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Abstract 

Background: A smile is a condition that makes a person attractive to the public, and this is the main motivation for people 
to adjust their oral cavity. Most patients turn to orthodontic therapy to improve facial aesthetics and oral function for a 
beautiful smile. Orthodontic treatment, along with complications and side effects, is accompanied by unusual difficulties, 
which depend directly on the behavior of patients. 
Methods: This study was conducted in 400 patients, regardless of age and gender, who applied to the dental clinic for or-
thodontic treatment. 
Results: According to the research analysis, it should be noted that patients and their parents rarely seek early orthodontic 
consultation. In many cases, the patient's parents refuse early treatment and are satisfied only with the result obtained with 
the bracket system. When planning orthodontic treatment, it is quite difficult to get patients to agree to tooth extraction, 
and the patient's agreement, to orthognathic surgery is an exceptional case. It is worth noting the fact that almost all pa-
tients in the initial period of treatment follow well the rules established for the orthodontic therapist. However, after a cer-
tain period of time, problems with oral hygiene begin, which in many cases lead to periodontal diseases. Due to the dura-
tion of orthodontic treatment, patients do not stand out with great willpower, in many cases they request to end the treat-
ment prematurely. There are cases when patients voluntarily stop treatment. Despite the many difficulties during orthodon-
tic treatment, it should be emphasized that the biggest problem is the maintenance of the retention period after completion 
of orthodontic treatment. There is almost no patient who completes this procedure. 
Conclusion: It should be noted that the difficulties during orthodontic treatment have a certain explanation. Neglect of 
early orthodontic consultations, unsatisfactory oral hygiene and complete orthodontic treatment are mainly caused by the 
low medical education of the mentioned population, and the main reason for refusal of extractions is the fear of said ma-
nipulation. (TCM-GMJ August 2025; 10 (2): P13-P16)  
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  Introduction 
 

 smile is a condition that makes a person at-
tractive to the public [4] and this is the main 
motivation for people to adjust their oral cavi-
ty. Dentition anomalies have a great impact 

on oral health-related quality of life regardless of age 
and gender [17]. 

Dentition anomalies in many cases, in addition to 
aesthetics, affect the function of the maxillo- dental sys-

A 
tem, which leads to the need for dental treatment. The 
seriousness of the oral condition is the primary factor 
for patients to seek orthodontic therapy [4, 6, 17]. 

The patient or his parent can apply for orthodontic 
therapy as a result of professional consultation or on 
their own initiative [17]. It depends on the quality and 
severity of teething anomalies, how it is perceived by 
others. 

Early diagnosis, planning and treatment of potential 
anomalies [6] is a contributing factor in avoiding com-
plications of orthodontic treatment and selecting the 
most effective therapy to achieve functional occlusion 
[22, 23]. 

As already mentioned, most people strive for an 
attractive smile, which is most often achieved through 
orthodontic treatment [4]. 
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As a result of orthodontic treatment, in addition to 
facial aesthetics, the functional improvement of the oral 
cavity is achieved by various mechanical and functional 
means, which ensures the ideal condition of the teeth or 
as close to it as possible [8]. However, over the years, the 
consensus regarding what features are considered ideal 
or normal occlusion has been a matter of debate. Alt-
hough it is very rare for a person to have a perfect denti-
tion without orthodontic treatment [8], in simple cases 
there are anomalies in the position of the teeth [9, 13, 
16, 18]. 

It is known that genetics, environment and ethnic fac-
tors play an important role in the formation of dentition 
anomalies [19]. Only 8% of cases of occlusal anomalies 
have a known cause, the remaining 92% have an un-
known etiology [8]. 

Accordingly, the ideal dental condition for each pa-
tient is determined individually and depends on several 
factors [8]. 

Orthodontic procedures to correct mandibular retru-
sion may improve pediatric obstructive sleep apnea 
(OSA) [2]. 

There are many studies on the occurrence of mandib-
ular disorders (TMD) that manifest as pain after ortho-
dontic treatment [5]. A patient undergoing orthodontic 
therapy is 1.84 times mor e likely to develop TMD [5]. 

As the number of people seeking orthodontic treat-
ment increases, so does the number of periodontal dis-
eases, especially during orthodontic treatment. Ortho-
dontic treatment often negatively affects the periodontal 
soft tissue and causes gingivitis, gum recession. Howev-
er, orthodontic treatment can also correct dental arches 
during tooth movement caused by periodontitis [12]. 

