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Evidenztabelle Abrahamsson et al 2013
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TMD before and after correction & s Ta.
of dentofacial deformities by =~ ===i=sm=s
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Ahwireicr, The s ol the susly wene 1o mmvestigate il alierabion of
temporomanidibalar disorders (TMEY) after comecieon of dentofacial deformitics by
arihadontic ireatment in conjunctiom with orthognathic surgery; and 1o compare the
freguency of TMI in patsents with dentofacial deformitics with an age and geoder
matched contmol group. TMD were evaluated 1m 121 consecutive patiems (irestmens
group], refemmed for omhopnathic sergery, by o questionnasne and a clinical
examination. !B momths after trestment, 1% of the pubents completed a follow-up
examination. The contrd group comprsed 56 2ge amd gender matched subjects, of
whonm 68% presemtod [or lolkvw-up evamnmasn. TVID were desgnased accordimg
w0 research diagnostic criterin for TMID, At haseline examination, the tresment
gringp had a higher frequency of myofascial pain (P = 035) and arthralgia

(" = 0ikp than the control grosp. Al fllow-up, the requencies of myofascial pain,
arthralgia amd disc desplacement had decreased i the reatimsenl groap (F = 0540,
P= 0, P = 04|, respectively ). The freguency of TMD was compamble in the fwo
gringps at folkew-up. Patients with destofacial deformities, comecied by onthodontic
treatment in congunction with orthognathie surgery, seem 0 have a positive
theatment awloome m o respoed! of TMD pam.

Population Klasse-ll-Anomalie, transversale Anomalie, vertikale Anomalie, Zahnengstand,
Setting »Malokklusion/Dysgnathie” allg.

Komorbiditéten e Test: Patienten der MKG (Universitat Malmo, Schweden)
e Kontrolle: Patienten der Zahnklinik (Malmo, Schweden)

o Community dwelling

Schweregrad | Keine Angaben
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Einschluss- dentofacial deformities
kriterien
Bei Review:
PICOS
Ausschluss- 1. craniofacial syndromes,
kriterien . . .
2. systemic arthritic and muscular diseases
3. adentition of fewer than 24 teeth
Intervention | kieferorthopédisch-kieferchirurgische Kombinationsbehandlung
Versuchsgruppe | \/ERSUCHSGRUPPE: patients with surgery / KFO-KCH group
N=121 / N=98 (Ende) / Alter =22,4+7,5Jahre / &:92=51:70
e Gebissphase: permanents Gebiss 218
e KFO-Behandlung: Spatbehandlung
Kontrolle keine kieferorthopéadische Therapie

Kontrollgruppe

KONTROLLGRUPPE: untreated conntrol
N=56 (Anfang) / N=38(Ende) / Alter =23.4+7.4Jahre / J:9 =23:33
e Gebissphase: permanents Gebiss 218

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: TMD pain, jaw fatigue, TMJ clicking (audible/ palpation),
osteoarthrosis (crepitation) (frequency per week)

SEKUNDARZIELGRORE: TMD pain at rest (y/n)
TERTIARZIELGRORE: TMD pain during mandibular movements (y/N)
QUARTARZIELGRORE: severity of discomfort (likert scale 1-4)

anxiety: VAS scale

follow up questionnaire: treatment satisfaction

Studientyp

Beobachtungsstudie (Kohortenstudie oder Fall-Kontroll-Studie)

Schluss-
folgerungen
der Autoren

1. Patients with dentofacial deformities, corrected by orthodontic treatment in
conjunction with orthognathic surgery, seem to have a positive treatment
outcome in respect of TMD pain.

2. After treatment frequency of TMD is low and comparable to that in a control
group.
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Zusammen-
fassung

der
Ergebnisse

GRUPPE patients with surgery / KFO-KCH group VS. GRUPPE untreated conntrol
PRIMARZIELGROSE

At baseline, the most common diagnoses

in both treatment and control groups were
myofascial pain, disc displacement and
arthralgia. At follow-up, the frequencies

of these diagnoses were significantly
reduced in the treatment group, but at

the same time, the treatment group exhibited
a significant increase in osteoarthrosis
post-treatment (Table 3). Compared with

the control group, significantly more subjects
in the treatment group had myofascial

pain and arthralgia at baseline, but
post-treatment these differences had been
eliminated (Table 3).

Myofascial pain was the only TMD

diagnosis with a significant gender difference
before treatment (P = .015); it was

more common in women (32%) than in

men (12%), but at follow-up, no genderrelated
differences were found for any of

the TMD diagnoses.

After stratifying the treatment group
according to the type of dentofacial deformity
(Table 2), those with a Class Il

relationship combined with a normal vertical
relationship of the jaws having myofascial
pain (n = 13) and/or arthralgia

(n = 8) had significantly decreased after
treatment (n=4,P=.022and n =2,

P =.031 respectively). None of the other
subgroups showed significant differences

in TMD diagnoses between baseline and

follow-up.

SEKUNDARZIELGRORE Ergebnistext (Copy&Paste) — Nur Leitlinien-relevante Ergebnisse,
welche PICO-Einschlusskriterien erfiillen aufnehmen

In the treatment group, self-evaluated

TMD discomfort, evaluated on a verbal

scale, decreased significantly from baseline

to follow-up (Fig. 2).

At baseline, the treatment group

reported significantly more TMD symptoms
than the control group (Table 4).

With the exception of weekly jaw fatigue,

there were no significant inter-group differences
in TMD symptoms at follow-up.

The treatment group experienced significantly
fewer TMD symptoms at follow-up

than at baseline, except for weekly TMJ

clicking. In the control group, there were
rindagiftenences im. BMDieythptoms between 3
baseline and follow-up (Table 4). With

respect to gender, there were no significant
differences in frequency of TMD symptoms
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Ang?ben Studiendesign: nicht randomisiert, unterschiedliche ausgangssituationen hinsichtlich
auffalliger Kiefergelenksschmerzen / KFO-Behandlungsbedarf

positiver

und/oder Durchfiihrung: gute Durchfiihrung

negativer ) VR P

Aspekte Auswertung: statistik: kein non-inferiority test

Studiendesign | Power der Studie/Patientenzahl: 0,89

Durchfiihrung | Funding: nein

Auswertung Interessenkonflikte: nein

Funding Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
Interessen- ) . . -

konflikte Keine Verblindung méglich

Bias (SIGN,

AMSTAR II

Einzelstudien)

Schluss- methodische Qualitit: akzeptabel

folgerung

g Klinische Aussagekraft: moderat (diverse Malokklusionen integriert)
Begutachters

Evidenz- 2+

level (SIGN)

Qualitat akzeptabel @

(RoB, SIGN

IAMSTAR II)
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DGZMK/AWMEF-S3-Leitlinie ,,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaRnahmen” (Lux/Kirschneck)

Evidenztabelle Agou, Locker et al. 2011

Does psychological well-being influence
oral-health-related quality of life reports in
children receiving orthodontic treatment?

Shomag Agou,” David Locker.” Veneses Mulrtssd,” Bryss Tompaon,” snd Dereid L, Sreine®
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Population | ,Malokklusion/Dysgnathie” allg
children seeking treatment at the orthodontic clinics at the University of Toronto

Schweregrad | According to published DAI categories, 44.2% of the overall sample had handicapping
malocclusions, 25.7% had severe malocclusions, 23.9% had definite malocclusions, and
6.2% had minor malocclusions.

Einschluss- | To be eligible, a child had to be fluent in English and have good general health.

kriterien

Ausschluss- | Children with severe dentofacial deformities were excluded.

kriterien
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen” (Lux/Kirschneck)

Intervention

Versuchsgruppe

Kategorie aus Einschlusskriterien

Patients receiving treatment

VERSUCHSGRUPPE: treatment

N=74 / Alter =11-14 Jahre / J:9 = keine Angabe
e Gebissphase: spates Wechselgebiss

o KFO-Behandlung: reguldre Behandlung

Kontrolle
Kontrollgruppe

keine kieferorthopadische Behandlung

patients awaiting treatment.

KONTROLLGRUPPE: control

N=44 / Alter =11-14 Jahre / J:9 = keine Angabe
e Gebissphase: spates Wechselgebiss

e KFO-Behandlung: keine kieferorthopadische Behandlung

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/DysgnathieKategorie aus Einschlusskriterien

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: oral-healthrelated quality of life (OHRQOL) including Oral symptoms,
functional limitations, emotional and social well-being

SEKUNDARZIELGRORE: psychological well-being

Studientyp

Beobachtungsstudie (Kohortenstudie oder Fall-Kontroll-Studie)

Schluss-
folgerungen
der Autoren

The findings of this study highlight the importance of considering inherent psychological
parameters in orthodontic psychosocial research. More specifically, the results support the
mediator role of PWB when evaluating OHRQOL outcomes in children with a malocclusion.
Children with better PWB are, in general, more likely to report better OHRQOL regardless
of their orthodontic treatment status. On the other hand, children with low PWB, who did
not receive orthodontic treatment, experienced worse OHRQOL, compared with those
who received treatment. This suggests that children with low PWB might benefit from
orthodontic treatment, but further work, with larger samples and longer follow-ups, is
needed to confirm this finding and to improve our understanding of how other
psychological factors relate to patients” OHRQOL.

Zusammen-
fassung

der
Ergebnisse

GRUPPE treatment VS. GRUPPE control

PRIMARZIELGROSE Table Il also summarizes the T2 data for the treatment and control
subjects, with a guide to interpreting these scores in Table I. The CPQ11-14, EWB, SWB, and
DAl scores for the treatment subjects were the only variables that changed significantly
over the study period. In contrast, these scores did not change significantly for the control
group.

SEKUNDARZIELGROSE As expected, PWB scores remained relatively constant over time for
both the treatment and control subjects. Furthermore, these PWB scores were slightly
higher but not significantly different from those reported for normal schoolchildren.43
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen” (Lux/Kirschneck)

Ang?ben Klares Studiendesign und reliable Durchfiihrung. Keine Angabe von Konfidenzintervallen,
auff_a!llger keine ITT Analyse trotz hoher Dropoutraten. Keine Powerkalkulation, keine Angabe zum
positiver Funding. Es lagen keine Interessenskonflikte vor
und/oder
negativer
Aspekte
Schluss- methodische Qualitit: befriedigend
folgerung
e Klinische Aussagekraft: Children with low psychological well-being can benefit from
Begutachters X
orthodontic treatment.
Evidenz- 2+

level (SIGN)

Qualitit Acceptable @

(RoB, SIGN
/AMSTAR II)
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DGZMK/AWMEF-S3-Leitlinie ,,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaRnahmen” (Lux/Kirschneck)

Evidenztabelle Andiappan, Gao et al. 2015

S Yo AR

Malocclusion, orthodontic treatment, and the Oral Health Impact
Profile (OHIP-14):

Systematic review and meta-analysis

Mancharan Andiappan®, 'Wed Gao®, Edusrdo Bemabé . Nglangs-Bakwin Kandals®;
fna Nora Donaldson
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Population »Malokklusion/Dysgnathie” allg .

Setting e individuals aged 15 years and above
Komorbiditéten

Schweregrad | Nicht angegeben
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Einschluss- e Population: individuals aged 15 years and above
kriterien .
e |ntervention:
Bei Review:
PICOS - malocclusion (determined via clinical examination): nicht LL-relevant
- its associated treatment (ie, orthodontic therapy or orthognathic surgery)
e Comparison:
- individuals without malocclusion (for assessing the impact of malocclusion) —
nicht LL-relevant
- individuals requiring either orthodontic treatment or orthognathic surgery (for
assessing the impact of the treatment of malocclusion, before and after
treatment)
- independent group requiring treatment (i.e. untreated)
e Qutcome:
PRIMARZIELGRORE:  OHRQoL measured using the short-version of the OHIP,
OHIP-14
e Study type: intervention and/or observational studies
e, studies carried out with children or adolescents (below the age of 15);
kriterien letters to editors, unpublished articles, case reports, case series, and reviews;

studies published in languages other than English;

el A

duplicate studies (studies originating from the same subjects by the same
investigators but published in different journals); and

5. articles providing no information on sample size, mean, or standard deviation for
the OHIP-14 total score, or insufficient information for their calculation.

Intervention | kieferorthopidische Behandlung, kieferorthopadisch-kieferchirurgische
Versuchsgruppe | Kombinationsbehandlung

VERSUCHSGRUPPE: orthodontic therapy or orthognathic surgery (after treatment)
N=?? (Anfang) / N=?? (Ende) / Alter =12-52 Jahre / £:Q =?:?

e Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr,
permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: reguldare Behandlung, Spatbehandlung

Kontrolle keine kieferorthopadische Therapie, keine Kontrollgruppe

NG [ETEEe KONTROLLGRUPPE:

1. individuals requiring either orthodontic treatment or orthognathic surgery
(before treatment)

2. independent group requiring treatment (i.e. untreated)

N=?? (Anfang) / N=?? (Ende) / Alter =12-52Jahre / &:Q =7:?

e Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr,
permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: OHRQoL measured using the short-version of the OHIP (OHIP-14)

Studientyp

Systematisches Review, Meta-Analyse

Review: Inkludierte Studien in Bezug auf PICO: Observational studies N=14 LL-relevante
Studien (gesamtes Review: N = 25)

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=3.333 (fiir 14/25 LL-relevante
Studien)

Schluss-
folgerungen
der Autoren

This meta-analysis revealed that:

OHIP-14 scores were significantly lower after receiving treatment (indicating
improvement in quality of life) for malocclusion (pre-post study design) and in individuals
without malocclusion/orthodontic treatment need compared to those with such condition
(independent groups study design).

There is a lack of standardization among studies in terms of study designs and reporting of
OHIP-14 scores; hence, there is poor evidence on this topic.

Zusammen-
fassung

der
Ergebnisse

orthodontic therapy or orthognathic surgery (after treatment) VERSUS individuals
requiring either orthodontic treatment or orthognathic surgery (before treatment)
(KEINE META-ANALYSE FUR UNTREATED CONTROL)

OHRQoL measured using the short-version of the OHIP, OHIP-14: Nur 3/14 LL-relevanten
Studien mit Meta-Analyse fiir 1. Kontrollgruppe:

For the four (TIPPFEHLER: three!) studies that used the pre-post study design, the
standardized mean difference (SMD) was 1.29 (95% Cl: 0.67 to 1.92), indicating that the
OHIP-14 score decreased after treatment.

The mean SMD score was significantly different from 0 (P <.001).

The studies involved in the meta-analysis were heterogeneous and the heterogeneity was
statistically significant (P = .047).

The variation in SMD measured as a percentage (12 ) was 67.2% (pre-post study design).

The between-study variance was 0.20 for the pre-post study design.
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Ang?ben Studiendesign: klare Definition von Ein- & Ausschlusskriterien a priori, STROBE-Checklist

auff_a!llger geplant, Meta-Analyse, nur englische Artikel eingeschlossen

positiver

und/oder Durchfiihrung: Literatursichtung und Datenextraktion durch zwei unabhdngige Rater, keine

negativer Ergebnisse der Uberpriifung der Studienqualitdt (It. Studiendesign STROBE Checklisten

Aspekte verwendet), tw Tippfehler in der Anzahl der zur Meta-Analyse hinzugezogenen

Studiendesign | Einzelstudien

Durchfiihrung | Auswertung: Meta-Analyse wenn méglich durchgefiihrt, die genauen Studiendesigns der

Auswertung Einzelstudien wurden nicht genannt (nur “observational studies”) — in der Diskussion wird

Fundin hauptsdchlich von “cross-sectional” gesprochen, keine narrative Analyse der restlichen

£unding 11/14 LL-relevanten Studien (ohne Meta-Analyse), Jugendliche und Erwachsene werden

Interessen- beriicksichtigt

konflikte

Bias (SIGN Power der Studie/Patientenzahl: 3.333/14 LL-relevant; aber nur 3 Studien mit Meta-

%(AR—”‘ Analyse (110 Teilnehmer)

Einzelstudien)

inzelstudien Funding: )

Interessenkonflikte: -
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
Publikationsbias (Reviews): Bias due to small study effect was tested using Begg's test and
Egger’'s test. The two tests showed no evidence of bias (P 5 .30 and .43 for the pre-post
study design and 0.31 and 0.32 for the independent group study design, respectively).
Publication bias was assessed using funnel plots with 95% pseudo Cl (Figure 3). There was
no evidence of publication bias in the first meta-analysis.

Schluss- methodische Qualitdt: Einzelstudien und Review moderat

folgerung

gzs utachters Klinische Aussagekraft: Die mundgesundheitsbezogene Lebensqualitdt scheint von der

g Malokklusion bzw. der Korrektur durch eine kieferorthoddische oder kombiniert

kieferorthopadisch-kieferchirrugische Behandlung abzuhangen. Da die Aussage auf die
Meta-Analyse von nur drei Studien zurilickgeht, ist die Aussagekraft jedoch eingeschrankt.

Evidenz- 2+

level (SIGN)

Qualitat Moderat O®D

(RoB, SIGN

IAMSTAR II)
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DGZMK/AWMEF-S3-Leitlinie ,|deale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen“ (Lux/Kirschneck)

Evidenztabelle Anthony, Zimba et al. 2018

Impact of Malocclusions on the Oral Health-Related Quality of
Life of Early Adolescents in Ndola, Zambia
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Population “Malokklusion/Dysgnathie” allg.
early adolescence school-going children in Ndola, Zambia
Schweregrad | Keine Angabe
Einschluss- children aged 12 to 14 years at four randomly selected public primary schools in Ndola
kriterien district of Copperbelt Province located in central Zambia.
Ausschluss- | Children under orthodontic or cosmetic dentistry treatment were excluded in this study.
kriterien
Intervention | Keine
Versuchsgruppe | keine Intervention durchgefiihrt
VERSUCHSGRUPPE: school-going children
N=384 / Alter =12-14 Jahre / &:Q =178:206
e Gebissphase: spates Wechselgebiss ; permanentes Gebiss < 18. Lebensjahr
o KFO-Behandlung: keine
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Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: Relationship between OHRQoL and malocclusion (Anteriomaxillary
overjet, Anterioposterior molar relation, vertical anterior open bite, anteriomandibular
overjet, missing teeth in maxilla, spacing, crowding, diastema, overall malocclusion)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

The study estimated the prevalence of malocclusion and established their negative
association with OHRQoL among early adolescents in Ndola, Zambia. Age, sex, spacing,
crowding, and diastema were significantly associated with the higher impact on OHRQoL.
Jough the prevalence of malocclusion was significantly higher in males, significant impact
on OHRQoL was found in females rather than their male counterparts. )e findings of the
study further showed that increase in age and being a female appear to be strong
influential factors on children’s perception of OHRQoL. Further large-scale studies with
different age and ethnic groups are needed to establish an inference on association
between malocclusions and OHRQoL of Zambian adolescents.

Zusammen- | PRIMARZIELGRORBE Table 5 summarizes the relationship between OHRQolL and different

fassung kinds of malocclusions. )e most prevalent malocclusion was spacing (10.9%) followed by

der ) diastema (9.9%) and crowding (7.6%), and the least prevalent was missing teeth in the

Ergebnisse | maxilla (0.5%). )e impact of overall malocclusions on OHRQoL was 29.9% as compared to
no malocclusions (4.7%) and showed the statistically significant relationship (p < 0.001).
Out of eight reported malocclusions in the study, anteriomaxillary overjet showed highest
(100%) impact and statistically significant association (p < 0.001) with OHRQoL compared
to the children without anteriomaxillary overjet. Anterioposterior molar relation (p =
0.027), anteriomandibular overjet (p = 0.010), spacing (p < 0.001), crowding (p = 0.001),
and diastema (p < 0.001) also showed the statistically significant impact on OHRQoL of
children as compared to the children with no respective malocclusions. No impact was
recorded on OHRQoL in children with missing teeth in the maxilla (0%). No statistically
significant impact on OHRQoL was observed in children with missing teeth in the maxilla (p
= 0.605) and children with vertical anterior open bite (p = 0.123) as compared to the
children with no respective malocclusions.

Angaben Kohortenstudie mit Schulkindern in Sambia zur Bestimmung der Prdvalenz von

auffalliger Malokklusionen und dem Zusammenhang mit der Lebensqualitdt. Bestimmung der

E::Z'Ig‘:: OHRQolL mittels Fragebogen. Keine Verblindung, dafiir Abschétzung der Subjektanzahl.

negativer Keine Intervention wurde untersucht.

Aspekte

Schluss- methodische Qualitit: ok

folgerung

gzsgutachters Klinische Aussagekraft: The study findings provide indications that malocclusions are
negatively associated with OHRQoL among Zambian early adolescents.

Evidenz- 3

level (SIGN)

Qualitét Acceptable @
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Evidenztabelle Arraj, Rossi-Fedele et al. 2019

D08 14§ E1hone 1 2461 .
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The association of overjet size and traumnatic dental injuries—A
systematic review and meta-analysis
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Population | ,Malokklusion/Dysgnathie” allg.
Setting e healthy human partic-ipants of any age and in any dental dentition stage
Komorbiditéten
Schweregrad | Nicht angegeben
Einschluss- e population: healthy human partic-ipants of any age and in any dental dentition
kriterien stage
Bei Review: : s LAl . . .
PICOS e intervention: keine Intervention (TDI fur Vergleich)
e comparison: keine Kontrollgruppe
overjet size (in millimeters) fiir Vergleich
e outcome:
PRIMARZIELGRORE: traumatic dental injuries TDI
e study type: Prospective and retrospective cohort (longitudinal) studies,
case-control studies, and analytical cross-sectional studies
Y . 1. healthy human participants of any age and in any dental dentition stage
kriterien 2. Reviews, text and opinion-based articles, conference abstracts, case reports, case
series, and descriptive cross-sectional
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: TDI
N=66.366 (Anfang) / N=?? (Ende) / Alter =1-55,5Jahre / 3:Q =7?:?
e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr
e KFO-Behandlung: (Frih-, regulare, Spatbehandlung)
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: overjet size
N=66.366 (Anfang) / N=?? (Ende) / Alter =1-55,5Jahre / 3:Q =7?:?

e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < und = 18.
Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie
e Traumaprophylaxe (dentales Frontzahntrauma)
PRIMARZIELGRORE: traumatic dental injuries TDI
Studientyp Systematisches Review, Meta-Analyse (nicht fiir alle Studien)

Review: Inkludierte Studien in Bezug auf PICO: cross-sectional studies N =33 for meta-

analysis, N = 41 for systematic review

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=66.366

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2
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Schluss-
folgerungen
der Autoren

There is a significant association between increased overjet and TDIs. The OR
varies according to age range, dentition stages, and differing overjet
thresholds. A child in the primary dentition could be considered as having an
overjet at risk for trauma when it is greater than, or equal to 3 mm. In the early
secondary dentition, the threshold is an overjet greater than, or equal to 5 mm.

Zusammen-
fassung

der
Ergebnisse

traumatic dental injuries TDI AND overjet size (in millimeters)
Subgruppen:

- Overjet size: >3 mm, 23 mm, >3.5 mm, >5 mm, 25 mm, >5.5 mm, >6 mm, 26 mm,
or>7 mm

- Age/ dentition stage

traumatic dental injuries TDI: Age 0-6 years & overjet <3 mm vs >3 mm: The
preliminary meta-analysis had low statistical heterogeneity and produced an OR of
2.52 (n = 2374; 95% Cl, 1.77 to 3.60; P < 0.00001). On repeating the meta-analysis
using the fixed-effects model, the OR decreased

to 2.47. When the outlier study was removed and the meta-analysis repeated, the
OR increased to 2.58 (n = 1774; 95% Cl, 2.01 to 3.33; P < 0.00001 (Table 3, Figure 2).
Age 0-6 years & overjet <3 mm vs 23 mm: The initial meta-analysis gave an OR
of 2.26 (n = 1998; 95% Cl, 0.97

to 5.25; P = 0.06). With removal of the outlier study, the repeated meta-analysis
produced an OR of 3.37 (n = 1705; 95% Cl, 1.36 to 8.38; P = 0.009) (Table 3, Figure
2).

Age 7-15 years & overjet size of <3 mm vs >3 mm: low statistical heterogeneity
and an OR of 2.05 for TDI (n = 7076; 95% Cl, 1.63-2.60; P < 0.00001). After the
meta-analysis was repeated using the fixed-effects model, the OR decreased to 1.94
and the Cl slightly narrowed. (Table 3, Figure 3). When the meta-analysis was
repeated with inclusion of two studies that focused on 12-year-old children,
this produced a high degree of statistical heterogeneity and increased the OR
to 2.72 (n = 8680; 95% Cl, 1.86-3.98; P < 0.00001) (Table 3,Figure 3).

Age 8-14 years & overjet size <5 mm vs >5 mm: OR of 2.43 for TDI (n = 8628;
95% Cl, 1.34-4.42; P = 0.004) (Table 3, Figure 4). Next, the meta-analysis was
repeated with inclusion of six studies that focused on 12-year-old children. This
narrowed the Cl and reduced the OR to 2.04 (n = 19 992; 95% Cl, 1.59-2.60;

P < 0.00001) (Table 3, Figure 4).

Age 11-14 years & overjet >3.5 mm: OR for TDI was 1.87 (n = 2709; 95% (]|,
0.88-4.00; P = 0.10) (Table 3, Figure 5).

Age 11-15 years & overjet 25 mm: OR of 1.89 for TDI (n = 3285; 95% Cl,
1.45-2.47; P < 0.00001). Supplementation with the fixed-effects model gave similar
results (Table 3, Figure 6).

Age 12 years (thus in the secondary dentition) & overjet >3 mm: OR of 5.19
for TDI (n = 1604; 95% Cl,

3.92-6.89; P <0.00001 ). Supplementation with the fixed-effects model gave near
identical results (Table 3, Figure 7).

Age 12 & overjet >5 mm: OR of 1.81 for TDI

(n =11 364; 95% Cl, 1.44-2.27, P < 0.00001) (Table 3, Figure 7).

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 3




DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen“ (Lux/Kirschneck)

Age 12-16 years & overjet >6 mm: The first meta-analysis produced an OR of
2.72 (n = 2405; 95% Cl, 1.13-6.58; P = 0.03). Exclusion of an outier study increased
the OR, narrowed the Cl and reduced statistical heterogeneity. This meta-analysis
was subsequently supplemented using the fixed-effects model that gave an OR of
3.85 (n = 1677; 95% Cl, 2.38-6.23; P < 0.00001) (Table 3, Figure 8).

Children in the primary dentition with an overjet >5 mm experienced 25%
more TDIs.40 Children in the secondary dentition with an increased overjet
23 mm have 1.2 to nearly five times increased prevalence of TDI.25,38,54 In
contrast, an OR of 1.7 for TDI was shown among children with an overjet>3 mm46
and this was not statistically significant. Individuals in the mixed or secondary
dentition had four times higher risk of developing TDI when the overjet was
>6 mm,47 while those with an overjet >3.5 mm had a seven-fold increased
risk.56 Two studies where the highest age of

participants was greater than 50 years found participants with an overjet
>3 mm had nearly double the risk of experiencing TDI.29,30

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Studiendesign
Durchfiihrung
Auswertung

Funding

Interessen-
konflikte

Bias (SIGN,
AMSTAR I,

Einzelstudien)

Studiendesign: Registrierung a priori bei PROSPERO und JBI, keine Intervention und
Kontrollgruppe gemdf3 PICOS, methodische Qualitdt der Einzelstudien wurde zwar
berpriift — aber keine richtige RoB-Analyse, Meta-Analyse

Durchfiihrung: umfangreiche Literarturrecherche, Literatursichtung/ Qualitédtspriifung der
Einzelstudien durch zwei unabhéngige Rater, Meta-Analysen unter Beriicksichtigung der
Heterogenitdt und Subgruppen (Alter, Ausmaf des Overjets), nur Studien hoher
methodischer Qualitit eingeschlossen — keine Darstellung der Uberpriifung

Auswertung: nur Querschnittsstudien eingeschlossen, grofSe Altersspanne (1-55,5), keine
Angaben zur Geschlechterverteilung, grofie Datenmenge, unterschiedliche
Messmethodiken — keine radiologischen, keine Angabe wie viele Teilnehmer der jeweiligen
OJ-Subgruppen angehéren = OR & Meta-Analyse beruhen auf der Aufteilung der
Teilnehmer in OJ-Klassen — hier wsl. Fehldarstellung (ein gréfserer OJ miissten ein héheres
Trauma-Risiko zeigen)

Power der Studie/Patientenzahl: 41/ 66.366 (Meta-Analyse nur 33 Studien)

Funding: -

Interessenkonflikte: The authors confirm that they have no conflict of interest.

Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

3. Did the review authors explain their selection of the study designs for inclusion in the
review?

6. Did the review authors perform data extraction in duplicate?

7. Did the review authors provide a list of excluded studies and justify the exclusions?

9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?

10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?

15. If they performed quantitative synthesis did the review authors carry out an adequate
investigation of publication bias (small study bias) and discuss its likely impact on the resul
review?

Publikationsbias (Reviews): -
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Schluss- methodische Qualitit: Review moderat, Einzelstudien niedrig

folgerung

des Klinische Aussagekraft: Eine vergrofRerte sagittale Frontzahnstufe scheint mit einem

Begutachters N - - . . .
héheren Risiko ein dentales Trauma zu erleiden vergesellschaftet zu sein — unabhangig
vom Alter. Jedoch sind Kinder wahrend der Milchgebissphase schon bei kleineren Overjets
betroffen als Jugendliche oder gar Erwachsene. Anhand des Reviews kann nicht bestimmt
werden, wie stark das Risiko mit zunehmendem Mal des Overjets steigt. Auch kann keine
Kausalitdt hergestellt werden, da verschiedenste Storfaktoren (sportliche Aktivitat,
Geschlecht etc.) nicht bericksichtigt wurden. Aufgrund fehlender radiologischer Abklarung
kdnnte die tatsachliche Pravalenz erhoht sein.

Evidenz- 3

level (SIGN)

Qualitat Moderat PP

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Baram, Yang et al. 2019

Orthodontic Treatment MNeed and the Psychosocial Impact of
Malocclusion in 12-Year-OIld Hong Kong Children
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Population |, Malokklusion/Dysgnathie” allg
random sample of 687 12-year-old children was recruited from 45 secondary schools in
Hong Kong
Schweregrad | Keine Angabe
Einschluss- | All children born between 1 April and 31May 1997 in Hongkong schools
kriterien
Ausschluss- | Keine Angabe
Kkriterien
Intervention | Keine Intervention, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \VERSUCHSGRUPPE:
N=687/ Alter =13 +?? Jahre / 3:Q =339:328
o Gebissphase: spates Wechselgebiss
e KFO-Behandlung: keine
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Outcome direkter oder schadenspriaventiver medizinischer Nutzen bzw. Korrektur/Prévention der

Anomalie/Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: Psychosocial Impact of Malocclusion (CPQ11-14)
SEKUNDARZIELGRORE: Assessment of Orthodontic Treatment Need (IOTN-AC, IOTN-DHC,
DA, ICON, PAR)

Studientyp | Querschnittsstudie

Schluss- (1)The orthodontic treatment need of 12-year-old children in HongKong remained

folgerungen | highwhile uptake of treatmentwas low.

der Autoren ) ] )
(2) Boys had a higher normative need than girls at the age of 12.
(3) Among the five indices, the IOTN-AC appears to be the best indicator of psychosocial
impact of reasonable request.

Zusammen- | PRIMARZIELGROSE For the psychosocial impact of malocclusion, 60% of the children were

fassung concernedTable 1: Normative orthodontic treatment need assessed with the IOTN-AC, DAI,

der ) ICON, and PAR. No definite treatment need Definite treatment need IOTN-AC 89.1% (n =

Ergebnisse | 594) 10.9% (n = 73) IOTN-DHC 52.2% (n = 348) 47.8% (n = 319) DAI 69.4% (n = 463) 30.6%(n
= 204) ICON 62.1% (n = 414) 37.9%(n = 253) PAR 88.6% (n = 591) 11.4% (n = 76) Definite
treatment need: IOTN-AC: categories 8-10, IOTN-DHC: categories 4 and 5,DAl: score 236,
ICON: >42, PAR: initial score 225. about what other people thought of their teeth, 34% had
avoided smiling and laughing, and 48% had been teased or called names because of their
teeth (Table 3). Among the five indices, only IOTN-AC showed a significant association with
the psychosocial impact ofmalocclusion (p = 0.04, 0.02, 0.09, respectively) (Table 3).
SEKUNDARZIELGRORE Ergebnistext (Copy&Paste) — Nur Leitlinien-relevante Ergebnisse,
welche PICO-Einschlusskriterien erfiillen aufnehmen

Angflb_en Gut durchgefiihrt Querschnittstudie zur Korrelation von kieferorthopddischer

auffalliger Behandlungsbediirftigkeit und dem psychischen Wohlbefinden der Kinder in Hongkong.

52:',::‘:’2: Valide und reliabel Durchfiihrung. Keine Angabe von Konfidenzintervallen. Keine

negativer Verblindung.

Aspekte

Schluss- methodische Qualitit: gut

folgerung

gis utachters Klinische Aussagekraft: The need for orthodontic treatment in 12-year-old children in

g Hong Kong remained high, and the uptake of treatment was low. Boys had a higher

normative treatment need than girls. Among the five indices, IOTN-AC appears to be the
best indicator of the psychosocial impact of malocclusion

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Bates, McDonald 2005
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Population | ,Malokklusion/Dysgnathie” allg.
Adult patients were recruited prospectively to the study consecutively as referred from the
sleep disorder waiting list of the Orthodontic Department, Victoria Hospital, Kirkcaldy, Fife
Schweregrad | keine Angabe
Einschluss- In order to meet the inclusion criteria of the study, patients were dentate, white
kriterien Caucasians with a history of snoring or confirmed sleep apnoea and no history of
respiratory disease, and had not previously undergone surgery relevant to the condition.
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Ausschluss- | keine Angabe
kriterien
Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \ERSUCHSGRUPPE:
N=121 Alter = MIN:28, MAX:85 / 69 =68:53
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
e KFO-Behandlung: keine Behandlung
Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/Dysgnathie
e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: Apnoea/Hypopnoea Index (AHI)
SEKUNDARZIELGRORE: Epworth Scale
Studientyp | Querschnittsstudie
Schluss- Increasing severity of OSAHS in terms of Epworth score is related to increasing BMI,

folgerungen
der Autoren

MMPA, and the pharyngeal dimension pt 7-12. Increasing severity of OSAHS in terms of
AHl is related to increases in overjet, H1B and lower lip length and to decreases in HINL.
The hyoid bone rotates counter clockwise as OSAHS becomes more severe. No statistically
significant differences were found in the head posture variables with increasing severity of
daytime sleepiness or AHI. Subjects with increasing BMIs have increasing severity of AHI
and Epworth scores and therefore severity of OSAHS. Increasing severity of OSAHS is not
related to age. The logit equation could provide a useful clinical tool in assessment of a
patient’s likelihood to suffer severe OSAHS, using values which were found to be
significant factors in prediction by this study. Subjective assessment of daytime sleepiness
by the Epworth scale was not found to correlate with objective assessment of OSAHS by
AHl in this study.

Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGROSE The mean AHI value was 18.2 (range 0-77). Patients were divided for
data analysis dependant on their score. The data were skewed towards the lower AHI
values, concordant with the referral pattern for treatment with a mandibular repositioning
splint. Initially, low or high AHI score related to the cephalometric measurements using
logistic regression were examined. The patient group was divided in two, <20 (low AHI) and
>20 (high AHI). None of the factors examined by our study was found to show any
significant change as severity of AHl increased.

The group was divided into sets with an interval of seven points of AHI score contained
within each set. When divided into six groups as above, OJ (p value=0.0135), H1B (p
value=0.0005), HINL (p value=0.0163) and LL length (p value=0.0016) were significant
factors that showed change with increasing AHI.
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Zusammen-
fassung

der
Ergebnisse

SEKUNDARZIELGRORE The mean Epworth score for the study group was 9.4 (range 0-22)
equating to mild-moderate OSAHS as defined by Johns in 1991. Patients were divided for
data analysis dependant on their score.4 This mean level of Epworth score was expected,
as the group of patients best treated with an MRS are those with mild to moderate
OSAHS.21

The patient group was initially divided into <12 and >12 on the Epworth scale. After
statistical analysis, BMI (p = 0.0016) and MMPA (Maxillary Mandibular Plane Angle)
(p=0.0365) were factors which had statistically significant increases with increasing
severity of daytime sleepiness when compared with those with mild daytime sleepiness.

The group was subdivided again into smaller groups highlighting significant factors as
severity of daytime sleepiness increased. Johns (1991) stated that the mean Epworth score
for mild OSAHS was 9.5, for moderate OSAHS it was 11.5 and in severe OSAHS it was 16.4
Sub-groups had to be small enough to detect changes in features between mild, moderate
and severe OSAHS. A change of three points on the Epworth scale can be considered
clinically significant. Therefore, our groupings followed this parameter, with an interval of
three points on the scale contained within each subgroup. BMI (p value=0.0096), MMPA (p
value=0.0280) and Pt7-12 (point on posterior pharyngeal wall at same horizontal level as
tip of soft palate) (p value=0.0031) showed statistically significant increases in value as
severity of daytime sleepiness increased.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Kohortenstudie mit klarer Fragestellung. Ausfiihrliche Beschreibung der cephalometrischen
Auswertung. Keine Verblindung, keine Angaben von Konfidenzintervallen, keine Angaben
zu initial gescreenten Patienten, keine Angaben zum Funding oder mdglichen
Interessenskonflikten.

Schluss-
folgerung
des
Begutachters

methodische Qualitat: ok

Klinische Aussagekraft: Some radiographic anatomical features show significant change as
the severity of OSAHS increases and these features could be used in the identification of
patients who have severe OSAHS. The Logit equation derived from the findings of this
study may also be a useful clinical tool in predicting the likelihood of a subject suffering
from severe OSAHS

Evidenz-
level (SIGN)

3

Qualitat

Acceptable &
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Evidenztabelle Bauss et al. 2008
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Population Klasse-ll-Anomalie
Dental records made on presentation of 1,367 patients were examined for data concerning
the prevalence, type and severity of incisor trauma.

Schweregrad | keine Angabe

Einschluss- keine Angabe

kriterien

Ausschluss- | keine Angabe

kriterien
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Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | incregsed original overjet and adequate lip coverage
VERSUCHSGRUPPE: group 2
N=532 / Alter =?? Jahre / 3:Q=7??
e Gebissphase: friihes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr, permanentes Gebiss > 18. Lebensjahr
o KFO-Behandlung: keine
Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | jncregsed original overjet and inadequate lip coverage
VERSUCHSGRUPPE: group 3
N=342 Alter =?? +?? Jahre / 3:Q=7??
e Gebissphase: friilhes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr, permanentes Gebiss > 18. Lebensjahr
e KFO-Behandlung: keine
Kontrolle keine BehandLung, keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

normal original overjet and adequate lip coverage
KONTROLLGRUPPE: group 1
N=493/ Alter =?? +?? Jahre / 3:Q=7??

e Gebissphase: frithes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr, permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine

Outcome direkter oder schadenspriaventiver medizinischer Nutzen bzw. Korrektur/Privention der

Anomalie/Malokklusion/Dysgnathie

e Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: Prevalence of dental trauma

SEKUNDARZIELGRORE: Frequency of hard tissue and periodontal tissue injuries
Studientyp | Querschnittsstudie
Schluss- Increased overjet and inadequate lip coverage are two major risk factors for incisor
folgerungen | trauma. Patients who presented both increased overjet and inadequate lip coverage were
der Autoren | most at risk of trauma. We found more severe injuries among patients with increased

overjet and inadequate lip coverage. This was reflected in our observation of both an
increase in periodontal injuries and rise in the number of teeth involved. Inadequate lip
coverage could play a decisive, concurrent role due to the absence of soft-tissue
protection. Within the context of prevention-oriented dentistry, our results support the
argument in favor of the early correction of relevant dental malpositions and
anteroposterior jaw malrelationships for these patients at risk.
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Zusammen- | PRIMARZIELGROBE We noted previous incisor traumata in 7.1% of the patients in Group 1

fassung (n = 35), in 11.3% of those in Group 2 (n = 60) and in 13.5% of the patients in Group 3 (n =

der ) 46). Group 1 patients presented a significantly lower prevalence of trauma than patients in

Ergebnisse | Group 2 (p = 0.028) or those in Group 3 (p = 0.003) (Figure 1). The OR for sustaining incisor
trauma was — in comparison to patients with normal overjet and adequate lip coverage —
1.6634 for those with increased overjet and adequate lip coverage (95% confidence
interval: 1.0789-2.5646) and 2.0336 for patients with increased overjet and inadequate lip
coverage (95% confidence interval: 1.2882-3.2102), i.e., their risk was increased by 66%
and 100%, respectively.
SEKUNDARZIELGRORE We identified significant differences among the three study groups
regarding types of trauma. Thus periodontal injuries were significantly more frequent in
Group 3 than Group 1 (p = 0.018) or Group 2 patients (p = 0.015) (Figure 5).

Anggb_en Kohortenstudie zum Zusammenhang von Uberbiss und Frontzahntrauma. Klare

auff_at!llger Fragestellung. Keine Angaben zum Funding, Interessenskonflikten, Powerkalkulation,

positiver ) .

und/oder Konfidenzintervallen.

negativer

Aspekte

Schluss- methodische Qualitat: gut

folgerung

es .. . . . . .

gegutachters Klinische Aussagekraft: Increased overjet and inadequate lip coverage increase the risk and
severity of incisor trauma. Early orthodontic treatment might prevent dental trauma in
these patients.

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Borzabadi-Farahani, Borzabadi-
Farahani 2011
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Population | ,Malokklusion/Dysgnathie” allg.
sample of 11- to 14-year-old Iranian schoolchildren (average age 12.4 years old), Iran
Schweregrad | Keine Angabe
Einschluss- 11- to 14-year-old Iranian schoolchildren (average age 12.4 years old) according to a
kriterien stratified cluster sampling method, defining the students in 6 public schools as 6 strata.
Ausschluss- | Keine Angabe
kriterien
Intervention | Keine Behandlung
Versuchsgruppe | \ERSUCHSGRUPPE:
N=502 (Anfang) / N=502 (Ende) / Alter =12,4 +?? Jahre / J:Q =253:249
e Gebissphase: spates Wechselgebiss
o KFO-Behandlung: keine Behandlung
Outcome direkter oder schadenspraventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie
e Traumaprophylaxe (dentales Frontzahntrauma)
PRIMARZIELGRORE: Correlation of traumatic injuries to maxillary incisors and ICON
complexity grades.
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Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

In the present study, prevalence of incisor trauma was 9%. The prevalence of incisor
trauma in this study was low compared with other studies. Female gender decreased the
risk of MIT by 46.2%. Each unit increase in ICON score increased the risk of MIT by 1.2%.
With increase in the ICON complexity grade, the odds of experiencing MIT also increased.
Only subjects with difficult complexity grade (64 < ICON < 77) showed a significantly higher
odds of experiencing MIT compared with the easy complexity group (ICON < 29). We
observed a relative decrease in the odds of experiencing trauma for subjects with very
difficult ICON complexity grade compared with subjects with difficult and moderate
complexity grades. The current findings may be important for targeting and screening
certain vulnerable groups during dental or orthodontic treatment.

Zusammen- | PRIMARZIELGROBE Male subjects had greater odds of experiencing MIT compared with

fassung female subjects (odds ratio [OR] 2.16, 95% confidence interval [Cl] 1.11-4.21). Subjects with

der orthodontic treatment need (ICON >43) had greater odds of experiencing MIT compared

Ergebnisse | \ith subjects with no orthodontic treatment need (ICON< 44; OR 2.37, 95% Cl 1.21-4.64).
Univariate logistic regression showed that female gender reduced the risk of MIT by 46.2%
[OR 0.462, effect 0.771 (SE 0.340), 95% Cl 0.23-0.90] and that risk of injury increased by
1.2% for every unit increase in ICON scores [OR 1.012, effect 0.011 (SE 0.006), 95% Cl 0.99-
1.02]. The odds of experiencing MIT increased with increase of ICON complexity grade.
However, a decrease in the odds of experiencing MIT for subjects with very difficult ICON
complexity grade was observed. Only subjects with difficult complexity grade (64 < ICON <
77) showed significantly higher odds of experiencing MIT (OR 3.16, 95% Cl 1.25-8.01)
compared with subjects with easy complexity grade (ICON <29; Table Ill).

Angaben Gut durchgefiihrt Querschnittsstudie zum Zusammenhang von Malokklusionen und

auff_éi!liger Frontzahntraumata. Keine Verblindung, keine Information zu Interessenskonflikten.

Al Angabe von Konfidenzintervallen, valide und reliabele Datenerhebung.

und/oder

negativer

Aspekte

Schluss- methodische Qualitit: gut

folgerung

des Klinische Aussagekraft: The higher risk of experiencing MIT in malocclusions with difficult

Begutachters - L . . .
complexity warrants more vigilant screening of this group before and during dental or
orthodontic treatment.

Evidenz- 3

level (SIGN)

Qualitit Acceptable D
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Evidenztabelle Bourdiol et al. 2017
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Population | ,Malokklusion/Dysgnathie” allg.

Three groups of human young adults were formed: (i) subjects needing orthodontics plus
orthognathic surgery (SevDFD, n = 18), (ii) subjects needing orthodontic treatment only
(ModDFD, n = 12), and (iii) subjects needing no treatment (NoDFD, n = 12). University
Hospital (CHU) Clermont-Ferrand, France

Schweregrad | unterschiedlich

Einschluss- Inclusion criteria were: age above 16 and below 36 years, full dentition not counting

kriterien wisdom teeth, healthy oral mucosa and temporo-mandibular joint, good or well-controlled

Bei Review: general health, and ability to understand and answer questionnaires. Subjects were also

PICOS young adults with only few intracoronal restorations or fillings. None of them presented a
dental bridge and two patients presented a unique molar crown.

