age was grouped into (18-24 years),(25-32 years),(33-40 years),Above 40 years.The 
gender include male and female.Patient willing for treatment and some patient is not willing 
for treatment.Data was recorded and tabulated in  ms excel.Then the tabulated data expressed 
by means of frequency and percentage. Chi-square test was employed to find the association 
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between age and anterior/posterior teeth, Gender and malocclusion teeth with level of statistical 
significance at p<0.05. 
 
RESULTS 
The final database consisted of 150 patients of Indian origin in which about 68.00% female 
patients and 32.00% male patients were included(figure-).Among the various age groups 
included for this study, the age group which had a higher prevalence for undergoing orthodontic 
treatment was the 25-32 years age group that is about 51 patients (34.00%) following which 
was 18-24 years age group  with 37 patients (24.67%)  and 33-40 years with 36 
patients(24.00%)(figure). females were predominantly distributed than males in the present 
study.It was evident from the results female patients had the highest prevalence for 
malocclusion and compared to male ( figure 1). The association between gender and treatment 
for malocclusion of the study population was found to be  statistically insignificant with 
p>0.05. ( figure 4 ) (chi square test). 
DISCUSSION 
The data for this retrospective study was based on residents of Chennai seeking treatment at 
Saveetha Dental College, Chennai. Currently there are no existing studies investigating the 
correlation of age with treatment for malocclusion . Since all the data was included without a 
sorting process, no bias was expected in the selection of patients. The current study is done to 
compare the gender associated with correction of  malocclusion 

According to current study, females are more willing for orthodontic treatment as compared to 
male. Supportive study done by Navabi et al state that females are more conscious of their 
looks and they are more conscious of their oral hygiene(32).Another study done by Inglehart 
et al suggested that females are more periodontally compromised will leads to not getting 
proper orthodontic treatment(33).The present study observe that age range 25-32 years age 
group are more prevalence for undergoing treatment. In a study done by Kim et al. suggested 
that the middle age group had a relatively high percentage of interest in orthodontic 
treatment(34).In addition, the result of this study demonstrated that patients aged over 40 years 
tend to think that they are too old for orthodontic treatment and that treatment may do more 
harm than good. These results certainly indicate that more information should be provided to 
the public that proper orthodontic treatment accompanied with oral and systemic disease 
control do more good than harm. 

CONCLUSION 

Within the limit of this study the rate of positive perception towards orthodontic treatment was 
48.5% within the total sampled population. Compared to participants in their 25-32 years 
(34%), those in their 40s had a lower percentage of interest in treatment (17.33%).No 
statistically significant differences were observed between the genders in any of the age 
groups.Demographic characteristics were not significantly associated with the positive 
interests. 
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Figure 1:The graph represents the distribution of study subjects based on gender. X axis 
represents the gender y axis represents the frequency of study subjects. Out of 150 study 
subjects, were female (68.00%)and (32.00%) were male.  
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Figure 2: This graph represents the distribution of study subjects based on age group.X 
axis represents the age range (18-24 year),(25-32 year),(33-40 year), above 40 years. y 
axis represents the frequency of participants. Age range from 25-32 years were found be 
more (34.00%) followed by age range 18-24 years.(24.67%) 
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Figure 3-Bar graph represents the association between Treatment and Age range. X axis 
represents Treatment (patient undergoing treatment and patient not willing for treatment) and 
Y axis represents the age range , where blue colour denotes 18-24 years, green colour denotes 
25-32 years, sue colour denotes the 33-40 years, and purple colour denotes above 40 years. The 
association between treatment and age range was analyzed using Chi square test and was found 
to be statistically significant [Chi- square value= 22.301; (p value<0.001)]. Hence proving 25-
32 years undergoing orthodontic treatment were more prevalent in the posterior teeth. 
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Figure 4-Bar graph represents the association between Gender and Treatment. X axis 
represents Treatment (patient undergoing treatment and patient not willing for treatment) and 
Y axis represents gender, where blue colour denotes female, green colour denotes male. The 
association between treatment and Gender was analyzed using Chi square test and was found 
to be statistically insignificant [Chi- square value= 22.301; (p value<0.001)]. Hence proving 
Female with undergoing orthodontic treatment were more prevalent as compared to male. 
 
 