Orthodontic therapy involves the use of mechanical 
and functional devices in a delicate part of the body, 
which is accompanied by the presence of some discom-
fort, which is both psychological and physical. This dis-
comfort can have a detrimental effect on the patient's 
willingness to receive therapy and the effectiveness of 
treatment [17]. 

In the process of orthodontic treatment, there is a 
constant, light pressure on the teeth [21], which is often 
a cause of discomfort on the part of the patients. Objec-
tions can also be caused by device design, past painful 
memories, environmental factors such as age, gender, 
and culture. However, in most cases these problems are 
temporary [17]. 

One of the challenges of orthodontic treatment is the 
optimal treatment of adult patients with hyperdivergent 
facial morphology, class III malocclusion, bilateral pos-
terior crossbite, and skeletal disharmony, requiring or-
thodontics with extractions, orthognathic surgery, or 
both. Patient refusal is mainly due to fear of surgery or 
cost [10]. 

Aesthetics and functional occlusion resulting from 
orthodontic therapy do not mean the end of orthodon-
tic intervention. In order to avoid post-treatment re-
lapse, it is necessary to plan the length of the retention 
period in advance [14]. Patients in most cases ignore the 

mentioned process and as a result there is a relapse. 
As already mentioned, orthodontic treatment with 

indications and contraindications is accompanied by 
certain difficulties. 

Dental health is closely related to quality of life and 
work efficiency [15]. Recently, oral health has received 
much attention [20]. Dental problems vary between 
populations [3], but it is a fact that the prevalence of 
dental anomalies increases over time. 

Therefore, professional dental ethics is based on the 
promotion of oral health for dental patients. There is an 
urgent need to provide ways to improve dental services 
[1, 15], conduct educational events for the population, 

Public access to oral health services [7] and equity [11] 
are important. 

 

Methods 
 

This study was conducted in 400 patients, regardless 
of age and gender, who applied to the dental clinic for 
orthodontic treatment. The study has been approved by 
the bioethical body (IRB00002150). 

 

Results and discussion 
 

According to the results of the mentioned research, 
mostly patients aged 7 to 18 applied to the orthodontist 
for treatment. (table 1)  

As you know, when planning orthodontic treatment, 
extraction of certain teeth and in some cases orthognath-
ic surgery is required in many cases (table 2). 

During the course of orthodontic treatment, the big-
gest difficulty is maintaining oral hygiene, especially 
against the background of the bracket system (table 3).  

Due to the duration of orthodontic therapy, during 
the said procedure, patients are not distinguished by 
great willpower and in many cases they request to end 
the treatment at an early stage. There are cases when 
treatment is stopped arbitrarily (table 4). 

The biggest difficulty associated with orthodontic 
treatment is maintaining the retention period to maintain 
the result obtained from the treatment. After debonding 
the brace system, patients rarely visit the orthodontist 
for a chek-up (table 5). They generally do not use retain-
ers 

Patients often turn to orthodontic treatment mostly 
for a beautiful smile and rarely for oral health. Despite 
prior informing of the patients, the mentioned proce-
dure by the doctor is associated with many wishes. 

It should be emphasized that patients and their par-
ents rarely seek early orthodontic consultation and 
therefore functional or mechanical appliance treatment 
in school-age children is rare. In most cases, the average 
age of starting orthodontic treatment is 11-12 years. 

Most patients during orthodontic therapy do not 
maintain good oral hygiene, which in most cases leads to 
periodontal diseases. 

When planning orthodontic treatment, it is very diffi-
cult to get patients to agree to tooth extraction, and the 
exception is to convince patients to undergo orthog-
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nathic surgery. 
Almost all patients in the initial period of treatment 

follow well the rules established for orthodontic treat-
ment. However, after a certain period of time, willpower 
declines and arbitrary decisions are made to stop treat-
ment. 

In spite of the above, the biggest problem can be 
named the maintenance of the retention period after 
completion of orthodontic treatment. There is almost no 
patient who completes this procedure. 

 

Conclusion 
 

Neglect of early orthodontic consultations, unsatisfac-

tory oral hygiene and complete orthodontic treatment 
are mainly caused by the low medical education of the 
mentioned population, and the main reason for refusing 
extractions is the fear of the said manipulation. 

It is very important to conduct educational events for 
the public regarding the rules of oral care. These activi-
ties will be most effective during childhood. In kinder-
gartens, oral hygiene education can be made fun, and in 
schools, thorough education can be provided on the 
importance of oral hygiene, oral diseases, the connection 
between them, treatment methods, etc. It is also im-
portant to emphasize the involvement of parents and 
their role in this issue. 
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