Ausschluss- | Exclusion criteria were: removable dentures, previous orthodontic or oral surgery treat-

kriterien ments, and allergy to the test foods. The required sample size was estimated from a
preliminary pilot study that measured the carrot bolus granulometry between ModDFD (n
= 10) and SevDFD (n = 10). The mean D50 values of the carrot bolus increased from 2512 +
380 mm to 6924 £ 2762 mm respectively.

Intervention | kieferorthopiadisch-kieferchirurgische Kombinationsbehandlung

Versuchsgruppe

subjects needing orthodontics plus orthognathic surgery

VERSUCHSGRUPPE: SevDFD

N=18 (Anfang) / N=18 (Ende) / Alter =26+ 9 Jahre / £:Q =12:6
e Gebissphase: permanentes Gebiss 2 18. Lebensjahr

e KFO-Behandlung: Spatbehandlung (Erwachsenenbehandlung)
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Kontrollgruppe

Intervention | kieferorthopédisch Behandlung
Versuchsgruppe | g piects needing orthodontic treatment only
VERSUCHSGRUPPE: ModDFD
N=12 (Anfang) / N=12 (Ende) / Alter =26+ 4 Jahre / 3:Q=9:3
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
o KFO-Behandlung: Spatbehandlung (Erwachsenenbehandlung)
Kontrolle keine kieferorthopadische Therapie

subjects needing no treatment

KONTROLLGRUPPE: NoDFD

N=12 (Anfang) / N=12 (Ende) / Alter =23 +4 Jahre / £:Q=8:4
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Priavention der
Anomalie/Malokklusion/Dysgnathie

e Pravention oraler Erkrankungen und von Stérungen der Gebissentwicklung (u.a.
Mundhygienefahigkeit, Karies, PA, Zahnretentionen u. -verlagerung)

PRIMARZIELGRORE: Kinematic evaluation (Cycle number, Sequence duration, Frequency)
SEKUNDARZIELGRORE: Granulometric evaluation d50 values (um))

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

Patients with impaired mastication were characterized by a high IOTN, decreased interarch
functional areas and decreased quality of life. Subjects with a low level of masticatory
impairment and/or moderate malocclusion were able to adapt. Though characterized by a
high level of IOTN, these subjects expressed a near-satisfactory quality of life, which is
probably why they were not seeking treatment. The study emphasizes the need for the
objective evaluation of masticatory function so as to separate true impairment from mild,
harmless impairment that allows compensatory adaptation. Nevertheless, aesthetic
demand corresponds to a patient seeking a satisfactory betterment of his appearance
allowing assertion of his self-evaluation. Malocclusion are known to worsen with age
which justifies their corrections and maintenance, as early as possible, through
orthodontic therapy considered this time a preventive therapeutic
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Zusammen-
fassung

der
Ergebnisse

GRUPPE SevDFD VS. GRUPPE ModDFD VS. GRUPPE NoDFD

PRIMARZIELGRORE The number of masticatory cycles, the duration of the sequence and
the frequency of cycles within the sequence are given when chewing up to 15 cycles and
until deglutition (Table 2). The number of masticatory cycles occurring until swallowing
increased from NoDFD to SevDFD, but the differences were not significant. By contrast, the
duration of the mastication sequence both at deglutition (p < 0.05) and after 15 cycles (p <
0.001) depended on the group of subjects observed (Table 2). This duration increased
significantly between NoDFD and SevDFD at deglutition and at 15 cycles, and also between
ModDFD and SevDFD at 15 cycles. No difference was seen between NoDFD and ModDFD.
For the frequency of cycles within the sequence, SevDFD differed from the other two for
both sequences ending at deglutition (p < 0.01) and sequences ending at 15 cycles (p <
0.001), while NoDFD and ModDFD did not differ from each other.

Cycle number increased significantly only with the hardest gelatine products between
NoDFD and SevDFD (p < 0.05); ModDFD was not different from the other two. While
chewing the two hardest gelatine products, sequence duration increased significantly from
NoDFD to SevDFD and from ModDFD to SevDFD (p < 0.001); NoDFD and ModDFD did not
differ significantly. Whatever the gelatine being chewed, frequency increased between
NoDFD and ModDFD and between ModDFD and SevDFD (p < 0.001). Hardness effect was
strong, and induced a significant increase in both cycle number and sequence duration (p <
0.001). This increase depended on the group of subjects (p < 0.001), SevDFD being the most
affected and NoDFD the least. Also, the increase in hardness significantly influenced
masticatory frequency (p < 0.05) indiscriminately in all the groups (Table 3).

SEKUNDARZIELGROBE All d50 values of the carrot boluses obtained at swallowing in
SevDFD were above 4 mm. One subject in ModDFD had a d50 value above 4 mm. All the
d50 values obtained at swallowing in NoDFD were below 4 mm (Fig. 1). A significant
difference in d50 was observed between SevDFD and the two other groups, both at
deglutition and after 15 cycles (p < 0.001), but no difference was observed between NoDFD
and ModDFD (Fig. 2). Variations of mastication parameters were only explained by group

type.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Sehr gut durchgefiihrte Fall-Kontroll-Studie. Fragestellung klar herausgearbeitet. Keine
Verblindung, keine Angabe zum Funding oder mdglichen Interessenskonflikten, keine
Angabe von Konfidenzintervallen.

Schluss-
folgerung
des
Begutachters

methodische Qualitdt: sehr gut

Klinische Aussagekraft: Findings emphasize the need for an objective evaluation of
masticatory function to discern truly deficient mastication from mild impairment allowing
satisfactory adaptation of the function. However, malocclusions are known to worsen with
time justifying thus their corrections as early as possible.

Evidenz-
level (SIGN)

3

Qualitat

(RoB, SIGN
IAMSTAR II)

Acceptable @
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Evidenztabelle Burden 1995

An investigation of the association between overjet size,
lip coverage, and traumatic injury to maxillary incisors

0. J. Burden

Drihndorbe: Dévision, Sofool of Cimicsl Decbsirg, The Gusen’s Unisemity of Betied,
Marhers lisland

Sunsanmy Thile sfudy irvaetigaced the sscciatnn Datvwasn ovlips Sicé and BD covbnige
wehaler) Asdadiaing 1R libalhoad of IFTRLMSTIc injuny B0 mAxlany inasom. Elevan-hundnsd-and-
thimy-davan 11- and 12-year-alda were daamined in scheol Tar Faumais imury 16 e
maillary inciscrs. The size of ovarjel and ke sdequacy of lig cowamnge of 1ha maxillary
incigars was assassad for asch child. Ona-hundeed-and-sisty-savan {16 par cent] had aaperi-
anced irawmatic injury to thalr maxillary incisors. Both incessad overjel and madsgusio Sp
ooverage of the maxillary incisors wene found to be significent nsk factors. Howeevar,
inacequEte g covarags was th single Mot imparant indapendant pradictior af traumatic
injury {F<00010 with & relative cdids retio of 262, The results suggest That much of tha
pradicieeg valua al increpesd averjel may be axplmned by inadeguata lip conearaga,

Population | ,Malokklusion/Dysgnathie” allg.
The study population was defined as aU children in their first year of secondary school,
aged 11-12 years, attending state-maintained schools. A cluster sample of 10 secondary
schools was randomly selected from the 233 secondary schools within Northern Ireland,
representing a complete cross-section of socio-economic status

Schweregrad | keine Angabe

Einschluss- aged 11-12 years, attending state-maintained schools

kriterien

Ausschluss- | keine Angabe

kriterien

Intervention | Keine Behandlung

Versuchsgruppe | \ERSUCHSGRUPPE
N=1107 / Alter = 11,7 MIN:10,9 MAX:12,6 Jahre / 69 =577:530

o Gebissphase: spates Wechselgebiss
o KFO-Behandlung: keine

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Privention der

Anomalie/Malokklusion/Dysgnathie
o Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: prevalence of traumatic injury in each of the overjet subgroups
SEKUNDARZIELGRORE: Relationship between traumatic injury to upper incisors and lip
coverage.
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Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

1. Children with overjets greater than 3.5 mm have an increased risk of sustaining
traumatic injury to their incisors.

2. Children with lips which fail to cover and protect the teeth have an increased risk of
sustaining traumatic injury to their incisors.

3. Children with, both increased overjet and inadequate lip coverage have the highest
risk of traumatic dental injury.

4. Inadequate lip coverage is a better predictor of traumatic injury than increased

overjet.

Zusammen- | PRIMARZIELGROSE Subjects with an overjet greater than the normal range (0-3.5 mm)

fassung were more likely to have received traumatic injury to their upper incisors (Chi square,

der ) P<0.001). No significant difference was found in the prevalence of traumatic injury

Ergebnisse | petween those children whose overjet was > 3.5-6 mm, > 6-9 mm, and >9 mm (Chi square,
P=0.51). However, these results must be interpreted with caution due to the small number
of subjects with very large overjets (Table 2). In females with overjets > 3.5 mm the
prevalence of traumatic injury tended to increase with increased overjet, although this
trend was not statistically significant. No such trend was noted for the males who had
overjets >3.5 mm.
SEKUNDARZIELGRORE One-quarter of the sample were considered to have inadequate lip
coverage of their maxillary incisor teeth. Twenty-nine per cent of the children with
inadequate lip coverage had received a traumatic injury to their incisors compared to only
10 per cent of those with adequate lip coverage (Table 3), this difference was statistically
significant (Chi-square, P<0.001).

Angfben Querschnittstudie zur Korrelation von Malokklusionen und der Prévalenz von

auffalliger Frontzahntraumata. Klare Angaben zur Population und Fragestellung. Keine Angaben zum

D Funding, Interessenskonflikten, Konfidenzintervallen.

und/oder

negativer

Aspekte

Schluss- methodische Qualitat: gut

folgerung

gzs utachters Klinische Aussagekraft: The results suggest that much of the predictive value of increased

g overjet may be explained by inadequate lip coverage.

Evidenz- 3

level (SIGN)

Qualitét Acceptable @
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Evidenztabelle Buyuknacar, Gulec 2020

Corralation baetwean the
cephalometric measurements and
acaustic properties of /s/f sound in

Turkish
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Population

»Malokklusion/Dysgnathie” allg.

Sixty patients were divided into three groups based on malocclusion. Group 1 included 20
patients (mean age: 14.8542.01 years) with Class | skeletal and dental relationships. Group
2 included 20 patients (mean age: 13.49+1.78 years) with Class Il skeletal and dental
relationships. Group 3 included 20 patients (mean age: 12.46+2.62 years) with Class IlI
skeletal and dental relationships.

Schweregrad

keine Angabe

Einschluss-
kriterien

e C(Class | dental and skeletal relationships;

e C(Class Il skeletal and dental relationships characterized by mandibular retrognathia
and positive overjet;

e C(Class lll skeletal and dental relationships characterized by maxillary retrognathia
and negative overjet.
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Ausschluss-
kriterien
Intervention | keine Behandlung
Versuchsgruppe | (gss | skeletal and dental relationships
VERSUCHSGRUPPE: Group 1
N=20 / Alter =14,85+2,01 Jahre / 3:Q =8:12
e Gebissphase: spate Wechselgebiss
e KFO-Behandlung: keine
Intervention | keine Behandlung
Versuchsgruppe | cygss || skeletal and dental relationships
VERSUCHSGRUPPE: Group 2
N=20 / Alter =13,49+ 1,78 Jahre / &:Q=9:11
e Gebissphase: spate Wechselgebiss
o KFO-Behandlung: keine
Intervention | keine Behandlung
Versuchsgruppe | cgss Jif skeletal and dental relationships.
VERSUCHSGRUPPE: Group 3
N=20 / Alter =12,46+ 2,62 Jahre / 3:Q =8:12
e Gebissphase: spate Wechselgebiss
e KFO-Behandlung: keine
Outcome direkter oder schadenspraventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie
o Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: Cephalometric and acoustic analysis
Studientyp | Querschnittsstudie
Schluss- In conclusion, this study showed that the /s/ sound is affected by malocclusion due to

folgerungen
der Autoren

change in articulation points. Moderate positive correlations were found between center
of gravity and Sella-Nasion to Gonion-Gnathion angle, lower incisor to Nasion-B point and
lower incisor to Nasion-B point angle in patients with class lll malocclusion. No correlation
was found in other cephalometric measurements. Our findings show that it is important to
refer to orthodontic treatment to patients especially with class Ill in the early period. One
can suppose that the orthodontic treatment may conduce to acoustically-ideal sound
production by changing the place of articulation of the sounds.
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Zusammen- | PRIMARZIELGROBE The median values from the groups are shown in Table 1. Center of
fassung gravity of the /s/ sound had the lowest value in Group 2 and statistically different from the
der ) Group 1. For the /s/ sound in Group 3, moderate positive correlations were found between
Ergebnisse | center of gravity and Sella-Nasion to Gonion-Gnathion angle (Sn-GoGn) (p<0.05, r=0.444),
Lower incisor to Nasion-B point (L1-NB mm) (p<0.023, r=0.505), and Lower incisor to
Nasion-B point angle (L1-NB°) (p<0.034, r=0.476) (Table 2).
Angf\b.en Gut durchgefiihrte Kohortenstudie. Keine Angaben zum Patientenscreening. Angaben zum
auff_a!llger Funding und méglichen Interessenskonflikten vorhanden. Keine Verblindung bei der
E;’Z'Ig‘::: Auswertung, aber genaue Angaben zur Daten erheben. Keine Angabe von
negativer Konfidenzintervallen.
Aspekte
Schluss- methodische Qualitit: gut
folgerung
des Klinische Aussagekraft: The /s/ sound was affected by malocclusion due to the changing
Begutachters . . . .
place of articulation. Therefore, referral to an orthodontist for malocclusion treatment
especially patients with class Il in the early period is suggested for producing acoustically
ideal sound.
Evidenz- 3

level (SIGN)

Qualitat

Acceptable @
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Evidenztabelle Choi, Kim et al. 2015

Assessment of masticatory function in patienis with
non-sagittal occlusal discrepancies
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Population »Malokklusion/Dysgnathie allg.
Individuals with normal or malocclusion, South Korea
Schweregrad | Keine Angabe
Einschluss- 1 Natural dentition with no missing teeth except for the third molars.
kriterien L . . . .
2 No significant facial deformity, such as mandibular prognathism or asymmetry.
3 Normal or marginal cephalometric measurements for anteroposterior and vertical
relationships such as ANB, mandibular plane angle and gonial angle (21).
4 No previous history of orthodontic treatment.
5 No significant temporomandibular disorders or symptoms.
6 Minimal crowding of <3 mm in each dental arch.
Ausschluss- | Keine Angabe
kriterien
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Intervention

Versuchsgruppe

Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
buccal cross-bite
VERSUCHSGRUPPE: group C
N=22 / Alter =20,36+4,8 Jahre / &:Q =11:11
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Intervention

Versuchsgruppe

Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
anterior openbite
VERSUCHSGRUPPE: group O
N=22 / Alter =23,27 +4,6 Jahre / 3:9 =6:16
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Intervention

Versuchsgruppe

Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
both buccal cross-bite and anterior openbite
VERSUCHSGRUPPE: group B
N=20 / Alter =23,20+9,0Jahre / 3:Q =6:14
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

Keine Malokklusion/kraniofaziale Fehlbildung
normal occlusion
KONTROLLGRUPPE: group N
N=21 / Alter =24,62 +2,1 Jahre / 3:9 =13:8
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspriaventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: Masticatory function (Max bite force, Contact area, MAI, Total FIA,
Hard FIA, Soft FIA, Key food FIA)

Studientyp

Querschnittsstudie
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Schluss-
folgerungen
der Autoren

Taken together, this study quantified that the masticatory function in patients with non-
sagittal malocclusions was significantly reduced in all parameters used, which were
objective static and dynamic measurements, and subjective assessment. The empirical
quantification of the vague perception of ‘bad bite’ is clinically important to find the
validity of occlusal reconstruction in those patients. This notion also implicates that correct
vertical and transverse relationship of occlusion may be critical components of occlusion
which contributes to the normal masticatory function. However, radical or aggressive
treatment modalities for occlusal reconstruction must be substantiated by additional
evidences that those treatments could either restore or elevate masticatory efficiencies. It
is yet to be studied whether orthodontic/prosthetic restructuring would eventually restore
the masticatory function.

Zusammen-
fassung

der
Ergebnisse

GRUPPE C VS. GRUPPE O VS. GRUPPE B VS. GRUPPE N

PRIMARZIELGROSBE Compared to Group N, the overall malocclusion group, Groups C, O and
B showed reduced maximum bite force, contact area, MAI and FIA (P < 0,001, Tables 2 and
3). The mean maximum bite forces were 772 N in Group N, 475 N in Group C, 325 N in
Group O and 310 N in Group B, which were only 61,5%, 42,1% and 40,1% of that of Group
N, respectively. The MAI value of the normal occlusion group was positive, while those of
the malocclusion groups were negative (Table 3). The intra-class correlation coefficient of
the MAT was 0,948 (P = 0,018). The subjective masticatory ability was also shown to be low
in the groups of non-sagittal discrepancies, especially in the hard and the key foods FIA.
The hard food FIA of Groups C, O and B was 84%, 84% and 76% of that observed in Group
N, respectively. However, there were no differences in the FIA of five soft foods between
Groups N and C (Table 3). The evaluation of the correlation between the maximum bite
force and the contact area revealed a strong correlation (r = 0,99, P < 0, 001) (Table 4). On
the other hand, the MAI and the maximum bite force showed significant but weak
correlation (r = 0,24, P < 0,05). The correlations between the maximum bite force and the
FIA and between the MAI and the FIA showed moderate correlations (r = 0,358, r = 0,383,
respectively, P < 0,01). Among the FIA, the total FIA was strongly related to hard food FIA
and key food FIA (r = 0,921, r = 0,956, respectively, P < 0,01).

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Sehr gut durchgefiihrte Studie zur Kaufunktion mit einer Vergleichsgruppe mit normaler
Okklusion. Keine Angabe zu initial gescreenten Patienten. Keine Verblindung. Angaben zum
Funding und Interessenskonflikten vorhande. Keine Angabe von Konfidenzintervallen.

Schluss-
folgerung
des
Begutachters

methodische Qualitdt: sehr gut

Klinische Aussagekraft: masticatory function in patients with non-sagittal discrepancies is
significantly reduced both objectively and subjectively.

Evidenz-
level (SIGN)

3

Qualitat

Acceptable @
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Evidenztabelle Corréa-Faria, Martins et al. 2016

Dental Traumatology

Clinical factors and socio-demographic
characteristics associated with dental
trauma in children: a systematic review and

meta-analysis
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Population |, Malokklusion/Dysgnathie” allg.
Setting e inthe primary dentition
Komorbiditéten

Schweregrad | Nicht angegeben
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Einschluss- e population: in the primary dentition
kriterien . ) ) .
e intervention: keine Intervention
Bei Review:
PICOS zur Auswertung: cc
e comparison: keine Kontrollgruppe
zur Auswertung: keine Malokklusion
e outcome:
PRIMARZIELGRORE: traumatic dental injury TDI
e study type: Epidemiological studies (cross-sectional, case—control, cohort, and
clinical trials)
Ausschluss- 1. review articles, case reports, expert opinions,
kriterien 2. studies conducted on the permanent dentition or involving data from both the
primary and permanent dentition,
3. studies addressing specific groups (e.g., patients with cerebral palsy).
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: increased overjet, Inadequate lip coverage, absence of overbite
N=12116 (Anfang) / N=?? (Ende) / Alter =0-6Jahre / £:Q=72:?
e Gebissphase: Milchgebiss
e KFO-Behandlung: (Frihbehandlung)
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: normal overjet, adequate lip coverage, overbite
N=11958 (Anfang) / N=?? (Ende) / Alter =0-6Jahre / 3:Q =7?:?
e Gebissphase: Milchgebiss
e KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie

/Malokklusion/Dysgnathie
e Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: traumatic dental injury TDI

Studientyp Systematisches Review, Meta-Analyse
Review: Inkludierte Studien in Bezug auf PICO: 1 case control, 15 cross-sectional N=24
gesamtes Review, LL-relevant 16
Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=12116 flur 16/24 LL-relevante
Studien

Schluss- In conclusion, this study confirmed the association between TDI in the primary

folgerungen
der Autoren

dentition and increased overjet, lip coverage, and gender.

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2




DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Zusammen-
fassung

der
Ergebnisse

TDI

Increased overjet vs normal overjet: As the data on the association between
increased overjet and TDI had statistical heterogeneity among the studies above 75%, the
association between these variables was discussed qualitatively and meta-analysis was not
performed. Increased overjet was evaluated in 12 studies, the majority of which
confirmed the association with TDI in both bivariate analyses (10, 13) and regression
models (2, 3, 11, 12, 29).

Inadequate lip coverage vs adequate lip coverage: Lip coverage was evaluated in
12 studies (3, 8,9, 11-13, 19, 20, 24, 30, 33, 34), eight of which were included in the
meta-analysis (3, 8, 11-13, 19, 25, 33). In the remaining four studies, it was not
possible to extract data for meta-analysis from one (30), two studies were excluded
after the sensitivity test (9, 34), and one was a case—control study (20). In the meta-
analysis, children with inadequate lip coverage had a significantly greater
frequency of TDI (OR = 1.81; 95% Cl: 1.50-2.17) (Fig. 2).

absence of overbite vs Overbite: Overbite was evaluated in four studies (3, 10, 21,
28), two of which were included in the metaanalysis (3, 10). The other studies were
excluded due to the impossibility of grouping the data (29) and the use of a different study
design (21). Figure 3 shows the meta-analysis of two studies regarding the association
between TDI and overbite (3, 10). The pooled effect measures for the two studies
demonstrated that children with overbite did not have increased frequency of TDI (OR:
1.43; 95% Cl: 0.94-2.19). Other malocclusions, such as anterior open bite, were evaluated
in nine studies (1, 2, 9-11, 20, 29, 30, 35). Anterior open bite was associated with TDI in
the majority of studies in regression models adjusted for overjet (2, 20, 29), gender (20,
30), age (2, 20), and lip coverage (20). Similar results were found using simple logistic
regression (11) and the chi-square test (9). However, no significant association between
these variables was found in the studies conducted by Viegas et al. (3) (OR: 1.31; 95% Cl:
0.60-2.86) and Goettems et al. (10) (P = 0.84). In the study by Bonini et al. (20), the
multiple regression analysis demonstrated a statistically significant association between
anterior open bite and TDI (OR: 1.46; 95% Cl: 1.05—-2.01), but this malocclusion lost its
significance when lip coverage was incorporated into the model (OR: 1.12; 95% Cl: 0.68—
1.86).
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Angaben Studiendesign: PROSPERO-Registrierung a priori, keine Kontrollgruppe/ Intervention in den
auff_'a'!liger PICOS, Meta-Analyse, Newcastle-Ottawa Quality Assessment Scale — Ergebnisse nicht
Egz;g‘é‘: prdsentiert (nur Ergebnisse genannt), keine Messmethodik zur Trauma-Erfassung
negativer vorgegeben, Einschluss der Population auf das Milchgebiss sinnvoll
Aspekte Durchfiihrung: Literatursichtung/ Qualitdtspriifung durch zwei unabhdngige Rater, Meta-
Studiendesign | Analyse nur bei Heteogenitéit < 75%
Durchflhrung | Auswertung:hauptséchlich Querschnittsstudien eingeschlossen, verschiedene Faktoren
Auswertung wurden als potenzieller Risikofaktor untersucht — nicht alle LL-relevant, grofser Datenpool,
. hauptsdchlich brasilianische Studien, unterschiedliche Messmethodiken
Funding
Interessen- Power der Studie/Patientenzahl: 16/ 12116 (gesamtes Reveiew N=24)
konflikte Funding: This study was supported by the following Brazilian fostering agencies: National Research
Bias (SIGN Commission (CNPq; Ministry of Science and Technology) and the State of Minas Gerais Research
AMSTAR Il Foundation (FAPEMIG).
Einzelstudien)
Interessenkonflikte: ~ The authors certify that they have no commercial or associative ties that
represent a conflict of interest in connection with the manuscript.
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
3. Did the review authors explain their selection of the study designs for
inclusion in the review?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB)
in individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in
the review?
11. If meta-analysis was performed did the review authors use appropriate methods for
statistical combination of results?
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?
Publikationsbias (Reviews):v Publication bias was evaluated when at least 10 studies could be
grouped in a funnel plot. Publication bias was evaluated by visually inspecting asymmetry in the funnel
plot (43) and using Egger’s test (44).
Schluss- methodische Qualitdt: Review und Einzelstudien moderat
folgerung
des Klinische Aussagekraft: Kinder, die sich in der Milchgebissphase befinden, scheinen ein
Begutachters - - o ; 5
erhohtes Risiko fiir ein dentales Trauma zu haben, wenn der Overjet vergréRert und/ oder
der Lippenschluss inkompetent ist. Allerdings sind dies nicht die einzigen Faktoren, da auch
eine Reihe soziodempmographischer Faktoren zum Trauma beitragen. Da das Review
vornehmlich auf brasilianischen Populationen und beruht, sind die Aussagen nur
eingeschrankt auf die deutsche Bevdlkerung tbertragbar.
Evidenz- 3
level (SIGN)
Qualitat Moderat ©@
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Dimberg, Arnrup et al. 2015
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Population
Setting

Komorbiditéten

»Malokklusion/Dysgnathie” allg.

e healthy Child or adolescent study population

Schweregrad | Nicht angegeben
Einschluss- e population: healthy Child or adolescent study population
kriterien . ) ) ) . .
Bei Revi e intervention: keine Intervention (zur Auswertung: malocclusion/ orthodontic
el keview:
PICOS treatment need)
e comparison: keine Kontrollgruppe (zur Auswertung: no malocclusions)
e outcome:
PRIMARZIELGRORE: Self-assessed OHRQOL (using validated questionnaire
instruments)
e study type: -
Y . 1. syndromes such as cleft lip/ palate or severe illness
kriterien 2. previous or ongoing orthodontic treatment among participants
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: malocclusion/ orthodontic treatment need
N=?? (Anfang) / N=?? (Ende) / Alter =8-15Jahre / &:Q =7?:?
e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < 18.
Lebensjahr
e KFO-Behandlung: (Frihbehandlung, reguldre Behandlung)
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: no malocclusions
N=?? (Anfang) / N=?? (Ende) / Alter =8-15Jahre / £:Q =7?:?

e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < 18.
Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie, medizinischer Schaden, Nebenwirkungen bzw.
Zunahme der Anomalie /Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: Self-assessed OHRQOL (using validated questionnaire instruments)
Studientyp | Systematisches Review
Review: Inkludierte Studien in Bezug auf PICO: cross-sectional studies N=6
Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=3698
Schluss- The scientific evidence was considered strong since four studies with high level of

folgerungen
der Autoren

quality reported that malocclusions in the aesthetic zone have negative effects
on OHRQOL, predominantly in the dimensions of emotional and social wellbeing.
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Zusammen- | malocclusion/ orthodontic treatment need VERSUS no malocclusions
Laes;'sung Self-assessed OHRQOL (using validated questionnaire instruments): Four studies
Ergebnisse | reported that severe malocclusions, predominantly anterior crowding, spaced
dentition, or increased overjet had a negative impact on OHRQOL (23, 25-27).
Two studies stated that increased orthodontic treatment need had a negative
impact on OHRQOL (22, 24). In addition, two studies revealed that malocclusions
predominantly affected the dimensions of emotional wellbeing and social wellbeing
(25, 26).
In five of the studies, the samples included subjects in pre- or early adolescence; in
all these studies, the associations between malocclusions or treatment need were
confirmed by multivariate analyses with confounders taken into account (22, 24-27).
The sixth study reported a negative effect of malocclusion on OHRQOL, in particular
in terms of anterior spacing or overjet, in even younger children (8-10 years) (23).
Angaben Studiendesign: keine Registrierung a priori, kein Studientyp definiert gemdfs PICOS, keine
auff_éi!liger Intervention/ Kontrollgruppe nach PICO, keine Meta-Analyse, keine RoB-Analyse, GRADE-
posiiiven Bewertung, verschiedene Messmethodiken zugelassen
und/oder
negativer Durchfiihrung: nur Studien von mittlerer & hoher Qualitdt (GRADE) eingeschlossen,
Aspekte detaillierte narrative Analyse, Literatursichtung/ GRADE-Bewertung durch drei unabhdnige
Studiendesign | Rater
Durchfiihrung | Auswertung: nur Querschnittsstudien eingeschlossen, die Beschreibung der Einzelstudien
Auswertung ermdglicht nicht immer einer Aufteilung in Kontroll- und Versuchsgruppe, unterschiedliche
Eundin Fragebdgen zur Erfassung der MLQ/ unterschiedliche Indizes zur Bestimmung des KFO-
Lunding Behandlungsbedarfes, 5/6 Studien beruhen auf brasilianischer Bevélkerung
:m% Power der Studie/Patientenzahl: 6/ 3698
Bias (SIGN Funding: Orebro County Council (OLL-394591)
AMSTAR Il
Einzelstudien) Interessenkonflikte: -
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the re
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?
Publikationsbias (Reviews): -
Schluss- methodische Qualitit: Review und Einzelstudien moderat
folgerung
e Klinische Aussagekraft: Wenn Kinder eine Malokklusion aufweisen — vor allem im
Begutachters

asthetisch  relevanten  Bereich - scheint sich  dies auf die

mundgesundheitsbezogene Lebensqualitat auszuwirken.

negativ
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Evidenz- 3

level (SIGN)

Qualitat Moderat ©D
(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Doshi and Bhad-Patil 2011
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Speech defect and orthodontics:
A contemporary review

e Phrmlad Do, LES. PRLFS
Wiynmnchara & Beac-Papl BT R0

i conjunction with the bos, tongue, and oropharyna, the teeth play & iImportant
role in the articutation of consonants wa alrflow obstruction and moddfication
Threfane, along with these articulators, any orthodontic therapy that changes
their position may play a role in speech disorders. This paper examines

the elavant studies and discussas the difficulties of scientific imestigation

in this area. The abdlity of patients to adapd their speech to compensate

for maat handicapping occlision and facial deformities &8 recogaized, but

the mechanism for this adaptation remains iIncompletely understood. The
owaral conclusion is that while certain malocclesions show a relationship

with speech defects, this does not appear to comelate with the severty of

the condition, Them is no direct cause-and-affect redationship,. Simifady, no
gquarantees of improvement can be ghven to patlents undergoing orthodontic or
arthograthic comection of malocolusion. ORTHODONTICS {CHIC) 2011;12:340-353,

Key words: cleft palate, heanng loss, malocclusion, orthognathic surgery
speech cafect

Population | Malokklusion aligemein
Setting

Komorbiditéaten

Schweregrad | Keine Angaben

Einschluss- e Population: - (humans)
kriterien . . .
e Intervention: keine Intervention
Bei Review:
PICOS e Comparison: keine Kontrollgruppe

e Qutcome: malocclusion

Study type: -
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Kontrollgruppe

Ausschluss- | Keine Angaben
kriterien
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: malocclusion
N=- (Anfang) / N=?? (Ende) / Alter =-Jahre / &:9Q =-
e Gebissphase: -
e KFO-Behandlung: -
Kontrolle Keine Kontrollgruppe

KONTROLLGRUPPE: normal occlusion
N=- (Anfang) / N=?? (Ende) / Alter =-Jahre / 3:Q =-
e Gebissphase: -

o KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie

/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen

PRIMARZIELGRORE: malocclusion
Studientyp | Systematisches Review

Review: Inkludierte Studien N=132
Schluss- Yera =N 25 fhal m L | i | CIreE Sr0wr i oreala] l
folgerungen | ... .. this does not daopear o ¢ e dwith Bhi rrv ol
der Autoren ; :
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Zusammen-
fassung
der
Ergebnisse

Arry aeseous, mascularn, dental, of soft tssue defority thet impairs the move-
meent or appearance of the omgans of articulation may contribute 1o defec-
tive spasch. Dental applances (orhadontic or prosthetic) can cause discrders
ol articulation of linguademal, stFadental, or linguoalvealsr consonants. But
speech s a leamed process, and the parts of the body that help in speedh pro-
chiction have remarkable capacty for compargation. Thus, even whan severs
anatcemnical limitatons ane present, normal speach is abseeved,

Lirtil noss, there have been no longrterm or focused scientific investigaltions in
this araa. Basad on the svidence reveated in This shudy, no quaramtess of Impieve-
rrasenl i b igiven bo patients urdeegoing arthodontic o orthagrathic treatment

In the absenoe of focused schentilic stddies, based on the available libera
tura, the foflowsng aight conclusions can ba dawn:

1. Anterice apen bite, shtercd spacing, maalllary amtetior crowding, and
Class lll malocclusion have a consstent association with speech problems.

2. Oirthodontic therapy alone does not guarantee speech mmprovement, Sinos
thare are other predsposing conditions that could confribute to speech
pathalogy.

1. Spaech probdems assooated with orthodontic apphances ame short-tarm.
Major problerms have been found with rermavable appliances ard lingual
brackats.

4. In most, precperstive msartculstions following  onbognathie  sumgery
improvement can be expectod.

5. With presxisting speech probblems in patients with geretic or develop-
mental disorders, tha aorthodaontist has a major role fo play along with tha
apmach 'Ihn-r.qplu.

4. Speech problems and ther correction in cleft patients depends on the
iy of cleft deformity, the techrgue and timing of surgical assistance, the
growth arnd developmental pattem, baaring irvolvement, and assistance
fram the ather services

7. For a patient to learn speech durng and after orthodontic treatment,
evaduation of functional and arstronmental factors such as haaring, arway

problems, and developrmental and gentic disardens is mpenative.
B In the presence of these nonorhodontic Bectons, releseming speech during or
after orthodontic procedures B not easdy accomplished or indeed possible.
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Angaben Studiendesign: keine Registrierung a priori, keine Definition der PICOS, keine RoB-Analyse,
auffalliger keine Meta-Analyse
positiver
und/oder Durchfiihrung: keine Angaben zu Datenextraktion und Literatursichtung, keine Angaben zu
negativer den Charakteristika der Einzelstudien, nur narrative Analyse
Aspekte
: : Auswertung: Studiendesign der Einzelstudien nicht bekannt, keine Angaben zu
Studiendesign Alter/Geschlecht/Art der Malokklusion etc. der Teilnehmer
Durchfiihrung Power der Studie/Patientenzahl: 132
Auswertung
Funding: -
Funding
Interessenkonflikte: -
Interessen-
konflikte Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
E,iﬂ%ﬂ%z 2. Did the report of the review contain an explicit statement that the review methods
Einzelstudien) were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the re
4. Did the review authors use a comprehensive literature search strategy?
5. Did the review authors perform study selection in duplicate?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
8. Did the review authors describe the included studies in adequate detail?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?
Publikationsbias (Reviews): -
Schluss- methodische Qualitdt: Review niedrig, Einzelstudien nicht beurteilbar
folgerung
des Klinische Aussagekraft: akzeptabel
Begutachters
Evidenz- 3
level (SIGN)
Qualitit Moderat ++
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Duarte-Rodrigues et al. 2020

Oral disorders associated with the experience
of verbal bullying among Brazilian school-
aged children

A case-control study

Luces Duarte-Rodngues, D05, M5, Mana Leticia Ramoa-lorge, DDS, MEc, PhD;
Ana Cadlne Abes-Duarte, D05, MSc Thisgo Fonseca-Shva, DOS, MSc, PhiD;
Caflos Aoees-hr, DOS, PhD. Leandro Sdva Mamques, DDS, K5, PhD

ABRSTRALT

Background. ol fanees have beon corsidersd o poereial canger of verbal bullying (V) amang
wha wl-cemve] clubibrm Tha omrifeoms comsba ol o dquly By moesipsio tha s isn boraomn i TR
vl il hmmlors o iy i ey ol WH iy B chrmigh ]I.'-'!.l:l'-||L| st menl chilkden
Methods. The saudy imclisfsd 445 schood-sped children 8 dhirogh 10 vears ol VB was verifiad by
i specific validmed gasvon from the Child Perceptbons Ousonnaire 8 10 mdes. Owal disaden
sk as ungreaisl canos, hemsas, climcal comsapences of smiccivd cmers, and malicc lson wore
pvalmrivd. Tle Pramim '.'. frsl smcl bovoricde sl molimseoie cmuliime] b egyii: spgesssm am.
lyses wene used for sranistical analysis

Resuilts. A soml of Y0 school-ssed childsen complensd dhie sudy. The resalbs of the ol v e
Ligin oot maslel dwrenl thei @ sveny mdos s bssem (il oasian II. Rl 2 AE % combdnse
anbeval JOAL 1208 s 5100, & pealet il ey wrciser] bpminerag (OO, 200 9% O 109 40 4.7 8], s
ila e ol o hwah saait | pulp eagusiee 1L W, X9k o O 1.9 e L4} were bl
asoCmed with the ocoumence of VA

Copdusan. Childen aged B through 10 vears with @ severe malcchisson, laeper maxillay
eislignmere, or the prosoce of pudp exposure bad incrsed ablds of stpenencing VB compeend

weith Chiklres wethimit dume ol heatle coraletinis.

Practhoal b phicatiens. nce oral dsorders involved m YE are idemed, sppropaime approsches
gkl be wmad io adkdress this e Wak dhis cosrse of wctom, oral healith care r'r-'h.--'-Ilu.-l-:I-l ety

wer the Fenlmieil frvenine cafe lis st |I-.|I|.'||I|.J. b T b ST EgprTeL

Eay Words. Oval Bealrhc Tallvieg: gqualivy of bife; srdoc i,
PR O 157 IR I0elh

III. (N - ] 1 A LAl

Population »Malokklusion/Dysgnathie” allg.

The study included 445 school-aged children 8 through 10 years old. VB was verified by a
specific validated question from the Child Perceptions Questionnaire 8-10 index

Schweregrad | keine Angabe
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Einschluss- For the selection of control participants, students from the same class as the case
kriterien participants were selected.
Ausschluss- | School-aged children undergoing orthodontic treatment and those who had any systemic
kriterien disorder or any intellectual impairment were not included in this study.
Intervention | keine Behandlung
Versuchsgruppe | VERSUCHSGRUPPE: verbal bullying
N=89 (Anfang) / N=78 (Ende) / Alter = MIN:8 MAX:10 / 3:Q =7?:?

e Gebissphase: friihes Wechselgebiss

o KFO-Behandlung: keine Behandlung
Kontrolle keine Behandlung

Kontrollgruppe

KONTROLLGRUPPE: no verbal bullying
N=356 (Anfang) / N=312 (Ende) / Alter = MIN:8 MAX:10 / &:Q =7?:?
e Gebissphase: friihes Wechselgebiss

e KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: correlation verbal bullying and malocclusion
Studientyp | Querschnittsstudie
Schluss- Based on this study model and in this specific sample, children aged 8 through 10 years

folgerungen
der Autoren

with a severe malocclusion, larger maxillary misalignment, or presence of pulp exposure
have increased odds (OR, 2-3) of experiencing VB compared with children without these
oral health conditions.

Zusammen-
fassung

der
Ergebnisse

GRUPPE VERBAL BULLYING VS. GRUPPE NO VERBAL BULLYING

PRIMARZIELGRORE The distribution of independent variables in the case and control
groups is described in Table 1. Statistically significant differences (P < .05) between groups
were observed regarding the presence of malocclusion, untreated dental caries, clinical
consequences of caries (PUFA/ pufa index), and exposed pulp (P-PUFA/p-pufa index). In
relation to occlusal parameters, dental crowding and maxillary misalignment also showed
significant differences (P < .05). In the bivariate analysis, school-aged children who had
pulp involvement (P-PUFA/pufa index) (odds ratio [OR], 2.46; 95% confidence interval [Cl],
1.36 to 4.29; P = .003), clinical consequences of untreated dental caries (PUFA/pufa index)
(OR, 2.36; 95% Cl, 1.32 to 4.19; P = .004), very severe malocclusion (OR, 2.26; 95% Cl 1.09
to 4.72, P =.029), greater maxillary misalignment (OR, 1.91; 95% Cl, 1.05 to 3.47; P =.034),
presence of untreated caries (OR, 1.76; 95% Cl 1.04 to 2.99; P = .036), or anterior dental
crowding (OR, 1.70; 95% Cl, 1.02 to 2.86; P = .043) had a greater chance of experiencing VB
(Table 2). The multivariate logistic regression model results showed that the presence of a
tooth with pulp involvement (OR, 2.93; 95% Cl, 1.58 to 5.45; P % .001), severe malocclusion
(OR, 2.29; 95% Cl, 1.03 to 5.10; P % .042), and greater maxillary misalignment (_ 3
millimeters) (OR, 2.23; 95% Cl, 1.05 to 4.73; P = .038) remained significantly associated
with the occurrence of VB among schoolaged children (Table 2).
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Ang?ben Gut durchgefiihrte Fall-Kontroll-Studie zum Zusammenhang von Mobbing und
auff_a!llger Malocclusionen. Klare Fragestellung. Angaben zum Funding, Interessenskonflikten und von
positiver Konfidenzintervallen. Powerkalkulation vorhanden. Keine Angaben zu ITT-Analysen trotz
und/oder d Keine Verblindund, aber valide und reliable Datenerheb
negativer rop-outs. Keine Verblindund, aber valide und reliable Datenerhebung
Aspekte
Schluss- methodische Qualitit: gut
folgerung
e Klinische Aussagekraft: Children aged 8 through 10 years with a severe malocclusion,
Begutachters n . ,
larger maxillary misalighment, or the presence of pulp exposure had increased odds of
experiencing VB compared with children without those oral health conditions.
Evidenz- 3
level (SIGN)
Qualitat Acceptable @
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Evidenztabelle Englisch, Buschang et al. 2002

Does Malocclusion Affect Masticatory Performance?

Jeryl D. English, DDS, M5*. PH. Buschang, PhD*; 6.5 Throckmorton, PhD*

Aburact; This puapesr of e sindy was o rvalmaie Se larpely smbessed asnesphon thal malocckeson
megabvely allech ssitedory porlomiasce. A saoipls of [BS sieraied solbpeciy (48% muale and 5%
frmsale) from T b ¥ yvans of age. repeesmmbing sabypecty wrlk normal socleuon (n S Claas [ (m -
81 Chlaks 1T dn £5), and Class 10T (= = 46) malscchiesn, wiie cialmbiled Mipciloy prriomancs
Wk evalwned ohjeovely wamg amScial (Cemersd®* medun pamscle size asd tooadesi of the drsnbumen)
ind feal foods (masiber of <hews fod pedey e almionds]), and silgpectsvely Ussng & vsudl sl el
The resulin showed no wgnifican defisencss e age of e body mass index (W UHE) bermesn the oo clusion
proveps. Subsects waih mormal ecchosen had sigmScanily ssaller parbcle s (F = 8601 and broader
pamcl dismbunoss (P < 005) theo sshjecs with malocclusioa Compared wwd die nonual occbssion
poap, e medan parscle sizes for the Class 1 1L and 10 malecclosen poaps were appresimately %
15%. and 34% lagem sevpecinely Thar wore alse sigsicant group dalfmmces m o sabyecine alabty
in ches foedh camel or orlery (P 0% and firss meai (® 08y Class NI sibyech reported she
peeatey] chiicalily, Gllowad By Class [T subpocts, Clads [ selpects, ssd sidhpects walk pormal osckesuon
fesgectively. We comclale il malnse Mitiod eegaively ifleol fatern ity 16 preceid ind break dews
[oodn. {Aegie Orthod DIO2TEI1-270

Population | ,Malokklusion/Dysgnathie” allg.

A sample of 185 untreated subjects (48% male and 52% female) from 7 to 37 years of age,
representing subjects with normal occlusion (n = 38), Class | (n = 56), Class Il (n = 45), and
Class lll (n = 46) malocclusion, were evaluated. Subjects were chosen after an initial
screening examination at the Department of Orthodontics, Baylor College of Dentistry.

Schweregrad | Keine Angabe

Einschluss- e Approximately equal number of males and females,
kriterien ) . . .
e Ages 7 years through young adult with malocclusions requiring orthodontic
treatment.
Ausschluss- e Missing teeth (excluding third molars);

kriterien . i i .
e Symptoms of TMJ dysfunction to include pain and crepitus;

e Active orthodontic treatment;

e Full-coverage dental restorations or tooth replacements
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Intervention

Versuchsgruppe

Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung vorhanden
VERSUCHSGRUPPE: Class |
N=56 / Alter = MIN:7, MAX:37 / £:Q=2:?

e Gebissphase: frithes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr, permanentes Gebiss > 18. Lebensjahr

o KFO-Behandlung: keine

Intervention

Versuchsgruppe

Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung vorhanden
VERSUCHSGRUPPE: Class Il
N=45 / Alter = MIN:7, MAX:37 Jahre / 3:Q =7?:?

e Gebissphase: friilhes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr, permanentes Gebiss 2 18. Lebensjahr

e KFO-Behandlung: keine

Intervention

Versuchsgruppe

Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung vorhanden
VERSUCHSGRUPPE: Class Il
N=46 / N Alter = MIN:7, MAX:37 Jahre/ J3:Q =7?:?

e Gebissphase: friilhes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr, permanentes Gebiss > 18. Lebensjahr

o KFO-Behandlung: keine

Kontrolle
Kontrollgruppe

Keine Malokklusion/kraniofaziale Fehlbildung vorhanden
KONTROLLGRUPPE: Bezeichnung
N=38 / Alter = MIN:7, MAX:37 / 3:Q@=17:21

e Gebissphase: friihes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr, permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine

Outcome

direkter oder schadenspriaventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: Masticatory performance

Studientyp

Querschnittsstudie

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2
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Schluss-
folgerungen
der Autoren

Malocclusion negatively affects subjects’ ability to process and break down foods.
Compared to normal occlusion, the median particle sizes for Class I, Class Il, and Class Il
malocclusions were approximately 9%, 15%, and 34% larger, respectively. Individuals with
normal occlusion also produced a wider distribution of particles, which indicates better
masticatory performance. Malocclusion has no effect on the number of chews required to
swallow jerky and almonds. Malocclusion affects an individual’s perception of how well
they can chew. Groups differed significantly in their subjective ability to chew fresh carrots
and celery and firm meat. Compared with normal occlusion, individuals with Class llI
malocclusions reported the greatest difficulty, followed by Class || malocclusions and Class
| malocclusions.

Zusammen-
fassung

der
Ergebnisse

GRUPPE control VS. GRUPPE Class |, II, 11l

PRIMARZIELGROSE The descriptive statistics for age, stature, and weight of subjects with
normal occlusion and those with Class I, Class Il, and Class Il malocclusions are listed in
Table 1. Age, weight, or statural differences among the normal occlusion group and 3
malocclusion groups were not statistically significant. Median particle size and broadness
of the particle distribution (Table 2) showed statistically significant (P < .001) group
differences. The Class |, Class Il, and Class Ill malocclusion groups had median particle sizes
approximately 9%, 15%, and 34% larger than the group with normal occlusion, respectively.
Post-hoc tests showed that the group with normal occlusion had significantly (P < .02)
smaller median particle size and broader distributions than the Class Il and Class Ill groups.
The Class | group also had significantly (P < .01) smaller particles and a broader distribution
of particles than the Class Ill group. There were no significant group differences in the
number of chews to swallow either jerky or almonds. Patients with malocclusion also
perceived chewing disabilities with the harder foods. There were significant group
differences (Table 3) in the reported ability to chew fresh carrots or celery and steaks or
other firm meats (Figure 2). The group with normal occlusion reported a significantly (P <
.05) greater ability to chew fresh carrots and celery than all 3 malocclusion groups. They
also reported being better able (P < .01) to chew steak and other firm meats than the Class
Il or Class 11l groups. The Class | group also reported being more able (P < .05) to chew steak
and other firm meats than the Class Il group. Approximately 25% of the Class Ill group
reported difficulties in chewing raw carrots, raw celery, steak, or other firm meats.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Angaben zum Funding, Angaben von Konfidenzintervallen. Keine Angaben zu méglichen
Interessenskonflikten. Keine Angaben zu initial gescreenten Patienten (Selectionbias). Keine
Powerkalkulation.

Schluss-
folgerung
des
Begutachters

methodische Qualitdt: gut

Klinische Aussagekraft: malocclusion negatively affects subjects’ ability to process and
break down foods.

Evidenz-
level (SIGN)

3

Qualitat

Acceptable @
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Evidenztabelle Farronato, Giannini et al. 2012
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Population

»Malokklusion/Dysgnathie” allg.

880 children (448 males and 432 females) ranging in age from 6 to 10 years were
examined at the Department of Orthodontics at Milan University to determine if a
relationship between malocclusions and dyslalia exists and their correlations. Department
of Orthodontics of the University of Milan Fondazione IRCCS Ca Granda — Ospedale
Maggiore Policlinico and the Department of Speech Therapy of the same hospital
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Schweregrad | Keine Angabe
Einschluss- e growing patients;
kriterien . Lo .
e no evidence of significant hearing loss;
e adequate cooperation;
e no history of orthodontic treatment.
Ausschluss- e history of hearing loss;
kriterien . .
e previous orthodontic treatment;
e informed consent not granted;
e nasal or laryngeal disorder;
e congenital anomalies.
Intervention | Keine Behandlung
Versuchsgruppe | \ERSUCHSGRUPPE:
N=880 (Anfang) / N=880 (Ende) / Alter =6-10Jahre / 3:Q =448:432
e Gebissphase: frihes, spates Wechselgebiss
e KFO-Behandlung: keine
Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/Dysgnathie
e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: Correlations between the different types of malocclusions and
dyslalias
SEKUNDARZIELGRORE: prolonged habits, mouth or mixed breathing and tongue thrust
proceeding
Studientyp | Querschnittsstudie
Schluss- The review of the literature and the data obtained in this study validate the close

folgerungen
der Autoren

relationship existing between malocclusions and speech disorders. Neuromuscular
dysfunction of the oral and masticatory system leads to morphologic deviations from the
ideal which, in turn, may further compromise the neuromuscular dysfunction itself. The
assessment is complicated because neuromuscular problems that cause speech problems
also can be causative agents for malocclusions. The existence of correct phonation in
presence of severe malocclusions can be explained through the physiologic compensation
for the anatomic deformity which makes the function possible. Nevertheless, the frequent
relationship between malocclusions and dyslalia is supported by the statistical data
emerging from our study. The cooperation of phoniatrists, orthodontists, and speech
therapists is essential for offering a comprehensive and exhaustive physiopathologic
explanation.
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Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGROSE The vocal profiles of children with malocclusions were compared with
data from the group of children without malocclusions. Of the 880 subjects examined, only
28.9% (255) had no malocclusions, against 71% (625) which had malocclusions. Eulalic: 529
(60.1%); dyslalic: 351 (39.9%); subjects both eulalic and without malocclusions were only
192 (21.8%); subjects both with malocclusion and dyslalic were 288 (32.7 %); subjects who
had malocclusions and eulalic were 377 (38.2 %), and those who were dyslalic and with no
malocclusions, only 64 (7.3%). Subjects with malocclusions with only one dyslalic form were
96 (10.9%); 144 (16.4%) had two dyslalic forms; 48 (5.4%) had three or more dyslalic forms.
Dyslalic subjects with only one malocclusion form were 40 (4.5%); 112 (12.7%) had two
malocclusions forms; 136 (15.4%) had three or more malocclusions forms. Of the detected
dyslalias, patients were divided according to the consonant affected (Table 2). For the
forms of malocclusions recorded, 289 had Class Il (32.8%) within the total number of
examined subjects and 112 in dyslalic subjects; 17 had Class Ill (1.9%) within the total
number of examined subjects as well as within the group of dyslalic subjects. Incisor
diastema or the absence of incisors were detected in 40 of the total patients (4.5%) and in
38 (4.3%) of the dyslalic subjects. Patients presenting crowding were 25 (2.8%) of the total
and 16 (1.8%) of the dyslalic. Upper incisors protrusion was present in 369 of the total
patients (41.9%) and in 135 (15.3%) of the dyslalic. Lower incisors protrusion was present in
17 of the total patients (1.9%), the same as within the sample of dyslalic. No major double
protrusion was evidenced.

SEKUNDARZIELGROSE The total number of subjects with unilateral anterior crossbite was
49 (5.5%); 24 subjects (2.7%) were dyslalic. Twenty-four subjects (2.7%) had bilateral
anterior crossbite; 16 of them (1.8%) were dyslalic. A total of 80 (9%) open-bite cases were
detected, of which only 72 were dyslalic (8.2%). Deep bite affected 289 patients (32.8%), of
which 128 (14.5%) were dyslalic. There were 55 cases (6.3%) of TMD, but none among
them were dyslalic. Facial asymmetries affected dyslalic and non dyslalic subjects the same
way: 32 and 32 cases, respectively (3.6%). In Table 4 patients are divided on the basis of
oral habits.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Querschnittstudie. Keine Angabe zur Finanzierung oder zu Interessenskonflikten. Keine
klare Darstellung und Unterscheidung der Gruppen. Prozentuale Darstellung der
Ergebnisse. Keine Angaben zu initial gescreenten Patienten. Keine Angabe von
Konfidenzintervallen.

Schluss-
folgerung
des
Begutachters

methodische Qualitat: ok

Klinische Aussagekraft: The effect of dyslalia on the speech organs is not constant. On the
other hand, the effect of malocclusion on dyslalia seems to be more relevant and more
frequent and to increase proportionally, depending on the severity of the malocclusion.

Evidenz-
level (SIGN)

3

Qualitat

Acceptable @

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 3




DGZMK/AWMEF-S3-Leitlinie ,,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaRnahmen” (Lux/Kirschneck)

Evidenztabelle Feldens, Borges et al. 2016
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Population | ,Malokklusion/Dysgnathie” allg.

Setting e primary dentition (age range between 0 to 6 years)
Komorbiditdten

Schweregrad | Nicht angegeben
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Einschluss- e population: primary dentition (age range between 0 to 6 years)
Kkriterien ) ) ) .
e intervention: keine Intervention (zur Auswertung: TDI)
Bei Review:
PICOS e comparison: keine Kontrollgruppe (zur Auswertung: Oral factors (increased overjet,
inadequate lip seal, open bite))
e outcome:
PRIMARZIELGRORE: TDI traumatic dental injury
e study type: sample size of at least 300 children
ACsE e 1. studies conducted in hospitals, dental services or dental schools
kriterien 2. studies with no inferential statistics reported (P value or confidence intervals)

3. Studies conducted at healthcare services

Intervention | Keine Intervention

Versuchsgruppe | ERSUCHSGRUPPE: TDI

N=8798 (Anfang) / N=?? (Ende) / Alter =0-6Jahre / 3:Q =7?:?
e Gebissphase: Milchgebiss
e KFO-Behandlung: (Friihbehandlung)

Kontrolle Keine Kontrollgruppe
Kontroligruppe KONTROLLGRUPPE: Oral factors (increased overjet, inadequate lip seal, open bite)
N=8798 (Anfang) / N=?? (Ende) / Alter =0-6Jahre / 3:Q =7?:?

e Gebissphase: Milchgebiss

e KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

¢ Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: TDI traumatic dental injury

Studientyp Systematisches Review

Review: Inkludierte Studien in Bezug auf PICO: cross-sectional studies N=13 LL-relevant
(gesamtes Review N = 32)

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=8798
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Schluss-
folgerungen
der Autoren

Health promotion is a sociopolitical process that proposes the adoption of healthy
habits and lifestyles at both the individual and collective levels as well as the
creation of safe environments. Besides educational actions, it is also important to
map situations of risk in the community and participate in social control and
accident prevention measures. The implementation of health promotion programs
and strategies necessarily involves an understanding of the factors associated with
the imbalance in the health-illness process. In this sense, clinicians should be
familiar with the terms and measures employed in studies on risk factors so that the
knowledge produced by scientific research can be translated into practice for the
benefit of patients.

The available evidence demonstrates that accentuated overjet is undeniably a
significant risk factor, while the role of socioeconomic characteristics is
contradictory. Behavioral factors, such as breastfeeding, bottle-feeding, and pacifier
use, have been suggested to be associated with TDI. As such behaviors can be
effectively targeted by preventive strategies, their effect on the occurrence of TDI
should be investigated in future cohort studies.

Zusammen-
fassung
der
Ergebnisse

Accentuated overjet stands out among the few variables consistently
demonstrated as risk factors for the occurrence of TDI in both the primary and
permanent dentitions. A recent systematic review including children, adolescents,
and adults concluded that accentuated overjet accounts for 22% of TDIs worldwide
(51). Indeed, accentuated overjet is the most commonly identified risk/associated
factor in the primary dentition (8, 10, 23, 28, 34-37, 40, 41). Studies also report that
inadequate lip seal and open bite are risk factors, as children with these
conditions are more exposed to fractures and displacements in cases of falls and
collisions (10, 32, 34, 37, 40-42).

It is undeniable that accentuated overjet, open bite, and inadequate lip protection
are associated, and it is difficult to separate the effects of these conditions. The
debate seems to regard to what extent these conditions, either combined or
separately, increase the risk of TDI (11). Performing a separate quantification of the
independent effect of these conditions has important clinical implications and would
contribute to the definition of the best way to prevent TDI. In early childhood,
advising new mothers about breastfeeding, pacifier use, and bottle-feeding would
probably be a more effective strategy than orthodontic correction.
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Ang_e'lben Studiendesign: keine Registrierung a priori, keine Intervention/ Kontrollgruppe, keine Meta-
auff.a!llger Analyse, keine RoB-Analyse, Begrenzung der Population auf das Milchgebiss sinnvoll, nur
5::2'/2“;‘: Studien mit einem relativ grofsen Datenpool (mind. 300 Kinder) eingeschlossen,

negativer Durchfiihrung: nur 1 Datenbank, keine Angaben zum Studienflow, Literatursichtung/

Aspekte Datenextraktion nicht durch zwei unabhéngige Rater, keine Angabe zur

Studiendesign | Geschlechterverteilung der Einzelstudie, nur narrative Analyse — nur oberflédchliche

Durchfiihrung Auswertung der Malokklusionen (keine Details bzgl. Ausmafs etc.)

Auswertung Auswertung: LL-relevante Studien fast nur (11/13) in Brasilien durchgefiihrt, LL-relevante

. Studien sind nur Querschnittsstudien, grofse Datenmenge

Funding

Interessen- Power der Studie/Patientenzahl: 13/ 8798

konflikte Funding: -

E&j%ﬁ;%‘ Interessenkonflikte: The authors do not have conflict of interest in this study.

Einzelstudien) Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?

3. Did the review authors explain their selection of the study designs for inclusion in the re
4. Did the review authors use a comprehensive literature search strategy?
5. Did the review authors perform study selection in duplicate?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?

Publikationsbias (Reviews): -

Schluss- methodische Qualitit: Review und Einzelstudien niedrig

folgerung

des Klinische Aussagekraft: Im Milchgebiss — vornehmlich der brasilianischen Kinder - scheint,

Begutachters - . . . . .
neben einer Vielzahl von anderen Faktoren, das Vorliegen einer Malokklusion das Risiko
eines dentalen Traumas zu erhéhen. Zwar zdhlen verschiedene Formen der Malokklusion
dazu — eine vergroRerte sagittale Frontzahnstufe, ein offener Biss und ein inkompetenter
Lippenschluss, jedoch lasst sich aus dem Artikel nicht ableiten, inwieweit sich diese Faktoren
gegenseitig beeinflussen. Zudem kann keine Aussage hinsichlitch des Ausmalles der
jeweiligen Malokklusion getroffen werden.

Evidenz- 3 Artikel Uber nicht analytische Studien, z.B. Falldarstellungen oder Fallserien oder

level (SIGN) | Querschnittsstudien

Qualitat Moderat ++

(RoB, SIGN

/AMSTAR II)
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Evidenztabelle Ferrando-Magraner et al. 2019
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Population | ,Malokklusion/Dysgnathie” allg.
Setting e adolescent patients
Komorbiditéaten
Schweregrad | Nicht angegeben
Einschluss- e Population: adolescent patients
kriterien . ) . . . )
Boi Revi e Intervention: conventional fixed orthodontic apparatus, whether combined with
el keview: o

PICOS auxiliary apparatus or no

e Comparison: before treatment

e Qutcome:

PRIMARZIELGRORE: OHRQoL (assessed by means of validated instruments)
e Study design: randomized clinical trials, longitudinal studies, cross-sectional
studies, cohort studies, and case-control studies

Y . 1. Studies with patient samples requiring orthodontic treatment combined with
kriterien surgery were excluded.

2. patients with craniofacial anomalies

3. patients with general pathologies or syndromes.
Intervention | Kieferorthopiadische Behandlung
Versuchsgruppe | \ERSUCHSGRUPPE: after orthodontic treatment

N=1384 (Anfang) / N=?? (Ende) / Alter =10-25Jahre / 3:Q =533:820
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < und > 18. Lebensjahr
e KFO-Behandlung: reguldre Behandlung, Spatbehandlung

Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: Before conventional fixed orthodontic treatment
N=1581 (Anfang) / N=?? (Ende) / Alter =10-25Jahre / 3:Q =635:944
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < und > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspréaventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie

medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: OHRQoL (assessed by means of validated instruments)

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2
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folgerungen
der Autoren

Studientyp | Systematisches Review
Review: Inkludierte Studien in Bezug auf PICO: 7 Prospective longitudinal stuies, 3 cohort
studies N=10
Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=1581 (cave: Drop-outs nicht
eindeutig zu errechnen)

Schluss- The limited quality and methodology of the studies included in the present

systematic review point to the need for further research that analyzes the impact of
orthodontic treatment on OHRQoL among adolescents. Studies should have patient
samples with clearly defined age ranges, balanced distribution of the sexes,
longitudinal follow-up, with losses reduced as far as possible, and using the same
validated and reliable assessment instrument.

A positive association was found between OHRQoL and orthodontic treatment
in adolescent patients; orthodontic treatment of adolescent patients presenting
malocclusion by means of fixed apparatus produces a significantly improved
OHRQoL at the end of treatment.

Zusammen-
fassung

der
Ergebnisse

Before conventional fixed orthodontic treatment VERSUS after orthodontic treatment

OHRQoL (assessed by means of validated instruments): Most works point to
significant differences in OHR-QoL between pre- and post-treatment
assessments (1,8,12,18,21-25). Among the studies using the OHIP-14, pre- and
post-treatment scores varied between 14 and 16 points. In those using the CPQ11-
14, values varied between 0.91 and 9.9 points.

None of the studies considered the influence of the type of apparatus employed on
QoL. One article emphasized age as a significant factor affecting CPQ 11-14 scores
(24).

Qualitative analysis of the studies reviewed (1,8,12,18,21-25) concluded that
orthodontic treatment by means of fixed apparatus produces a significant
improvement in OHR-QolL among adolescent patients by the end of treatment,
with the exception of one work by Benson et al (26), who did not find any
significant differences in pre- and post-treatment OHRQoL.

Die in PROSPERO geplanten Subgruppenanalysen wurden nicht durchgefiihrt.
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Ang_a_lben Studiendesign: Registrierung a priori (PROSPERO), Einschluss auf jugendliche Patienten

auffalliger begrenzt, Ausschluss von Studien niedriger Qualitdt

positiver

und/oder Durchfiihrung: RoB-Analyse und Literatursichtung durch zwei unabhéngige Rater, viele

negativer Datenbanken in der Literaturrecherche eingeschlossen

Aspekte

) ) Auswertung: keine eindeutige Patientenzahlen — zwar wurde “N(losses)” angegeben aber

Studiendesign die Drop-outs wurden nicht immer eindeutig subtrahiert oder addiert, keine einheitliche

Durchfiihrung | Messmethode (2 verschiedene Fragebégen: OHIP-14, CPQ 11-14), mehr weibliche als

Auswertung mdnnliche Patienten eingeschlossen, durch teilweise zusdtzliche Kontrollgruppen héhere

. Teilnehmerzahl in der Kontrollgruppe

Funding

Interessen- Power der Studie/Patientenzahl: 10/1581

konflikte Funding'- -

%‘% Interessenkonflikte: The authors have declared that no conflict of interest exist.

Einzelstudien)
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
3. Did the review authors explain their selection of the study designs for inclusion in the
review?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?

Publikationsbias (Reviews): -

Schluss- methodische Qualitdt: Review und Einzelstudien moderat

folgerung

s Klinische Aussagekraft: Durch eine kieferorthopadische Behandlung scheint die

Begutachters ) e . .
mundgesundheitsbezogene Lebensqualitdt von Jugendlichen verbessert zu werden. Da die
moisten Studien keine Kontrollgruppe hatten, scheint diese Feststellung aber subjektiv zu
sein.

Evidenz- 2+

level (SIGN)

Qualitt Moderat O®

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Gameiro, Magalhaes et al. 2017

|s the main goal of mastication achieved after
orthodontic treatment? A prospective longitudinal study

Castdmmm b iess Copretan”, Diadesin Biaredley Blppahilesq” bBlarara Moo 5o iren” Mrderais Talah e ek

Cinprenres LD erecsoeer dhe mustwory i) el By PRT RTINS B PUOETES W1 s s riesoes beloer sred s ok
ik orin Prsienl. corrgareg, Larrn b e apr- et grebe i el i d gy LE el hemmhethepm Mefas =] a
Hlwrr ks i vidin s bmanp peguas e iemisak sl ediyesd wogr i bakial pa des picsgr e dialy ©bar ppeagd) afle
EILHET MOTEREL SVERICET pabenh. ooprpicisd 5§ S ier-op coaspnian et des e oo e i thess off @ oot
g ihirty st wih mensl cecbnen. Sasien porfrmaer o Socnmsod b ithe fmokin paredke i bx e
Ll PAE" ok dowed aber 12 chirwag asbas, 5 thres vanahdbos. relisesd oo rersilirsnn wame seaeead o) e a0 B aniber
o e needed. o prrpary dE e -besd o eealeeerag, wd o) eeskon pantick mee ol the cnushend paacies S reanee
1 avakadang Hesalin A 1o baeafinr caaqiuiilnar e micks o hrsn r\_l.a1|||- a gt an S Erdid ireeiak e Patiled
iy wad dad rew el o s lhiines 3 B e - sadienig aden sosparnd weh de el ey
Ay brrstwierl. L nasisben pofemiesr dnfenil mpeecd oo de muks by ooy el e perisde g olieten
I"-'-:I-‘-IIL'I.II-I'-F-IIF LIIIIIII"--IIIJI_II'I' U amma basia ey T I'Il'\-'lll'\-ll.ll'\-ll'-'-llllll-l'!I. (S R T]
of makeccoses wah ford sppbascn: o ooty provide praeer dfrct m both mensism asd dogfuheon procoe,
rewdiorring. e b dees aiietic oo, there s ks fersc il sdscstions e redesdosis frostse

Population | ,Malokklusion/Dysgnathie” allg.

Twenty-three patients with malocclusions requiring orthodontic treatment were included
in this prospective study. One month after appliance removal, seventeen patients
completed a follow-up examination and the data were compared with those of a control
group with thirty subjects with normal occlusion.

Schweregrad | keine Angabe

Einschluss- an uneventful medical history and good oral health; an approximately equal number of

Kriterien occlusal units (an occluding molar pair is counted as two occlusal units, whereas a
premolar pair is counted as one occlusal unit)13 with malocclusions requiring orthodontic
treatment.

Ausschluss- | previous orthodontic treatment or symptoms of temporomandibular joint dysfunction.
kriterien

Intervention | kieferorthopidische Behandlung
Versuchsgruppe | Ten indjviduals had Class | malocclusions, five had Class II, and three had Class Iil.
VERSUCHSGRUPPE: malocclusion
N=24 (Anfang) / N=17 (Ende) / Alter =24,2 +6 Jahre / 3:9=9:8
o Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: Spatbehandlung (Erwachsenenbehandlung)
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Kontrolle
Kontrollgruppe

keine kieferorthopadische Therapie
KONTROLLGRUPPE: control

The patients and the control group were homogeneous with regard to sex, age and facial
type.

e Gebissphase: permanentes Gebiss > 18. Lebensjahr

o KFO-Behandlung: keine

Outcome

direkter oder schadenspréaventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie

e Okklusion, Kaufunktion, Funktion
PRIMARZIELGRORE: masticatory performance
SEKUNDARZIELGRORE: swallowing function

Studientyp

Beobachtungsstudie (Kohortenstudie oder Fall-Kontroll-Studie)

Schluss-
folgerungen
der Autoren

1. Patients with malocclusions present impaired masticatory and swallowing functions,
since their food bolus contain much larger particles than the normal occlusion
counterparts.

2. At long-term follow-up examination, masticatory and swallowing performances are
reestablished to those observed in the normal occlusion group.

Zusammen-
fassung

der
Ergebnisse

GRUPPE malocclusion VS. GRUPPE control

PRIMARZIELGRORE The results of masticatory variables registered during the masticatory
performance tests are shown in Table 1. Before treatment, the median particle size after 15
chewing strokes (X50-15) was higher in the patients than in the control group (5.7 mm vs.
4.8 mm, p < 0.05). After treatment, the masticatory performance had significantly
improved in the patients group and reached similar levels (5.1 mm) as in the control group,
as confirmed by the absence of significant differences between groups. The total time spent
during mastication and the time of each masticatory cycle did not change after treatment
in the patients group. The inter-group differences were also not significant regarding these
variables.

Zusammen-
fassung

der
Ergebnisse

SEKUNDARZIELGRORE

The data regarding swallowing variables are shown in Table 2. The swallowing thresholds
(time and number of strokes) for Optocal did not vary significantly after treatment in the
patients group. These variables registered both before and after treatment were also
similar to those observed in the control group. However, the median particle size of the
particles at the moment of swallowing (X50-sw) was significantly affected by the
orthodontic treatment. Before treatment, the X50-sw was higher in the patients than in the
control group (4.5 mm vs. 3.0 mm, p < 0.05). After treatment, the X50-sw had significantly
decreased in the patients group and reached similar levels (3.4 mm) as in the control group,
indicating an improvement in the swallowing threshold of patients. Table 3 shows the
correlations between the X50 of the particles at the moment of swallowing (X50-sw), the
X50 of the particles after 15 chewing strokes (X50-15) and the other swallowing thresholds.
Significant positive correlations between the X50 of swallowing (X50-sw) and the X50 after
15 strokes (X50-15) were observed in the control group, and also in the patients group after
treatment. In this group, these variables were not significantly correlated before treatment.
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The X50 of swallowing (X50-sw) were negatively correlated with the other swallowing
variables (number of strokes and total time) in both the patients (before and after
treatment) and in the control group. Therefore, if subjects used more strokes before
swallowing, the collected particles were smaller, indicating a better swallowing threshold.

Angflben Gut durchgefiihrte Kohortenstudie. Methoden gut und nachvollziehbar erklirt. Keine

auff_a!llger Angaben zu initial gescreenten Patienten, keine Angaben von Konfidenzintervallen. Keine

Ez:'lg‘:: Interessenskonflikte vorhanden. Powerkalkulation durchgefiihrt, allerdings erschienen

negativer weniger Patienten zum follow-up als eigentlich vorgesehen.

Aspekte

Schluss- methodische Qualitit: gut

folgerung

e Klinische Aussagekraft: The present results showed that the correction of malocclusions

Begutachters " - . . o . .
with fixed appliances can objectively provide positive effects in both mastication and
deglutition processes, reinforcing that besides aesthetic reasons, there are also functional
indications for orthodontic treatment.

Evidenz- 2+

level (SIGN)

Qualitat Acceptable @
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Evidenztabelle Hassan, Amin 2010

Association of orthodontic treatment needs and
oral health-related quality of life in young adults
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Population | ,Malokklusion/Dysgnathie” allg

A consecutive sample of young adults seeking orthodontic treatment at the Faculty of
Dentistry, King Abdulaziz University, were recruited in the study according to the order of
registration on the waiting list.

Schweregrad | Keine Angabe

Einschluss- Patients who had a perceived need for orthodontic treatment and who were about to
kriterien undergo orthodontic therapy were included

Ausschluss- | Exclusion criteria were chronic medical conditions, previous orthodontic treatment,

kriterien craniofacial anomalies such as cleft lip and palate, untreated dental caries, and poor
periodontal health status as indicated by a community periodontal index score of 3 or
more.19

Intervention | Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung

Versuchsgruppe | N=366 / Alter = MIN:21, MAX:25 Jahre / &:Q =153:213
e Gebissphase: permanentes Gebiss 2 18. Lebensjahr

o KFO-Behandlung: keine

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitshezogene Lebensqualitit (MLQ), psychische Entwicklung

PRIMARZIELGRORE: Impacts on daily activities in relation to sex and orthodontic
treatment needs

Studientyp | Querschnittsstudie
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Schluss-
folgerungen
der Autoren

These results highlight the impact of malocclusion on OHRQOL of young adults and
emphasize the importance of patient-based evaluation of oral health status and oral
health needs.

Zusammen- | PRIMARZIELGROSE In Table I, the chi-square test shows that pronunciation was not

fassung significantly affected by the need for orthodontic treatment in either men (X2 = 2.6; P =0.2)

der or women (X2 = 1.11; P = 0.5). Taste, however, was significantly affected by the level of

Ergebnisse | orthodontic treatment need in men (X2 = 6.9; P 5 0.03) but not in women (X2 = 5.6; P =
0.06). Among the examined subjects, the proportions of orthodontic patients who found it
uncomfortable to eat any food, had an unsatisfactory diet, and had to interrupt their meals
were significantly correlated with orthodontic treatment needs in both men (X2=11.9, 9.6,
and 7.9; P =0.003, 0.008, and 0.01, respectively) and women (X2 =7.8, 13.9, 11.3; P = 0.02,
0.00, and 0.00, respectively). Also, in both male and female patients, the need for
orthodontic treatment significantly affected painful mouth aching (X2= 10.2 and 10.9; P5
0.006 and 0.00, respectively), self-consciousness (X2 = 16.4 and 17.8; P = 0.00), and feelings
of tension (X2 = 12.8 and 9.9; P = 0.00). Relaxation was also significantly associated with
the level of orthodontic treatment need in women (X2 =5 6.8; P = 0.03), but it did not reach
the level of significance in men (X2= 3.5; P= 0.17). Moreover, embarrassment, irritability
with other people, and the general feeling of less satisfaction in life were significantly
associated with higher orthodontic treatment needs in both men (X2 = 11.3, 16.7, and 12.5;
P =0.003, 0.00, and 0.00) and women (X2 = 10.1, 18.5, and 14.2; 0.00, 0.01, and 0.00). On
the other hand, orthodontic treatment needs did not significantly affect the ability of the
patients to do their jobs or function effectively (X2 = 3.8 and 2.07; P = 0.15 and 0.35 in men;
X2=2.9 and 1.49; P=0.23 and 0.40 in women, respectively).

Angaben Querschnittsstudie mit klarer Fragestellung. Keine Angaben zur Finanzierung. Keine

auffalliger Interessenskonflikte vorhanden. Keine Powerkalkulation, keine Konfidenzintervalle, keine

positiver Verblindung, aber reliable und valide Auswertung.

und/oder

negativer

Aspekte

Schluss- methodische Qualitat: Gut

folgerung

des Klinische Aussagekraft: These findings emphasize the impact of malocclusion on oral

Begutachters X .
health-related quality of life of young adults.

Evidenz- 3

level (SIGN)

Qualitit Acceptable D
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Evidenztabelle Helm, Kreiborg et al. 1985

Psychosocial implications of malocclusion.
A 15-year follow-up study in
J0-year-old Danes
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Population | ,Malokklusion/Dysgnathie” allg.

In 1965-66, the occurrence of malocclusion was recorded in the entire population of
schoolchildren in a region without organized orthodontic care.25

Schweregrad | Keine Angabe

Einschluss- | The registrations were performed according to the method developed by Bjork, Krebs, and
kriterien Solow.28 School grades 7 through 10 consisting of 1,252 children with adolescent

dentition, ranging in age from 13 to 19 years, were selected for the present study.

Ausschluss- | Keine Angabe
kriterien

Intervention | Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung

Versuchsgruppe | \VERSUCHSGRUPPE: with malocclusion

N=606 (Anfang) / N=606 (Ende) / Alter = MIN:28, MAX:34 Jahre / 3:Q =7?:?
e Gebissphase: permanentes Gebiss 2 18. Lebensjahr

e KFO-Behandlung: keine
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Kontrolle
Kontrollgruppe

Keine Malokklusion

KONTROLLGRUPPE: without malocclusion

N=152 (Anfang) / N=152 (Ende) / Alter = MIN:28, MAX:34 Jahre / J&:Q =7?:?
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

o KFO-Behandlung: keine

Outcome

direkter oder schadenspriaventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: relationships between malocclusion and satisfaction with appearance
in general

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

1. Dental appearance, in particular malocclusion, plays an important role in general body
image.

2. Malocclusion may adversely affect body image and self-concept not only in
adolescence but also in adulthood.

3. Dissatisfaction with one’s own dental appearance and teasing about teeth are
experienced particularly by subjects with extreme maxillary overjet, extreme deep
bite, and space anomalies.

Zusammen- | GRUPPE with malocclusion VS. GRUPPE without malocclusion

fassun .. .

ATy 9 PRIMARZIELGRORBE Examining further malocclusion traits were related to the mean scores

Ergebnisse of the comparison group (Table V). Low scores were observed for a number of malocclusion
traits. The most conspicuous differences were found in perception of the teeth.
Dissatisfaction was expressed particularly by subjects with maxillary overjet greater than 9
mm, with crowding, and with deep bite greater than 7 mm. A low relative score for facial
body image was observed in the case of extreme maxillary overjet. Moreover, the smile
was perceived to be relatively less pleasing among individuals with crossbite or crowding

Angflb_en 15-Jahres follow-up einer Querschnittsstudie aus den 60er Jahren. 1985 publiziert. Keine

auffalliger Angaben zur Reliabilitét und Validitét der Datenerhebung. Auswertung von Fragebégen,

52:',::‘:’2: die von den Probanden ausgefiillt wurden. Keine Angaben zu Interessenskonflikten oder zur

negativer Finanzierung.  Keine  Angaben  zur  Ethik.  Keine  genauen Angaben  zur

Aspekte Geschlechterverteilung. Aber klare Abgrenzung einer Kontrollgruppe ohne Malokklusion.

Schluss- methodische Qualitit: gut

folgerung

cs Klinische Aussagekraft: It was concluded that certain malocclusions, especially

Begutachters ) . .
conspicuous occlusal and space anomalies, may adversely affect body image and self-
concept, not only at adolescence but also in adulthood.

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Huynh, Morton et al. 2011

Associations between sleep-disordered breathing
symptoms and facial and dental morphometry,
assessed with screening examinations
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Population | ,Malokklusion/Dysgnathie” allg.

subjects from the general orthodontic department of a university clinic (Universite de
Montreal in Canada).

Schweregrad | keine Angabe

Einschluss- | The subjects were under 18 years of age
kriterien

Ausschluss- | keine Angabe
kriterien

Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | N=604 (Anfang) / N=604 (Ende) / Alter = 13,01+ 2,28 Jahre / &:Q =275:329
e Gebissphase: spates Wechselgebiss

o KFO-Behandlung: keine
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Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen

PRIMARZIELGRORE: associations between evaluated maxillary and mandibullary dental
crowding and reported pediatric obstructive sleep apnea symptoms

SEKUNDARZIELGRORE: associations between evaluated mandibular deficiency and
reported pediatric obstructive sleep apnea symptoms

TERTIARZIELGRORE: associations between evaluated mandibular deficiency, evaluated
incisor overjet, and reported pediatric obstructive sleep apnea symptoms

QUARTARZIELGRORE: associations between evaluated palatal morphology, evaluated
maxillary width, and reported pediatric obstructive sleep apnea symptoms

QUINTARZIELGRORE associations between evaluated vertical facial morphology and
reported pediatric obstructive sleep apnea symptoms

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

Pediatric sleep-disordered breathing symptoms reported in this cohort were primarily
associated with morphologic characteristics of a long and narrow face, nasal breathing
resistance (allergies, frequent colds), and mouth-breathing. Sleep-disordered breathing
symptoms and the associated craniofacial features were often reported in the orthodontic
clinical setting.

Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGROBE Dental arch deficiency was assessed by maxillary and mandibular
dental crowding on a scale from spacing to severe crowding. Severe crowding in the
maxilla and the mandible was significantly associated with increased snoring, loud snoring,
dry mouth on awakening, and fewer hours of sleep compared with other subjects (Table
VIl). Furthermore, severe maxillary crowding was significantly associated with poor sleep
quality (8.5% of subjects with severe crowding had poor sleep; P = 0.018; OR, 3.0 [95% Cl,
1.2-7.4]), daytime somnolence reported by either teachers (8.2%,; P = 0.008; OR, 3.7 [95%
Cl, 1.5-9.2]) or parents (12.4%; P=0.053; OR, 2.1 [95% CI, 1.0-4.2]). Severe mandibular
crowding had a statistically significant relationship with daytime mouth breathing (43.3%;
P =0.046; OR, 1.6 [95% Cl, 1.03-2.05]. Hypertrophied tonsils were significantly associated
with loud snoring (10.1% of subjects with hypertrophied tonsils had loud snoring; P = 0.027;
OR, 2.5 [95% Cl, 1.1-5.5]) and habitual snoring (16.7%, P = 0.054; OR, 1.8 [95% Cl, 1.0-3.4])
compared with other subjects. Tonsils were also enlarged in subjects who were screened
during the winter (northern hemisphere, January-April) compared with those screened at
other times of the school year (P =0.031; OR, 2.1 [95% Cl, 1.1-4.2])

SEKUNDARZIELGRORE A retrusive mandible showed an associative trend (P <0.09) with
morning headaches (6.3% of subjects with retrusive mandible had morning headaches; OR,
2.5 [95% Cl, 1.0-6.1]), reported tooth grinding (16.9%; OR, 1.7 [95% CI, 1.0-3.0]), and
clenching (21.1%; OR, 1.5 [95% Cl, 1.0-2.5]) compared with other subjects (Table VI). T tests
demonstrated significantprotective associations between mandibular deficiency traits and
less time to get to sleep, but not for longer sleep time. However, all patients had an
adequate average of over 9 hours of sleep.
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Zusammen-
fassung

der
Ergebnisse

TERTIARZIELGRORE Anteroposterior deficiencies were not highly associated with reported
pediatric obstructive sleep apnea symptoms compared with other subjects. However, poor
scholastic results were significantly associated with reported obstructive sleep apnea
symptoms and severe overjet. Morning headaches and reported tooth grinding were also
significantly associated with both retrognathia and overjet (Table V).

QUARTARZIELGROSE Snoring, mouth breathing, and daytime sleepiness were significantly
associated with a narrow palate and decreased maxillary width (Table IV). A narrow palate
was further associated with decreased sleep duration (P 5 0.02), poor sleep quality (12.2%
of subjects with narrow palate had poor sleep; P = 0.008; OR, 4.4 [95% Cl, 1.6-11.6]),
morning headache (10.0%; P = 0.024; OR, 3.7 [95% Cl, 1.3- 10.6]), and daytime somnolence
(22.0%; P <0.001; OR, 4.4 [95% Cl, 2.1-9.4]). Moreover, a posterior crossbite was
significantly statistically associated with loud snoring (14.5%; P = 0.003; OR, 3.8 [95% Cl,
1.6-7.1]).

QUINTARZIELGROSE Skeletal and dental morphologic traits in the vertical, transverse, and
sagittal skeletal planes were examined, as well as the shape and dimensions of the
dentoalveolar arches. In the vertical plane, most subjects had mesofacial morphologies
(71.4%) and convex profiles (86.4%). Dolichofacial, or long-face morphology, was observed
in 15.7% of the subjects. In the transverse plane, a narrow palate was identified in 8.4% of
the subjects. Posterior crossbites involving 2 or more teeth were found in 10.4% of subjects.
In the sagittal or anteroposterior plane, most subjects appeared to have a regular bite
(51.2%-59.2%) or an abnormal overbite or overjet (35.4%-43.7%). The rest had an
underbite or underjet (5.1%-5.4%). Severe maxillary and mandibular dental crowding in the
dentoalveolar arch was found in 16.1% of the subjects. Enlarged tonsils were observed in
17.3% of the subjects. A large tongue was subjectively assessed in only 0.7%, although a
fissured tongue was seen in 8.2%. Primary mouth breathing was noted by the clinician in
21.5% of the subjects; most were primarily nose breathers (46.3%), followed by mixed
nose-mouth breathers (32.3%). Four morphologic characteristics from the clinical
examinations were related to larger vertical facial dimensions: dolichofacial morphology,
greater facial height, high mandibular plane angle, and anterior open bite. The
dolichofacial and high mandibular plane angle characteristics were significantly statistically
associated with several snoring and breathing symptoms as well as daytime somnolence
(Table Ill). A positive association was also found between long-face characteristics and
longer time to fall asleep

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Gut durchgefiihrte Querschnittsstudie. Klare Darstellung der Ergebnisse. Angaben von
Konfidenzintervallen. Verblindete Auswertung. Reliable Datenerhebnung. Angaben zu
Interessenskonflikten. Keine Angaben zur Finanzierung und initial gescreenten Patienten.

Schluss-
folgerung
des
Begutachters

methodische Qualitat: gut

Klinische Aussagekraft: Because of the recognized impact of pediatric snoring on children’s
health, the determination of these good predictors can help in preventing and managing
sleep-disordered breathing.

Evidenz-
level (SIGN)

3

Qualitat

Acceptable @
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Evidenztabelle Jarvinen 1978

Incisal overjet and traumatic injuries to upper
permanent iNcisors

A relfospective stady
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Population

»Malokklusion/Dysgnathie” allg.

The subjects of the present study were thus 1445 children aged 7 to 16 years, 719 girls and
726 boys (Table 1).

Schweregrad

The children were classified into four groups, based on the overjet measured with a
millimeter-scaled gauge

Einschluss-
kriterien

keine Angabe

Ausschluss-
kriterien

keine Angabe

Intervention

Versuchsgruppe

keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
VERSUCHSGRUPPE: Negative overjet (< 0 mm) group 1
N=8 / Alter = MIN:7 MAX:16 Jahre / J:9 =5:3

e Gebissphase: friihes, spates Wechesgebiss, permanentes Gebiss <18

o KFO-Behandlung: keine
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Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \VERSUCHSGRUPPE: Increased overjet (3.1-6 mm) group 3
N=278 / Alter = MIN:7 MAX:16 Jahre / J:Q =150:128
e Gebissphase: friihes, spates Wechesgebiss, permanentes Gebiss <18
o KFO-Behandlung: keine
Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \/ERSUCHSGRUPPE: Extreme overjet (> 6 mm) group 4
N=127 / Alter = MIN:7 MAX:16 Jahre / &:Q =65:62
e Gebissphase: friihes, spates Wechesgebiss, permanentes Gebiss <18
e KFO-Behandlung: keine
Kontrolle keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

KONTROLLGRUPPE: Normal overjet (0-3 mm) group 2
N=1032 / Alter = MIN:7 MAX:16 Jahre / &:Q =506:526
e Gebissphase: friihes, spates Wechesgebiss, permanentes Gebiss <18

e KFO-Behandlung: keine

Outcome direkter oder schadenspriventiver medizinischer Nutzenbzw. Korrektur/Prévention der
Anomalie/Malokklusion/Dysgnathie
e Traumaprophylaxe (dentales Frontzahntrauma)
PRIMARZIELGRORE: injured upper incisors
Studientyp | Querschnittssstudie
Schluss- In cases with extreme ovejet, early orthodontic treatment might be considered in order to

folgerungen
der Autoren

reduce the risk of traumatic injuries to upper incisors. The importance of early orthodontic
treatment may be even greater than first appears, because of the problems in later
orthodontic treatment caused by possible injuries to upper incisors (6, 12).

Zusammen-
fassung

der
Ergebnisse

Versuchsgruppen VS. Kontrollgruppe

PRIMARZIELGROSE Of the children with normal ovejet, 80.3 % had crown infractions or
enamel fractures only, 17.7 % had enameldentin fractures and 2.0% severe injuries. In
children with increased ovejet, the corresponding percentages were 77.2%, 20.3% and 2.5
%; and in children with extreme ovejet, they were 57.1 %, 32.7 % and 10.2 %. The
difference was statistically significant between the extreme ovejet group and the other
ovejet groups (p < 0.05). The number of injured teeth increased in relation to the overjet.
Two or more injured incisors were found in 19.2 % of the children with normal ovejet, in
22.2% of the children with increased ovejet, and in 46.7% of those with extreme overjet.
The difference between the extreme ovejet group and the other ovejet groups was
statistically significant (p < 0.01).
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Ang?ben Gut durchgefiihrte Querschnittstudie aus den 70er Jahren. Klare Fragestellung und
auff_a!llger Durchfiihrung. Keine Angaben zu Approval der Ethikkommission. Keine Powerkalkulation.
positiver Keine Angaben von Konfidenzintervallen.

und/oder

negativer

Aspekte

Schluss- methodische Qualitt: gut

folgerung

des Klinische Aussagekraft: the range of injuries increased in relation to the overjet.
Begutachters

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Jarvinen 1979

Traumatic injuries to upper permanent incisors
related to age and incisal overjet

A retrospective study
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Population | ,Malokklusion/Dysgnathie” allg.

The material used in this study was based on the epidemiological material of 1445
orthodontically untreated children chosen in connection with a previous study by the
author (5).

Schweregrad | The children were classified into four groups, based on the overjet measured with a
millimeter-scaled gauge

Einschluss- keine Angabe
kriterien

Ausschluss- | keine Angabe
kriterien

Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | VERSUCHSGRUPPE: Increased overjet (3.1-6 mm) group 2
N=278 / Alter = MIN:7 MAX:16 Jahre / &:Q =150:128

o Gebissphase: friihes, spates Wechesgebiss, permanentes Gebiss <18

e KFO-Behandlung: keine
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Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \VERSUCHSGRUPPE: Extreme overjet (> 6 mm) group 3
N=127 / Alter = MIN:7 MAX:16 Jahre / &:Q =65:62
e Gebissphase: friihes, spates Wechesgebiss, permanentes Gebiss <18
o KFO-Behandlung: keine
Kontrolle keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

KONTROLLGRUPPE: Normal overjet (0-3 mm) group 1
N=1032 / Alter = MIN:7 MAX:16 Jahre / 852 =506:526
e Gebissphase: friihes, spates Wechesgebiss, permanentes Gebiss <18

e KFO-Behandlung: keine

Outcome direkter oder schadenspriventiver medizinischer Nutzenbzw. Korrektur/Prévention der
Anomalie/Malokklusion/Dysgnathie
o Traumaprophylaxe (dentales Frontzahntrauma)
PRIMARZIELGRORE: injured upper incisors related to age
Studientyp | Querschnittssstudie
Schluss- In cases with extreme ovejet, early orthodontic treatment might be considered in order to

folgerungen
der Autoren

reduce the risk of traumatic injuries to upper incisors. The importance of early orthodontic
treatment may be even greater than first appears, because of the problems in later
orthodontic treatment caused by possible injuries to upper incisors (6, 12).

Zusammen-
fassung

der
Ergebnisse

Versuchsgruppen VS. Kontrollgruppe

PRIMARZIELGROBE The prevalence of traumatic injuries to upper permanent incisors
increased at different rates in different overjet groups (Table 3). Within the age levels
analyzed, the prevalence rates were seen to increase with age in the normal (0-3 mm) and
increased (3.1-6 mm) overjet groups in girls and in the normal overjet group in boys, while
a corresponding increase in girls with extreme (> 6 mm) overjet and in boys with increased
or extreme overjet was seen only within the age groups of 7-9 and 10-12 years. Before the
age of 10, the increase of the prevalence rates was most rapid in the extreme overjet group
in both sexes. The ratio between the increased and normal overjet groups was 4.7/1 in girls
and 2.1/1 in boys and, between the extreme and normal overjet groups, 6.5/1 in girls and
5.0/1 in boys. The differences between the overjet groups were statistically highly
significant (p < 0.001). After the age of 10, the corresponding ratios were 2.6/1 and 2.8/1 in
girls, and 1.5/I and 2.l/ in boys. The differences between the overjet groups were still
statistically significant (p < 0.001). The estimated accumulation of the prevalence of injuries
was markedly high before the age of 10 in the extreme overjet group in both sexes, and
especially in boys (Table 4). According to the estimate, about 50% of the girls and 73 % of
the boys in this overjet group with injuries were affected before that age.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Gut durchgefiihrte Querschnittstudie aus den 70er Jahren. Klare Fragestellung und
Durchfiihrung. Keine Angaben zu Approval der Ethikkommission. Keine Powerkalkulation.
Keine Angaben von Konfidenzintervallen.
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Schluss- methodische Qualitat: gut

folgerung

des Klinische Aussagekraft: the range of injuries increased in relation to the overjet.
Begutachters

Evidenz- 3

level (SIGN)

Qualitat Acceptable @
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Evidenztabelle Johnson, Sandy 1999

e Atk

Tooth position and speech—is there a relationship?
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Population Malokklusion allgemein
Setting

Komorbiditéten

Schweregrad | Keine Angaben

Einschluss- e Population: - (humans)
kriterien . . .
e Intervention: keine Intervention
Bei Review:
PICOS e Comparison: keine Kontrollgruppe

e QOutcome: malocclusion

Study type: -

Ausschluss- | Keine Angaben
kriterien

Intervention | Keine Intervention

Versuchsgruppe | \VERSUCHSGRUPPE: malocclusion

N=- (Anfang) / N=?? (Ende) / Alter =-Jahre / &:Q =-
e Gebissphase: -

e KFO-Behandlung: -
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Kontrolle
Kontrollgruppe

Keine Kontrollgruppe

KONTROLLGRUPPE: normal occlusion

N=- (Anfang) / N=?? (Ende) / Alter =-Jahre / &:Q =-
e Gebissphase: -

o KFO-Behandlung: keine Behandlung

Outcome

medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen

PRIMARZIELGRORE: malocclusion

Studientyp

Systematisches Review

Review: Inkludierte Studien N=42

Schluss-
folgerungen
der Autoren

The ability of patients to adapt their speech to compensate for abnormal tooth position is
recognized, but the mechanisms for this adaptation remain incompletely understood. The
overall conclusion is that while certain dental irregularities show a relationship with speech
disorders, this does not appear to correlate with the severity of the malocclusion. There is
no definitive proof that alteration of tooth position can improve articulation disorders.

Zusammen-
fassung

der
Ergebnisse

Many of the traditionally associated links between occlusal traits and speech problems do
not have a scientifically sound research basis. The research problem is fraught with
difficulties. Speech is an activity unique to humans, and animal experimentation has
almost no place in the study of speech production. The available studies fall into three
categories:

1. Subjects with speech problems examined for malocclusion
2. Subjects with malocclusion examined for speech problems

3. Unselected populations studied for coincidental malocclusion and speech difficulties.
Only the last category offers the benefits of nonselection, but many of these studies have
been carried out on undergraduate students, which may introduce bias. In addition, there
are varying methodologies for specifying articulation defects / distortions / disorders and
for identifying malocclusions. Reliability and validity of these measures are seldom
reported. Comparisons between different populations and different linguistic areas also
present difficulties. The importance of evaluating individual malocclusion traits is clear.
The most consistently reported traits are Class Ill arch relationships, anterior openbite,
increased overjet, and spacing. However, there is no clear evidence of a direct relationship
between severity of malocclusion and severity of misarticulation. Some sounds seem more
sensitive to alterations of the oral structures than others. This may relate to the order of
difficulty of individual sound production, since the sounds acquired last are those most
often reported as distorted. The ability to adapt and compensate appears to play a
significant role. Bloomer” summarized this well: Normal structure + normal function =
normal speech, Abnormal structure + adaptive function = normal speech, Abnormal
structure + no adaptive function = abnormal speech, Normal structure + abnormal function
= abnormal speech. Thus, the recommendation is to consider speech carefully when
examining and assessing a patient. Recognition of commonly misarticulated sounds should
be possible during normal conversation, and any potential relationship to malocclusion
made. There is no substantial evidence that orthodontic treatment will influence any
articulation disorders, and in such cases cooperation with a speech therapist is essential.
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Angaben Studiendesign: keine Registrierung a priori, keine Definition der PICOS, keine RoB-Analyse,
auffalliger keine Meta-Analyse
positiver
und/oder Durchfiihrung: keine Angaben zu Datenextraktion und Literatursichtung, keine Angaben zu
negativer den Charakteristika der Einzelstudien, nur narrative Analyse
Aspekte
: : Auswertung: Studiendesign der Einzelstudien nicht bekannt, keine Angaben zu
Studiendesign Alter/Geschlecht/Art der Malokklusion etc. der Teilnehmer
Durchfiihrung Power der Studie/Patientenzahl: 42
Auswertung
Funding: -
Funding
Interessenkonflikte: -
Interessen-
konflikte Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
E,iﬂ%ﬂ%z 2. Did the report of the review contain an explicit statement that the review methods
Einzelstudien) were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the re
4. Did the review authors use a comprehensive literature search strategy?
5. Did the review authors perform study selection in duplicate?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
8. Did the review authors describe the included studies in adequate detail?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?
Publikationsbias (Reviews): -
Schluss- methodische Qualitdt: Review niedrig, Einzelstudien nicht beurteilbar
folgerung
des Klinische Aussagekraft: akzeptabel
Begutachters
Evidenz- 3
level (SIGN)
Qualitit Moderat ++
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Jung 2010

Evaluation of the effects of malocclusion and
orthodontic treatment on self-esteem n an
adolescent population
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Population | ,Malokklusion/Dysgnathie” allg.

The sample consisted of adolescents aged 12 to 15 years from the first to third grades of 5
middle schools in Seoul, Korea.

Schweregrad | keine Angabe

Einschluss- (1) buccal segment (canines and premolars) eruption was completed; (2) there were no
kriterien craniofacial anomalies, including cleft lip or palate; (3) all first molars were in place with no
proximal caries or restorations; (4) there were no congenital missing teeth or impacted
teeth mesial to the first molar; (5) and the questionnaire had been fully completed.

Ausschluss- | keine Angabe
kriterien

Intervention | kieferorthopédische Behandlung
Versuchsgruppe | Finjished fixed orthodontic treatment (after debonding of fixed appliances)
VERSUCHSGRUPPE: DB
N=459 (Anfang) / N=459 (Ende) / Alter =?? +?? Jahre / J3:Q =143:316
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr

e KFO-Behandlung: reguldre Behandlung
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Intervention | kieferorthopidische Behandlung
Versuchsgruppe | pyring fixed orthodontic treatment
VERSUCHSGRUPPE: FO
N=677 (Anfang) / N=677 (Ende) / Alter =?? +?? Jahre / 3:Q =211:466
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr
e KFO-Behandlung: reguldre Behandlung
Intervention | kieferorthopadische Behandlung
Versuchsgruppe | pyring or finished removable appliance (including headgear) orthodontic treatment
VERSUCHSGRUPPE: RO
N=251 (Anfang) / N=251 (Ende) / Alter =?? +?? Jahre / J§:Q =85:166
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr
e KFO-Behandlung: reguldre Behandlung
Kontrolle keine kieferorthopéadische Therapie

Kontrollgruppe

No orthodontic treatment

KONTROLLGRUPPE: NO

N=3122 (Anfang) / N=3122 (Ende) / Alter =?? +?? Jahre / £:Q =1126:1996
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr

o KFO-Behandlung: keine

Outcome direkter oder schadenspriaventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: self-esteem index (Sl) scores
Studientyp | Querschnittssstudie
Schluss- In this psychological assessment of a large adolescent population, we found that anterior

folgerungen
der Autoren

crowding causes low self-esteem in adolescent girls. FO or RO treatment could not
improve self-esteem during treatment; however, after fixed treatment, significantly higher
selfesteem was observed in the girls. Subjects who finished FO treatment showed similar
levels of self-esteem as did those with normal occlusion and good profile. For the boys,
there was no significant difference in selfesteem between the groups.

Zusammen-
fassung

der
Ergebnisse

GRUPPE DB, FO, RO VS. GRUPPE NO

PRIMARZIELGROSE For the boys, their orthodontic treatment history made no difference in
self-esteem levels; however, for the girls, self-esteem increased after FO treatment (Table
v).
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Ang?ben Querschnittstudie zur psychischen Entwicklung von Schulkindern. Keine Angaben zur
auff_at!llger Finanzierung, keine Altersangaben, keine Powerkalkulation, aber sehr grofse Kohorte. Keine
positiver .
und/oder verblindete Auswertung.
negativer
Aspekte
Schluss- methodische Qualitit: gut
folgerung
e Klinische Aussagekraft: This clinical study proved that malocclusion and fixed orthodontic
Begutachters ) .
treatment can affect self-esteem in adolescent girls.
Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Kania, Keeling et al. 1996

Risk factors associated with
incisor injury in elementary
school children
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Population |, Malokklusion/Dysgnathie” allg.
third and fourth grade school children in Alachua County, Florida

Schweregrad | keine Angabe

Einschluss- Students who had health permission screening forms on file with the school system and
kriterien were at school on the day of fthe screening.

Ausschluss- | keine Angabe
kriterien

Intervention | keine Behanldung
Versuchsgruppe | N=3391 (Anfang) / N=3391 (Ende) / Alter =9+ ?? Jahre / §:Q =1773:1618
o Gebissphase: frithes Wechselgebiss

o KFO-Behandlung: keine
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Outcome

medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie Subkategorie Outcome 1

e Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: relationship between discrete variables and incisor injury (Sex, Race,
history of lower face trauma, chin trauma, profile, maxilla, mandible, TMJ sounds)

SEKUNDARZIELGRORE: relationship between age, gender and incisor injury

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

1. One in five (19,2%) third and fourth grade scholl children in Alachua County, Florida
had clinically detecable incisor injury. Incisor injury in these children primarily involved
the enamel only (89%), was localized in the maxilla (75%), involved the maxillary
centrals (67%), and affected a single tooth (73%).

2. Age, gender, race ,school, time of screening, orthodontist, history of facial trauma,
chin trauma, profile, overjet, interlabial gap, and maxillary and mandibular horizontal
positions were associated with incisor injury....

3. The risk of any incisor injury was greater for children who had a prognathic maxilla, a
history of trauma, were older, were male, and had greater overjet and mandibular
anterior spacing. ...

Zusammen- | PRIMARZIELGRORBE Univariate results for discrete variables are presented in Table 2. A

fassung significantly higher percentage of incisor injury was found in males, non-Caucasions,

der students reporting a history of trauma, and in those with chin trauma, Class Il profile,

Ergebnisse | prognathic maxilla and prognathic mandible. There were no differences between the injury
and no injury groupy in frequency of TMJ sounds.
SEKUNDARZIELGRORE The relationship between age, sex, and incisor injury is illustrated in
Fiugre 1. Notice that both boys and girls had low amounts of injury in the youngest age
group. Care must be taken in interpreting these results from regression analysis,
particularly when interaction variables are considered. Students with a prognathic maxilla
had a higher incidence of incisor injury (Figure 2).

Angaben Querschnittstudie zum Thema Zahntrauma. Keine Verblindung, keine Powerkalkulation,

auffalliger aber recht grof3e Kohohrte. Keine Angaben zu Interessenskonflikten.

positiver

und/oder

negativer

Aspekte

Schluss- methodische Qualitét: gut

folgerung

s Klinische Aussagekraft: Results indicated risk of incisor injury was greater for children who

Begutachters . . .
had a prognathic maxilla, a history of trauma, were older, were male and had greater
overjet and mandibular anterior spacing.

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Khosravanifard et al. 2012

Association between orthodontic
treatment need and masticatory
performance
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Population | ,Malokklusion/Dysgnathie” allg

participants with equal numbers of males and females (n = 60 each) with and without
treatment need (n = 60 each), Iran

Schweregrad | ICON scores > 46.
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Einschluss- Inclusion criteria were the subjects’ willingness to participate, a full dentition, an absence
kriterien of any pain in orofacial areas, an absence of any signs or symptoms of temporomandibular
disorders or dysfunctions (TMD), no history of orthodontic treatment, no acute/urgent
dental problems, and no more than two dental restorations.
Ausschluss- | Keine Angabe
kriterien
Intervention | Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \ERSUCHSGRUPPE: ICON scores > 43
N=60 / Alter =26 Jahre / &:9 =30:30
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
e KFO-Behandlung: keine
Kontrolle Keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

KONTROLLGRUPPE:
N=60 / Alter =26, Jahre / &:Q =30:30

ICON scores <43

e Gebissphase: permanentes Gebiss > 18. Lebensjahr

o KFO-Behandlung: keine

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: Masticatory performance (median particle size (MPS), broadness of
particle distribution (BPD))

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

Within the limitations of this study, the masticatory performance of individuals with and
without treatment need differed significantly from certain aspects (the MPS and the BPD,
the latter only at the 40-mastication sequence). The MF did not differ significantly
between the two groups. The age, weight, and stature did not affect the treatment need
and the masticatory performance. Females showed greater particle sizes (poorer results);
however, only at the 40-cycle sequence did the females in the definite treatment need
group tend to chew significantly slower than their male counterparts.

Zusammen-
fassung

der
Ergebnisse

GRUPPE ICON scores <43 VS. GRUPPE ICON scores > 43

PRIMARZIELGROBE According to the independent samples t test, there was not a
significant difference between the MF of individuals in need of orthodontic treatment and
those without treatment needs at all 20-, 30-, and 40-cycle sequences (P > .05). The MPS
was significantly different between the two groups (P < .05) (Table 3). The BPD was
significantly different between the two groups at only the 40-cycle sequence. The t test
showed a significant difference between the MPS of males and females regardless of their
ICON scores (Table 4 and Fig 1). The MF of the control males and females was similar.
However, the difference between the males and females in the definite treatment group
was more clear. The male-female difference at 40-cycle sequence was significant (Table 4
and Fig 2).
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Zusammen- | According to the repeated-measures ANOVA, the MPS of individuals without treatment

fassung need were not significant through different sequences (males, P = .552; females, P = .278).

der Such a similarity was observed between the MPS of individuals in need of treatment at

Ergebnisse | gifferent chewing sequences (males, P = .752; females, P = .495). Also, there were no
significant differences between the MF values and between the BPD values at different
chewing sequences, neither for the males nor for the females with or without treatment
needs (all P values for the MF > 0.9, all P values for the BPD > 0.5). Using the Spearman
correlation coefficient, no statistically significant correlations were observed between the
MPS with age, weight, and stature (all rho statistics < 0.25, all P values > .08).

Angaben Sehr gut durchgefiihrte retrospektive Kohortenstudie. Angabe von Konfidenzintervallen.

auff_at!llger Keine Angaben zu Interessenskonflikten, Finanzierung, initial gescreenten Patienten,

positiver . . )

und/oder méglichen Confoundern. Keine Powerkalkulation angegeben.

negativer

Aspekte

Schluss- methodische Qualitit: sehr gut

folgerung

geesutachters Klinische Aussagekraft: The masticatory performance of individuals with and without

9 treatment need differed for MPS and BPD (at the 40-cycle sequence). Age, weight, and

stature did not affect the treatment need and MPS. Females showed poorer results
regarding MPS—only at the 40-cycle sequence did females with malocclusion chew
significantly slower

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Kim, Hong et al. 2010

Three-dimensional analysis ol pharyngeal
airway in preadolescent children with different
anteroposterior skeletal patterns

Yioen-HA Kim," J-Suk Hong,® Tong-tn Hesng,” ned Y ang-Ho Pack”
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Population »Malokklusion/Dysgnathie” allg.

Pharyngeal airway structures were studied in 27 healthy children (12 boys, 15 girls) with a
mean age of 11.19 6 1.28 years (Table I) who were referred to the Department of
Orthodontics of Kangdong Sacred Heart Hospital, Hallym University Medical Center, Seoul,
Korea, for treatment.

Schweregrad | ANB >.5°

Einschluss- keine Angabe
kriterien

Ausschluss- | Those who had symptoms of upper respiratory infection, pharyngeal pathology such as
kriterien adenoid hypertrophy and tonsillitis or a history of adenoidectomy or tonsillectomy were
excluded.

Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \VERSUCHSGRUPPE: ANB >.5° (group 2)
N=13/ Alter = MIN:9,08; MAX:12,33 Jahre / 3:2=5:8

o Gebissphase: spates Wechselgebiss

o KFO-Behandlung: keine Behandlung
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Kontrolle keine Malokklusion/kraniofaziale Fehlbildung

eI L KONTROLLGRUPPE: 2°< ANB < 5° (group 1)

N=13/ Alter = MIN:10,50; MAX:12,92 Jahre / &:Q =7:7
e Gebissphase: spates Wechselgebiss

o KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspriaventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen

PRIMARZIELGRORE: cephalometric, cross-sectional, and volumetric variables (Ana plane,
Pna plane, Uph plane, Mph plane, Lph plane, Cehalometric analysis, airway volume)

Studientyp | Querschnittsstudie

Schluss- 1. Accurate volumetric determination of 3D pharyngeal airway is possible in

folgerungen preadolescents by using CBCT scans.

der Autoren , . L . .
2. There is no sexual dimorphism in the 2D lateral cephalometric analysis or the 3D

airway measurements of preadolescents.

3. The mean total airway volume, extending from the anterior nasal cavity and the
nasopharynx to the epiglottis, of retrognathic patients was significantly smaller than
that of patients with a normal anteroposterior skeletal relationship. On the other
hand, differences in volume measurements of the 4 subregions of the airway were not
found to be significantly different between the 2 groups.

4. In preadolescents, volumetric measurements of the airway are significanlty correlated
to anteroposterior and vertical cephalometric variables, mainly anterior facial height
and ANB angle.

Zusammen- | GRUPPE group 1 VS. GRUPPE group2

fassun " ..
A 9 PRIMARZIELGROBE Means and standard deviations for cephalometric, cross-sectional,
Ergebnisse and volumetric variables were compared by sex; since no sex differences were found in

any measurement, the subjects were combined for subsequent analysis. Table IV gives
the comparison results of groups | and Il. There were statistically significant differences
in the following parameters: height of the posterior nasal plane (P<0.05), pogonion to
nasion perpendicular distance (P<0.01), ANB (P<0.01), mandibular body length (P
<0.01), facial convexity (P<0.01), and total airway volume (P<0.05). According to the
lateral cephalometric analysis, group Il had retruded mandibles and a greater skeletal
anteroposterior discrepancy, as evidenced by the pogonion to nasionperpendicular
distance, ANB, and facial convexity values. No statistically significant difference
between the 2 groups was found in the cross-sectional area and volumetric
measurements of the different parts of the airway. However, total airway volume,
which is the sum of the 4 separate volumes of the airway, was significantly greater in
group | (P<0.05). The linear measurements of the cross sections indicated that the
height of the posterior nasal plane was the only significant mean found, with greater
values in group | (P<0.05). Tables V and VI show the correlations among the studied
variables. Table V shows the correlations of sections of the airway with each other, and
Table VI shows correlations between the 2D cephalometric variables and the 3D
volumetric measurements of the airway. The nasal airway volume and the superior
pharyngeal airway volume had a positive correlation (P <0.01).
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Zusammen- | Some analyses from the lateral cephalograms tended to be correlated with airway volume.

fassung The anterior facial heights showed positive correlations to all volumetric measurements

der ) except the middle pharyngeal airway volume. Posterior facial height showed significant

Ergebnisse | correlations with total airway volume and inferior pharyngeal airway volume (P <0.05).
Additionally, total airway volume was significantly correlated with ANB angle and
mandibular body length (P<0.05).

Angf\ben Keine Angaben zum Funding. Keine Interessenskonflikte der Autoren vorhanden. Sehr kleine

auffalliger Fallzahl. Keine Powerkalkulation, keine Angabe von Konfidenzintervallen, keine

positiver Verblindung. Keine Angabe zu initial gescreenten Patienten.

und/oder

negativer

Aspekte

Schluss- methodische Qualitit: gut

folgerung

g:Zutachters Klinische Aussagekraft: The mean total airway volume, extending from the anterior nasal
cavity and the nasopharynx to the epiglottis, in retrognathic patients was significantly
smaller than that of patients with a normal anteroposterior skeletal relationship

Evidenz- 3

level (SIGN)

Qualitat Acceptable @
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Evidenztabelle Kobayashi, Honma et al 1993
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Masticatory Function in Patients With
Mandibular Prognathism Before and After

Orthognathic Surgery

TADAHARU KOBAYASHI, DDS, PuD,” KATSUHIKD HONMA, DDS, P«D."
TAMIO NAKAJIMA, DDS, PsD, 1 AND KOOJ HANADA, DDS, PuDi
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Population Klasse-lll-Anomalie
Setting - Patients with (postoperative group) previous Class Ill malocclusion who had
Komorbiditéite undergone surgical orthodontlc treatment or with (preoperative group) untreated
n mandibular prognathism
o Niigate, Japan
o keine Angaben
Einschluss- Preoperative group: ' .
kriteri - Untreated mandibular prognathism
riterien .
Postoperative group:
- Previous mandibular prognathism
- Orthognathic surgery (BSSO, Le Fort I; at least 1 year ago)
Control group:
- Class | occlusion
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Ausschluss-
kriterien

- Not fullfilling inclusion criteria

Intervention

Kieferorthopadische- kieferchirurgische Kombinationsbehandlung

Kontrollgrupp
e

Versuchsgrup
pe Preoperative: Untreated mandibular prognathism.
Postoperative: Orthognathic surgery (Bilateral sagittal split osteotomy [BSSO] or Le Fort |
osteotomy and bilateral sagittal split osteotomy [BSSO] for maxillary advancement and
mandibular setback, respectively)
VERSUCHSGRUPPE 1 Preoperative
N=27 (Anfang) / N=27 (Ende) / Alter =23 (16-49) years J:9Q =8:19
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
e KFO-Behandlung: reguldre Behandlung
VERSUCHSGRUPPE 2 Postoperative
N=27 (Anfang) / N=27 (Ende) / Alter =22 (18-32) years 3:Q =13:14
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
o KFO-Behandlung: reguldre Behandlung
KEIN LONGITUDINALER VERGLEICH. PATIENTEN DER PRA-bzw. POSTOPERATIVEN
GRUPPE SIND NICHT IDENTISCH.
Kontrolle keine kieferorthopadische Therapie

Control (Class 1): The control group was formed by 40 patients with normal occlusion.

KONTROLLGRUPPE 1: Control (Class I)
N=40 (Anfang) / N=40 (Ende) / Alter ==24(19-30)years 3:Q =24:16
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: reguldre Behandlung

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion
PRIMARZIELGRORE: Masticatory efficiency

SEKUNDARZIELGRORE: Number of occlusal contacts, Area of occlusal contacts
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Studientyp

Beobachtungsstudie (Kohortenstudie oder Fall-Kontroll-Studie)

Schluss-
folgerungen
der Autoren

The mean masticatory efficiency of the preoperative group was approximately half that
of the control group.

The value for the postoperative group was slightly higher than that for the preoperative
group, but there was no statistical difference between the two groups.

Likewise, the number and area of occlusal contacts in the preoperative group were also
approximately half or less as compared with those of the control group, and they did not
show significant changes postoperatively.

Statistically, there were correlations between the masticatory efficiency and the number
and area of occlusal contacts.

The results indicate that although the occlusal relationship of the upper and lower teeth
were greatly improved by orthognathic treatment, the postoperative occlusion is not tight
enough and may need further adjustment at the end of the treatment.
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Zusammen-
fassung

der
Ergebnisse

nt

GRUPPE Preoperative VS. GRUPPE Control (Class I)
GRUPPE Postoperative VS. GRUPPE Control (Class I)

Preoperative group: presurgical
Postoperative group : min 1 year postsurgical

KEIN LONGITUDINALER VERGLEICH. GRUPPEN UNETRSCHEIDLICH ZUSAMMENGESETZT

Masticatory efficiency

ATP release Assay. Masticatory efficiencywas measured using adenosine triphosphate
(ATP) enteric-coated granules.

Fns:nn-ra'.-wgr-n;nE AL _ —
— 0 ba
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0 2.5 1 1.5 (abs’
Mastcatary elMiclency

FIGURE 4. Masticaiory efficiency in the three groups. Resulis
shown represent mean £ 5D, * = P < ()],

Occlusion: Number of occlusal contacts, Area of occlusal contacts

The number and area ofocclusal contacts were evaluated by a black silicone method's using an image
analysis system.

Number of occlusal contacts

T |

Presperative graup’ | L0

Mumber of occlusal cortacts

FIGURE 3. Number of occlusal contacts in the three groups. Results
represent mean = 5D. * = F < 001
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Area of occlusal contacts

Zusammen-
fassung
der
Ergebnisse Control group -
1.
31.8 2
Preoperalive group | ®
12.4 .
Fosloperative group \ -
10.2
L i0 20 30 40 50 (mnT)
Area of occlusal contacts

FIGURE 6. Areas of occlusal contact in the three groups. Results

represent mean = SD.* = P < 001,
Angaben Die Aquivalenz von Versuch- und Kontrollgruppe ist nicht gegeben. Tatséchlich
autfalliger unterscheiden sich bereits die beiden Versuchsgruppen (Prdoperativ, Postoperativ). Es
Bositiver wurden keine longitudinalen Untersuchungen mit derselben Versuchsgruppe
reliede durchgefihrt. Eine gesunde Kontrollgruppe kdnnte eine Referenz fir die gemessenen
negativer Mastikationsparameter darstellen. Dies ldsst Schliisse beziiglich der verfligharen
Aspekte Masikationsfunktion bei Klasse Il Patienten zu. Das Studiendesign erlaubt jedoch keine

Studiendesign

schliissigen Aussage hinsichtlich des Behandlungserfolgs einer orthognathen OP im Bezug
au f die Mastikationsfunktion.
Die klinische Relevanz ist dadurch stark eingeschrankt.

Durchfiihrung

Auswertung

Funding Funding: keine Angabe

Interessen- Interessenkonflikte: keine Angabe

konflikte Bias (SIGN): Die Aquivalenz von Versuch- und Kontrollgruppe ist nicht gegeben. Power/
Bias (SIGN) Sample Size Berechnungen wurden nicht durchgefihrt. Eine Verblindung fand nicht statt.
Schluss- methodische Qualitét: akzeptabel (mit deutlicher Tendenz zur Abwertung)

Lﬂ:ﬁ:::ftgf: Klinische Aussagekraft: Das Studiendesign erlaubt jedoch keine schliissigen Aussage

hinsichtlich des Behandlungserfolgs einer orthognathen OP im Bezug au f die
Mastikationsfunktion.

Die klinische Relevanz ist dadurch stark eingeschrankt.

Evidenz-level 2+

(SIGN)

Qualitat acceptable (+)
(RoB, SIGN)

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 5/5




DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Evidenztabelle Kobayashi, Honma et al. 2001

Changes In masticatory Tunction after orthoznathic trestment in Fmrl-u-u.rl. wiliihi
mandilrular progmathism
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Population Klasse-lll-Anomalie (inkl. LKG)

The patients studied were seven men and 20 women in whom mandibular prognathism
with or without open bite and asymmetry was corrected surgically.

Schweregrad | keine Angabe

Einschluss- keine Angabe
kriterien

Ausschluss- | No cases of cleft palate or craniofacial syndrome were included
kriterien

Intervention | kieferorthopiadisch-kieferchirurgische Kombinationsbehandlung

Versuchsgruppe | ror correction of jaw deformities, bilateral sagittal split osteotomies were used in 19
patients, and bilateral body ostectomies in two. Combinations of Le Fort | osteotomy and
bilateral sagittal split osteotomies were used in four patients. Combinations of unilateral
sagittal split osteotomy and vertical ramus osteotomy or body ostectomy were used in the
other two patients.

VERSUCHSGRUPPE: patients
N=27 Alter =21 MIN:16, MAX:39 Jahre / 3:9 =7:20

e Gebissphase: permanentes Gebiss < 18. Lebensjahr, permanentes Gebiss > 18.
Lebensjahr

e KFO-Behandlung: regulare Behandlung Spatbehandlung (Erwachsenenbehandlung)
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Kontrolle
Kontrollgruppe

keine kieferorthopadische Therapie
normal occlusion
KONTROLLGRUPPE: control
N=40 Alter =24 MIN:19, MAX:30 Jahre / 3:9Q =24:16
e Gebissphase: permanentes Gebiss 2 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspréaventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie
o  Okklusion, Kaufunktion, Funktion
PRIMARZIELGRORE: Masticatory rhythm
SEKUNDARZIELGRORE: Masticatory efficiency
TERTIARZIELGRORE: number and area of occlusal contacts
Studientyp Beobachtungsstudie (Kohortenstudie oder Fall-Kontroll-Studie)
Schluss- In conclusion, all aspects of masticatory function in the patients with mandibular

folgerungen
der Autoren

prognathism were improved by orthognathic treatment, but with the exception of the
masticatory rhythm, the final values were worse than those of the control group with
normal occlusion. For more improvement in masticatory function, further adjustment of
occlusal contacts and muscle exercise may be needed after operation.

Zusammen-
fassung

der
Ergebnisse

GRUPPE patient VS. GRUPPE control

PRIMARZIELGROBE The mean duration of muscle contraction of the masseter on the
chewing side before treatment was 0.25 seconds (range 0.16—0.44) and the value increased
after preoperative orthodontic treatment and decreased after operation, but the final value
did not differ significantly from the 0.27 seconds (range 0.22 to 0.38) of the control group
(Table 2). The mean coefficient of variation before treatment was 15.0% (range 7.4—
28.4%), which was significantly higher than the 10.5% (range 7.5-14.0%) of the control
group. The value increased after preoperative orthodontic treatment and decreased
gradually after operation. The final value was 11.9% (range 2.5-24.7%), which was not
significantly different from that of the control group. The mean latency and the mean CV of
the masseter before treatment were 0.37 seconds (range 0.26—0.58) and 15.2% (range 4.7—
24.9%), respectively, which increased after preoperative orthodontic treatment and
decreased after operation, but the final values were 0.36 seconds (range 0.26—0.50) and
10.5% (range 0.6-21.9%) and did not differ significantly from the 0.34 seconds (range
0.20-0.52) and the 12.4% (range 6.1-15.9%) of the control group (Table 3). The mean cycle
time of the masseter before treatment was 0.62 seconds, (range 0.46—0.80), and the value
increased after preoperative orthodontic treatment and decreased gradually after
operation, but the final value was 0.59 seconds, (range 0.44—0.80), which was not
significantly different from that before treatment and the 0.61 seconds (range 0.48-0.86)
of the control group (Table 4). On the other hand, the mean CV before treatment was
10.6% (range 4.5-19.7%), which was significantly higher than the 7.0% (range 4.6-9.5%) of
the control group. The values decreased after operation and the final value was 7.5%
(range 2.0-13.4%), which did not differ significantly from the control group. The integrated
muscle activities of the masseter and temporalis increased after operation, but the final
values were significantly lower than those of the control group (Table 5).
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Zusammen- | The CV of the integrated masseter and temporalis muscle activities, however, showed a

fassung tendency to decrease after operation and the final values did not differ significantly from

der those of the control group. These were positive correlations between masticatory efficiency

Ergebnisse | gng the number and area of occlusal contacts and the integrated muscle activity of the
temporalis in the control group (Table 6). Masticatory efficiency in the patients was
strongly correlated with the number and area of occlusal contacts before treatment and
after preoperative orthodontic treatment and six months after operation, and with the
area of the occlusal contacts and integrated muscle activity of the masseter one and two
years after operation
SEKUNDARZIELGRORE The mean value of masticatory efficiency before treatment was 0.52
absorbance, with a range of 0.08 to 1.01 (Table 1). The value decreased after preoperative
orthodontic treatment and increased gradually after operation. The final mean value was
0.68 absorbance, range 0.22—1.25, which was significantly higher than before treatment,
but significantly lower than the 1.13 (range 0.73-1.89) of the control group.
TERTIARZIELGRORE The mean number of occlusal contacts before treatment was 17, with
a range of 2-37 contacts, and the value decreased after preoperative orthodontic
treatment and increased gradually after operation, but the final value was 20, range 8—38,
which did not differ significantly from before treatment and was significantly lower than
the 30 contacts (range 8—48) of the control group (Table 1). Similar changes were observed
in the area of occlusal contacts. The mean areas of occlusal contacts before treatment and
two years after operation were 11.1mm2 (range 2.1-42.1mm2) and 12.4mm2 (range 3.4—
30.2mm?2) respectively, which were less than half of the 31.8mm2 (range 8.3—-78mm2) of
the control group (Table 1).

Angaben Keine Angaben zum Funding, Interessenskonflikten, zur Verblindung. Keine

auffalliger Powerkalkulation durchgefiihrt. Reliable Datenerhebung.

positiver

und/oder

negativer

Aspekte

Schluss- methodische Qualitat: gut

folgerung

des Klinische Aussagekraft: These results suggest that the stability of masticatory rhythm was

Begutachters | - ,
improved by orthognathic surgery.

Evidenz- 2+

level (SIGN)

Qualitat Acceptable B
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Evidenztabelle Koike, Sujino et al. 2013

Gastric emplying rate in subjects with malocclusion
examined by [1°C| breath test
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Population |, Malokklusion/Dysgnathie” allg.
Eleven Japanese female adult patients with malocclusion who visited the Orthodontic
Science department at Tokyo Medical and Dental University Hospital Faculty of Dentistry in
2011 seeking orthodontic treatment were randomly selected. The patients were diagnosed
as having various types of malocclusion requiring orthodontic treatment. According to
Angle’s classification, they were Class |, Class Il and Class Ill. Eleven female control subjects
with normal occlusion were recruited from the students and staff of Tokyo Medical and
Dental University.

Schweregrad | keine Angabe

Einschluss- | We chose only women as subjects in our study because Hellmig et al. (29) found a

kriterien significant difference in gastric emptying between men and women.

Ausschluss- | keine Angabe

kriterien
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Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \VERSUCHSGRUPPE: malocclusion
N=11 / Alter =25,5+4,8 Jahre / 3:9=0:11
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
o KFO-Behandlung: keine
Kontrolle keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

KONTROLLGRUPPE: Bezeichnung
N=11 / Alter =26,5+ 1,0 Jahre / @9 =0:11
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Priavention der
Anomalie/Malokklusion/Dysgnathie

e Okklusion, Kaufunktion, Funktion
PRIMARZIELGRORE: Evaluation of gastric emptying rate
SEKUNDARZIELGRORE: Evaluation of masticatory function

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

This study demonstrated that malocclusion affects digestion and delays gastric emptying.
Our study is the first step in clarifying the ambiguous relationship between malocclusion
and digestion. Although further studies are needed to confirm the details of our findings,
our study sheds light on possible correlations between malocclusions of different types
and severity, masticatory muscle activity, chewing performance and gastrointestinal
symptoms before and after orthodontic treatment.

Zusammen-
fassung

der
Ergebnisse

GRUPPE malocclusion VS. GRUPPE control

PRIMARZIELGRORE Figure 4 shows the 13C breath excretion curve of the malocclusion
group and the control group. The control group showed more 13CO2 excretion than the
malocclusion group, and there was a significant difference (P = 0.044) between the two
groups at 40 min. Figure 5 shows that the Tmax values of the malocclusion group (mean +
s.d.: 51.8 + 8.3 min, median: 50, range: 40—-75 min) were significantly longer (P = 0.007)
than those of the normal occlusion group (mean #* s.d.: 42.7 + 4.4 min, median: 40, range:
40-50 min).

SEKUNDARZIELGRORBE The a* value of the malocclusion group (mean # s.d.: 13.3 + 6.8
points, median: 16.0, range: 6.40-21.2 points) was significantly lower (P = 0.023) than that
of the normal occlusion group (mean * s.d.: 21.0 + 4.3 points, median: 19.4, range: 14.3—
28.7 points) (Fig. 1). Moreover, the malocclusion group had a significantly higher (P =
0.003) score of chewing difficulty (mean # s.d.: 0.153 + 0.14 points, median: 0.118, range:
0.000- 0.529 points) than the normal occlusion group (mean #* s.d.: 0.024 + 0.03 points,
median: 0.019, range: 0.000-0.078 points) (Fig. 2). Although the malocclusion group had a
higher FSSG score (mean #s.d.: 10.4 *+ 6.6 points, median: 9, range: 1-21 points) than the
normal occlusion group (mean #s.d.: 6.3 2.9 points, median: 6, range: 1-10 points), no
significant difference (P = 0.262) was found (Fig. 3).
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Ang?ben Angaben zum Funding. Keine Angaben zur Interessenskonflikten, Konfidenzintervallen,
auffalliger Verblindung. Keine Powerkalkulation. Aber sehr geringe Fallzahl. Reliable und valide

positiver
und/oder Datenerhebung.

negativer
Aspekte

Schluss- methodische Qualitat: gut
folgerung

des

Begutachters Klinische Aussagekraft: This study suggested that there was a correlation between

malocclusion and gastric emptying function in women

Evidenz- 3
level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Kragt, Dhamo et al. 2016
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The impact of malocclusions on oral health-related quality of life
in children—a systematic review and meta-analysis
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Population | ,Malokklusion/Dysgnathie” allg.

Setting e children

Komorbiditéten

Schweregrad | Nicht angegeben

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 1



DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Einschluss- e population: children
kriterien , . . . .
Boi Revi e intervention: keine Intervention (zur Auswertung: orthodontic treatment need or
el keview: .
PICOS malocclusion)
e comparison: keine Kontrollgruppe (zur Auswertung: no or less malocclusion resp.
orthodontic treatment need)
e outcome:
PRIMARZIELGRORE: OHRQOL (questionnaire validated for the use in children)
e study type: human Studies
e 1. Letters to the ef:Iitors, conferenc.e proceedings, unpublished studies, case
kriterien reports and series as well as reviews
2. participants requiring orthognathic surgery
3. syndromic patients
4. studies using general (health related) quality of life measures
5. Studies that only measured the impact of orthodontic treatment or had a
before-after design without appropriate information on control groups
before treatment started.
6. studies with children that already had orthodontic treatment
7. studies that did not use a healthy comparison group (no or less
malocclusion resp. orthodontic treatment need)
8. studies with subjects having a mean age of 18 years or older
Intervention | Keine Intervention
Versuchsgruppe | VERSUCHSGRUPPE: orthodontic treatment need or malocclusion
N=?? (Anfang) / N=?? (Ende) / Alter =2,53-17,2 Jahre / 3:Q =7?:?
o Gebissphase: Milchgebiss, friihes bis spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr
e KFO-Behandlung: (Frihbehandlung, reguldare Behandlung)
Kontrolle Keine Kontrollgruppe
Kontrollgruppe KONTROLLGRUPPE: no/ less malocclusion resp. orthodontic treatment need
N=?? (Anfang) / N=?? (Ende) / Alter =2,53-17,2 Jahre / J3:Q =7?:?
e Gebissphase: Milchgebiss, friihes bis spdtes Wechselgebiss, permanentes Gebiss <
18. Lebensjahr
e KFO-Behandlung: (keine Behandlung)
Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie, medizinischer Schaden, Nebenwirkungen bzw.
Zunahme der Anomalie /Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: OHRQOL (questionnaire validated for the use in children)
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folgerungen
der Autoren

Studientyp | Systematisches Review, Meta-Analyse
Review: Inkludierte Studien in Bezug auf PICO: cross-sectional studie N =57 flr gesmates
Review, N =40 fir Meta-Analyse
Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N = 28496 fiir Meta-Analyse, N =
6229 fir narrative Analyse, N total = 34.725

Schluss- The association of malocclusion and OHRQOL has mainly been assessed in cross-

sectional studies. From these studies, it can be concluded that children perceive a
small impact of malocclusions on OHRQOL. The effect ofmalocclusions on
OHRQOL is modified by the age of the children and their cultural environment.
Further research should investigate whether remaining heterogeneity in the
association ofmalocclusions with OHRQOL can be explained by other individual
factors of the children.

Zusammen-
fassung

der
Ergebnisse

orthodontic treatment need or malocclusion VERSUS no/ less malocclusion resp.
orthodontic treatment need

Subgruppenanalysen: method of malocclusion assessment, age of participants, country
of study conduction, sample recruitment

OHRQOL (questionnaire validated for the use in children): The summary results show a
small but significant SMD in OHRQOL scores between children with
malocclusions (n= 7772) and without malocclusion (n=6549) (SMD=0.29, 95 %
Cl1=0.19-0.39). We observed high heterogeneity (I12= 85 %) among the studies that
were combined for the summary measure on malocclusions and OHRQOL scores,
which only partly could be explained by the different OHRQOL measures. Although
there were significant differences in summary estimates among the different
OHRQOL measures (X2=23.07, p<0.001), all indicated a small significant SMD
difference in OHRQOL between children with and without malocclusions. Only when
OHRQOL was measured with the ECOHIS there was no difference in OHRQOL
between children with and without malocclusions (SMD=0.00, 95 % Cl=-0.15-0.16).

The summary result shows that children with malocclusion (n=9293) are 1.74
times more likely to have an impact on OHRQOL than children without
malocclusions (n=10,717) (SOR=1.74, 95 % Cl=1.46-2.08). Again, we observed
high heterogeneity (12=81 %) among the studies that were combined for the
summary measure on the impacts of malocclusions and OHRQOL, which only partly,
but more than in the continuous meta-analysis, could be explained by the different
OHRQOL measures. The difference in SOR between the different OHRQOL
measures was significant (X2=33.00, p<0.001), and again, when OHRQOL was
measured with the ECOHIS, no association was found between malocclusions and
OHRQOL.
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Subgroup analyses

Subgroup analysis based on the method of malocclusion assessment reduced
only slightly the heterogeneity in summary estimates, but we found significant
differences in summary estimates between the subgroups (continuously, X2=12.92,
df=3, p=0.005; dichotomous, X2=18.07, df=4, p=0.001). In the continuous analysis,
the association between malocclusion and OHRQOL scores was lost, when
malocclusions assessment was based on hypodontia or simply the
presence/absence of any malocclusion trait. In contrast, the dichotomous analysis
shows that children with malocclusion based on hypodontia are most likely to have
any impact on OHRQOL compared to children with malocclusions based on other
assessments.

Subgroup analysis based on the age of the participants reduced heterogeneity to
a bigger extent, and we found significant differences in summary estimates
between the subgroups (continuously, X2=25.98, df=3, p<0.001; dichotomous, X2=
27.58, df=3, p<0.001).

In the continuous as well as in the dichotomous analysis, we could not see a
significant association of malocclusions and OHRQOL in children of age <8
years. Children between 11 and 14 years old were the most likely to have an impact
of malocclusions on OHRQOL (SOR=2.28, 95%ClI=1.61-3.24), whereas the biggest
difference in OHRQOL scores was seen in children older than 14 years old
(SMD=0.59, 95 % CI=0.40-0.78).

After stratification based on the country of study conduction, we did not found
significant differences between subgroups in the continuous meta-analysis, but
we did between the subgroups in the dichotomous analysis (continuously, X2=
11.50, df=6, p=0.07; dichotomous, X2=13.57, df=4, p= 0.009). In general, children
with malocclusion were significantly more likely to have lower OHRQOL than
children without malocclusions among all countries, except for the studies
conducted in Nigeria/Tanzania, where the association based on the
continuous analysis goes in the other direction (SMD=-0.06, 95 % Cl=-0.30-
0.17).

Stratification based on sample recruitment neither reduced heterogeneity nor
showed differences between the subgroups.

Narrative analysis:

All studies that investigated the association between malocclusions measured with
the DAl and OHRQOL measured by the CPQ found significant lower OHRQOL
in children with malocclusions [2, 3, 9, 10]. However, these association were
mostly weak and one study showed that this association between malocclusion
based on DAI scores and CPQ scores was lost in children with low self-esteem [2].
All studies that investigated the association between malocclusions measured
with the IOTN-DHC and OHRQOL measured by the CPQ found no relationship
between OHRQOL and orthodontic treatment need (IOTN-DHC >3 ) [7, 8, 14, 15].
Only one study investigated additionally the correlation between IOTN scores and
CPQ scores, which was significant but weak [7]. One study investigated the
relationship of malocclusions measured with the ICON and showed only non-
significant higher OHRQOL scores (CPQ) in the severe and moderate group
compared to the acceptable group [11]. Johal et al found highly statistical
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significant differences between groups with either an increased overjet or spaced
dentition compared to a control group [12]. Finally, one study investigated the
relationship between tooth agenesis with OHRQOL measured by the CPQ. Tooth
agenesis was associated with lower OHRQOL, however there was no correlation
with the number of missing teeth [13]. Two studies that were not included in the
meta-analysis used the ECOHIS to assess OHRQOL in children up to 5 years old [1,
16]. Both studies investigated the relationship between the presence of
malocclusion and ECOHIS scores as well as kind of malocclusion with ECOHIS
scores, but no significant association between any malocclusion trait and
children’s OHRQOL was found [16, 23].

One study used the COHIP to assess OHRQOL in children. Ahn et al. related the
IOTN-DHC scores with OHRQOL measured by the COHIP and found significant but
little worse OHRQOL in children with orthodontic treatment need (IOTN-DHC
> 3) [4]. Castro et al used the OIDP to assess OHRQOL in children and found an
significant association between inadequate position of the teeth with lower
OHRQOL (OIDP > 0) [6]. In total, 4 articles of the studies that were not included in
the meta-analyses investigated the relationship between the IOTN-AC and
OHRQOL in children [5, 7, 15, 17]. Of these, three article did not find a relationship
between IOTN-AC scores and OHRQOL measured with the CPQ [15] or the OIDP [5,
17]. One article found a significant but weak association between the IOTN-AC and
OHRQOL measured with the CPQ [7]. In contrast, the studies that were included
into the meta-analyses and assessed the IOTN-AC found significant relations
between the IOTN-AC scores and OHRQOL [19, 22], except Kragt et al. who did only
find a borderline significant relation [20].
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Ang_a_lben Studiendesign: PROSPERO-Registrierung a priori, kein Studientyp in PICOS definiert, keine
auff_a!llger Intervention/Kontrollgruppe nach LL-Parametern, Meta-Anlayse, keine Messmethodik zur
positiver MLQ-Erfassung vorgeschrieben, verschiedene Indezes zur Beurteilung des KFO-
und/oder . ,
negativer Behandlungsbedarfes zugelassen, Kontrollgruppe ohne Malokklusion, methodische
Aspekte Qualitét der Einzelstudien nach validierter Methodik ausgewertet (NOS)
Studiendesign | Durchfiihrung: Meta-Analyse wenn mdglich — sonst narrative Analyse, Literatursichtung
Durchfiihrung durch zwei unabhdngige Rater, keine Angaben zur Geschlechterverteilung, laut
Einschlussskriterien sind Kontrollgruppen nétig — keine Aufteilung der Teilnehmer in
Auswertung Versuchs- und Kontrollgruppe, gute Meta-Analyse unter Beriicksichtigung diverser
Funding Subgruppen, update der Literatursuche, Sensitivitdtsanalyse
Mtef?ﬂ Auswertung: grofie Datenmenge, verschiedene Frageb6gen/MLQ-Messmethodiken, grofie
konflikte Altersspanne (2,53-17,2) der Teilnehmer, gute Diskussion unter Beachtung von
Bias (SIGN, Heterogenitdit und Subgruppen
AMSTAR II
Einzelstudien) Power der Studie/Patientenzahl: 57/34.725 Meta-Analyse 40/28.496
Funding: -
Interessenkonflikte: The authors declare that they have no competing interests.
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
3. Did the review authors explain their selection of the study designs for inclusion in the
review?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
Publikationsbias (Reviews): Small study bias, respectively publication bias, was inspected in funnel
plots
Schluss- methodische Qualitat: Review gut, Einzelstudien moderat
folgerung
des Klinische Aussagekraft: Kinder und vor allem Jugendliche scheinen durch das Vorliegen
Begutachters . . S . cs
einer Malokklusion negativ in ihrer mundgesundheuitsbezogenen Lebensqualitat
beeintrachtigt zu werden. Dabei kann nicht beurteilt werden, inweiweit die Form der
Malokklusion sich auf die MLQ auswirkt.
Evidenz- 3
level (SIGN)
Qualitat Moderat ©®
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Kragt, Jaddoe et al. 2017

The association of subjective orthodontic treatment need with
oral health-related quality of life

Lea Kragt'*, Wincent Jaddoe” ' ¥ Eppo Wolvius' . and Edwin Cngiosuwita '

'Deparirents of Oral & Masilicfacial Sungery, Special Dental Care and Oiinodoniics. Erasmn
Uinispraly Madical Cerira, Rolerdam, The Matherdends “Dapariment of Epidemiclegy, Eraamus
LUinpsarsity Madics Cervrn, Foterdam, The Alstherands ‘Depariment of Pesdarics. Emsmus
Linvsersity Medical Centre, Rotterdam, The Metherdands “Departmant of The Generabon R Study
Gnocn, Eredmras LUindversity Medical Conirg, Roflandem, The MedFserands

Abstract

Objectives=—The cusrmg body of svulence refats i iBCousinem asolinton berween
siubjective and cljectne orthedomhs treatinan saed. Tha concept of oral bealit-relsied quahby of
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by pewenilal quesiinindres. Qosdvssiie o were salivalually conpaial anoig clakbres wek
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orfndents treatmend peed and DRRGCL. was mvessgaied 10 mulirvsnsie regression analysa with
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FEasulRs—Iin ioeal. 1774 children were mobuded i the smabons. Children with Sorderime
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newed lud sygmficanily poorer GHIGoL based on the Auly afusted wiode] (adjmiol regrexsssn
coellicios [Wfif= 048, 09%0T <075 <0k [uff= -0 56, 09GCT: -1 A1, -1.5%, newpectively). The
awociaton berween mbjective orthodontic reatmens eed akd OHMBQ0L was vironger i gels ten
m berys and sroeger m childoen wih ohiechive orlodonti trerhinesd need Sea in Soss with pooe

Conciusions—OHR L 18 poerer i childven il miljecine orthodomts: el seed. Thia
has ot been investipwed before m wch a bape-popalation hased stk and clearty offers an
explanation for the lack of copommence berween obyecire and sabjecore orhodoanc reatment
sl

Population | ,Malokklusion/Dysgnathie” allg.

OHRQol and subjective orthodontic treatment need were assessed by parental

borderline and definite subjective orthodontic need.

Schweregrad | keine Angabe
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Einschluss- keine Angabe
kriterien
Ausschluss- | keine Angabe
kriterien
Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | ERSUCHSGRUPPE: definite need
N=1767 / Alter = MIN:9,5, MAX:10,5 Jahre / &:Q =810:957
e Gebissphase: friihes Wechselgebiss
o KFO-Behandlung: keine Behandlung
Intervention | keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \VERSUCHSGRUPPE: borderline need
N=958 / Alter = MIN:9,5, MAX:10,5 Jahre / &:Q =498:460
e Gebissphase: friihes Wechselgebiss
e KFO-Behandlung: keine Behandlung
Kontrolle keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

Kategorie aus Einschlusskriterien

KONTROLLGRUPPE: no need

N=1049 / Alter = MIN:9,5, MAX:10,5 Jahre / J:Q =810:957
e Gebissphase: friihes Wechselgebiss

e KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
o Subkategorie Outcome 1
e Subkategorie Outcome 2
PRIMARZIELGRORE: associations between subjective orthodontic treatment need and
OHRQolL
SEKUNDARZIELGRORE: COHIP-ortho item scores
Studientyp | Querschnittsstudie
Schluss- In summary, we conclude that OHRQoL is poorer in children with subjective orthodontic
folgerungen | treatment need. This has not been investigated before in such a large-population based
der Autoren | study and clearly offers an explanation for the variability between objective and subjective

orthodontic treatment need. Further research should not only focus on the association
between subjective orthodontic treatment need and OHRQOL in populations of different
ages, but also investigate in more detail the role of personal and environmental factors
other than sex, such as socio-economic status, on the association between OHRQoL,
subjective orthodontic treatment need and malocclusions.
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Zusammen-
fassung

der
Ergebnisse

GRUPPE no VS. GRUPPE definite, borderline

PRIMARZIELGRORBE In Table 3 the findings of the regression model for subjective
orthodontic treatment need and total COHIP scores are shown. In contrast to children
without subjective orthodontic treatment need, children with borderline orthodontic
treatment need as well as children with definite subjective orthodontic treatment need had
significant lower total COHIP scores after adjustments for SES and objective orthodontic
treatment need (adjusted regression coefficient [aB]=-0.49, 95%Cl:-0.75, -0.30; [aB8]=-1.58,
95%Cl:-1.81, -1.58, respectively). The trend estimates for the association between
subjective orthodontic treatment need and total COHIP scores were significant (p
<0.001).In the group without subjective orthodontic treatment need, girls had generally
lower total COHIP scores than boys (Appendix Table S4/S5). In addition, the effect of
definite subjective orthodontic treatment need on OHRQoL was significantly stronger in
girls than in boys ([aB8]= -1.93, 95%Cl: -2.27, -1.60 and [a8]= -1.27, 95%Cl: -1.58, -0.96,
respectively, p <0.001). The associations between subjective orthodontic treatment need
and OHRQol stratified by objective orthodontic treatment need are also presented in Table
3. After stratification by objective orthodontic treatment need based on the IOTN-AC, the
association between subjective treatment need and total COHIP scores was stronger in
children with an IOTN-AC >5 for the borderline and the definite subjective need group than
in children with an IOTN-AC <5 (p value =0.024). Similarly, after stratification by objective
orthodontic treatment need based on the IOTN-DHC, the association between definite
subjective treatment need and total COHIP scores was stronger in children with an IOTN-
DHC >3 than in children with an IOTN-DHC <3 (p =0.039). In contrast, the association
between borderline perceived subjective treatment need and total COHIP score was
significantly stronger in children with an IOTN-DHC <3 ([aB]= -0.57, 95%Cl:-0.85, -0.30)
than in children with an IOTN-DHC >3 ([aB8]=-0.42, 95%CI:0.02, -0.85)..

SEKUNDARZIELGRORE Table 2 shows the mean COHIP-ortho item scores of the children with no
perceived orthodontic treatment need, borderline perceived orthodontic treatment need and
definite perceived orthodontic treatment need. Children with borderline perceived orthodontic
treatment need had lower scores than children with no perceived need for the items about ‘crooked
teeth’, ‘discolored teeth’ and ‘bleeding gums’. Children with definite orthodontic treatment need
showed lower scores than children without perceived orthodontic treatment need on all items
except ‘pain’, ‘bad breath’ and ‘attractiveness’. Most of the effect sizes were small except for the
item ‘crooked teeth’ in the borderline perceived and definite orthodontic treatment need groups
(d=0.36, p <0.001; d=0.98, p <0.001) as well as the item ‘anxious’ in the definite perceived
orthodontic treatment need group (d=0.34, p <0.001).

Angaben auffélliger
positiver und/oder
negativer Aspekte

Sehr grofSe Fallzahlen. Angaben zur Finanzierung und Interessenskonflikten vorhanden.
Befragung der Probanden durch Fragebégen. Keine Evaluationd durch Arzte. Angaben von
Konfidenzintervallen. Angabe was man bei fehlenden Daten getan hat.

Schluss- methodische Qualitat: ok

folgerung

des Klinische Aussagekraft: OHRQoL is poorer in children with subjective orthodontic

Begutachters ) . . . .
treatment need. This has not been investigated before in such a large-population based
study and clearly offers an explanation for the lack of concurrence between objective and
subjective orthodontic treatment need.

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Kunz, Platte et al. 2018

Correlation between oral health-related gquality of life and orthodontic

treatment need in children and adolescents—a prospective
interdisciplinary multicentre cohort study
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Population | ,Malokklusion/Dysgnathie” allg.
A multicentre study design was chosen to obtain a sufficiently large patient cohort for
statistical analysis. According to the sample size calculation performed by the institute of
clinical epidemiology and biometry of the University of Wiirzburg, 250 patients were
recruited from the outpatient departments of three different university hospitals
(University Hospital of Wirzburg, University Hospital of Regensburg and University
Hospital of Erlangen) and one orthodontic dental practice.
Schweregrad | keine Angabe
Einschluss- (1) age 7-17 years, (2) sufficient knowledge of the German language, (3) sufficient reading
kriterien skills and (4) indication for orthodontic diagnostics, clinically assessed by one of the
cooperating partners in the course of the first orthodontic consultation of the patients.
Ausschluss- | presence of congenital craniofacial deformity (cleft lip or palate or craniofacial syndrome)
kriterien and already initiated or completed orthodontic treatment.
Intervention | keine Behandlung
Versuchsgruppe | N=250 / Alter = 12,15 +2,02 Jahre / 3:Q =131:119
o Gebissphase: friihes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <
18. Lebensjahr
o KFO-Behandlung: keine
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Outcome direkter oder schadenspréaventiver medizinischer Nutzen bzw. Korrektur/Prdvention der
Anomalie/Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: Correlation of OHRQoL and orthodontic treatment need
Studientyp | Querschnittsstudie
Schluss- Our study showed significant correlations between OHRQoL and age, HRQol, self-esteem

folgerungen
der Autoren

and the indices for objective assessment of orthodontic treatment need (IOTNDHC and
DAI).

Zusammen- | PRIMARZIELGROBE The results of the t-tests are depicted in Table 4. The indices for

fassung assessing orthodontic treatment need yielded different results: only 33 patients showed

der ) unequivocal subjective orthodontic treatment need (IOTN-AC> 8), whereas 153 patients

Ergebnisse | (j0TN-DHC> 4) and 115 patients (DAI> 36) showed unequivocal objective orthodontic
treatment need. The comparison of OHRQoL between patients with and without
unequivocal orthodontic treatment need also yielded different results. OHRQoL did not
significantly differ between patients with and without unequivocal orthodontic treatment
need classified according to the IOTNAC (p= 0.389) but between patients with and without
unequivocal orthodontic treatment need classified according to the IOTN-DHC (p= 0.027)
and the DAI (p=0.002).

Anggb.en Sehr gut durchgefiihrte  Kohortenstudie. =~ Angaben zur  Finanzierung  und

auffalliger Interessenskonflikten vorhanden. Mehere Methoden wurden zur Datenerhebung

Ezz;g‘éz: verwendet. Alle davon valide und reliabel. Keine Angabe zu initial gescreenten Patienten

negativer oder von Konfidenzintervallen. Powerkalkulation vorhanden.

Aspekte

Schluss- methodische Qualitit: sehr gut

folgerung

gzsutachters Klinische Aussagekraft: Objective orthodontic treatment need significantly influences

g OHRQol in children and adolescents

Evidenz- 3

level (SIGN)

Qualitit High quality D
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Evidenztabelle Kunz, Platte et al. 2019

Impact of specific orthodontic parameters on the oral health-related
guality of lite in children and adolescents
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Population | ,Malokklusion/Dysgnathie” allg.

250 children and adolescents

Schweregrad | keine Angabe
Einschluss- (1) age between 7 and 17 years, (2) satisfactory knowledge of the German language with
kriterien (3) adequate reading skills and (4) an indication for complete orthodontic diagnostics.
Ausschluss- | Patients with congenital craniofacial anomalies and those with already initiated or
kriterien completed orthodontic treatment in the past were excluded. There was no other
preselection of the participants.

Intervention | keine Behandlung
Versuchsgruppe | N=250 / Alter = 12,15 + 2,02 Jahre / 3:9Q =131:119

o Gebissphase: friihes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss <

18. Lebensjahr

o KFO-Behandlung: keine

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Privention der

Anomalie/Malokklusion/Dysgnathie
¢ mundgesundheitshezogene Lebensqualitit (MLQ), psychische Entwicklung

PRIMARZIELGRORE: Correlation of OhrQol and demographic, psychological and
orthodontic parameters
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Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

The aim of this prospective interdisciplinary, multicentre, cohort study was to investigate
the impact of specific orthodontic findings on the OHRQoL of children and adolescents. To
this end, we considered a huge variety of specific orthodontic parameters, some of them
for the first time in this context. As a consequence, we were able to identify six parameters
that significantly influence OHRQoL. In cooperation with the Institute of Clinical Psychology
at the University of Wiirzburg, we selected validated and internationally acknowledged
guestionnaires to assess both OHRQolL and psychological cofactors that potentially
influence OHRQoL such as self-esteem or behavioural problems. Using a multiple linear
regression analysis, we were able to demonstrate that psychological and specific
orthodontic parameters have a significant impact on OHRQoL at the same time. It is
therefore necessary to consider both psychological and orthodontic parameters when
interpreting OHRQoL. Further longitudinal studies are required to investigate if the
treatment of these malocclusions also improves the OHRQoL of children and adolescents.

Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGROSE The results of the multiple linear regression analysis are shown in Table
5. All the demographic, psychological and orthodontic parameters that had a statistically
significant impact on the COHIP-G19 (p-value <0.05) in the simple linear regression
analyses were considered to be potential predictors for the multiple linear regression
analysis. These were age, the KIDSCREEN-10, the SDQ, the RSES, lip closure, the position of
the chin, the Little-index-upper, the A-Overjet, the A-Overbite and the A-ANB. As in the
single linear regression analyses, the COHIP-G19 was the criterion for the multiple linear
regression analysis. We used a forward-type selection of the aforementioned parameters
for the final multiple regression analysis. The order of the selection in the model was as
follows: (1) SDQ (R2-change= 0.197; p< 0.001); (2) KIDSCREEN- 10 (R2-change= 0.047; p<
0.001); (3) A -Overjet (R2-change= 0.045; p< 0.001); (4) Little-index-upper (R2-change=
0.019; p= 0.020); and (5) A-Overbite (R2- change= 0.015; p= 0.036). Adding further
variables (age, RSES, lip closure, position of the chin and A-ANB) did not significantly
improve the R2-change. These parameters were therefore not included in the final multiple
regression model. Using the five selected parameters, the final multiple linear regression
model (R2= 0.323; F(5, 199)= 18.972; p< 0.001) was statistically significant and explained
32.3% of the total variance in OHRQoL.

Angaben auffilliger
positiver und/oder
negativer Aspekte

Angaben zur Finanzierung und zu Interessenskonflikten vorhanden. Datenerhebung
reliabel, Angaben zur Valdiditdit fehlen. Klare Fragestellung. Angaben zu initial gescreenten
Patienten und von Konfidenzintervallen fehlen.

Schluss- methodische Qualitat: gut

folgerung

des . . op P .o . . ,

e KI|n|S(?he Aussagekraft: Specific orthodontic findings have a significant impact on patients
perceived OHRQoL.

Evidenz- 3

level (SIGN)

Qualitit Acceptable D
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Evidenztabelle Laranjo, Pinho 2014

Cephalometne study of the upper alrways

and dentoalveolar height n

pralrents

Etude cephalomelrique des voies aeriennes
supérieures ¢t de la hauteur dentoalvéeolaire
chez les patients avec beance
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Population | Malokklusion aligemein

The material consisted of 80 lateral cephalometric radiographs, which were selected from
a set of orthodontic patients based on clinical and radiographic history.

Schweregrad | anterior open bite (overbite less than 0 mm), subdivided, according to the severity of the
angle of the mandibular plane, into dental open bite (DOB) when the mandibular plane
angle was lower than 33°, and skeletal open bite (SOB) when the mandibular plane angle

was equal to or greater than 33° (hyperdivergent profile).

Einschluss-
kriterien

The samples selected for this study were from Caucasian subjects, all had permanent teeth
and both samples were selected to eliminate differences related to gender and age.
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Ausschluss- | subjects having received any kind of oropharyngeal surgery; those with a history of
kriterien orthodontic or orthognathic treatment; subjects with a history of pathology in the
oropharynx region; syndromic individuals; and subjects with active periodontal disease,
multiple missing teeth or significant changes in their dental anatomy. Low-definition
radiographic records were also excluded.
Intervention | Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \/ERSUCHSGRUPPE: open bite
N=40 / Alter =18,13 £ ?? Jahre / 89 =22:18
e Gebissphase: permanentes Gebiss < 18. Lebensjahr, permanentes Gebiss > 18.
Lebensjahr
e KFO-Behandlung: keine
Kontrolle Keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

KONTROLLGRUPPE: control
N=40 / Alter =20,37 +?? Jahre / &:Q =13:27

e Gebissphase: permanentes Gebiss < 18. Lebensjahr, permanentes Gebiss > 18.
Lebensjahr

e KFO-Behandlung: keine

Outcome direkter oder schadenspraventiver medizinischer Nutzen

bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie
e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen

PRIMARZIELGRORE: Dentoalveolar measurements (Is-PP, li-PM, Ms-PP, Mi-PM, PFH, AFH,
PFH/AFH)
SEKUNDARZIELGRORE: Airway measurements (NPH, OPH1, OPH2, Ans-Pns-P(°), Mp-H, Ep-
P, Hph, C3-H, Val)

Studientyp | Querschnittsstudie

Schluss- Open bite patients showed a general narrowing of the airways in the anteroposterior

folgerungen
der Autoren

dimension, more significantly at the nasopharynx (NPH) and oropharynx (OPH1).

Zusammen-
fassung

der
Ergebnisse

GRUPPE control VS. GRUPPE open bite

PRIMARZIELGRORBE Table Il summarizes the variables concerning dentoalveolar and
skeletal heights. Table Il shows that dentoalveolar heights (Is-PP, li-PP, Ms-PP and Mi-PM)
were significantly increased in the open bite group, as was AFH. On the other hand, the
control group showed a significantly higher PFH/AFH than that of the open bite group.
Considering all the individuals in the open bite group and based on the mandibular plane
angle, it was found that 24 patients presented dental open bite (60%) and 16 (40%)
presented skeletal open bite. This enabled us to program three study samples: control,
dental open bite (DOB) and skeletal open bite (SOB). Anova and Bonferroni multiple
comparison tests were used to study the variables between the three groups, and some
variables showed major differences. OPH1 only showed statistically significant differences
between the control group and SOB (mControl > mSOB), meaning that there was a major
decrease of the anteroposterior size of the oropharynx in SOB.

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2




DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen” (Lux/Kirschneck)

Zusammen- | Mp-H, Ep-P, Val and PFH showed statistically significant differences only between the

fassung control group and DOB (mControl < mDOB), which reflects a vertical increase of the airways

der and of the position of the hyoid bone, as well as PFH only in DOB. The PFH/AFH ratio

Ergebnisse | showed statistically significant differences between the control group and SOB, and
between DOB and SOB (mSOB < mDOB mControl), indicating that this ratio was lower in
SOB than in DOB and the control group, while the latter two groups were similar.
Considering the remaining variables, the results were close to those obtained previously
when a comparison was made between the two initial samples. The Pearson correlation
test was used to study correlations between variables in the open bite group in an attempt
to find significant associations between variables. Statistical significance was set at P <
0.05, and positive associations were based on r > 0.8, for strong correlation, 0.4 < r < 0.8 for
moderate correlation and r < 0.4 was considered weak. The test showed a moderate
positive association between Val and all dentoalveolar heights, mainly of the first upper
molars (Ms-PP). A strong positive correlation between Val and PFH was also found. There
was also a strong positive association between the first upper molar dentoalveolar height
(Ms-PP) and facial height variables (PFH and AFH). All the observed associations were
positive, meaning that an increase in one variable was followed by an increase in the
others.
SEKUNDARZIELGROSE Table | summarizes the values obtained for the dimensions of the
airways. Variables NPH and OPH1 are clearly significantly lower in the open bite group,
signifying a reduction of the anteroposterior size of the nasopharynx and oropharynx. On
the other hand, variables Mp-H, Ep-P and Val were significantly increased in the open bite
group, indicating that the vertical dimension of airways was higher and the hyoid bone
positioned lower position in this group.

Angaben Reliable und valide Datenerfassung, keine Angabe zu Funding, Blinding, initial gescreenten

auffalliger Patienten und von Konfidenzintervallen.

positiver

und/oder

negativer

Aspekte

Schluss- methodische Qualitit: ok

folgerung

gz:jutachters Klinische {-\ussagekraft: The results suggest that the airway’s dimensions reflect a tendency
to open bite.

Evidenz- 3

level (SIGN)

Qualitit Acceptable D
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Evidenztabelle Lee and Yu 2012

Masseter muscle changes following orthognathic surgery
A long-term three-dimensional computed tomography follow-up

Da-Hye Lew*; Hyung-Seog Yu*

ABSTRACT

Dhjective: To evaksate tho ong-tanm changes of masseior muscke moprology in skelofal Class 1)
puteerds wath iscisl peymmety [olowing bwo-w othognathe surgery [Le Fof | osleolomy +
irérarorl voriical rmils el

Maleriale and Methods;: LUsing compuisd lomogmphy (CT) & losgpludiral shedy was comcdoctad
on 17 akelate Chass Ul pasents wim lacial asyenmesny . Massysmanis Irom o meonsginacing
three-dimensonal (300 CT mages wee compaesd from T1 Gedore sorgary), T2 {1 yoar after
surgang], ard T3 (4 yaars aler sumgary) The mAadmum cross-seciona ma (CSA], ofaniason
thickress, ard sid of thi masseter musce wire moasunesd on both S devalod & nondenaled
sidas The conlrl group induded 17 wolessars with akedatal and dante Class | mislonships
s domodaninl dofoemiins

HAesults: Al T1. theme wers no sgniicand dillerences in G54, Ihicknass, ar width of massster
musce botween the ceviaied and nondovialed sois. Masselor muscle aonenkabion was
sgnitbcanly more verlcal on the rordesaled side than oo the devdaled sde gl T1 (P < Mk no
agniticant hlalamnl dheeanoss werd nolad af T2 and T3, Al T1, massalnn Mmuscss: Mk rarrsnis
were sigrlicantly lower than cordeals (P <= 313 Durrg T1-T3, a sgnifican! rereass was nobsd in
CSA, thicknass, and widih (P - 01 ) of massalar muscks & T3, no agrilican difanercs was noled
betwoan the study and control groups

Canclusion: Aher surgery, Ihe Massear muscks maasummants of shslaial Class i1l Asymmatny
patients showed no sigrifican] diforences comparsd with 1o oomrod group wilhan the d-year hollow
up penod. relcating adapiabon B the new shalelsl envronmets and increased funchonal
domand. | A COnTrod. 20027827502 - T98 )

Population | Klasse-lll-Anomalie

Setting

Komorbiditéten

Schweregrad | -

Einschluss- | with facial asymmetry (mandibular prognathism with chin deviation of more than 3.5 mm
kriterien from the facial midline)

Bei Review:

PICOS

Ausschluss- | Patients with hemifacial microsomia, cleft lip and/or palate, or disease of the
kriterien temporomandibular joint were excluded from the study.
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Intervention

Versuchsgruppe

kieferorthopadisch-kieferchirurgische Kombinationsbehandlung

VERSUCHSGRUPPE: orthognathic two-jaw surgery with preoperative and postoperative
orthodontic treatment

N=17 (Anfang) / N=17 (Ende) / Alter =21,71Jahre / &:Q =6:11
e Gebissphase: permanentes Gebiss

o KFO-Behandlung: Spatbehandlung

Kontrolle
Kontrollgruppe

keine kieferorthopadische Therapie

KONTROLLGRUPPE: control group with skeletal and dental Class | relationship without
dentofacial deformities

N=17 (Anfang) / N=17 (Ende) / Alter =20,27 Jahre / 3:Q =6:11
e Gebissphase: permanentes Gebiss

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: The maximum CSA, thickness, and width of the masseter muscle were
measured on both the deviated and the non-deviated side, using the reconstructed 3D CT
axial images of T1, T2, and T3.

Studientyp

Beobachtungsstudie (Kohorten- oder Fall-Kontroll-Studie)

Schluss-
folgerungen
der Autoren

There were no significant differences between the deviated and nondeviated side of
masseter muscle measurements of skeletal Class Ill asymmetry patients, except for
masseter muscle orientation. The masseter muscle measurements of skeletal Class
asymmetry patients were significantly lower than that of the control group before surgery.
After surgery, the masseter muscle measurements of skeletal Class Ill asymmetry patients
reached those of the control group within a 4-year follow-up period.

Zusammen-
fassung

der
Ergebnisse

GRUPPE Intervention VS. GRUPPE Kontrolle
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Angaben e geringe Fallzahl
auffalliger
positiver e Surrogatparameter Massetermorphologie flir Mastikation
und/oder
negativer
Aspekte

e Keine Fehleranalyse

o heterogene Geschlechterverteilung

SlElOmeEE g Power der Studie/Patientenzahl: etwas gering

Durchflihrung . . .
Funding: This research was supported by a faculty research grant (#6-2009-0029) of Yonsei

Auswertung University College of Dentistry and Oral Science Research Center.

Funding

Interessen-
konflikte

Bias (SIGN,
AMSTAR I

Einzelstudien)

Interessenkonflikte: nicht angegeben

Schluss- methodische Qualitdt: akzeptabel
folgerung

des

Begutachters Klinische Aussagekraft: gut

Evidenz- 2+
level (SIGN)

Qualitat Akzeptabel @

(RoB, SIGN
JAMSTAR 1I)
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Evidenztabelle Liu, McGrath et al. 2009

Aeview Arficle

The Impact of Malocclusion/Orthodontic Treatment Need on the
Quality of Life
A Symiematic Seeiew
Zhijian Liv*; Colman McGrath®; Urban Higg®

ABSTRACT

Cijectve; To assess the cumend svidence of e mplationstip betesen makscchmioniothodoniic
treaimend meod ond qualty of e Ool).

Muiarials and Methods: For sactronk dalafdsid soin seacrdd 100 amcks onoaming tha
g of makachmicndnhodenie imalmet raed 08 Ool puBlihisd Bateeen Janasry 1060 amnd
December 2007, Electronic seamches wers suppiemenind by marual sesrches and rolerence link-
ages. Elgibie Homiurn was rowiewed and assossed by mathooologic quality as wol as by analytic
fasdls

Aadulia; Faam 143 reecdvod amiches, &3 msd e incheian clena and csed slandandisg health-
relsfed Gol (HACHL) and orhodortic assesaman maasures. Tha majory of shadies {1820 wem
conducied among chikéadoiescont popuiabions. Soveniosn of the papers wone calegorized 2s
el 1 oF & Evidenod Baksd om The crieea of ths Oeford Condng Tor Evaenca-Basad s,
A St REsicER S Babwisn HACKL and makdslusieniaihodondes Inaalmsnl il whg G-
sraly defacied imesgechve of how Say wen ssessed, Himoear, tha sirergth ol the ssscoabcn
Dodikd b cancribsd o8 Mo ol bast Key findings and hkoes reseanch conskderahons ans oo-
SCTital o thit il

Corftiusheric Fadings of Fes it iaGiadd i i s e aiscsalicn [alss) madasl} Dadwean
mescshmon'orincdonin roatmen] nesd and Ool. Thees & 8 need lor further sfudies. of ek
relssonsh, particulary sludes thal omploy standardiced assassment moods 50 Tal oulcomes
ang uniomn and this avanabio 0 mals-analyss. (Anghs Ovmad. 2000 TS 5E5-501 )

EEY WORNDE: Malocclusion: Orihadants irantsranl niésdt Cualily ol Ha, Ol haath—mished qual-
Ay ol e

Population »Malokklusion/Dysgnathie allg.
Setting °

Komorbiditéten

Schweregrad | Nicht angegeben
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Einschluss- e Population: -
kriterien . ) . ) ) )
Boi Revi e intervention: keine Intervention (zur Auswertung: Malocclusion/Orthodontic
el keview:
PICOS Treatment Need)
e comparison: keine Kontrollgruppe (zur Auswertung: QolL, HRQoL, and OHRQol)
e outcome:
PRIMARZIELGRORE: Qol, HRQoL, and OHRQoL
e study type: -
AesaliEe 1. lack of standardized measures in assessing QoL, HRQoL, or OHRQoL;
kriterien 2. lack of effective statistical analyses
3. case reports and review papers
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: Malocclusion/Orthodontic Treatment Need
N=9898 (Anfang) / N=?? (Ende) / Alter =8-“adult” Jahre / 3:Q =7?:?
e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr
e KFO-Behandlung: (Frihbehandlug, reguldare Behandlung, Spatbehandlung)
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: Qol, HRQolL, and OHRQoL
N=9898 (Anfang) / N=?? (Ende) / Alter = 8-“adult” Jahre / 3:Q =7?:?

o Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/Dysgnathie, medizinischer Schaden, Nebenwirkungen bzw.
Zunahme der Anomalie /Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: QolL, HRQoL, and OHRQoL

Studientyp

Systematisches Review

Review: Inkludierte Studien in Bezug auf PICO: 4 longitudinal, 19 cross-sectional studies
N=23

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=9898
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Schluss-
folgerungen
der Autoren

« There is a growing interest in the relationship between malocclusion/orthodontic
treatment need and HRQoL.

« This review suggests that there is an association (albeit modest) between
malocclusion/orthodontic treatment need and poor HRQoL, and that they
coexist in the same population.

« There is a need to determine appropriate assessment methods of
malocclusion/orthodontic treatment need and of quality of life (QoL, HRQoL,
and/or OHRQoL measures) to enable meta-analysis of their relationship.

Zusammen- | Malocclusion/Orthodontic Treatment Need AND Qol, HRQoL, and OHRQoL

fassun

Ja 9 Qol, HRQolL, and OHRQoL: the majority of the findings from cross-sectional studies

Ergebnisse | indicated an association between QoL (irrespective of how it was assessed) and
malocclusion/orthodontic treatment need (irrespective of how it was assessed) (P< .05).
The strength of the correlation (r value) between malocclusion/orthodontic treatment
need status and Qol, where reported, ranged from 0.15 to 0.45. The regression analyses
(linear and logistic) showed that the strength of the association between
malocclusion/orthodontic treatment need status and QoL was above 4.0 for some studies
(adjusted odds ratio/regression coefficient) (Table 1).

Angflb_en Studiendesign: keine Registrierung a priori, Einschlusskriterien nach PICOS nicht definiert,

auff_a!llger keine Meta-Analyse, nicht nur MLQ sondern auch gesundheitsezogene und allgemeine LQ

Ezzlltc:‘(;z: gemessen, keine Festlegung der Messmethodik, Qualitét der Einzelstudien nach validierter

negativer Methodik iiberpriift, keine eigentlice RoB-Analyse

Aspekte Durchfiihrung: nur narrative Analyse, kruze Diskussion ohne Besprechung von Subgruppen/

Studiendesign | Stdrfaktoren, Literatursichtung durch drei unabhéngige Rater, verschiedene

Durchfiihrung Messmethodiken

Auswertung Auswertung: unterschiedliche Messmethodiken, grofse Altersspanne — Obergrenze nicht

) genau bekannt (“adult”), hauptsdchlich Querschnittsstudien

Funding

Interessen- Power der Studie/Patientenzahl: 23/9.898

konflikte Funding: -

Bias (SIGN, Lt

AMSTAR I Interessenkonflikte: -

Einzelstudien)

Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?

3. Did the review authors explain their selection of the study designs for inclusion in the re
6. Did the review authors perform data extraction in duplicate?

7. Did the review authors provide a list of excluded studies and justify the exclusions?

9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?

10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?

16. Did the review authors report any potential sources of conflict of interest, including an
they received for conducting the review?

Publikationsbias (Reviews): -
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Schluss- methodische Qualitdt: Review niedrig, Einzelstudien moderat
folgerung
gis utachters Klinische Aussagekraft: Das Vorliegen einer Malokklusion scheint Individuen in ihrer
g Lebensqaulitat zu beeinflussen. Zur Art der Malokklusion und méglichen Stérfaktoren kann
anhand dieses Reviews aber keine Aussage getroffen werden.
Evidenz- 3

level (SIGN)

Qualitat

(RoB, SIGN
/AMSTAR II)

Moderat (++)
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Evidenztabelle Magalhaes, Pereira et al. 2010

Review Arficle

The influence of malocclusion on masticatory performance
A Fy Rl TUE (e EiE

Isabein Bronddo Magalhbos®; Luciano Jose Pereira®; Leandro Sitva Margues®:
Guslavo Hauber Gameiro

AESTRHECT

Cibjesthve: To sypstemabcally renew the relaionship betwsen malooclusiors ard mastcatony
pefdormance. ¥ addtion, so wil perioem a qualtalive sralyss of the methodologicnl soundness of
ihi sfuales.

Malarisls srd Mathods: A Becafune sundyg was ons Iy apphrg P dedkng lalais [wwes
nckd rimoreh ol m tha panod Inem Jergary 1865 1o Jone 8. using the “Medcal Sobjec
Headirgs™ %eem makcduson croamsed wih varous combinations of the following berems:
masticaiony pEriemancs. masicalory oNooncy. ond chowing efliciency. The arlicles worn
sbparalad nin hwo main 0pics; |1} tha isluencs of malaeciusion nealmend (omhagnaliud surgarny|
and () B inheends of makcchadsn s &rd sty

Ansults: The ssarch stralegy used denshed 78 ardcles Aler selecion scoording b he inchasicn
gxclusion crigra, 12 arcks gualided for the ®nal analysis. Tho msearch qualty and
mathadological soundness wase high in one sty medum m 10 shudies, and low n ore Shudy
Tha froe! sistaous SROMeomings. comgresd thi divical rakl and ontealled drical Inak dasg
with small sample siree and Fesieguale descriplion of sslection criena. Leck of mathod ereor
onafysis and the atsonce ol bbnding 0 meassements wers ofar aamples of shorkcomirgs
Corchasbons: Maocrhisis s ciisa e roased mastcalon paformanca, sipocialy &5 4 alabes o
reducsd bociutal conacts ima Trs rfluseos of MAOREON MMM (FICGNETNG SUgey) on
mshicalory padirmancs = only measucaila 5 prars alier Fastmant. {405 Do 20100080 f801-
BAT.]

KEY WORDS: Masticatory paformancs; Mantckson, Ornognathic sumary; Sysemalic nivas

Population |, Malokklusion/Dysgnathie” allg.

Setting e individuals with orthognathic surgery
Komorbiditéten

Schweregrad | Nicht angegeben

Einschluss- e population: individuals with orthognathic surgery
kriterien . . .
e intervention: orthognathic surgery
Bei Review:
PICOS - Malokklusion nicht LL-relevant (Tabelle 3) -

e comparison: untreated/normal controls
e outcome:
PRIMARZIELGRORE: masticatory performance (objective parameters)

e study type: -

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 1
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Case reports and case series

Ausschluss- 1
kriterien 2. Review articles and abstracts
3. Dental mutilated patients
4. Systemic and neurologic diseases
5. Cleft lip and/or palate or other craniofacial syndrome diagnosis
Intervention | kieferorthopédisch-kieferchirurgische Kombinationsbehandlung
Versuchsgruppe | \/ERSUCHSGRUPPE: orthognathic surgery
N=52 (Anfang) / N=?? (Ende) / Alter =14-55 Jahre / J:Q =20:32
o Gebissphase: permanentes Gebiss < und > 18. Lebensjahr
e KFO-Behandlung: reguldre Behandlung, Spatbehandlung
Kontrolle keine kieferorthopadische Therapie

Kontrollgruppe

KONTROLLGRUPPE: untreated class | malocclusion
N=85 (Anfang) / N=?? (Ende) / Alter =22-33 Jahre / J:Q =37:48
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/Dysgnathie, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion
PRIMARZIELGRORE: masticatory performance (objective parameters)

Studientyp | Systematisches Review
Review: Inkludierte Studien in Bezug auf PICO: longitudinal controlled clinical trials N = 4
(gesamtes Review: N = 12, aber wegen der LL-irrelevanten Intervention “Malokklusion” 8
Studien nicht LL-relevant)

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=137
Schluss- The influence of malocclusion treatment (orthognathic surgery) on masticatory

folgerungen
der Autoren

performance is only measurable 5 years after treatment.

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2
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Zusammen- | Orthognathic surgery VERSUS untreated class | malocclusion

fassung ) .

der Zeitpunkt: before and after orthognathic surgery

Ergebnisse masticatory performance (objective parameters): The influence of malocclusion
treatment (orthognathic surgery) on masticatory performance showed that
mastication was still hampered in comparison to results obtained from
controls, even after surgical correction. In addition, surgical correction did not
improve masticatory performance significantly.15,16,18 However, it was
suggested that after surgery, some time is needed in order for the muscles to
adapt to the new bone position. The muscle fibers are stretched and may also
decrease bite force when compared to the situation before surgery.15,19 This fact
was confirmed when a significant increase in masticatory performance was
noted 5 years after surgery.17 According to these results, it is important to
consider that longitudinal studies with short postsurgical time evaluation should be
observed cautiously, since the musculature may need a long time to readapt the
new incorporated modifications. It seems that at least 5 years are needed to
measure a real improvement in masticatory performance.17 In addition,
simultaneous evaluation of number and area of occlusal contacts, bite force, muscle
thickness, amount of lateral jaw movement, pain, and muscle activity are
encouraged in order to control all covariables after orthognathic surgery, once
masticatory performance may be influenced by all of these factors.6,20,21

Angaben Studiendesign: keine Registrierung a priori, keine Meta-Analyse, kein Studientyp gemdif3

auff_éi!liger PICO definiert, keine klare Definition der Population geméf3 PICO, keine Messmethodik zur

Ezz;g‘é‘: Erhebung der Zielgréf3e bestimmt

negativer Durchfiihrung: nur 1 Datenbank durchsucht, RoB-Analyse und Datenextraktion durch zwei

Aspekte unabhdngige Rater, keine detaillierten Angaben zur Literatursichtung

Studiendesign Auswertung: praktikable Aufteilung der Suchergebnisse bzgl. zweier Interventions-Gruppen

Durchfihrung | (Malokklusion nicht LL-relevant, kieferorthopddisch-kieferchirurgische

Auswertung Kombinationstherapie LL-relevant), longitudinale CCT, Kontrollgruppe gréfSer als

) Versuchsgruppe, in beiden Gruppen mehr weibliche als mdnnliche Patienten

Funding eingeschlossen, plausible Diskussion der narrative Analyse

Interessen-

konflikte Power der Studie/Patientenzahl: 4/137 (nur 4/12 Studien LL-relevant)

Bias (SIGN Funding: The authors are grateful to the Brazilian fostering agencies: Fundacao de Amparo a

AMSTAR II Pesquisa do Estado de Minas Gerais (FAPEMIG) and Fundac,a™o de Amparo Pesquisa do Estado do Rio

Einzelstudien)

Grande do Sul (FAPERGS), which supported the present study.
Interessenkonflikte: -
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?

3. Did the review authors explain their selection of the study designs for inclusion in the re
4. Did the review authors use a comprehensive literature search strategy?

5. Did the review authors perform study selection in duplicate?

7. Did the review authors provide a list of excluded studies and justify the exclusions?

14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?

Publikationsbias (Reviews):-
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Schluss- methodische Qualitdt: Review und Einzelstudien moderat

folgerung

des Klinische Aussagekraft: Werden Patienten kombiniert kieferorthopadisch-kieferchirurgisch

Begutachters ; . . N . .
therapiert, so scheint es postoperativ erst verzégert (nach fiinf Jahren) zu einer
Verbesserung der Kaufunktion zu kommen. Aufgrund des geringen Datenumfanges kann
aber keine belastbare Aussage getroffen werden.

Evidenz- 2+

level (SIGN)

Qualitat Moderat ©D

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Magno, Nadelman et al. 2020
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Associations and risk factors for dental trauma: A systematic
review of systematic reviews
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Population | ,Malokklusion/Dysgnathie” allg.
Setting e children, adolescents or adults
Komorbiditéaten
Schweregrad | Nicht angegeben
Einschluss- e population: children, adolescents or adults
kriterien , . . . .
o e intervention: keine Intervention (zur Ausertung: risk factor — LL-relevant nur
gféggwew. overjet, overbite, anteriore open bite, inadequate lip coverage)

e comparison: keine Intervention (zur Ausertung: risk factor — LL-relevant nur
overjet, overbite, anteriore open bite, inadequate lip coverage)

e outcome:

PRIMARZIELGRORE: traumatic dental injury TDI

e study type: Systematic reviews that included primary studies (either observational
or clinical trials)

- methodological quality assessment with some tool for this purpose.

- report the frequency of relevant events and the total number of individuals per
group or had to incorporate statistical analyses including p values, prevalence
ratios, odds ratios or risk ratios.

Ausschluss- | Literature reviews, critical reviews, systematic reviews without quality
kriterien methodological assessment, letters to the editor, case reports or case series, and
observational or clinical studies
Intervention | Keine Intervention
Versuchsgruppe | ERSUCHSGRUPPE: risk factor (overjet, overbite, anteriore open bite, inadequate lip
coverage)
N=- (Anfang) / N=?? (Ende) / Alter =?? +?? Jahre / 3:Q=7?:?
e Gebissphase: -
o KFO-Behandlung: -
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: nonexposed individuals

e Gebissphase: -

e KFO-Behandlung: (keine Behandlung)

Outcome

medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

o Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: traumatic dental injury TDI

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2
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Studientyp | Systematisches Review
Review: Inkludierte Studien in Bezug auf PICO: systematische Reviews N=3 LL-relevant
(32 cross-sectional studies, 3 longitudinal studies, 1 case control 1 cohort, 24 transversal
studies) (gesamtes Review N = 19)
Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=?7??

Schluss- Certain sociodemographic, clinical and environmental factors are associated with a

folgerungen
der Autoren

greater chance of TDI. However, most of the systematic reviews included in the
present research were of a low quality and may not provide an accurate and
comprehensive summary of the necessary evidence to accurately answer the
question of interest. Well-designed primary studies on different aspects of TDI are
encouraged to provide scientific synthesis studies with higher evidence quality.

Zusammen- | risk factor (overjet, overbite, anteriore open bite, inadequate lip coverage) VERSUS
fassung nonexposed individuals
der . . . . . .
Ergebnisse traumatic dental injury TDI: A higher prevalence of TDI was observed in [...] those with
inadequate lip coverage,17,18 overbite,17 overjet,16-18
Angflb_en Studiendesign: Registrierung a priori bei Open Science Framework data-Base — aber dort
auff_a!llger keine weiteren Angaben als den Titel, definierte PICOS-Kriterien, keine Einschrdnkung bzgl.
positiven des Alters
und/oder
negativer Durchfiihrung: keine Meta-Analyse, hauptsdchlich tabellarisch die Ergebnisse
Aspekte zusammengefasst, kurze Diskussion ohne Beriicksichtigung von Stérfaktoren etc., Experten
Studiendesign | wdhrend der Literatursuche kontaktiert, Malokklusion als Risikofaktor zwar in verschiedene
Durchfiihrung Formen unterteilt -aber keine Aufteilung bzgl. der Ausmagfes, Literatursichtung/
Datenextraktion durch drei unabhdngige Rater
Auswertung
Eundin Auswertung: keine Angaben zur Alters- und Geschlechterverteilung, keine Angaben zur
~unding Verteilung der Teilnehmer in Kontroll- und Versuchsgruppe
Interessen- . . . ) o .
konflikte Power der Studie/Patientenzahl: 3 (32 corss-sectional studies, 3 longitudinal studies, 1 case
) control 1 cohort, 24 transversal studies) Reviews LL-relevant (gesamt 19)
Bias (SIGN,
AMSTAR Il Funding: Fundacio Carlos Chagas Filho de Amparo a
Einzelstudien)
Pesquisa do Estado do Rio de Janeiro, Grant/
Award Number: E-26/010.100992/2018 and
E-26/202.333/2019
Interessenkonflikte: -
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
gilt nicht da Review (iber Reviews
Publikationsbias (Reviews): -
Schluss- methodische Qualitit: Einzelstudien und Review niedrig
folgerung
des Klinische Aussagekraft: Das Risiko eines dentalen Traumas scheint durch orale
Begutachters

Fehlfunktionen bzw. Malokklusionen (Overjet, inkompetenter Lippenschluss) erhéht zu
werden. Diese Aussage ist aber nicht ndher zu definieren bzgl. des Ausmalles der
jeweiligen Malokklusion und des Alters der Betroffenen.
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Evidenz- 2+

level (SIGN)

Qualitit Moderat P
(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Mandall et al. 2000

el T PR SR R TR T £ L | i | e ]

Perceived aesthetic impact of malocelusion and oral
self-perceptions in 14-15-year-old Asian and
Caucasian children in Greater Manchester

M. A. Mandall, J. F. McCord, A. 5. Blinkhorn, H, ¥. Worthington and

K. D. O'Brian
Duparmesn of Deninl Bedcing s Surgery, Uraverny of Manchasses, LUK

BubiaRy The asms of this study were ba evaluate (il the sffsc of slhnicity, socis depriva-
tion, ard normative cethodontio freatment esed on ortfiodontc sesthetic self-perceptean,
seil perceived need Tor ortsodontic treatment, and aral sasthetic impact of rmalooc useon;
i1 the effect of ethnacity, social deprivabon, and ge=ndsr on perceived orifiodontic iresbmeni
need and use of orthodontic servces; dild the imfluence of perceiwed orol a=sthet impact
of madcoriusion on percsved el and weish Tor arbodontic trembmesnt; and v soheetheer
aethoaamtic Ineat il expirisnon il uenoes peroiivid of 8l sesthatie impac of malocchmion,

A stralifiad, random sample of 434 18-15-wee-ald children trom achools in Marchaster,
LB, was obtained. Infarmation was collechsd an arthodontic sesthetic sell-perception snd
ofthodonbe reatmant expariands Eing & guastonnaire. The tarmer data wer Sambinad
15 fisim an Ofal Aasthetic Sdjective linpac Scels (DASER), Narrmalive arihbdantic Bastimant
nesst ywas messured weilly the ndex of Orbodondic Trealmenl Nesd (0T

Chaidren with hégher clinical need {or orthodonbic ireatment perceived themsstves os
wiiess Off than their peers will |cedr nssid, More ecially depdived childran o (hoss el
high H3TH assthetic component (AC] scores had a higher {i.a. more negalive) sssibelic impact
1GASIS) score. Asians and fernales had higher IOTHN derdal heatth component (D84C scores,
bart a betier aesthebic appearance than Caucasians and males. Maore deprived chaldren werne
loss Mhely 10 have recersed arthodontic trestmend. Despibe this, DASIS SCOMS Wene Simdlar
between ireated and unSrested children, Unéreated children who wished for orfhodongio
treatmient had higher IOTH AC and OASES scoees,

Population »Malokklusion/Dysgnathie” allg.

Setting e schools in Manchester (UK)
Komorbiditéten

Schweregrad | Keine Angaben

Einschluss- | All 14-15-year-old Asian and Caucasian children from schools in Manchester were eligible
kriterien for inclusion in the study

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien
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Intervention

Versuchsgruppe

Keine Intervention

Keine Versuchsgruppen

STUDIENPOPULATION INSGESAMT:

N=434 (Anfang) / N=334 (Ende) / Alter =14-15Jahre / &:Q = “matched for age”
e Gebissphase: keine Angaben

o KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

Keine Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: Orthodontic Aesthetic Subjective Impact Score (OASIS score)
SEKUNDARZIELGRORE: orthodontic treatment need (IOTN dental health component score)
TERTIARZIELGRORE: level of social deprivation (Townsend’s Index of Social Deprivation)

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

1. Ethnicity and social deprivation were not important variables with respect to
orthodontic aesthetic self-perception.

2. Socially deprived children or those with high aesthetic need had a more negative
perceived aesthetic impact of their malocclusion, but this did not influence their accuracy
of perceived treatment need.

3. Asians and females had higher orthodontic treatment need on dental health grounds
than Caucasians and males, despite having a lower aesthetic need for treatment.

4. Asians do not seem disadvantaged compared with Caucasians with respect to the use of
orthodontic services. However, more socially deprived children seem to suffer such
disadvantage in contrast to less deprived children.

5. Perceived aesthetic impact of malocclusion is unlikely to be reliably influenced by
receipt of orthodontic treatment. However, such perceived aesthetic impact seems
important with respect to a wish for treatment and, therefore, potential use of
orthodontic services.
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Zusammen- | PRIMARZIELGROSE, SEKUNDARZIELGROSE, TERTIARZIELGRORE A considerable number of

fassung children (94 per cent) perceived their anterior tooth arrangement to be acceptable (IOTN

der ) AC score 1-4). A comparison of child and examiner IOTN AC scores showed that only 54 per

Ergebnisse | cent agreed with the examiner regarding need for treatment.
This revealed that ethnicity, social deprivation, and gender did not influence a child’s
orthodontic aesthetic self-perceived AC scores or self-perceived need for orthodontic
treatment. Children with a poorer aesthetic anterior tooth arrangement, as recorded by the
examiner, generally perceived themselves as worse off (P < 0.001). Table 3 also shows that
there was a higher orthodontic treatment need on dental health grounds as measured by
the examiner in Asians (P = 0.017) or females (P = 0.014). Paradoxically, AC scores were
worse in Caucasian (P = 0.03) or male groups (P = 0.004). There were no statistically
significant differences between Asians and Caucasians for use of orthodontic services.
Perceived oral aesthetic impact did not influence a child’s perceived need for orthodontic
treatment. However, increased scores (higher concern) were registered in untreated
children who wanted appliances compared with those who did not. Receiving orthodontic
treatment did not appear to significantly change the child’s perceived aesthetic impact of
malocclusion. However, children with poorer IOTN AC scores or from more deprived
backgrounds had a more negative perception of their teeth (higher OASIS score) compared
with children with more aesthetic malocclusions or more affluent backgrounds.

Angflb.en Studiendesign: prospektiv, randomisiert, unkontrolliert, keine Verblindung,

auff_a!llger Gruppenzuteilung anhand des Outcomes

positiver

und/oder Durchfiihrung: akzeptabel

negativer )

Aspekte Auswertung: akzeptabel

Studiendesign | Power der Studie/Patientenzahl: keine Powerkalkulation, N = 434

Durchfliihrung | Funding: keine Angaben

Auswertung Interessenkonflikte: keine Angaben

Funding Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

Interessen- . ..

Konflikte - Non-Responders wurden nicht kategorisiert

Bias (SIGN - Limitationen der Studie wurden ungentigend diskutiert

AMSTAR Il

Einzelstudien)

Schluss- methodische Qualitit: akzeptabel

folgerung

des Klinische Aussagekraft: moderat

Begutachters

Evidenz- 3

level (SIGN)

Qualitat Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Marquezin, Kobayashi et al. 2013

Assessment of masticatory performance, bite force,
orthodontic treatment need and orofacial dysfunction in
children and adolescents

Muoria Corolima Salome Morgquezin®, Fernanda Yubkie Kobopashs ®,
Ana Bheatriz Marangon| Montes®, Marig Beatriz Duarte Gavido °, Paula Midori Castelo™"
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Population »Malokklusion/Dysgnathie allg.

The sample consisted of 316 subjects of both genders, with an age range 6—16 years
divided into 4 groups: early mixed, intermediate mixed, late mixed and permanent
dentition.

Schweregrad | Keine Angabe

Einschluss- Keine Angabe
kriterien

Ausschluss- | Keine Angabe
kriterien

Intervention | Keine Behandlung

Versuchsgruppe | ERSUCHSGRUPPE: early mixed dentition

N=20 / Alter =7,50+ 1,05 Jahre / &:Q =9:11
o Gebissphase: friihes Wechselgebiss

e KFO-Behandlung: keine
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Intervention

Versuchsgruppe

Keine Behandlung
VERSUCHSGRUPPE:
N=73 / Alter =8,26 + 1,33 Jahre / J:Q =30:43

intermediate mixed dentition

e Gebissphase: frihes Wechselgebiss, spates Wechselgebiss

o KFO-Behandlung: keine

Intervention

Versuchsgruppe

Keine Behandlung
VERSUCHSGRUPPE:
N=89 / Alter =10,83 + 1,13 Jahre / 3:Q =42:47

late mixed dentition

e Gebissphase: spates Wechselgebiss

e KFO-Behandlung: keine

Intervention

Versuchsgruppe

Keine Behandlung
VERSUCHSGRUPPE: early mixed dentition
N=134 / Alter =12,27 +1,61 Jahre / &:Q =57:87
e Gebissphase: permanentes Gebiss < 18. Lebensjahr

e KFO-Behandlung: keine

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: Maximal BF measurement and Masticatory performance
determination

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

The results found in the studied sample provided the following conclusions: age, BMI,
maximal BF and the presence of bruxism showed negative relations to X50, that is, a better
MP; moreover, NOT-S clinical exam scores showed positive relations to X50, which means
that the increase in NOT-S scores was significantly related to poorer MP. These factors that
are potentially related to a decrease in MP must be followed up to ensure oral and general
health in growing individuals.

Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGRORBE The descriptive statistics of the demographic, parafunctional and
clinical characteristics of the four groups are shown in Tables 2 and 3. The distributions of
X50 and b deviated from normality and they are expressed as medians and interquartile
ranges in Table 4. According to the analysis of variance, X50 and b showed statistically
significant differences among groups. The post hoc test also showed that the permanent
dentition group had significantly smaller X50 than intermediate and late mixed dentition
groups. In addition, the intermediate and late mixed dentition groups showed broader
distribution of particles than the early mixed dentition group. Table 5 shows the results of
the stepwise linear regression model used to test which independent variables significantly
contributed to variation in X50. According to the results found, age, BMI, BF and the
presence of bruxism showed negative relations to X50; that is, the increase in age, BMI, BF
and the presence of sleep bruxism were related to better MP.
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The scores of NOT-S clinical examination showed positive relation to X50, which means that
the increase in NOT-S scores was significantly related to poorer MP.

Angf\b.en Querschnittsstudie zum Einfluss von OTN auf die Kaufunktion. Keine Verblindung, aber

auffalliger reliable Datenerhebung. Unterteilung der Schiiler entsprechend der Gebissphase. Angaben

positiver von Konfidenzintervallen. Keine Angaben zu initial gescreenten Schiilern und warum/ob

und/oder . . . L . . .

negativer welche nicht in die Studie inkludiert wurden. Keine Angaben von Einschlufs- und

Aspekte Ausschlufkriterien.

Schluss- methodische Qualitit: ok

folgerung

e Klinische Aussagekraft: In the studied sample, age, BMI, BF and the presence of sleep

Begutachters - . . o
bruxism were related to better MP; but the increase in NOT-S scores was significantly
related to poorer MP.

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
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Evidenztabelle Masood, Masood et al. 2014

Cross-bite and oral health related quality of life in
young people

Mohd Masood *°, Yaghma Masood”, Tim Neuston *
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Population | transversale Anomalie

participated in this study.

Schweregrad | Keine Angabe

One hundred and forty-five young adults [72 cross-bite cases and 73 controls] aged 15-25
years, attending orthodontic clinics at the Faculty of Dentistry, Universiti Teknologi MARA

Einschluss- | To be eligible, the participant had to be in good general health

kriterien

kriterien

Ausschluss- | Participants who required a surgical intervention or who had chronic medical conditions,

severe dentofacial anomalies such as cleft lip and palate, untreated dental caries, and poor
periodontal health status as indicated by a community periodontal index score of 3 or
more were excluded, as were those who had undergone previous orthodontic treatment
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Intervention | Keine Behandlung, aber Malokklusion/kraniofaziale Fehlbildung
Versuchsgruppe | \VERSUCHSGRUPPE: crosshite
N=72 (Anfang) / N=71(Ende) / Alter = MIN:15, MAX:25 Jahre / 3:Q =29:42
e Gebissphase: permanentes Gebiss
o KFO-Behandlung: keine
Kontrolle Keine Malokklusion/kraniofaziale Fehlbildung

Kontrollgruppe

KONTROLLGRUPPE: control
N=74 (Anfang) / N=73 (Ende) / Alter = MIN:15, MAX:25 Jahre / 3:9 =27:45
e Gebissphase: permanentes Gebiss

e KFO-Behandlung: keine

Outcome direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Priavention der
Anomalie/Malokklusion/Dysgnathie
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: ssociation between OHIP-14 and crossbite, gender, age group and
education level. (OHIP, education level, age ,sex, crossbite)
Studientyp | Querschnittsstudie
Schluss- The possession of a posterior cross bite among 15-25 years old young people has a

folgerungen
der Autoren

significant association with impairment of oral health related quality of life especially on
the functional limitation and psychological disability domains. The relationship of cross-
bite and the lower order domains of OHIP-14 (functional limitation, pain and discomfort)
with higher domains of OHIP-14 (physical disability, psychological disability, social disability
and handicap) were concordant with Locker’s conceptual model of oral health.

Zusammen-
fassung

der
Ergebnisse

GRUPPE crossbite VS. GRUPPE control

PRIMARZIELGRORE Table 2 displays the mean, standard deviation, median and the range
for the total OHIP-14 score and its domains for both case and control groups. The mean
scores (+SD) for the total OHIP-14 and all domains were significantly higher in crossbite
patients as compared to controls. The social disability (2.85 + 2.06) domain of OHIP-14
showed least impact due to cross-bite. Whereas, the psychological discomfort domain had
the highest impact with a mean (+SD) of 4.24 #1.69. Table 3 summarizes the bivariate and
multivariate analyses to establish the association between OHIP-14 and crossbite, gender,
age group and education level. Although crossbite only accounted for 11% of the variation
in OHIP-14 score, this association was highly significant ( < 0.001). People with cross-bite
have 8.4 points higher impact scores on OHIP-14 when compared to controls, after
controlling for other covariates this impact increased to 9.2 points on OHIP-14 scale.
Although, females reported a slightly higher impact than males, this was not significant in
both the bivariate and multivariate analyses. Only the 22-25 year old age group has a
significant negative association with overall OHIP-14 score ( p < 0.05) and age explained
10% of the variation in OHIP-14 score. This age group association becomes stronger in the
multivariate model. Table 4 shows the multivariate regression analysis to identify the
impacts of lower domains of OHIP-14 on higher domains of OHIP-14 after adjusting for
cross-bite and other covariates.
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Zusammen- | Sex, age and education level had no significant association with any of the higher domains

fassung of OHIP-14. Functional limitation was significantly associated with all the higher domains in

der ) all four models, whereas pain was only significantly associated with the psychological

Ergebnisse | gomain (model 2) and discomfort was only significantly associated with physical disability.
Interestingly, the presence of a cross-bite was not significantly associated with the
disability domains (models 1, 2 and 3) it was only associated significantly with the handicap
domain.

Angflben Kohortenstudie zum Einfluss von Zahnfehlstellungen auf die OHRQolL. Keine Angaben zur

auffalliger Finanzierung. Keine Angabe von initial gescreenten Patienten. Unklare Trotz Drop-outs

522'/2‘::: keine ITT-Analysen. Keine Verblindung, aber reliable und valide Datenerhebung.

negativer

Aspekte

Schluss- methodische Qualitit: ok

folgerung

des Klinische Aussagekraft: Patients with a cross bite were more limited in their oral functions

Begutachters 3 . . . . .
and experienced greater psychological discomfort than did controls. It is possible that part
of patients’ rationale for seeking treatment would be to alleviate such impacts on their
oral health related quality of life.

Evidenz- 3

level (SIGN)

Qualitat Acceptable @
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Evidenztabelle Maspero, Prevedello et al. 2014
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Population »Malokklusion/Dysgnathie” allg.
Setting e Details: - (humans)
Komorbiditéten
Schweregrad | nicht angegeben
Einschluss- e Population: - (humans)
kriterien . , ; i [

e Intervention: keine Intervention (zur Auswertung: atypical swallowing)
Bei Review:
PICOS e Comparison: keine Kontrollgruppe

e Outcome:

PRIMARZIELGRORE: malocclusion

e Study type: -
P e 1. any text prior to the 1990s
kriterien .

2. texts about diseases of the central nervous system
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: atypical swallowing

N=- (Anfang) / N=?? (Ende) / Alter =-Jahre / &:Q =-
e Gebissphase: -
e KFO-Behandlung: -

Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: malocclusion
N=- (Anfang) / N=?? (Ende) / Alter =-Jahre / &:Q =-
e Gebissphase: -

e KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie
e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: malocclusion
Studientyp | Systematisches Review

N=82
N=-

Review: Inkludierte Studien in Bezug auf PICO: -

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO:
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Schluss-
folgerungen
der Autoren

Atypical swallowing is a complex problem, whose study has been a source of
interest for decades and still remains a subject of discussion under many aspects:
etiology, treatment and the association with dysfunctions and dysmorphias more or
less located in the facial region.

The relationship between the presence of oral habits and the onset of disorders
of the stomatognathic apparatus can be defined as biunique. As atypical
swallowing and the persistence of childhood oral habits can affect the proper
dental-skeletal develop ment, in the same way anatomical disorders of the
stomatognathic apparatus can determine a situation of atypical swallowing with
subsequent neuromuscular disorders. If the oral habit is contemporary to a
misfortune, it is necessary a multidisciplinary therapeutic approach that solves
both problems, since the persistence of the “tongue thrust” could prevent the
success of the orthodontic therapy and cause relapses in the long term. With an
early diagnosis we can significantly improve the prognosis, in fact, we get
better results in terms of quality and durability with therapies that started with
deciduous or primary mixed dentition. A “tongue thrust” diagnosis is less easy than
the one of an anomalous tongue ac tivity while swallowing. If it's not possible to
identify the situation from the objective analysis, we can count on some
instrumental methods, such as electromyography, kinesiography and sonography.
Since we saw that the presence of a“tongue thrust” does not necessarily imply
the presence of a malocclusion, there’'s no need for instrumental screening
analysis for all the subjects in pediatric age, despite the high incidence of atypical
swallowing in population. Viceversa, in case of patients with particular
malocclusions (especially anterior open-bite, posterior cross-bite, incisors
proinclination), it is advisable to verify that there's no negative influence by the
tongue. If that happened, it wouldn't be possible to carry on the orthodontic
therapy regardless of myofunctional rehabilitation. The planning of the most
suitable therapy has necessarily to be done based on the subject’s features: the
presence of any oral habit, head and body posture, the degree of compliance of the
patient. Any oral habit needs to be always detected precociously. If the subject is
still in deciduous or primary mixed dentition, so still growing up, it is worthy to try a
re-educational approach before the orthodontic one. There are case reports
showing that just suspending oral habits can lead to the self correction of the
morphological defect. On the other hand, if the subject is more mature from a
dental-skeletal point of view, an orthodontic operation will be needed, still
keeping the association with the myofunctional rehabilitation
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Zusammen-
fassung

der
Ergebnisse

Within the authors that still choose to investigate this topic, about the 86% says
that atypical swallowing is a risk factor of:

— alterations in teeth position (anterior open bite, posterior cross-bite, incisors
proinclination);

— alterations in mimic and mastication muscles (hyperactivity and hypotony re
spectively).

We couldn’t find articles that proved its influence on the growth of maxillar bones.
Other studies (about 14%) state that the altered morphofunctional
development of the stomatognathic apparatus is not caused by atypical
swallowing. Instead, the tongue posture alteration would be the result of a
physical defect, therefore being a compensation mechanism to overcome a
preexisting structural anomaly.

Thirty-five percent of the articles selected discussed the type of therapy to set up
for an orthodontic patient with atypical swallowing. All of them assert that
orthodontics, as the only treatment, is not enough to solve the problem. It would
therefore be necessary a multidisciplinary approach, orthodontic and
myofunctional, to guarantee a long-term optimal result.

Give the strong statistical association between atypical swallowing, oral breathing
and, subsequently, acute otitis media, many of the selected studied were both of
odontological and otolaryngological relevance (about 13%)

Atypical swallowing is also topic of study in the gnathologic and posturologic fields
(11% of the articles selected). On one hand, the percentage of subjects with
dysfunctions on the TMJ showing atypical swallowing as well is high; on the
other, there is a statistic relation between altered tongue position and altered
cranial posture. The causal relation between these problems, though, is not
investigated.
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Angaben Studiendesign: keine Registrierung a priori, keine Definition der PICOS, keine RoB-Analyse,
auffalliger keine Meta-Analyse
positiver
und/oder Durchfiihrung: nur 1 Datenbank durchsucht, keine Angaben zu Datenextraktion und
negativer Literatursichtung, keine Angaben zu den Charakteristika der Einzelstudien, nur narrative
Aspekte Analyse
SiLe IR Auswertung: Studiendesign der Einzelstudien nicht bekannt, keine Angaben zu
Durchflihrung | Alter/Geschlecht/Art der Malokklusion etc. der Teilnehmer
Auswertung Power der Studie/Patientenzahl: 82/-
S Funding: -
W Interessenkonflikte: ~ The authors certify that there is no conflict of interest with any financial
- organization regarding the material discussed in the manuscript.
Bias (SIGN,
AMSTAR I Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
Einzelstudien)
2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the re
4. Did the review authors use a comprehensive literature search strategy?
5. Did the review authors perform study selection in duplicate?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
8. Did the review authors describe the included studies in adequate detail?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?
Publikationsbias (Reviews): -
Schluss- methodische Qualitdt: Review niedrig, Einzelstudien nicht beurteilbar
folgerung
des Klinische Aussagekraft: Ein pathologisches Schluckmuster scheint dentale und skelettale
Begutachters . . . .
Strukturen zu beeinflussen, wobei auch ein umgekehrter Zusammenhang denkbar ist.
Aufgrund der fehlenden Angaben zu den Einzelstudien lassen sich keine weiteren
Aussagen bzgl. einer Korrelation zwischen Malokklusion und pathologischem
Schluckmuster treffen. Die Kieferorthopadie stellt einen Teil der interdisziplindren
Therapie des pathologischen Schluckmusters dar.
Evidenz- 3
level (SIGN)
Qualitat Moderat ++
(RoB, SIGN
/IAMSTAR II)
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Evidenztabelle Muto, Yamazaki et al. 2008

-.- e ) e i Gy —— - ——— 1.I.|l.~|&-
TR
Sumgfen

Chrecal Paper
Qethograthe: Surgery

A cephalometric evaluation of 3 =&t ™=

the pharyngeal airway space in S=si=moin...

Emrrey arrevewir o Huivasin e

patients with mandibular e
retrognathia and prognathia,
and normal subjects

F e ¢ lemmwmin § Sabcls §orplcheere s ~onaos & e phaereares’
A P e e il el bl el ol v reaea del ey
e i vl Bealaky Dy TEE T A L THI arrer oss
Yew m e o 0 el e il Penl e MiiFCrdesl U | omcom Lid W imls
T

fhriract, The antero-posicrion dmmeter ol the pharympeal atrway spoce (P45 m the
lewe] ool i waddl) palate ol Base of the baigue was esesadd in age-matshal Emaks
wilh @ mewmal smandibls (o = ¥ 1, masadiBular retropsnihism (@ = 20 o masalibule
Prognaees o XL 81 aibpects were caamined by laiemal cephalomseiny
Mcammed variabkes wene comeciod with the wse ol appropmaic nepvssion gyualions
ik elimisene the elloce ol bead postune on e PAS. The cormeciod dlein shosyed e
chear-cul dhilferences in the PAS seng the three groups chan &d 1he moasured &
My npeal arway diameier was largesd s e grosgs swith scndibulae peogiaihism
jolloacd by the sormal mandible and mandibular reiregrathism groops. These
resulls indhcrie thal e sviero-pasicnion dimseresan off the PAS o8 alTecicd by
diflcreas skeletal paiioms of b mandilsl e

Population | ,Malokklusion/Dysgnathie” allg.

Setting e Department of Orthodontics at the Health Sciences University Hospital (Japan)
Komorbiditéten

Schweregrad | angle SNB < 76° / angle SNB > 82° / 76° < SNB < 82°

Einschluss- Keine Angaben
kriterien

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien
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Intervention

Versuchsgruppe

Keine Intervention
VERSUCHSGRUPPE: mandibular retrognathism
N=30 (Anfang) / N=30 (Ende) / Alter =22,3 +?? Jahre / £:Q =0:30

e Gebissphase: permanentes Gebiss < 18. Lebensjahr, permanentes Gebiss > 18.
Lebensjahr

o KFO-Behandlung: keine Behandlung

VERSUCHSGRUPPE: mandibular prognathism

N=38 (Anfang) / N=38 (Ende) / Alter =21,7 +?? Jahre / £:9Q =0:38
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

keine kieferorthopadische Therapie

KONTROLLGRUPPE: normal mandible

N=31 (Anfang) / N=31(Ende) / Alter =23,5+?? Jahre / 3:Q =0:31
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

o KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: Pharyngeal airway space (PAS)
SEKUNDARZIELGRORE: Head posture (OPT/NSL)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

The results indicate that the PAS—UP and PAS—TP (PAS at the base of the tongue) are more
narrow and collapsible in mandibular retrognathism than in subjects with a normal
mandible. Many patients with retrognathism show contact between the soft palate and
tongue because of downward displacement of the tongue. In supine position the tongue is
situated ventrally to the soft palate and can push the soft palate dorsally, changing the
PAS7. During sleep, airway narrowing may occur as a result of posterior displacement of
the soft palatel6. Mandibular retrognathism may be the most important risk factor for
upper airway obstruction.
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Zusammen- | mandibular retrognathism VS. mandibular prognathism VS. normal mandible

f n .. . .. ..

daesrsu 9 PRIMARZIELGRORBE, SEKUNDARZIELGROBE The relationship between the PAS and

Ergebnisse craniofacial morphology was examined with the corrected data because the PAS was
affected by head posture. PAS—UP correlated with PNS—Ba in mandibular prognathism (r =
0.457), uvula length in the normalmandible (r = -0.522) and mandibular retrognathism (-
0.488), and facial axis in mandibular prognathism (r = 0.358). When the whole study group
was analysed, PAS—-UP correlated with uvula length (0.588) and facial axis (0.640). PAS—TP
correlated with Ar—Gn in the normal mandible, SNP in mandibular prognathism, C3—Me in
all three groups and facial axis in mandibular prognathism. When all subjects were
analysed together, PAS—TP correlated with five variables (Ar— Gn, SNP, Go—Gn, C3—Me and
facial axis). The correlation between PAS—TP and C3—Me was particularly strong (0.725). In
general, a large mandible correlated with a large PAS.

Anggb_en Studiendesign: retrospektiv, kontrolliert, nicht randomisiert, keine Verbldingung,

auff_a!llger Gruppenzuteilung anhand des Outcomes

positiver

und/oder Durchfiihrung: akzeptabel

negativer ]

Aspekte Auswertung: akzeptabel

Studiendesign | Power der Studie/Patientenzahl: keine Powerkalkulation, N = 99

Durchfiihrung | Funding: keine Angaben

Auswertung Interessenkonflikte: keine Angaben

Funding Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

—Lr:;[ﬁgl?lftseen- - Die GréfSe der Studienpopulation wurde nicht gerechtfertigt

Bias (SIGN - Keine Ein- und Ausschlusskriterien definiert

émf;ﬁtﬁdlign] - Limitationen der Studie wurden nicht diskutiert

Schluss- methodische Qualitat: akzeptabel

folgerung

L Klinische Aussagekraft: moderat (Die vorliegende Studie konnte einen signifikanten

Begutachters . .
Zusammenhang zwischen der Lage des Unterkiefers und dem pharyngealen Luftweg
feststellen. Die Aussagekraft ist allerdings durch die unklare Definition der untersuchten
Population lediglich als moderat anzusehen.)

Evidenz- 3

level (SIGN)

Qualitat Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Nguyen, Bezemer et al. 1999

¥ . n. - Ll L e . B2EE

A systematic review of the relationship between
ovearjet size and traumatic dental injuries

a. ¥ Mguyen', P. D. Bezernar’, L. Habets' and B. Prabd-Andersen’

"DeepatmiEn ol Derhodani kg, Arbcsma Came e Densanry Amraasriam GACTA] e
‘Ceepactmen| ol Epdoepmipdogy arnd liosisneice, Ui Lirecsrpesn Amgierdem, Tha Wajhersrais

gurdbsaiy The aim ol this study was o aggregeie e sk of traumatic demal injury due o
oyvarje using sevesal published papess snd perfaming & mats-snabyss an the results, The
11 articled involyad in 1his irvssligation vwars bdarsdilied by & likratane sddech al MadSae
| 19661996} ared Exarpts Modics (798951996 desabotes using prodetenmimdd Royveords,
snd enclusion and esclusion criferia

in ordar tx assass tFe quality of each papern. s methodalogicsl chacklist for cheervational
giudian bl disealopid rasalling in a stoha Betveein 0 and 100 The ralative risk of avafse,
compiiad with & refemmneg, wink fapresesd as &n Odds Ratio ¢ORA). For esch study, the OF
waS compubed using the dala presenied arsd, subsequently, these 0fs were pooled aoross
efudins, Ths alfect of cordouwndars {8, age. gendarl, which cowukl Biss the relstiorship
b S jal and deaal injury s lakes e aiecunl. FurlbsEmiara, thi inluencs o
guality of the siudy on the poolad OR wak addressed,

The averags methododogica! score was 41, Fram tha results, i can be corcluded that
ichildren wath an cwerjal larger than 3 mm are approsimelely hwics as mach at risk of sjury
1o anlarine pesch than childean with an avar smallar than 3 mm. Tha affect of ovare on
tha rish of dental inpany is kess for Doys than far girs in i SAMS owvesat group. In acdiion
risk of injusy of arderor (eeth terds 1o increase with inpreazing ovenet sre. Furthermore,
the pooded OF daes Aol seem 1o Be alfectsd by the quality ol the sludies

Population |, Malokklusion/Dysgnathie” allg.

Setting e - (humans)
Komorbiditéaten

Schweregrad | nicht angegeben

Einschluss- e Population: - (humans)
kriterien . . . . . .
Bei Rovi e Intervention: keine Intervention (zur Auswertung: overjet sizes, scored in
el ~eview: ™

PICOS millimetres)

e Comparison: keine Kontrollgruppe

e Qutcome:

PRIMARZIELGRORE: traumatic injury of anterior teeth.

e  Study type: -
Ausschluss- 1. Studies with missing data (four)
kriterien 2. Studies concerning the prevalence of incisor injuries only (eight)
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Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: overjet sizes (scored in millimetres)
N=- (Anfang) / N=?? (Ende) / Alter =6-18 Jahre / 3:Q =-

e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < 18.
Lebensjahr

e KFO-Behandlung: (Frihbehandlung, regulare Behandlung)

Kontrolle Keine Kontrollgruppe
Kontrollgruppe KONTROLLGRUPPE: traumatic injury of anterior teeth
N=-(Anfang) / N=?? (Ende) / Alter =6-18 Jahre / £:Q =-

e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < 18.
Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

o Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: traumatic injury of anterior teeth.

Studientyp | Systematisches Review, Meta-Analyse
Review: Inkludierte Studien in Bezug auf PICO: -  N=11

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=-
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Schluss-
folgerungen
der Autoren

Although the possibility of publication-bias cannot be excluded, it can be
concluded from this study that children with an overjet larger than 3 mm are
approximately twice as much at risk of traumatic dental injury on anterior
teeth than those with an overjet less than 3 mm. The effect of overjet is less for
boys than for girls in the same overjet group. In addition, risk of an injury to
anterior teeth tends to increase with increasing overjet size. Surprisingly, the
pooled OR does not seem to be affected by the quality of the studies. In this
investigation, comprehensive pooling was not possible because of differences in the
method of measurement, reporting of data, confounders involved in the study and
the chosen categories of overjet size. Nevertheless, the incorporation of overjet as a
malocclusion item into orthodontic treatment indices seems to be valid since the
overall odds ratio is larger than 2. Although this threshold is, in fact, arbitrary, it is
commonly accepted that an odds ratio of 2 is a plausible limit for occlusal
abnormalities (Pullinger et al., 1993).

Concerning orthodontic treatment indices, however, many aspects regarding the
relationship between overjet and traumatic dental injury still remain obscure. What
is the empirically best cut-off point of overjet related to the risk? What is the risk of
trauma given a certain overjet size when different ages are taken into account?
What is the minimal risk at which treatment should be indicated? Should the
indication for treatment be different for boys and girls? To answer these questions
more studies are needed. The recommendations for the design of future studies
include avoidance of changing continuous data into categorical data. Furthermore,
it has to be borne in mind that age is an important factor. Concerning the sample
size, power analysis can be performed preceded by determination of the clinically
relevant effect of overjet to be detected (Cohen, 1992; Hallahan and Rosenthal,
1996) and finally, due to the multifactorial character of trauma, model-analysis is
the statistical technique of choice.
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Zusammen-
fassung

der
Ergebnisse

overjet sizes (scored in millimetres) AND traumatic injury of anterior teeth
traumatic injury of anterior teeth:

Subgruppenanalyse: Overjet size: 3 mm and less, more than 3 mm and 6 mm and more
Subgroup Overjet of 3 mm and less versus more than 3 mm:

Table 2 and Figure 1 show the pooled result for the overjet group of 3 mm and less
compared with the one of more than 3 mm, regardless of methodological quality of
the study and age. The pooled OR was 2.30 (Cl = 2.04-2.58). The homogeneity test
was significant (P < 0.001), which means that the ORs were heterogeneous. In
order to find an explanation for the heterogeneity of the ORs the following analyses
were performed.

The study of Otuyemi (1994) was excluded for further analysis since its OR differed
considerably from other studies. A possible explanation for this deviation is that its
data were collected only for a single age (12 years). The pooled OR of the remaining
investigations was therefore 2.16 (Cl = 1.91-2.44). The ORs were still heterogeneous
(0.01 < P < 0.02) and shown in Table 2.

Only pooling results of studies with an internal validity score above average (19),
Table 2, resulted in a pooled OR of 2.17 (Cl = 1.81-2.59). The homogeneity test
remained significant (0.02 < P < 0.05). When the average of the total
methodological score was used (score 41), the pooled OR of the studies scoring
above this average remained almost unchanged, 2.17 (Cl = 1.87-2.51). However, the
homogeneity test was no longer significant (0.1 < P < 0.2), which indicates no
evident heterogeneity (Table 2).

Finally, the studies were stratified by gender, regardless of the methodological
quality (Table 3 and Figure 2). The pooled ORs were 2.90 (Cl = 2.33-3.76) and
1.77 (Cl = 1.41-2.20) for girls and boys, respectively, with no significant
heterogeneity (0.1 < P < 0.2 for girls and 0.05 < P < 0.1 for boys).

Overjet 3 mm and less versus more than 6 mm. For this analysis only three studies
were available (Table 4 and Figure 3). The age group was from 6 to 18 years. The
pooled OR was 2.63 (Cl = 2.03-3.29) and the results incorporated in this analysis
were heterogeneous (0.01 < P < 0.02).
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Ang_a_lben Studiendesign: keine Registrierung a priori, keine Definition des PICOS (aufser Outcome),
auff_a!llger Meta-Analyse, Subgruppenanalyse bzgl. Geschlecht und Overjet-Messungen, keine
5:2',2‘:: eigentliche RoB-Analyse aber Uberpriifung der methodischen Qualitit der Einzelstudien
negativer Durchfiihrung: keine Angaben zur Literatursichtung/ Datenextraktion, Meta-Analyse bzw.
Aspekte OR beriicksichtigt Heterogenitit/ Subgruppen, keine Angaben zum Studiendesign/
Studiendesign | Charakteristika (aufSer Alter) der eingeschlossenen Einzelstudien, Beriicksichtigung von
Durchfiihrung Storfaktoren soweit méglich,
Auswertung Auswertung: nur Kinder und Jugendliche eingeschlossen, keine Angaben zur Messmethodik
Fundin des Traumas (radiologisch, klinisch), gute Diskussion unter Berlicksichtigung der
tunding Stérfaktoren
Interessen- ) )
konflikte Power der Studie/Patientenzahl: 11/-
Bias (SIGN Funding: -
AMSTAR Il _
Einzelstudien) Interessenkonflikte: -
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
2. Did the report of the review contain an explicit statement that the review
methods were established prior to the conduct of the review and did the
report justify any significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the
review?
5. Did the review authors perform study selection in duplicate?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
8. Did the review authors describe the included studies in adequate detail?
10. Did the review authors report on the sources of funding for the studies included in
the review?
15. If they performed quantitative synthesis did the review authors carry out an
adequate investigation of publication bias (small study bias) and discuss its likely impact
on the results of the review?
16. Did the review authors report any potential sources of conflict of interest, including
any funding they received for conducting the review?
Publikationsbias (Reviews):-
Schluss- methodische Qualitdt: Review moderat, Einzelstudien moderat
folgerung
L Klinische Aussagekraft: Kinder und Jugendliche haben ein héheres Frontzahntrauma-Risko,
Begutachters | - - . N . . .. o g
je groer der Overjet ausfallt. Inwieweit das Alter und andere Storfaktoren zusatzlich das
Risko beeinflussen, kann nicht gesagt werden.
Evidenz- 3
level (SIGN)
Qualitat Moderat ©D
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Oz, Orhan et al. 2013

Joumad of Ceofacial Ortkapedics
Fortscheitte der Kiefercethopadie Drginal article

2D lateral cephalometric evaluation of varying types of
Class Il subgroups on posterior airway space in postado-
lescent girls: a pilot study

Zweidimensionale kephalometrische Auswertung der
Atemwegsweiten im Rachen von postadoleszenten Mad-
chen mit diversen Klasse-llI-Mustern: eine Pilotstudie

Ulas 0", Kaan Orban'™, Mella Rubendug’

Abstract

Almd.  The peipose of this Suddy was o cenpase phanyndgeal
alnway linsar measurements of unbeated siakacal Class B ahjecrs
with low-, neutral- and high-angle facial pattems and a skeletal
Class | control group of postadolescent gisks

Methods.  We enmolled %0 postadolescent giels in this Sudy. The
Chass 1LY cohor inchaded subjects presending ANB angles greates
Ehar . Subjiscld veere cabeporifed 44 bedorsamg o one af three
cifferent meatoe modet: high, neuiral and low angles ANTVA
and Duncan’s tests veeen wsed o idantify diffesences within and
aAmondg groups ([p-005i

Retulte, Phanymgeal airssy measuremants were significanchy
srrsaller (p=000%) in the high-angle Claa I arouj. In sddlithon, The
rurreraes] Hnesr mesorarrends of The oropfuaryrs [ph-pph) wene
alua srnalles i the high-angle Cless B group (p=0055) S0l pakile
rhickress (sp1-5pd] was dgnificanly greater (p005) in the low-
angie Class i group

Conclusion.  That wwalker arway measuremants in only the
high-angie Claw § wijects were noted confinnms an ansociation
betaven pharyngeal arway measurements and a vertical srketal
patiemn. However, we oould nof ascertain that a sagittal pw rela
eerrilop hisd &0 effecTon away saie

Population Klasse-ll-Anomalie

Setting e Datenarchive an der kieferorthopadischen Abteilung der Universitat Ankara und
Komorbiditéten Near East University in Lefkosa

Schweregrad | sagittaler Frontzahnstufe >5 mm, ANB-Winkel >4°
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Einschluss- e sagittaler Frontzahnstufe >4 mm
kriterien e ANB-Winkel>4°
Bei Review:
PICOS e weibliche Patienten
e spites postpubertdres Stadium CS5/CS6
Ausschluss- e Nicht angelegte Zdhne
kriterien . ) . .
o offensichtliche faziale Symmetriedefizite
e Syndrome
Intervention | Keine Intervention
Versuchsgruppe | Cgss | (sagittaler Frontzahnstufe 5 mm, ANB-Winkel >4°)
VERSUCHSGRUPPE: Class Il low angle (SN/GoGn: <27°)
N=14 (Anfang) / N=14 (Ende) / Alter =16,0 + 3,6 Jahre / J3:9 =0:14
e Gebissphase: permanentes Gebiss < 18. Lebensjahr
e KFO-Behandlung: keine Behandlung
VERSUCHSGRUPPE: Class Il neutral (SN/GoGn: 28-36°)
N=12 (Anfang) / N=12 (Ende) / Alter =15,6 + 1,5 Jahre / 3:Q =0:12
e Gebissphase: permanentes Gebiss < 18. Lebensjahr
e KFO-Behandlung: keine Behandlung
VERSUCHSGRUPPE: Class Il high angle (SN/GoGn: >37°)
N=12 (Anfang) / N=12 (Ende) / Alter =17,0 +3,1Jahre / 3:9 =0:12
e Gebissphase: permanentes Gebiss < 18. Lebensjahr
e KFO-Behandlung: keine Behandlung
Kontrolle keine kieferorthopadische Therapie

Kontrollgruppe

Class | (sagittaler Frontzahnstufe 2-4 mm, ANB-Winkel 0-4°)

KONTROLLGRUPPE: Class | controls

N=12 (Anfang) / N=12 (Ende) / Alter =17,0 +£2,0 Jahre / 3:9 =0:12
e Gebissphase: permanentes Gebiss < 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

o Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen

PRIMARZIELGRORE: FRS-Analyse (Nasopharynx (ad1-PNS, ad2-PNS, ANSPNS-PPW [mm)]),
Oropharynx (AA-PNS, p-pp, ph-pph [mm]), Soft palate (ANS-PNS-p [°], PNS-p, sp1-sp2
[mm]))

Studientyp

Querschnittssstudie
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Schluss-
folgerungen
der Autoren

Die Befunde dieser Studie zu postadoleszenten Madchen erbrachten eine geringere
Atemwegsweite in neigungsstarken Klasse-ll-Fallen. Sie bestdtigen somit, dass zwischen
Rachenweite und vertikalen skelettalen Wachstumsmustern ein Zusammenhang besteht.
Keine Bestatigung liefern sie fiir einen Einfluss der sagittalen Kieferrelation auf die
Atemwegsweiten, da die (anhand belastungsarmer zweidimensionaler FRS) erhobenen
Strecken nur in den neigungsstarken, nicht jedoch in den neigungsschwachen und -
neutralen Klasse-ll-Féllen reduziert waren.

Zusammen- | Class Il VS. Class | control

fassung .. .. , . . .

dar PRIMARZIELGRORBE Die Parameter ad1-PNS und ad2-PNS lieferten in der neigungsstarken

Ergebnisse Klasse-1I-Gruppe signifikant (p<0,05) niedrigere Werte als in den beiden anderen Klasse-II-
Gruppen und in der Kontrollgruppe. Die Stérke des weichen Gaumens (sp1-sp2) lag in der
neigungsschwachen Klasse-1I-Gruppe signifikant (p<0,05) liber dem Niveau der beiden
anderen Klasse- II-Gruppen und der Kontrollgruppe. Der engste Bereich des Oropharynx
(ph-pph) war in der neigungsstarken Klasse-Il Gruppe tendenziell, aber nicht signifikant
(p<0,055) enger als in den beiden anderen Klasse-lI-Gruppen und der Kontrollgruppe. Die
Messwerte fiir alle anderen Parameter zeigten keine signifikanten Unterschiede.

Angflb_en Studiendesign: retrospektiv, kontrolliert, nicht randomisiert, keine Verblindung,

auff_a!llger Gruppenzuteilung anhand des Outcomes

positiver

und/oder Durchfiihrung: akzeptabel

negativer

Aspekte Auswertung: gut

Studiendesign | Power der Studie/Patientenzahl: keine Powerkalkulation, N = 50

Durchfiihrung | Funding: keine Angaben

Auswertung Interessenkonflikte: On behalf of all authors, the corresponding author states that there

Funding are no conflicts of interest.

Interessen- Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

konflikte

- - Die GréfSe der Studienpopulation wurde nicht gerechtfertigt

Bias (SIGN,

AMSTAR Il

Einzelstudien)

Schluss- methodische Qualitdt: akzeptabel

folgerung

des - . . . . .

Begutachters Klinische Aussagekraft: moderat (retrospektiv, kleine Studienpopulation)

Evidenz- 3

level (SIGN)

Qualitit Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Peres, Barros et al. 2008

ity [l L i’ e b 0] 74
Ui e e

Does malocclusion influence the
adolescent’s satisfaction with
appearance? A cross-sectional
study nested in a Brazilian birth
cohort

Uil b el b
B B Pl Lo pased

[

E i o Liaiird fl-ll-l.l..l.ll.l.-lu
I [ B’ Likcisis Armeiimi’, ¥lass
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Tm=dreal e Saria § Simes i | osieea
Py g deol Vel ey

I irrvsakindi Fonduvial i Probiin. Pkl Bis
4 rarair dimd Maaal e ogess basie
proram e Frekwadgs 1 eaeeslain
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Abstract = (iygectiors:  To test whether mabocclusson had an impact on
adolescents” appearance sabislaction megandless of oibwe phiysical
aspects. Methoeds: A cross-sectiomal study nested in a birth cohort study was
carmied out in Pelotas, Brazil. A random sample of 95 15%year-old adobsoonmts
wis selected . WHOY eriberia were used o define malooclusion and a
questionnadre was admimistered including self-reported skin cobour and
arance satisfaction. Dentad canes were assessed. Hedght and wetght were
mwastered and body mass imdex caloulabisd. Diats comcerning gender anad
socioeoinomic charackenstics were obtained from the cobort's perinatal study
Adpsted analyees including all confounding variables investigated were
pertormmad wing Porsson regrsssaon with robast vamance in order &0 identify
the potential risk factors for appearance dissabsfaction. All analyses wene
carnied ol separately by gender. Results  The sample included 567
idividluals, 54.1% men. The prevalence of moderale oF severne maloodision

was MLA% (959% O 26.5-%.7) among boys, and 528% (95%

Cl: 28.2-374h

among girls (F = 0.524). Dissatisfacton with APPCATANCE Was r-r-|.'q1ﬂr1.'l by X A%
af the boyvs and by 46.5% of the girls P < (KR A positiee associalion between
makechusion and appearance dissatisfaction, controlling for other physical,
cletalal cairs and sociosvoneenic characerisiics was ibserved -m-.l].- in girle
||:I'rt"|--1-'lt'|h.1.' i = 1.4 (1.3-1.71), Concfusions:  Malscchsion is & commaon
condition and is positively assodated with appearance dissatisfaction in
adolescend girle The efect of differemt Ivpes of enalesclishon o A pEATANC
dl issatinbactiom shold be the fisaas of further investgation,

Population | ,Malokklusion/Dysgnathie” allg.

Setting e Pelotas, Rio Grande do Sul state, Brazil
Komorbiditéaten

Schweregrad | Keine Angaben
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen” (Lux/Kirschneck)

Einschluss- Keine Angaben
kriterien
Bei Review:
PICOS
Ausschluss- | Keine Angaben
kriterien
Intervention | Keine Intervention
Versuchsgruppe | Kaine Versuchsgruppen
STUDIENPOPULATION INSGESAMT:
N=900 (Anfang) / N=888 (Ende) / Alter =15 Jahre / J:9 =480:408
e Gebissphase: keine Angaben
o KFO-Behandlung: keine Behandlung
Kontrolle Keine Kontrollgruppen

Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: Occlusal status (normal occlusion, mild malocclusion,
moderate/severe malocclusion; DMFT)

SEKUNDARZIELGRORE: Questionnaire (skin colour, appearance satisfaction)
TERTIARZIELGRORE: Body Mass Index (BMl)

QUARTARZIELGRORE: socioeconomic characteristics (family income, maternal schooling)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

According to our results, the appearance of the teeth was found to be important for young
women, showing a high impact in appearance satisfaction in girls. An association between
teeth appearance satisfaction and gender has been inconsistent in the literature, with
some studies reporting greater concern in women (14, 38) and others showing no
association (39, 40).

To place our results in a broader perspective, we suggest further research to investigate if
correction of malocclusion provides an improvement in the individual’s self-esteem and
also if identifying preventable malocclusion will contribute to the adolescents’ quality of
life in adulthood.

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2
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Zusammen- | PRIMARZIELGROBE, SEKUNDARZIELGROBE, TERTIARZIELGROBE, QUARTARZIELGROSE

fassung Overall, 37.5% of the adolescents reported dissatisfaction with their appearance, and the

der prevalences for boys (29.8%) and girls (46.5%) were significantly different (P < 0.001).

Ergebnisse . . . . o
The only variable positively associated with appearance dissatisfaction was a BMI above
the 85th percentile (P = 0.007); whilst black skin colour (P = 0.076), and height < 1.52 m (P =
0.086) exhibiting a borderline association. Malocclusion was not associated with
appearance dissatisfaction among boys (P = 0.318).
Among girls, malocclusion exhibited a significant association with appearance
dissatisfaction (P = 0.001) and the variables included in the model as potential confounders
were family income (P = 0.041), weight (P = 0.158), BMI (P = 0.063), and the decay
component of DMFT (P = 0.050) at 15 years of age.
A positive association was found between the presence of moderate/severe malocclusion
and appearance dissatisfaction in adolescent women [PR = 1.4 (1.3—1.7)], after adjusting
for physical and socioeconomic characteristics. Table 4 showed an association between
appearance dissatisfaction and the lowest family income category [PR = 2.1 (1.1-4.1)] and
a borderline association between appearance dissatisfaction and high levels of untreated
dental caries [PR = 1.4 (1.0-1.8)]. The association between appearance dissatisfaction and
height at aged 15, weight at age 15 and BMI at 15 years old were not statistically
significant [PR = 1.2 (0.9-1.7), PR = 1.0 (0.7-1.5) and PR = 1.2 (0.9-1.7), respectively] The
only statistically significant interaction was between malocclusion and high prevalence of
the D component of DMFT (P = 0.03).

Angaben Studiendesign: prospektiv, unkontrolliert, randomisiert, Verblindung gegen ,,appearance

auff_a!llger dissatisfaction”, Gruppenzuteilung anhand des Outcomes

positiver

und/oder Durchfiihrung: gut

negativer

Aspekte Auswertung: gut
Power der Studie/Patientenzahl: Power: 80%; N = 888
Funding: Karen Glazer Peres was supported by a research grant from the Brazilian National
Council for Scientific and Technological Development (CNPg), grant no. 151657/ 2004-1.
Interessenkonflikte: keine Angaben
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

- no risk of bias

Schluss- methodische Qualitat: gut

folgerung

gis utachters Klinische Aussagekraft: hoch (Die Studie konnte einen signifikanten Zusammenhang

g zwischen der Zufriedenheit mit dem Aussehen und dem Grad der Malokklusion bei

jugendlichen Madchen feststellen. Dabei wurden Risikofaktoren wie BMI und
soziodemographische Faktoren beriicksichtigt)

Evidenz- 3

level (SIGN)

Qualitit High quality D

(RoB, SIGN

/AMSTAR II)
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Evidenztabelle Petti 2015

Dental Traumatology
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Over two hundred million injuries to
anterior teeth attributable to large overjet:

a meta-analysis

SiFtera Pewi

[ o B vealr B F I
L T LU T =gy,

Py el b=l baarrm Fal rpap
SRy (RO DT L
AR EOT

[ I R P s ]
Tespatrei® i Fulde® Faall ad Pend
Cramgpsd. S Ui iy, Pz it diem
hilcars B Rerwy 00108 Py

Te ¥ RO R AEAT

wremd ol s @amesal d

dorreyeed W caram Mild

Ayl agd s L prongns! Pan The osigabl e rl_I-l:drlllulp_-llll.—_p_l did

i iaTeeTw ] irgiaEaes | T e armrait el o daggmmantoed Flirdgogn
vrbeiTid el slidhds iy raripang aad poreralsabbly iy eelamest vaild.
el mer-arabvees @ Bmnsd Theralone (hes mta-analies sHghil 1o
rrpnRoss sich disrerenoes seling w peeviade reloble relb coimaies which
ekl b gereraficatle @ ghvkal Evel Howvss! ol Hadals Luersman
sestrch | years PR30 | 4 was porformed {Soopes. CHHMILE Scholar, al-
hexd Sciocisd perrons enlies wore dhnidiodd v webecias Tprmnary lesih
aeprpt Srmhiold -4 o' (P Ve pormam Sxihe inerd themdeskl
54 ' {Persimersi VL ‘peirmmine] el ovcipd Biedickd b+ | mim
iPermmmen b The sdninked ods filidn f0RA| sere evitackal, To obbals
S Biphed bt of selabeligy die. ivkeraal walalEy). the paded CHR Al
ke RETE i miviEliRg Dof hidasefljals Beleiopiiely, piiklaa
e beds and l:lnrlrlﬁlalr Reuil sydigadni-e dai IpRf ey

aFRad iy and 'llh‘llhlll walies, Memalva B ||I:. Tisgr Primary almlew
Eran hiracd, AmaTad, Ak dead Darops &dre ikcladed The sisipdal il
vadaali were ¢hildren, adolsaam and achabs DFersl, 1kerg swerg =D [EEi
puiamis vmly TIH. The poidiedl OB catenaies. resaBad 2 5 (0% %: conhidanos
mrieTea] - SM5LL LGI-8 5T Ta L0, L2 8] aeed 208 OS] L S
L2010 Er Fimary L, Fermranemil! aml Pomani® respeciivehy. Smmainmdy aned
wphgroap enabrss comohermal ibes cimuaice.  Coachoisy Bchabakiy
mi prrEnibra bbby of ekl OHs woe high oreogh aml mude 1| peabi
b dimsems thal The (i of ghobal TDls attibuiabe b larpe orireed ®
ot AU 0 TRl A0 el il lai e oerEe B et Toipainibls i

215 o (0 okl TEM s £, Do, Dl 0000300 188 00} Wi beghi
iﬂ.lh.ll [ETLE i) ||r1m1|.#.1.\_"1 Hhesi i erlihg Fidasiges Fsd e Higly
Fiwnikal @ [ L] ill..lalF O

Population »Malokklusion/Dysgnathie” allg.

Setting e patients affected by any kind of TDI to anterior teeth
Komorbiditéten

Schweregrad | Nicht angegeben
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Einschluss- e population: patients affected by any kind of TDI to anterior teeth
kriterien ) . . .

e intervention: keine Intervention (zur Auswertung: increased overjet)
Bei Review:
PICOS e comparison: control patients were healthy or affected by control diseases, that is,

diseases which were not associable with TDI
® outcome:
PRIMARZIELGRORE: any kind of TDI to anterior teeth

e study type: cross-sectional or case—control studies
AesaliEe 1. Studies including TDIs to posterior teeth if TDIs to anterior teeth accounted for less
kriterien than 90% of all injured teeth

2. dental caries

3. Duplicate studies

4. studies with incomplete information

5. studies which did not assess the TDI association

6. studies which assessed multiple TDIs
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: Increased overjet

N=- (Anfang) / N=?? (Ende) / Alter =0-50Jahre / &:Q =-
e Gebissphase: frihes bis spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr
e KFO-Behandlung: (Frihbehandlung, reguldare Behandlung, Spatbehandlung)

Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: healthy or affected by control diseases, that is, diseases which were
not associable with TDI

N=- (Anfang) / N=?? (Ende) / Alter =0-50 Jahre / 3:Q =-

e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie
e Traumaprophylaxe (dentales Frontzahntrauma)
PRIMARZIELGRORE: any kind of TDI to anterior teeth
Studientyp | Systematisches Review, Meta-Analyse

Review: Inkludierte Studien in Bezug auf PICO: cross-sectional or case—control studies
N=54

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N > 10 000

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2
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Schluss-
folgerungen
der Autoren

In conclusion, the present meta-analysis of observational studies showed that large
overjet may double or even triple the risk for TDI to anterior primary and
permanent teeth and that, at global level, large overjet is partly responsible for
100-300 million TDlIs. These figures do not require further comments and
corroborate the idea that the global burden of TDI is very high (1, 2) and that large
overjet has a significantly high impact on this figure. The reported pooled ORs help
assess the patients’ risk for TDI and, therefore, to decide whether preventive
measures must be taken to decrease such a risk. These measures may range from
orthodontic treatment (96, 97), to mouth protection for exposed individuals at high
TDI risk (98) and tutors’ counselling to increase their awareness towards their
children proneness to TDI while they are playing or are at home (99). Well-designed
clinical trials and good-quality systematic reviews are necessary to assess the
effectiveness of these measures to decrease the risk for dental injuries in subjects
with large overjet.
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Zusammen-
fassung

der
Ergebnisse

Increased overjet VERSUS healthy or affected by control diseases, that is, diseases which
were not associable with TDI

any kind of TDI to anterior teeth:

Subgruppenanalyse: type of teeth under investigation & overjet threshold: ‘primary teeth —
overjet threshold 3—-4 mm’; ‘permanent teeth — overjet threshold 3—4 mm’; ‘permanent
teeth — overjet threshold 61 mm’.

extent of the external validity of the pooled OR estimates. More specifically, this analysis
allowed to assess, whether the estimated pooled ORs were valid for both genders, for
various age categories and for populations from different countries.

The high between-study heterogeneity led to use the random-effects model to
estimate the pooled ORs (Appendix S2). Risk estimates uncorrected for publication
bias were 2.72 (95% Cl, 1.10-6.74) for ‘primary teeth - overjet 3-4 mm’; 2.39
(95% Cl, 1.62-3.51) for ‘permanent teeth — overjet 3-4 mm’; and 2.61 (95% Cl,
1.78-3.83) for ‘permanent teeth - overjet 6+1 mm’ (data not in Table). The same
figures adjusted for publication bias were 2.31 (95% Cl, 1.01-5.27) for ‘primary teeth
—overjet 3-4 mm’; 2.01 (95% Cl, 1.39-2.91) for ‘permanent teeth — overjet 3-4 mm’;
and 2.24 (95% Cl, 1.56-3.21) for ‘permanent teeth — overjet 61 mm’ (Table 2).

The population attributable fraction (PAF) estimates were 21.8% and 10.2% for
permanent teeth and overjet threshold 3-4 mm and 61 mm, respectively
(Table 3)

Subgroup analyses were not performed for studies on primary teeth because they were
too few to allow subgrouping.

Gender. The pooled ORs in the group of studies with Males and Females balanced
did not differ significantly from the pooled ORs in the group of studies with Males
prevailing (Table A2-2).

Country. The pooled ORs in the group of American/European studies did not
differ significantly from the pooled ORs in the group of Asian/African studies (Table A2-
2).

Age. The pooled ORs in the group of studies with only children and adolescents
did not differ significantly from the pooled ORs in the group of studies with children,
adolescents and adults (Table A2-2).

Therefore, pooled OR estimates were valid for different genders, age groups and
countries.
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Ang_a_lben Studiendesign: keine Registrierung a priori, keine Eingrenzung der Population bzgl. des
auff_at!llger Alters, Meta-Analyse, keine RoB-Analyse, nur Fall-Kontroll- und Querschnittsstudien
positiver .
und/oder eingeschlossen
negativer Durchfiihrung: Subgruppenanalyse bzgl. Dentition/ Overjet-Gréf3e/ Geschlecht/ Alter/
Aspekte Lokalisation, Literatursichtung/ Datenextraktion nicht durch zwei unabhéngige Rater, keine
Studiendesign | einheitliche Methodik zur Erfassung des FZT, Studiendesign der Einzelstudien nicht genannt
Durchflhrung | Auswertung: sinnvolle Meta-Analyse unter Beriicksichtigung einiger Subgruppen/
Auswertung Heterogenitdt, keine genaue Angabe zur Anzal der eingeschlossenen Teilnehmer, wenig
Fundin Details zu Einzelstudien, zwar viele Lédnder eingeschlossen — aber vornehmlich Brasilien,
tunding keine Angabe aber klinische/radiologische Beurteilung des FZT
Interessen- . .
konflikte Power der Studie/Patientenzahl: 54/ > 10.000
Bias (SIGN Funding: -
AMSTAR II ]
Einzelstudien) Interessenkonflikte: None declared.
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
2. Did the report of the review contain an explicit statement that the review
methods were established prior to the conduct of the review and did the report
justify any significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the
review?
5. Did the review authors perform study selection in duplicate?
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
8. Did the review authors describe the included studies in adequate detail?
9. Did the review authors use a satisfactory technique for assessing the risk
of bias (RoB) in individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in
the review?
12. If meta-analysis was performed, did the review authors assess the potential impact
of RoB in individual studies on the results of the meta-analysis or other evidence
synthesis?
13. Did the review authors account for RoB in individual studies when interpreting/
discussing the results of the review?
Publikationsbias (Reviews): Publication bias, a serious problem in meta-analyses of observational
studies (16, 25), was carefully investigated, informally with the funnel plots, formally with the Egger’s
(26) and the Peters’ (27) tests. When necessary, the pooled ORs were adjusted for publication bias
using the trim and fill method (17, 25, 28)
Schluss- methodische Qualitdt: Review und Einzelstudien moderat
folgerung
des - . .. . . . .
e Klinische Aussagekraft: Ein erhohter Overjet ist, unabhéngig von der Population, signifikant

mit einem erhdhten Frontzahntrauma-Risiko vergesellschaftet. Inwiefern Stoérfaktoren und
andere Malokklusionen ebenfalls zum Risiko beitragen, kann anhand dieses Reviews nicht
gesagt werden.
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Evidenz- 3

level (SIGN)

Qualitit Moderat ++
(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Petti et al. 1996
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Traumatic injuries to anterior teeth in Italian
schoolchildren: prevalence and risk factors
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Population | ,Malokklusion/Dysgnathie” allg.

Setting e two primary schools in Rome (Italy)
Komorbiditéten

Schweregrad | Keine Angaben
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Einschluss- Keine Angaben
kriterien

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien

Intervention | Keine Intervention

Versuchsgruppe | Kaine Versuchsgruppen

STUDIENPOPULATION INSGESAMT:

N=824 (Anfang) / N=824 (Ende) / Alter =6-11Jahre / J:Q =keine Angaben
e Gebissphase: keine Angaben

e KFO-Behandlung: keine Behandlung

Kontrolle Keine Kontrollgruppe
Kontrollgruppe

Outcome direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

e Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: Traumatic injuries on the anterior teeth (Overjet, upper lip
uncoverage, upper medial incisor protrusion)

SEKUNDARZIELGRORE: Children’s behaviour (trauma predisposition score)

Studientyp | Querschnittssstudie

Schluss-
folgerungen
der Autoren
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Zusammen- | PRIMARZIELGROBE
fassung
der
Ergebnisse

PRIMARZIELGRORE, SEKUNDARZIELGROBE
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Ang_a_lben Studiendesign: retrospektiv, unkontrolliert, nicht randomisiert, keine Verblindung,
auff_a!llger Gruppenzuteilung anhand des Outcomes
positiver
und/oder Durchfiihrung: akzeptabel
negativer )
Aspekte Auswertung: akzeptabel
Studiendesign | Power der Studie/Patientenzahl: In order to evaluate the power of each risk factor, the
. Mantel-Haenszel's Odds Ratios (OR) of LU, IP, OJ and TP were calculated
Durchfiihrung
Auswertung
Funding
Interessen-
konflikte
Bias (SIGN,
AMSTAR II
Einzelstudien)
N =824
Funding: keine Angaben
Interessenkonflikte: keine Angaben
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
- Die Grofe der Studienpopulation wurde nicht gerechtfertigt
- Die Zielpopulation wurde nicht eindeutig definiert
- Non-Responder wurden nicht ermittelt
- Risikofaktoren wurden nur unzureichend beriicksichtigt
- Limitationen der Studie wurden nur unzureichend diskutiert
Schluss- methodische Qualitit: akzeptabel
folgerung
des Klinische Aussagekraft: moderat (Die Studie konnte signifikante Zusammenhange
Begutachters ; " . .. . .
zwischen der Pravalenz flr Frontzahntraumen und vergroRertem Overjet und verkirzter
Oberlippe feststellen. Da allerdings keine klaren Einschluss- und Ausschlusskriterien fir die
Studienpopulation festgelegt und Risikofaktoren nur unzureichend bericksichtigt wurden,
ist das Ergebnis mit Vorsicht zu bewerten)
Evidenz- 3
level (SIGN)
Qualitit Acceptable @
(RoB, SIGN
/IAMSTAR II)
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Evidenztabelle Piassi, Antunes et al 2016

!" '-"'| nellin TREN]
i ol Dental Research

ETHTERLTT T

T w i alal Famei R
....... - ki g b i el - et Ll ke et
- = Eimieywin el Srdin ¢ | e L " - . - ruierey o i

] - - - L ra— e r R e - rria
Population »Malokklusion/Dysgnathie” allg.
Setting e Children and adolescents (up to age 18 years) receiving completed orthodontic
Komorbiditéten treatment
Schweregrad | Nicht angegeben
Einschluss- e Population: Children and adolescents (up to age 18 years) receiving completed
kriterien orthodontic treatment
g%ggview: e Intervention: Fixed or removable appliance, or interceptive orthodontic treatment

e Comparison: pretreatment
e Qutcome:

PRIMARZIELGRORE:

review.

Changes in OHRQoL from baseline (pretreatment) to
posttreatment, without restriction for the follow-up posttreatment

e Study type: Interventional studies, assessing the QHRQoL before and after
orthodontic intervention and studies comparing groups

Only studies with high and moderate evidence were used in this systematic

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck
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1. Lack of standardized measures in assessing malocclusions and/or orthodontic

Ausschluss-
Kkriterien treatment need;
2. studies not used validated OHRQoL instruments;
3. case reports, review articles, book chapters, and theses;
4. studies in patients with medical conditions such as systemic disorders, syndromes,
and craniofacial anomalies;
5. studies that contemplated surgical treatment for malocclusion;
6. studies that evaluated the relationship of quality of life during treatment.
Intervention | Kieferorthopidische Behandlung
Versuchsgruppe | \VERSUCHSGRUPPE: after orthodontic treatment
N=232 (Anfang) / N=?? (Ende) / Alter =11-15Jahre / 3:Q =7?:?
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr
e KFO-Behandlung: reguldre Behandlung
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: before orthodontic treatment
N=316 (Anfang) / N=?? (Ende) / Alter =11-15Jahre / 3:Q =7?:?
o Gebissphase: spates Wechselgebiss, permanentes Gebiss < 18. Lebensjahr

o KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Pravention der
Anomalie/Malokklusion/Dysgnathie, medizinischer Schaden, Nebenwirkungen bzw.
Zunahme der Anomalie /Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: Changes in OHRQoL from baseline (pretreatment) to posttreatment,
without restriction for the follow-up posttreatment

Studientyp

Systematisches Review
Review: Inkludierte Studien in Bezug auf PICO: Non randomized Interventional studies N=3

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=548

Schluss-
folgerungen
der Autoren

Orthodontic treatment resulted in significantly improved OHRQol of children and
adolescents based on high to moderate scientific evidence level of methodological
quality/low risk of bias.
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Zusammen- | After orthodontic treatment VERSUS before orthodontic treatment

fassun

Ja 9 Changes in OHRQoL from baseline (pretreatment) to posttreatment, without restriction

Ergebnisse | for the follow-up posttreatment: Data extraction (qualitative synthesis) from the
articles selected is described in [Table 2]. The data extracted revealed the use of the
OHRQoL instruments to evaluate the changes after orthodontic treatment. The
questionnaires applied were: Child Perceptions Questionnaire-CPQ11-
14[11],[13] Oral Health Impact Profile-14,[14] parents perception
questionnaire [11] and family impact scale.[11] The dental indexes for
malocclusion used were: Dental aesthetic index,[11],[13] peer assessment rating 11,
and index of orthodontic treatment need.[14] All studies reported the time of
follow-up.
From the results and conclusion, we observed that all studies [11],[13],[14]
showed improvement in OHRQoL after orthodontic treatment.{Table 2}

Angflb_en Studiendesign: keine Registrierung a priori, keine Meta-Analyse, Kontrollgruppe

auff_a!llger “pretreatment” — unbehandelte Kontrollgruppe im Studiendesign wére besser, plausible

52:',::‘(’12';_ Eingrenzung der Population bzgl. des Alters (nur Jugendliche), keine einheitliche

negativer Messmethodik fiir die Zielgréfse vorgeschrieben, Outcome weit definiert

Aspekte Durchfiihrung: Datenextraktion durch zwei unabhéngige Rater, Literatursichtung mit

Studiendesign | lberpriifter Interrater-Reliabilitét, gute Diskussion unter Beriicksichtigung des RoB, keine

Durchfiihrung Subgruppenanalyse — z.B. bzgl. Geschlecht oder Behandlungsmechanik

Auswertung Auswertung: 2/3 Einzelstudien haben eine unbehandelte Kontrollgruppe, Kontrollgruppe

Fundin gréfSer als Versuchsgruppe, keine Angaben zur Geschlechterveteilung, z.T. unterschiedliche

tunding Messmethodiken der Einzelstudien, Studientyp der Einzelstudien nicht genau bestimmt,

Lntefrle% keine Angaben zur Art der KFO-Behandlung der Einzelstudien

onflikte
) Power der Studie/Patientenzahl: 3/548

Bias (SIGN,

AMSTAR Il Funding: Nil.

Einzelstudien)
Interessenkonflikte: There are no conflicts of interest.
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the re
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?
Publikationsbias (Reviews): -

Schluss- methodische Qualitdt:  Einzelstudien moderat, Review gut

folgerung

cs Klinische Aussagekraft: Eine kieferorthopadische Behandlung scheint bei Jugendlichen zu

Begutachters

einer Verbesserung der mundgesundheitsbezogenen Lebensqualitdt zu fiihren. Allerdings
sollten weitere Untersuchungen durchgefiihrt werden, die die Art der KFO-Therapie (z.B.
Ex/ Non-Ex) und mogliche Subgruppen (Geschlechter, soziales Umfeld etc.)
beriicksichtigen.
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Evidenz- 2+

level (SIGN)

Qualitat Moderat ©D
(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Piassi et al. 2019

T impact of Mixed Denbbicn Malocousion on Crall Heath-Falated Ooaley of Like

The Impact of Mixed Dentition Malocclusion on the Oral Health-
Related Quality of Life for Children and Their Families: A Case-
Control Study
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Population | ,Malokklusion/Dysgnathie” allg.

Setting e Interceptive Orthodontic Clinic of a public hospital, in Rio de Janeiro, Brazil
Komorbiditéten

Schweregrad | Keine Angaben

Einschluss- e children with the four upper and lower incisors and the four first permanent
kriterien molars fully erupted

Bei Review:

PICOS e children and parents fluent in Portuguese

e parents/caregivers of the children residing at the same address

Ausschluss- e children who did not cooperate during the physical exam or administration of the
Kkriterien questionnaire

e children with systemic problems or psychological disorders
e dental anomaly, craniofacial deformity and history of dental trauma

e presence of untreated dental caries and missing teeth history of orthodontic
treatment
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Intervention

Versuchsgruppe

Keine Intervention

Dental Aesthetic Index (DAI) Score > 26

VERSUCHSGRUPPE: Case group

N=82 (Anfang) / N=35(Ende) / Alter =8,5+0,7 Jahre / 3:Q =13:22
e Gebissphase: friihes Wechselgebiss, spates Wechselgebiss

o KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

keine kieferorthopadische Therapie

Dental Aesthetic Index (DAI) Score < 25

KONTROLLGRUPPE: Control group

N=62 (Anfang) / N=35(Ende) / Alter =8,8 0,7 Jahre / 3:Q =14:21
e Gebissphase: frithes Wechselgebiss, spates Wechselgebiss

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: Malocclusion (Dental Aesthetic Index (DAI))
SEKUNDARZIELGRORE: Quality of life (CPQ8—10 score, FIS score)

TERTIARZIELGRORE: sociodemographic characteristics (educational level, socioeconomic
categories, age, gender)

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

Mixed dentition malocclusion impacted the oral health-related quality of life for children
and their families independently of the malocclusion severity or if the children presented
anterior open bite, overjet, anterior and posterior crossbite.
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Zusammen- | Case group VS. Control group

f n .. . .. .

daesrsu 9 PRIMARZIELGROSBE, SEKUNDARZIELGROSE In relation to the impact on children’s OHRQoL

Ergebnisse (Table 2), there was a statistically significant difference for the total mean CPQ8-10 scores
between the case (9.0 SD 6.2) and control (5.5 SD 5.6) groups (p < 0.01). There were higher
CPQ8-10 scores in the children with malocclusion (case group). Considering each subscale
(domains), there were statistically significant differences in the emotional and social well-
being domains, with higher scores in the case group (p < 0.01).
The impact on the parents’ OHRQoL also shows there was a statistically significant
difference for the total mean FIS scores between the case (8.8 SD 4.8) and control (0.9 SD
2.9) groups (p < 0.01). The parents that had children with malocclusion (case group)
demonstrated higher FIS scores. Considering each domain, there was a statistically
significant difference in parental emotions and parental/family activity domains, with
higher scores in the case group (p < 0.01).
Although the total and subscales scores of CPQ8-10 and FIS varied according to the severity
of malocclusion, no statistically significant difference was observed (Table 3). Considering
the malocclusion subgroups (anterior open bite, anterior overjet, anterior and posterior
crossbite) we did not observe any statistical significance for total and for subscale CPQ8-10
and FIS scores (Table 4).
TERTIARZIELGRORE The first stage of data analysis was to test for the presence of any
confounding factors. According to socio-demographic characteristics, no statistically
significant differences were observed between case and control groups. These results
demonstrated that the two groups (case/control) of children and parents/caregivers were
similar.

Anggben Studiendesign: prospektiv, kontrolliert, nicht randomisiert, keine Verblindung,

auff_a!llger Gruppenzuteilung anhand des Outcomes

positiver

und/oder Durchfiihrung: gut

negativer

Aspekte Auswertung: gut
Power der Studie/Patientenzahl: keine Powerkalkulation, N = 70
Funding: keine Angaben
Interessenkonflikte: keine Angaben
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

- Keine Information zu den Eigenschaften der Ausgangspopulation
- Keine Verblindung von Untersuchern

Schluss- methodische Qualitat: gut

folgerung

des Klinische Aussagekraft: gut (Die vorliegende Studie konnte zeigen, dass Malokklusionen

Begutachters | - . . . . s :
im Milchgebiss signifikant die mundgesundheitsbezogene Lebensqualitdt von Kindern und
ihren Familien beeintrachtigte)

Evidenz- 3

level (SIGN)

Qualitét Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Pirila-Parkkinen et al. 2009

S arrea o D oS e | W E T o i 0l Prownern b o Visrewrsry Fooa o briall ol der B omperon Ciracsioss acws
[T B FREL e L EFE By ErT R, T e e F LIS TR
i s e T areer HH

Dental arch merphelegy in children with sleep-disordered
breathing
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Population »Malokklusion/Dysgnathie allg.

Setting e referred from primary health care units to the Department of Otorhinolaryngology
Komorbiditéten of Oulu University Hospital, Finland

Schweregrad | Keine Angaben

Einschluss- Keine Angaben
kriterien

Bei Review:
PICOS

Ausschluss-
kriterien

known upper airway anomalies,
abnormal development

chronic infections

asthma

perennial allergy

previous orthodontic treatment

N o v o~ wnNhoRe

missing teeth
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Intervention

Versuchsgruppe

Keine Intervention

VERSUCHSGRUPPE: OSA group

N=41 (Anfang) / N=41 (Ende) / Alter =7,2+1,93 Jahre / 3:Q =22:19
e Gebissphase: keine Angaben
o KFO-Behandlung: keine Behandlung

VERSUCHSGRUPPE: Snoring group

N=41 (Anfang) / N=41(Ende) / Alter =7,2+ 1,79 Jahre / &:9 = “gender-matched”
e Gebissphase: keine Angaben

e KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

keine kieferorthopadische Therapie

keine Schlafapnoe oder Schnarchen

KONTROLLGRUPPE: Control group

N=41 (Anfang) / N=41 (Ende) / Alter = “age-matched” / J:% = “gender-matched”
e Gebissphase: keine Angaben

o KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: tonsillar size (Grade 1-4)

SEKUNDARZIELGRORE: dental cast measurements (length and breadth of the maxillary
and mandibular dental arches, palatal height, overjet, overbite, intermaxillary occlusal
relationship, Angle classification)

TERTIARZIELGRORE: Occlusal discrepancies (deep bite, open bite, crossbite, scissor bite,
crowding)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

The results indicate that disturbed nocturnal breathing has significant effects on
developing dental arches, which supports previous findings. It is important that snoring
children were found to have similar and significant differences in dental arch
measurements when compared with the non-obstructed controls, although the
differences were not as remarkable as in OSA children. The findings in dental arch
dimensions can be explained by long-term postural changes of the head, mandible, and
tongue as a consequence of insufficient airway capacity. Snoring and OSA lie on a
continuum of obstructive breathing disorders, which explain the tendency to similar
changes in dental arch development, correlating with the severity of obstruction.
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Zusammen-
fassung

der
Ergebnisse

OSA group VS. Snoring group VS. Control group

PRIMARZIELGROSE In the OSA group 92 per cent, and in the snoring group 76 per cent, of
the children had large tonsils (grade 3 or 4). There was no statistically signifi cant
relationship between AHI and tonsillar size in the groups of OSA and snoring children ( P =
0.154, Fisher’s exact test).

SEKUNDARZIELGROSE Overjet was found to be larger in the OSA (P < 0.05) and snoring (P <
0.05) children when compared with the controls (Table 1, Figure 2a). Overbite was
significantly reduced in children with OSA when compared with the control children (P <
0.05; Table 1, Figure 2b). Maxillary arch width was significantly smaller in the groups of
OSA and snoring children than in the control group. Arch width, measured at the level of
maxillary canines (W1), was decreased in the OSA (P < 0.01) and snoring (P < 0.05) groups
when compared with the controls (Table 1, Figure 2c). Maxillary arch width was reduced at
the level of first primary molars or first permanent premolars (W2) in the OSA group (P <
0.05) when compared with the control children (Table 1). Maxillary arch width, measured
at the level of second primary molars or second permanent premolars (W3), was smaller in
both the OSA (P < 0.05) and snoring (P < 0.05) groups when compared with the controls
(Table 1). Arch width, measured at the level of the maxillary first permanent molars (W4),
was also decreased in the OSA children (P < 0.05) when compared with the control children
(Table 1). Lower arch length was also found to be significantly smaller in the OSA (P <
0.001) and snoring (P <0.05) children than in the control subjects (Table 1, Figure 2d). There
was no statistically significant difference in upper arch length, palatal height, or
mandibular width between the groups. There was also a tendency for the overjet to be
larger with increasing AHI ( P = 0.069).

TERTIARZIELGROBE The number of subjects with an anterior open bite (AOB) was
significantly increased (P = 0.016) in the OSA group when compared with the controls
(Table 3). The number of subjects with an AOB in the snoring group showed an increasing
tendency when compared with the controls (P = 0.063; Table 3). The number of subjects
with a Class Il or asymmetric molar relationship was increased in OSA (P = 0.013) and
snoring (P = 0.004) children compared with the control children (Table 3). A tendency for
increasing maxillary (P = 0.057) and mandibular ( P = 0.077) crowding was seen in the OSA
children when compared with the control children (Table 3). There were significant
associations between mandibular crowding and AOB with AHI. There were more subjects
with mandibular crowding ( P = 0.002) and more with an AOB ( P = 0.019) with increased
AHI.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Studiendesign
Durchflhrung
Auswertung

Funding

Interessen-
konflikte

Bias (SIGN,
AMSTAR I

Einzelstudien)

Studiendesign: prospektiv, kontrolliert, verblindet, Randomisierung in der Kontrollgruppe,
Gruppenzuteilung anhand des Outcomes

Durchfiihrung: akzeptabel
Auswertung: gut
Power der Studie/Patientenzahl: keine Powerkalkulation, N = 123

Funding: The Finnish Dental Society and the Orthodontic Section of the Finnish Dental
Society

Interessenkonflikte: keine Angaben

Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
- Die Gréfe der Studienpopulation wurde nicht gerechtfertigt
- Risikofaktoren wurden unzureichend gemesse

- Limitationen der Studie wurden nur unzureichend diskutiert
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Schluss- methodische Qualitdat: gut
folgerung

des

Klinische Aussagekraft: moderat (Die Studie konnte einen signifikanten Zusammenhang
Begutachters

zwischen obstruktiver Schlafapnoe, Schnarchen und der Konfiguration der Zahnbiigen
feststelle. Allerdings wurden Risikofaktoren wie Habits in der Studie nicht berlicksichtigt.
Ein kausaler Zusammenhang ist nur bedingt feststellbar)

Evidenz- 3

level (SIGN)

Qualitit Acceptable @
(RoB, SIGN

/AMSTAR II)
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Evidenztabelle Primo-Miranda et al. 2019

CRIGIMAL ARTICLE WILEY | Denial |rssmaiigy

Association between occlusal characteristics and the occurrence
of dental trauma in preschool children: a case-control study

Echveie Fabwere Prima-Siranda’ 7' | Marka Leticia Ramos-Jonge' | Marcio Alexandne Homen® |
Débora Souto de Soura' | Amanda Diss Stetier” | Joana Ramos-Jormge® |
Learsiro Sikva Marques’

Abstract
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Population | ,Malokklusion/Dysgnathie” allg.

Setting e public and private preschools in the city of Diamantina, Brazil
Komorbiditéten

Schweregrad | Keine Angaben
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Einschluss- e Keine Angaben
kriterien
Bei Review:
PICOS
Ausschluss- e behavioural problems
kriterien . .
e undergoing orthodontic treatment
Intervention | Keine Intervention
Versuchsgruppe | gentqgl trauma
VERSUCHSGRUPPE: case group
N=200 (Anfang) / N=200 (Ende) / Alter =3-5Jahre / $:Q =90:111
e Gebissphase: keine Angaben
e KFO-Behandlung: keine Behandlung
Kontrolle keine kieferorthopidische Therapie

Kontrollgruppe

no dental trauma

KONTROLLGRUPPE: control group

N=200 (Anfang) / N=200 (Ende) / Alter =3-5Jahre / 3:Q =86:113
e Gebissphase: keine Angaben

e KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Pravention der Anomalie/Malokklusion/Dysgnathie
e Traumaprophylaxe (dentales Frontzahntrauma)
PRIMARZIELGRORE: Dental trauma (enamel fracture, enamel and dentin fracture,
complicated crown fracture, extrusive luxation, lateral luxation, intrusive luxation, avulsion,
discoloration of the dental crown)
SEKUNDARZIELGRORE: Occlusal characteristics (anterior and posterior crossbite, dental
crowding and arch shape, maxillary anterior overjet, anterior open bite)
TERTIARZIELGRORE: Lip coverage (Lip coverage)
QUARTARZIELGRORE: socioeconomic questionnaire (gender and age, primary caregiver,
mother’s marital status, parents’ schooling, monthly per capita income, daytime and night-
time bruxism, sucking habits, pacifier use and digit sucking)
Studientyp | Querschnittsstudie
Schluss- Anterior open bite was strongly associated with dental trauma in the primary dentition
folgerungen | independently of confounding variables and other types of malocclusion. Prospective
der Autoren | cohort studies are needed to investigate this association further.
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Zusammen- | case group VS. control group

daes;,su 9 PRIMARZIELGROBE, SEKUNDARZIELGRORE, TERTIARZIELGROSSE, QUARTARZIELGROSE

Ergebnisse Each occlusal characteristic selected (main independent variables) was analysed in five
models as follows: Model 1: unadjusted; Model 2: adjusted for per capita income; Model 3:
adjusted for per capita income and pacifier and bottle habits; Model 4: Adjusted for per
capita income, sucking habits and lip seal; and Model 5: adjusted for per capita income,
sucking habits, lip seal and occlusal characteristics (arch shape, maxillary anterior
crowding, overjet and anterior open bite).
The chi-squared test revealed statistically significant associations between the outcome
(dental trauma) and maxillary anterior crowding (P = 0.024), anterior open bite (P = 0.001),
overjet (P = 0.001) and lip coverage (P = 0.001).
In the simple and multiple logistic regression models, open bite remained significantly
associated with the outcome in all five adjustment models (OR = 3.80; 95% Cl: 1.42-10.16).
Maxillary anterior crowding (OR = 2.14, 95% Cl: 1.00-4.63) and overjet (OR = 1.12, 95% CI:
0.58-2.17) lost their significance in Model 5, when the variables were also adjusted for
other occlusal characteristics (arch shape, maxillary anterior crowding, overjet and anterior
open bite).

Angflb_en Studiendesign: prospektiv, randomisiert, kontrolliert, nicht verblindet, Gruppenzuteilung

auffalliger anhand des Outcomes

positiver

und/oder Durchfiihrung: gut

negativer )

Aspekte Auswertung: sehr gut

Studiendesign | Power der Studie/Patientenzahl: 90% test power, N = 400

Durchfiihrung | Funding: This study was sponsored by the Brazilian development agencies: Conselho

Auswertung Nacional de Desenvolvimento Cientifico e Tecnoldgico (CNPqg), Fundacdo de Amparo a

) Pesquisa do Estado de Minas Gerais (Fapemig) and Coordenagdo de Aperfeicoamento de

Funding Pessoal de Nivel Superior (CAPES).

Interessen- . ) . .

P Interessenkonflikte: The authors confirm that they have no conflict of interest.

Bias (SIGN Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

AMSTAR II . . . _— . o

Einzelstudien) - Keine eindeutige Definition von Einschluss- und Ausschlusskriterien

- Keine Information zu den Merkmale der Ausgangspopulation
- Keine Verblindung des Untersuchers

Schluss- methodische Qualitdt: gut

folgerung

des Klinische Aussagekraft: hoch (Es konnte eine signifikante Relation zwischen offenem Biss

Begutachters " . .. . L
und erhéhtem Frontzahntraumarisiko festgestellt werden, Stérfaktor wurden hierbei in
der statistischen Analyse bericksichtigt)

Evidenz- 3

level (SIGN)

Qualitit Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Sauer et al. 2012

Jowsnal of Oredscisf Crifopedics
Fartschntie der Kleferarhooadie Criginal article

Childhood obstructive sleep apnea syndrome:

an interdisciplinary approach

A prospective epidemiological study of 4,318 five-and-a-half-year-old
children

Obstruktives Schlaf-Apnoe-Syndrom im Kindesalter:
ein interdisziplinarer Ansatz
Eine prospektive epidemiologische Studie an 4318 Fiinfeinhalbjahrigen

Coretanse Saee’, Beerdhard Schildrer, Aok Hina', Dsstmar Gesch’
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Population »Malokklusion/Dysgnathie” allg.

Setting e in den Gesundheitsamtern Ennepe-Ruhrkreis und Kreis Mettmann (Deutschland)
Komorbiditéten im Rahmen der Einschuluntersuchung

e Schlafbezogene Atmungsstérungen

Schweregrad | Keine Angaben
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Einschluss- Einschlusskriterien fir weiterfihrende Polysomnographie:
kriterien . . .
_ _ PSQ-Score > 0,33 und eine vorhandene Okklusions- und Kieferanomalie (Angle-Klasse Il
gfc’:gg"’ew" >0,5 Pramolarenbreite, sagittale Frontzahnstufe > 4 mm, frontal offener Biss > 3 mm,
Angle-Klasse Ill, traumatischer Tiefbiss, frontaler und lateraler Kreuzbiss, frontaler und
lateraler Kopfbiss)
Ausschluss- | Ausschlusskriterien waren allgemeine akute Infektionen zum Zeitpunkt der Untersuchung,
kriterien Lippen-Kiefer-Gaumen-Spalten, Epilepsie, Mittelgesichtshypoplasien und das Vorliegen
eines erforderlichen HNO-Eingriffs.
Intervention | Keine Intervention
Versuchsgruppe | Keine Versuchsgruppen
STUDIENPOPULATION INSGESAMT:
N= 4318 (Anfang) / N=4271 (Ende) / Alter =5,5+0,21 Jahre / &:Q =49,94%:50,06%
e Gebissphase: keine Angaben
e KFO-Behandlung: keine Behandlung
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: Schlaffragebogen (PSQ Score)
SEKUNDARZIELGRORE: Adenoide und Tonsillen (Schweregrad der Hyperplasie)
TERTIARZIELGRORE: Overjet und Overbite (Overjet und Overbite)
QUARTARZIELGRORE: Habits (Daumenlutschen, Nuckelflasche, Beruhigungssauger)

QUINTARZIELGRORE: kardiorespiratorische Polysomnographie (ausschlaggebendes
Diagnostikkriterium fiir OSAS galt der OAHI)

Studientyp

Querschnittssstudie
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Schluss-
folgerungen
der Autoren

Unter Bericksichtigung der durch die Dropout-Rate gegebenen Limitationen der
Interpretierbarkeit, ergibt sich fiir die vorliegende reprasentative Datenerhebung an
Vorschulkindern

Folgendes:

—3,3% der 5- bis 6-Jahrigen weisen laut validiertem PSQ ein Risiko fiir SBAS auf. Dies liegt
unter den Werten der Literatur, in der vorselektierte Kohorten untersucht wurden.

— Das mannliche Geschlecht ist statistisch signifikant haufiger von SBAS betroffen.

— Haufigste Hinweise, Fragebogen zur Friiherkennung eines solchen Krankheitsbildes
zufolge, sind Konzentrationsschwachen, Hyperaktivitat, morgendliche Unausgeruhtheit,
Mundatmung und lautes Schnarchen. Die Prdvalenz beobachteter Atemaussetzer ist im
Vergleich zu gesunden Kindern um den Faktor 7,5 erhoht.

— Die SBAS-Kohorte zeigte eine erhdhte Pravalenz an Okklusions- und Kieferanomalien.
Dabei dominierten drei spezifische Malokklusionen: die mandibuldre Retrognathie, der
laterale Kreuzbiss und die vergroRerte sagittale Frontzahnstufe.

— Bei Probanden mit SBAS und mit OSAS wurden haufiger die drei oben genannten
Malokklusionen festgestellt, was mit Angaben in der Literatur Gbereinstimmt.

— Die Pravalenz von Dysfunktionen, wie offene Mundhaltung oder Sigmatismus addentalis
und interdentalis, war bei Kindern mit SBAS erhoht.

— Adenotonsillare Hyperplasien sind als wichtige Ursache fiir SBAS anzusehen.

— Uber die Hilfte der Kinder mit OSAS schnarchten in der Schlaflabornacht, was als Hinweis
auf eine schlafbezogene Funktionsstorung gewertet werden kann.

— Anders als nach der Literatur erwartet konnte der PSQScore den Schweregrad des OSAS
nicht vorhersagen.

— Die Eignung des PSQ zur Friitherkennung von SBAS bei 5- bis 6-Jahrigen kann aufgrund
der geringen Zahl der Probanden mit polysomnographisch verifiziertem OSAS nicht
abschlieRend beantwortet werden. Die Prognose war bei 9 von 15 Probanden korrekt.

— Da Kinder mit SBAS neben anderen, auch schon frih charakteristischen
Gesichtsmerkmalen, wie offene Mundhaltung (z. B. durch adenotonsillare Hyperplasie),
spezifischeMalokklusionen (z. B. mandibuldre Retrognathie) und dolichofaziales
Schadelwachstum, typische Tagesauffilligkeiten wie Hyperaktivitdt aufweisen, ist es
sinnvoll, ihre Problematiken inter- und transdisziplinar zu betrachten: nicht nur aus Sicht
der Fachrichtungen HNO und P&diatrie, sondern auch aus der Perspektive der
Kieferorthopadie und der Allgemeinzahnmedizin.

Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGRORE Ergebnisse basieren damit auf 4271 Probanden. Von diesen zeigten
140 einen positiven PSQ-Score > 0,33, die SBAS-Prdvalenz betrug dementsprechend 3,3%.
Bei der ausgeglichenen Geschlechterverteilung der Gesamtkohorte (50/50) zeigten 4,15%
(n = 88) der Jungen und 2,46% (n = 52) der Mddchen Hinweise auf eine SBAS. Eine bivariate
Analyse (exakter zweiseitiger Fisher-Test) zeigte, dass Jungen hdufiger an SBAS leiden (p =
0,003).

Die fiir SBAS typischen Verhaltensauffilligkeiten waren im Vergleich zur
Gesamtprobandenanzahl héufiger: Unaufmerksamkeit (Spalte 17) war bei der Kohorte mit
einem Score > 0,33 um den Faktor 10,0 héufiger, Hyperaktivitét (Spalte 20) um den Faktor
6,9 (Tabelle 2).
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SEKUNDARZIELGRORE In der HNO-drztlichen Untersuchung zeigten 95% (n = 57) der
Probanden einen auffdilligen Befund. N = 16 (26,7%) hatten eine behinderte Nasenatmung,
n = 12 (20%) Allergien, n= 10 (16,7%) einen Paukenerguss und n = 8 (13,3%) ein
Paukenréhrchen. Die fiir die Schlafproblematik entscheidende Tonsillengréf3e wurde bei n =
23 (39%) als normal, bei n = 18 (30%) als hyperplastisch und bei n = 2 (3%) als massiv
hyperplastisch gewertet. Die Tonsillen waren bereits bei n = 6 (10%) entfernt, bei n = 11
(18%) wurde eine Tonsillektomie empfohlen. AufSerdem zeigten n = 10 (17%) normal grofSe
Adenoide, n = 12 (20%) hyperplastische Adenoide und zwei der Kinder (3%) massiv
hyperplastische Adenoide. Bei n = 23 (38%) war bereits eine Adenotomie durchgefiihrt und
bei n = 13 (22%) eine Empfehlung zu einem derartigen Eingriff ausgesprochen worden. Bei
n = 17 (28%) der untersuchten Kinder wurde eine operative Verkleinerung der Adenoide
und Tonsillen angeraten, n = 43 (72%) waren nicht davon betroffen.

TERTIARZIELGRORE Okklusionsanomalien hatten 70% (n = 42) der Kinder. Am héufigsten
bestand die Klasse Il bei einem Drittel der Probanden. Eine Distalokklusion von < % einer
Primolarenbreite hatten 10%, 18,3% eine Distalokklusion von einer % Prdmolarenbreite
und 5% von einer Prémolarenbreite. Eine vergréfierte sagittale Frontzahnstufe zeigten
etwa ein Fiinftel der Kinder (21,7%), davon 10% eine sagittale Schneidekantendistanz von
4-5 mm und 11,7% von > 6 mm. Der ebenfalls im Frontzahnbereich gelagerte offene Biss
fand sich bei 10% der Kinder mit SBAS. Der frontale Kopfbiss trat bei drei Kindern auf. Im
Seitenzahnbereich lagen bei diesen 16,7% seitliche Kreuzbisse und 10% seitliche Kopfbisse
vor. Eine Klasse Ill wiesen zwei der Kinder auf (Abbildung 4).

Die Ergebnisse zeigen eine singuldre statistisch signifikante Korrelation (p = 0,034)
zwischen hohen PSQ-Scores und frontalen Kopfbissen.

QUARTARZIELGROSE Einen Habit zeigten 25% (n = 15) der Kinder, davon lutschten n = 9
(15%) noch am Daumen, n = 4 (6,7%) am Schnuller, wihrend je einer an der Flasche oder
an ,Sonstigem” (z. B. mehreren Fingern) nuckelte. Die Prdvalenz von Dysfunktionen war mit
86,7% (n = 52) sehr hoch. N = 33 (55%) zeigten eine Mundatmung, n = 26 (43,3%) eine
offene Mundhaltung und n = 24 (40%) elterlich beobachteten Bruxismus. Das viszerale
Schluckmuster war bei 13 (21,7%) vorhanden. Eine Zungenfehlhaltung wurde bei n = 10
(16,7%) verzeichnet, wobei auch noch n = 15 (25%) einen Sigmatismus addentalis und n =
11 (18,3%) einen Sigmatismus interdentalis zeigten.

QUINTARZIELGRORE Die kardiorespiratorische Polysomnographie der 15 Probanden ergab,
dass zwei Kinder (13,3%) an leichtgradigem, fiinf (33,3%) an mittelgradigem und zwei
(13,3%) an schwergradigem OSAS litten. Sechs Kinder (40%) zeigten keine eindeutigen
diagnostischen Hinweise auf ein OSAS. Die 15 Probanden zeigten einen durchschnittlichen
OAHI! von 5,93/h und einen durchschnittlichen AHI von 8,43/h.
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Ang?ben Studiendesign: prospektiv, nicht randomisiert, unkontrolliert, nicht verblindet,

auff_a!llger Gruppenzuteilung anhand des Outcomes

positiver

und/oder Durchfiihrung: gut

negativer )

Aspekte Auswertung: akzeptabel

Studiendesign | Power der Studie/Patientenzahl: keine Powerkalkulation, N = 4318

Durchfiihrung | Funding: Wir bedanken uns bei [..] der Férdergemeinschaft der Universitit Witten/

Auswertung Herdecke.

Funding Interessenkonflikte: Die korrespondierende Autorin gibt fiir sich und ihre Koautoren an,
dass kein Interessenkonflikt besteht.

Interessen-

konflikte Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

ﬂﬂ%‘% - Limitationen der Studie wurden unzureichend diskutiert

Einzelstudien)

Schluss- methodische Qualitit: gut

folgerung

gzs utachters Klinische Aussagekraft: moderat (Die vorliegende epidemiologische Studie gibt einen

g guten Uberblick tiber das Auftreten von schlafbezogenen Atmungsstérungen bei Kindern

und Jugendlichen, allerdings ist die klinische Aussagekraft aufgrund der geringen Anzahl
statistisch signifikanter Ergebnisse lediglich moderat)

Evidenz- 3

level (SIGN)

Qualitit Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Schatz et al. 2013

Dental Traumatology \

i P btap s 0w i e fink-§ bl g b i fr i imesged | Jobf ) vl § 00

Prevalence of traumatic injuries to
permanent dentition and its association
with overjet in a Swiss child population
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caily ombodonis coereclion of aa increasad oveipel 1o redece The previ-
ener of deniad irauma

Population |, Malokklusion/Dysgnathie” allg.

Setting e 8 schweizer Schulen in und um Genf
Komorbiditéten

Schweregrad | Overjet >6 mm

Einschluss- e children aged 6-13 years
kriterien

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien
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Intervention

Versuchsgruppe

Keine Intervention

Keine Versuchsgruppen

STUDIENPOPULATION INSGESAMT:

N=1900 (Anfang) / N=1898 (Ende) / Alter =6-13 Jahre / J:Q =1000:900
e Gebissphase: keine Angaben (Trauma nur bei bleibenden Zdhnen)

o KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

Keine Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

e Traumaprophylaxe (dentales Frontzahntrauma)
PRIMARZIELGRORE: Overjet (Overjet [mm])
SEKUNDARZIELGRORE: Type of dental injuries (NIDR index)

TERTIARZIELGRORE: Patient history, name, age, sex, living conditions and grade level
(Patient history, name, age, sex, living conditions (urban or suburban areas) and grade
level)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

Of the variables studied, only an overjet of 6 mm or more showed a significant impact on
the risk of dental trauma: this result confirms the hypothesis that early orthodontic overjet
correction in patients with occlusal risk factors may reduce the prevalence of dental
trauma.
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Zusammen-
fassung

der
Ergebnisse

Patient history, name, age, sex, living conditions (urban or suburban areas) and grade
level

SEKUNDARZIELGROSE A total of 272 children (14.3%) among the 1898 subjects examined
during our study showed clinical signs of previous dental injuries. The observed prevalence
was higher in boys (16.1%) than in girls (12.1%): a logistic regression model showed that
boys had a 1.35 (95% Cl: 1.04-1.78, P = 0.025) times higher risk of trauma compared with
girls, when age was taken into account in the model. The frequency of subjects with incisor
trauma did not show any difference when environmental conditions of living were
considered, that is, in an urban or suburban area. A statistically significant difference was
only observed between two specific urban (Cayla) and suburban (Onex) schools: at Cayla,
more traumas than expected were observed, while at Onex, the traumas were much less
frequent than expected (v2=19.4, df = 7, P = 0.007) (Table 1). The figures for age repartition
were similar for boys and girls, and the results showed a slight risk increase for traumas
with age (Table 2). The largest number of injuries for boys and girls were found between
the ages of 9-12 years, with a peak frequency of 30.5% at the age of 11 years. The 272
subjects with traumatized teeth have been grouped, based on the location of the trauma.
The grouping showed that 91.2% of the injuries involved the upper front teeth, while 8.5%
involved the lower front teeth and 0.4% other areas of the denture (Table 3). Single
traumatized incisors were found in 74.6% of the sample, while only three patients had
three or more injured teeth. Very few patients (2.6%) had injuries affecting incisors of the
maxillary and mandibular arches at the same time. As many as 39.4% of the recorded
injuries were enamel fractures, 48.1% were combined enamel/dentin fractures, while
subluxations and luxation injuries accounted for only 12.9% of the traumas. There were no
patients with injuries combining hard tissues and luxation injuries at the same time. The
age of the patient at the time of injury had a significant impact on the type of trauma
experienced by the children, with hard tissue injuries affecting more older patients
compared with luxation injuries (F = 2.88, df = 3, P = 0.036)

Overjet

SEKUNDARZIELGRORE Children with an overjet of 6 mm or larger were more prone to
traumatic injuries (v2 = 3.4, df = 1, P < 0.001): they had a 4.03 (95% Cl: 2.79-5.81) times
higher risk of sustaining trauma than those who did not have an overjet of 6 mm or more.
Although an increased OJ had significant effects on the risk of trauma, it did not have any
effect on the type of trauma experienced by the children (v2 = 3.4, df=3, P=0.33)
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Ang?ben Studiendesign: prospektiv, randomisiert, unkontrolliert, nicht verblindet, Gruppenzuteilung
auffalliger anhand des Outcomes
positiver
und/oder Durchfiihrung: gut
negativer
Aspekte Auswertung: gut
Studiendesign | Power der Studie/Patientenzahl: keine Powerkalkulation, N = 1898
Durchfiihrung | Funding: The project was supported by a grant from the Swiss National Fund for Scientific
Auswertung Research (grant No. 59485)
Funding Interessenkonflikte: keine Angaben
Interessen- Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
konflikte s . . . .
- Limitationen der Studie wurden kaum diskutiert
Bias (SIGN,
AMSTAR I - Es wurde kein Ethikvotum eingeholt, allerdings wurden lediglich
Einzolstudien) Routineuntersuchungen durchgefiihrt
Schluss- methodische Qualitit: gut
folgerung
des Klinische Aussagekraft: gut (Die vorliegende Studie konnte anhand einer grofRen
Begutachters ) , . . i . . . .
Studienpopulation zeigen, dass ein vergroRerter Overjet ab 6 mm einen Risikofaktor fiir die
Entstehung eines Zahntraumas darstellt)
Evidenz- 3
level (SIGN)
Qualitat High quality &
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Seehra et al. 2013
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Interceptive orthodontic treatment In bullied adolescents and its
impact on self-esteem and oral-health-related quality of life
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Population | Malokklusion aligemein

Setting e Adolescents who had previously been identified as bullied due to the presence of a
Komorbiditaten malocclusion (Seehra et al., 2011) were invited to take part in this follow-up study

e orthodontic new patient clinics at Kent and Canterbury Hospital, William Harvey
Hospital and Guy’s campus of King’s College London Dental Institute

Schweregrad | Keine Angaben

Einschluss- Keine Angaben
kriterien

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Intervention

Versuchsgruppe

Keine Intervention

Keine Versuchsgruppen

STUDIENPOPULATION INSGESAMT:

N=27 (Anfang) / N=27 (Ende) / Alter =14,6 + 1,5 Jahre / 3:9 =13:14
e Gebissphase: permanentes Gebiss

e KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

Keine Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: prevalence, type and severity of bullying were assessed using the
Olweus Bully/Victim Questionnaire

SEKUNDARZIELGRORE: Harter’s Self Perception Profile for Children measures specific
domains of self-esteem (scholastic competence, social acceptance, athletic competence,
physical appearance, behavioural conduct and general domain of self-worth)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

Within the study limitations, interceptive orthodontic treatment insigated in adolescents
who are being bullied due to the presence of a malocclusion may have a positive impact on
their OHRQoL and may experience less bullying related to their malocclusion.

Zusammen-
fassung

der
Ergebnisse

Following commencement of orthodontic treatment, 21 (78 per cent) participants
reported they were currently no longer being bullied due to the presence of their
malocclusion. In comparison to their pre-treatment scores, participants reported fewer
functional limitations (P = 0.013), decreased emotional (P < 0.001) and social impact (P <
0.001), and improved overall oral health (P = 0.03) and OHRQoL (P = 0.002). In addition, an
improvement in functional limitations (P = 0.021), emotional (P = 0.008), social impact (P =
0.008) and OHRQoL (P = 0.02) was reported by participants who were no longer being
bullied in comparison to those who continued to report bullying. There appears to be no
effect on an individual’s self-esteem. Orthodontic treatment may have a positive effect on
adolescents experiencing bullying related to their malocclusion and their OHRQoL.
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Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Studiendesign
Durchfiihrung
Auswertung

Funding

Interessen-
konflikte

Bias (SIGN,
AMSTAR I

Einzelstudien)

e geringe Fallzahl
Durchfiihrung: gut
Auswertung: gut
Power der Studie/Patientenzahl: etwas gering

Funding: This work was supported by the European Orthodontic Society Houston research
Grant

Interessenkonflikte: nicht angegeben

Schluss-
folgerung
des
Begutachters

methodische Qualitdt: akzeptabel

Klinische Aussagekraft: gut

Evidenz-
level (SIGN)

Qualitat

(RoB, SIGN
/AMSTAR II)

Akzeptabel @
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Evidenztabelle Seehra et al. 2011

Riris) i Dellcnirkien, 'Vall B, 31, 10725

SCIEMTIFIC Bullyving in orthodontic patients and
its relationship to malocclusion, self-

esteem and oral health-related quality
of life
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Population »Malokklusion/Dysgnathie allg.

Setting e orthodontic new patient clinics at Kent and Canterbury Hospital, William Harvey
Komorbiditéten Hospital and Guy’s campus of King’s College London Dental Institute

Schweregrad | Keine Angaben

Einschluss- Keine Angaben
kriterien

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien
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DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Intervention

Versuchsgruppe

Keine Intervention

Keine Versuchsgruppen

STUDIENPOPULATION INSGESAMT:

N=336 (Anfang) / N=336 (Ende) / Alter =12,2+1,2 Jahre / J3:Q =201:133
e Gebissphase: keine Angaben

o KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

Keine Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: Bullying status (levels of bullying)

SEKUNDARZIELGRORE: Self Perception (scholastic competence, social acceptance, athletic
competence, physical appearance, behavioural conduct and general domain of self-worth)

TERTIARZIELGRORE: OHRQolL (oral symptoms, functional limitation, emotional impact and
social impact)

QUARTARZIELGRORE: Orthodontic treatment need (IOTN DHC, IOTN AC)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

1. A significant relationship exists between an individual being bullied, the presence of
malocclusion and poor self-esteem and OHRQoL.

2. Occlusal traits associated with being bullied are: Class Il Division 1 incisor relationship
and an increased overjet and overbite.

3. Individuals who are bullied due to the presence of a malocclusion have a higher need
for orthodontic treatment as assessed by the AC of IOTN.

Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGRORE Forty-three participants (12.8%) identified that they had been bullied
at school, two or three times a month or more in the last 2 months (Question 4 of the
Olweus questionnaire), and were therefore classified in the context of this study as being
bullied. Table 2 compares the socio-demographic characteristics of participants who were
bullied and those who did not report being bullied. There were no significant differences
between the two groups.

PRIMARZIELGRORE, QUARTARZIELGROSE Bullied participants (Table 3) were significantly
more likely to have a Class Il Division 1 incisor relationship (P=0.041) with an increased
overjet (>4 mm) (P=0.001), increased overbite (P=0.023), and a higher need for orthodontic
treatment when assessed using the AC of IOTN (P=0.014).

PRIMARZIELGRORE, TERTIARZIELGROSE Bullied participants report higher levels of oral
symptoms (P=0.032), functional limitations (P<0.001), emotional (P<0.001) and social
impact (P<0.001) from their oral condition, resulting in negative impact on overall OHRQoL
(P<0.001).

PRIMARZIELGROSE, SEKUNDARZIELGROSE Bullied participants report lower levels of social
competence (P<0.001), athletic competence (P<0.001), physical appearance-related self-
esteem (P<0.001) and general self-esteem (P<0.001) compared to non-bullied participants
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Ang?ben Studiendesign: prospektiv, unkontrolliert, nicht randomisiert, verblindet, Gruppenzuteilung
auffalliger anhand des Outcomes

positiver

und/oder Durchfiihrung: gut

negativer

Aspekte Auswertung: gut

Studiendesign | Power der Studie/Patientenzahl: power of 80% at the 5% significance level, N = 336
Durchfiihrung | Funding: European Orthodontic Society
Auswertung Interessenkonflikte: keine Angaben

Funding Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

Interessen-
konflikte

Bias (SIGN,
AMSTAR I

Einzelstudien)

- Non-responders wurden nicht kategorisiert

Schluss- methodische Qualitdt: gut
folgerung

des

Klinische Aussagekraft: gut (Risikofaktoren wurden Berlcksichtigt, die GroRe der
Begutachters

Studienpopulation gerechtfertigt, es konnte ein signifikanter Zusammenhang zwischen
Klasse Il Malokklusionen und Mobbing festgestellt werden)

Evidenz- 3
level (SIGN)

Qualitit Acceptable @

(RoB, SIGN
/AMSTAR II)
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Evidenztabelle Sierwald et al. 2015

Association of overjet and overbite with esthetic
impairments of oral health-related quality of life

Zusammenhang von Overjet und Overbite
mit dsthetischen Beeintrachtigungen der mundgesund-
heitsbezogenen Lebensqualitat
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Population |, Malokklusion/Dysgnathie” allg.

Setting e Deutschland, Schweiz

Komorbiditéten

Schweregrad | Overjet / Overbite > oder < 2-3 mm

Einschluss- Keine Angaben
kriterien

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien
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Intervention

Versuchsgruppe

Keine Intervention

Keine Versuchsgruppen

Studienpopulation insgesamt:

N=1968 (Anfang) / N=?? (Ende) / Alter = 42,6 +17,5Jahre / &:Q =539:1375
e Gebissphase: permanentes Gebiss > 18. Lebensjahr

o KFO-Behandlung: keine Behandlung

Kontrolle
Kontrollgruppe

Keine Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: mundgesundheitsbezogene Lebensqualitét (OHIP-Summenwert)
SEKUNDARZIELGRORE: Overbite und Overjet (Overbite / Overjet [mm])

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

Sowohl eine VergroRerung als auch eine Verringerung des Overjets gegeniiber dem
Referenzbereich bzw. dem Durchschnittswert stehen im Zusammenhang mit einer
dsthetischen Beeintrachtigung der mundgesundheitsbezogenen Lebensqualitdt. Sehr
wahrscheinlich ist dieser Effekt bei starken Abweichungen klinisch relevant. Der Overbite
zeigt dagegen Uber einen weiten Bereich seiner Auspragung (negativ als auch positiv)
keinen wesentlichen Einfluss auf die mundgesundheitsbezogene Lebensqualitat.

Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGROBE VS. SEKUNDARZIELGRORE In Bezug auf die vier einzelnen
Asthetikfragen war die Hdéufigkeit von “oft” oder “sehr oft” wahrgenommenen
Beeintrdchtigungen der Asthetik insgesamt gering und betrug fiir jeden der erfassten
Aspekte jeweils weniger als 10%.

Die Hdéufigkeiten unterschieden sich fiir keine der vier Asthetikfragen signifikant zwischen
den Overbite-Kategorien (alle P >0,05; Tab. 2). Demgegeniiber zeigte sich fiir die Overjet-
Kategorien bis auf eine Kategorie bei einer Frage (Zahn nicht gesund ausgesehen) ein
vergleichbares Muster mit den geringsten Hdufigkeiten fiir die Referenzkategorie (2—3 mm)
und héheren Hdufigkeiten mit zunehmendem Abstand von der Referenzkategorie. Die
héchsten Werte lagen bei der Overjet-Kategorie <-1 mm fiir die Frage Aussehen
beeintréiichtigt (15,4%) und bei der Overjet-Kategorie 26 mm fiir die Fragen Unbehagen
wegen Aussehen (12,9%), Zahn nicht gesund ausgesehen (12,1%) und Lécheln vermieden
(11,1%) vor.

Fiir einen vergroflerten Overjet war der Unterschied des Summenwerts der vier
Asthetikfragen gegeniiber der Referenzkategorie sowobhl fiir die Kategorie 4-5 mm als auch
flir 26 mm statistisch signifikant, wéhrend fiir die Kategorien mit verringertem Overjet kein
signifikanter Effekt nachgewiesen werden konnte. Fiir die Overjet-Kategorie 26 mm
bestand durchschnittlich fast ein ganzer OHIP-Punkt mehr fiir den Summenwert der vier
Asthetikfragen (Interquartilbereich in der Studie: 0—4 OHIP-Punkte), was einer signifikanten
Beeintrdchtigung der Asthetik entspricht.
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Ang?ben Studiendesign: retrospektiv, Randomisierung nur bezliglich der Erhebung innerhalb der
auff_at!llger Allgemeinbevélkerung (n=163), unkontrolliert, Gruppenzuweisung anhand des Outcomes
positiver
und/oder Durchfiihrung: akzeptabel
negativer
Aspekte Auswertung: gut
Studiendesign | Power der Studie/Patientenzahl: keine Powerkalkulation, N = 1968
Durchfiihrung | Funding: German Federal Ministry of Education and Research (BMBF; 01 EZ 1022), German
Auswertung Research Foundation (DFG; RE 3289/2-1)
Funding Interessenkonflikte: Ira Sierwald, Mike T. John, Oliver Schierz, Paul-Georg Jost-Brinkmann,
and Daniel R. Reissmann state that there are no conflicts of interest.
Interessen-
konflikte Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
ﬂﬂ%‘% - Risikofaktoren wurden unzureichend gemessen (insbesondere das Risiko der CMD-
Einzelstudien) Patienten auf das Ergebnis der mundgesundheitsbezogene Lebensqualitdit)
- Methodik wurde stellenweise nicht detailliert genug beschrieben (Def. der
Messpunkte fiir Overbite und Overjet)
Schluss- methodische Qualitdt: akzeptabel
folgerung
des Klinische Aussagekraft: moderat
Begutachters
Evidenz- 3
level (SIGN)
Qualitit Acceptable @
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Siluvai et al. 2015

DESGNAL ARTICLE

Malocclusion and Related Quality of Life Among
13- to 19-year-old Students in Mysore City -
A Cross-sectional Study

Sibd Sikuvai® Mardita Bahetrmayum® Chavea VOB, Beddy™s Suritha Siddarna®s
Maisyva Manjunath” /Sushma Budraswamy
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Population
Setting

Komorbiditéaten

»Malokklusion/Dysgnathie” allg.

e Mysore city, Karnataka, India

Schweregrad

Keine Angaben

Einschluss-
kriterien

Bei Review:
PICOS

e students aged 13-19 years

Ausschluss-
kriterien

e undergoing orthodontic treatment or had been orthodontically treated
e mixed dentition
e severely discoloured teeth

e history of systemic diseases and were under any medication
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Intervention

Versuchsgruppe

Keine Intervention

Keine Versuchsgruppen

Studienpopulation insgesamt:

N=?? (Anfang) / N=?? (Ende) / Alter =?? +?? Jahre / 3:Q =7?:?
e Gebissphase: ???

o KFO-Behandlung: ???

Kontrolle
Kontrollgruppe

Kategorie aus Einschlusskriterien

KONTROLLGRUPPE: Bezeichnung

N= 900 (Anfang) / N=?? (Ende) / Alter =13-19 Jahre / J:9 = “gender-matched”
e Gebissphase: keine Angaben

e KFO-Behandlung: keine Angaben

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: Socioeconomic status (low, upper low, lower middle, upper middle,
upper SES)

SEKUNDARZIELGRORE: malocclusion (Dental Aesthetic Index)
TERTIARZIELGRORE: oral health related quality of life (OHIP-14 score)

QUARTARZIELGRORE: Oral hygiene practices (Frequency of brushing, Cleaning of teeth,
Material used for cleaning, Brushing method)

QUINTARZIELGRORE: Personal habits (smoking, alcohol, pan chewing)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

Within the limitations of the study — i.e. the Dental Aesthetic Index does not take into
consideration traits such as centre-line discrepancy (which can also affect aesthetics),
OHIP-14 is not used in particular to assess the impact due to malocclusion and dental
caries was not taken into account — it can be concluded that malocclusion has an impact
on the oral health related quality of life among 13- to 19-year-old students. Therefore, in
planning new oral health initiatives, public health services should include malocclusions
which have shown considerable impact on quality of life. This is especially relevant among
adolescents who are more concerned about facial aesthetics. The cross-sectional studies
(the predominant study design) in which these instruments have been used so far do not
indicate whether the instruments are sensitive to changes brought about by new events of
oral disease or provision of dental care. Hence, it is also necessary to evaluate the
performance of oral health related quality of life instruments in longitudinal and
interventional studies.
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Zusammen- | PRIMARZIELGROSE Out of the total 900 students, 41.3% (n = 372) had a low SES, 10.2% (n
fassung =92) had upper low, 3.6% (n = 32) lower middle SES, 23.6% (n = 219) had upper middle SES
der and 20.6% (n = 185) had an upper socioeconomic status.

Ergebnisse .. .. . ) ) -
SEKUNDARZIELGROBE Normal or slight malocclusion was seen in 79.2% (n = 713), definite
malocclusion was seen in 12.8%, severe malocclusion in 5.7% and handicapping
malocclusion in 2.3% of the subjects. Subjects with definite, severe and handicapping
conditions were considered to have malocclusion. The overall prevalence of malocclusion
was found to be 20.8%.

TERTIARZIELGROBE Out of the 900 study subjects, 46.6% (n = 419) reported that
malocclusion had some impact on their oral health related quality of life.

A statistically significant association was found between OHIP-14 scores and age groups (p
< 0.002), gender (p < 0.00), fractured teeth in the anterior region (p < 0.002), satisfaction
with smile (p < 0.001) and past dental visit (p < 0.001).

A significant association was found between malocclusion and impact on quality of life
when the variables age, gender, fractured teeth in the anterior region, satisfaction with
smile and past dental visits were controlled

Angaben Studiendesign: prospektiv, randomisiert, unkontrolliert, nicht verblindet, Gruppenzuteilung

auffalliger anhand des Outcomes

positiver

und/oder Durchfiihrung: akzeptabel

negativer ]

Aspekte Auswertung: akzeptabel

Studiendesign | Power der Studie/Patientenzahl: power of the study was 80%, N = 900

Durchfiihrung | Funding: keine Angaben

Auswertung Interessenkonflikte: keine Angaben

Funding Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

—Intergssen— - Methodik stellenweise unzureichend beschrieben

konflikte

Bias (SIGN - Die Ergebnisse wurden nicht vollsténdig beschrieben

émzseTlsAtEdliLn] - Limitationen der Studie wurden unzureichend diskutiert

Schluss- methodische Qualitat: akzeptabel

folgerung

des Klinische Aussagekraft: moderat

Begutachters

Evidenz- 3

level (SIGN)

Qualitit Acceptable D

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Silvola et al. 2020

Onginal arbicle

Gender-specific associations of malocclusion
traits with oral health-related quality of life in a

Finnish adult population

Anna-Sofla Silvela'2*, Linnea Narhi™*, Mimmi Tolvanen®®* and
Pertli PirttbivleimiT2
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Population | ,Malokklusion/Dysgnathie” allg.

Setting e Northern Finland Birth Cohort 1966
Komorbiditéaten
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Schweregrad e decreased overjet (overjet < 0 mm), increased overjet (overjet 2 7 mm)
e open bite (overbite <0 mm), deep bite (overbite =7 mm)
e |ateral crossbite, scissor bite
e normal occlusion
Einschluss- Keine Angaben
Kkriterien
Bei Review:
PICOS
Ausschluss- | Keine Angaben
Kkriterien
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: males
N=882 (Anfang) / N=882 (Ende) / Alter =46 +?? Jahre / J3:Q =882:0
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
e KFO-Behandlung: keine Behandlung
VERSUCHSGRUPPE: females
N=1003 (Anfang) / N=1003 (Ende) / Alter =46+ ?? Jahre / &:9 =0:1003
e Gebissphase: permanentes Gebiss > 18. Lebensjahr
e KFO-Behandlung: keine Behandlung
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

¢ mundgesundheitshezogene Lebensqualitit (MLQ), psychische Entwicklung
PRIMARZIELGRORE: Oral Health Impact Profile (OHIP-14 severity score)
SEKUNDARZIELGRORE: malocclusion (Overjet, Overbite, lateral crossbite, scissor bite)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

1. Malocclusions were found to have a negative influence on OHRQoL in Finnish adult
population, different malocclusions having influence on different aspects of a subject’s
well-being.

2. The influence of different malocclusion traits on OHRQoL varied between genders.

3. It seems that women experience harm from decreased overjet, vertical malocclusions,
and scissor bite, most significantly open bite.

4. In men, increased overjet, deep bite, and crossbite were associated with lower
OHRQol at population level.
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Zusammen-
fassung

der
Ergebnisse

male VS. female

PRIMARZIELGRORE Mean total OHIP-14 severity score for the total study population (n =
1885) was 3.82 (Cl 3.57—4.07). Females reported more oral impacts compared to males, the
mean OHIP-14 severity scores being 4.20 and 3.39, respectively (P = 0.001).

PRIMARZIELGROBE, SEKUNDARZIELGROBE Decreased overjet was associated with
functional limitation among men (P = 0.009), and there was a tendency for a higher
handicap score among women (P = 0.018). Women with open bite reported lower OHRQoL
in total OHIP severity, functional limitation, psychological discomfort, physical disability,
psychological disability, and social disability (P < 0.01). Women with deep bite had higher
handicap scores (P < 0.001) compared to the normal occlusion group. Scissor bite was
associated with higher physical disability (P = 0.001) and handicap (P = 0.004) in women,
but no significant associations were found between scissor bite and OHIP in men.

In the final models, a statistically significant association of increased overjet with higher
psychological disability was found among men (RR = 1.67). In women, decreased overjet
was associated with higher OHIP severity (RR = 1.34) and handicap (RR = 2.20). Deep bite
was associated with higher OHIP severity in men (RR = 1.23) and with functional limitation
in women (RR = 2.02). Women with open bite reported significantly higher OHIP severity
(RR = 2.89), functional limitation (RR = 6.80), physical pain (RR = 2.17), psychological
discomfort (RR = 2.55), and physical (RR = 4.22), psychological (RR = 3.23) and social
disability (RR = 6.66). Crossbite was associated with functional limitation (RR = 1.53) and
psychological disability in men (RR = 1.29). Women with scissor bite had higher OHIP
severity (RR = 1.42), functional limitation (RR = 1.83), psychological discomfort (RR=1.32),
physical (RR = 2.42), psychological (RR = 1.40) and social disability (RR = 2.26) and handicap
(RR = 1.90).

Men with open bite reported lower OHIP severity (RR = 0.51) and psychological disability
(RR = 0.53), indicating better OHRQoL. Women with increased overjet or crossbite had
lower OHIP severity (RR = 0.69, RR = 0.80, respectively), physical pain (RR = 0.67, RR = 0.79,
respectively) and physical disability (RR = 0.36, RR = 0.60, respectively). In both genders,
orthodontic treatment history was associated with better OHRQoL, the associations being
statistically significant in men in OHIP severity (RR = 0.79), functional limitation (RR = 0.56)
and physical pain (RR = 0.83) and in women in social disability (RR = 0.67).
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Ang?ben Studiendesign: prospektiv, unkontrolliert, nicht randomisiert, Gruppen anhand des
auffalliger Outcomes zugeteilt
positiver
und/oder Durchfiihrung: gut
negativer
Aspekte Auswertung: gut
Studiendesign | Power der Studie/Patientenzahl: keine Powerkalkulation, N = 1885
Durchfiihrung | Funding: Emil Aaltonen Foundation and Medical Research Center Oulu (to A.S.); Finnish
Auswertung Cultural Foundation’s Lapland Regional Fund (to L.N.). Northern Finland Birth Cohort 1966
) (NFBC1966) received financial support from University of Oulu (24000692), Oulu University
Funding Hospital (24301140), and ERDF European Regional Development Fund (539/2010 A31592).
Int -
w Interessenkonflikte: None to declare.
Bias (SIGN Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
AMSTAR II . .
Einzelstudien) - No risk of bias
Schluss- methodische Qualitat: gut
folgerung
gzs utachters Klinische Aussagekraft: moderat (Die Studie zeigt, dass Malokklusionen negativen Einfluss
g auf die OHRQoL haben. Dabei haben unterschiedliche Formen der Malokklusion Einfluss
auf unterschiedliche Aspekte des Wohlbefindes. Zwischen Mannern und Frauen gibt es
diesbezliglich ebenfalls signifikante Unterschiede. Eine durchgefiihrte kieferorthopadische
Behandlung scheint die durchschnittliche OHRQoL verbessert zu haben, allerdings ist diese
Aussage aufgrund des Studiendesigns sehr vorsichtig zu betrachten)
Evidenz- 3
level (SIGN)
Qualitit Acceptable @
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Soares, Magno et al. 2018
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Population
Setting °

Komorbiditéaten

»Malokklusion/Dysgnathie” allg.

Brazilian population
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Schweregrad | Nicht angegeben

Einschluss- e Population: Brazilian population

kriterien . . . .
e Intervention: keine Intervention (zur Auswertung: risk factors for TDI — LL-relevant:

Bei Review:
PICOS nur oral factors)
e Comparison: keine Kontrollgruppe (zur Auswertung: traumatic dental injury TDI)
e Outcome:
PRIMARZIELGRORE: traumatic dental injury TDI
e  Study type: -
Ausschluss- 1. Isz;e reports, case series, descriptive studies, review articles, opinion articles,
kriterien etters

2. articles that did not study TDI in Brazilians

3. articles that did not assess predisposing factors for TDI

Intervention | Keine Intervention
Versuchsgruppe | \/ERSUCHSGRUPPE: Oral risk factors for TDI
N=18922 (Anfang) / N=?? (Ende) / Alter =0-19 Jahre / 3:Q =-

e Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr

e KFO-Behandlung: (Frih-, regulare, Spatbehandlung)

Kontrolle Keine Kontrollgruppe
Kontrollgruppe KONTROLLGRUPPE: traumatic dental injury TDI
N=18922 (Anfang) / N=?? (Ende) / Alter =0-19 Jahre / &:Q =-

o Gebissphase: friihes bis spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

e Traumaprophylaxe (dentales Frontzahntrauma)

PRIMARZIELGRORE: traumatic dental injury TDI

Studientyp | Systematisches Review
Review: Inkludierte Studien in Bezug auf PICO: - N =20 (gesamtes Review N = 28)
Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=18.922 fiir 20 Studien
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Schluss-
folgerungen
der Autoren

Studies on potential risk factors for dental trauma in Brazil are concentrated in the
southeastern, southern, and northeastern regions of the country and therefore do
not provide a highly comprehensive perception of the situation for the whole
country. The risk factors for TDI in the Brazilian population are similar to those
found worldwide. As studies in other countries also indicate, oral characteristics
were considered risk factors for trauma, regardless of the type of tooth
evaluated. Furthermore, with regard to permanent teeth, males are at a greater risk
of trauma. However, some differences between the Brazilian and other populations
can be observed, such as the predisposition of gender and socioeconomic
indicators in the primary dentition. More multicenter studies are required in
different regions of Brazil to obtain a better understanding of the risk factors
associated with dental trauma in the Brazilian population.

Zusammen-
fassung

der
Ergebnisse

Oral risk factors for TDI AND traumatic dental injury TDI

traumatic dental injury TDI: Table 2 includes the studies that assessed the primary
dentition. In general, children presenting oral features such as accentuated
overjet, inadequate lip sealing, and anterior open bite were more likely to
suffer trauma as compared with those without those characteristics.

Table 3 includes studies that evaluated the permanent dentition. Behavioral
factors such as obesity, binge drinking, and drug use as well as individual oral
characteristics including accentuated overjet and inadequate lip coverage were
also associated with dental trauma.
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Ang_a_lben Studiendesign: keine Registrierung a priori, Studientyp nicht definiert, keine Meta-Analyse,
auff_at!llger keine RoB-Analyse, keine Uberpriifung der methodischen Qualitét der Einzelstudien
positiver
und/oder Durchfiihrung: Literatursichtung durch zwei unabhdngige Rater, Studiendesign der
negativer Einzelstudien nicht genannt, Diskussion eher oberfldchlich, keine Subgruppen-
Aspekte /Heterogenitétsanalysen
SiLe IR Auswertung:keine Angaben zur Geschlechterverteilung, keine Angaben zur Messmethodik —
Durchflhrung | weder FZT (klinisch, radiologisch) noch Malokklusion
Auswertung Power der Studie/Patientenzahl: 20/ 18.922 LL-relevant
Elnding Funding: This study was financed in part by the Coordenacéo de aper-
W feicoamento de pessoal de Nivel Superior - Brasil- (CAPES) - Finance
Bias (SIGN code 001. This study is part of the PhD thesis of the first author.
AMSTAR II . ) . .
Einoistudion Interessenkonflikte: The authors confirm that they have no conflict of interest.
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the re
6. Did the review authors perform data extraction in duplicate?
7. Did the review authors provide a list of excluded studies and justify the exclusions?
8. Did the review authors describe the included studies in adequate detail?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?
14. Did the review authors provide a satisfactory explanation for, and discussion of, any
heterogeneity observed in the results of the review?
Publikationsbias (Reviews): -
Schluss- methodische Qualitdt: Review niedrig, Einzelstudien n.b.
folgerung
des Klinische Aussagekraft: Innerhalb der brasilianischen Bevolkerung scheint fir Kinder und
Begutachters ) - N . .
Jugendliche ein erhéhtes Traumarisiko zu bestehen, wenn — neben diversen anderen
Faktoren - Malokklusionen vorliegen. Welche Arten dies genau sind und ab welchem
Ausmall sie die Entstehung eines Traumas beglinstigen, kann jedoch nicht gesagt werden.
Evidenz- 3
level (SIGN)
Qualitit Moderat ++
(RoB, SIGN
IAMSTAR II)
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Evidenztabelle Sonnesen et al. 2008

Fro - S P B T B H 4 Vi i i = Powecars rr | b P iww oy Pean ew i 7 der Compram | e Lo
am . g fnrgm o o e, PR MR SR R ko N BB - )
PSR PN R ASp e

Temporomandibular disorders and psychological status in adult
patients with a deep bite

Ligalotie Saonnesan®™ and Patar Svanssan®® ==

"Oepuorirmesiis of Oribcdondicn, Urevernifie of Coparfsgen and Aarhus, """ Clsical Oral Pheyvsi oiogy, Uniya iy ol
Ak grad ** = Depaammiem ol Orsd Macd isvlpeod Siegony, Aswrhiid Lirssvesdy Hioogdtal, enmsesk
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pgtiends wiih o desp e el compamd wrth an aEdiul soe- =l genciar-maiched conbenl groun wrh
rssuiral cerdysion, The desp biie greup cormeted of 30 emalss |mean sge 3.3 yeers) and B males imaan
sge J1L1 vemel The comml groe comprnes] 20 females imaen sge 284 yearm| and 10 meles raan
age W7 yasrsl TRD azsminsbion, sconrding b the lessarch Disgrostic Critsna for TRO (BECTRO)
eephafcmeine lolers radfinginpa, peatiaion of ccchoken, and hifts ot dmm perlonmed. To e The
meaan dilleeoss ehwesns crankmlscsl morpholegy, bHis lorcs, B coopmrsncs of AT ol
gETU, A haaisches Do fwsern (he v [Iredps, waepasrad Gl Eigher's seadt e, Mere-dhensy U iesd
and madlipls oot regrassion snslyses wers peEriammesd

Dean béa patanie more bregas nihy reporiecd nociensd and daurnel dencleng 172 007§, an uncomiforishils
tebs | QUG |, ey pfifframss (P o 0LOEL and “ringing’ B e pars (P < 00011 fhan the cnsmils. Hasfache
1P =0 00T |, reagecls chiacedess: |# O D] o dinplpceman (F < 006 and other [oini deceders {8« D0
cecumest sigrafican by more ofisn in fhes e e group coemgared ses® [he conircin Somatos] B sennes
warrs pigniticanily hegheer in the desp BieE o compansd weifh the mnirois (Y« QD0 | Besdachs, msche
checrtery, disn cisplnoeman, nred aiher [oied disomlere wers signefcanly peemcuing saih a rmbasr of
arandacial dimensEons mnd peyohciogicsd fesinors | A berasen 007 sl 072 P 005 il Dods setas [ CHD
rom 045 30 746 F« 006], Thass Boainge sugpes (hat o desp febs, o peiroog s siih reirocbnad Lpmssr
ST, CE reprnenng o ek Facior for TR

Population | vertikale Anomalie

Setting e School of Dentistry, University of Aarhus, Denmark
Komorbiditéten

Schweregrad | Overbite >5 mm

Einschluss- e deep bite (deep bite group; Overbite > 5mm)
Kkriterien

Bei Review:
PICOS

Ausschluss- e craniofacial anomalies

kriterien ) o
e systemic muscle or joint disorders

Intervention | Keine Intervention

Versuchsgruppe | \/ERSUCHSGRUPPE: deep bite group

N=30 (Anfang) / N=30 (Ende) / Alter =33,14,30,3 %/ &:9=10:20
e Gebissphase: permanentes Gebiss 2 18. Lebensjahr

o KFO-Behandlung: keine Behandlung
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Kontrolle keine kieferorthopéadische Therapie
eI L KONTROLLGRUPPE: control group

N=30 (Anfang) / N=30 (Ende) / Alter =34,2 3,29,4 9/ &:9=10:20

e Gebissphase: permanentes Gebiss 2 18. Lebensjahr
o KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspraventiver medizinischer Nutzen

bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion
¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: TMD examination (questionnaire, clinical examination according to

the RDC/TMD axis | and II; tension-type headache)

SEKUNDARZIELGRORE: Craniofacial morphology (16 variables representing the

craniofacial morphology)

% L
B
o -
= ol .
o
e

[ el = & 1Ly

TERTIARZIELGRORE: Registration of occlusion (Overbite, number of teeth in contact in the

intercuspal position)

QUARTARZIELGRORE: Registration of bite force (bite force at the first mandibular molars

on each side by means of a pressure transducer)
Studientyp | Querschnittssstudie
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Schluss-
folgerungen
der Autoren

The present study showed that the occurrence of TMD and psychological status appeared
to be signifi cantly different in the deep bite group compared with the control group.
Headache and muscle disorders, disc displacement, and other joint disorders diagnosed
according to RDC/ TMD occurred signifi cantly more often in the deep bite group
compared with the controls. Furthermore, somatization scores were higher in the deep
bite group compared with the controls when using the SCL-90. Headache, muscle
disorders, disc displacement, and other joint disorders were signifi cantly associated with a
number of craniofacial dimensions and psychological factors. These fi ndings suggest that
in patients with a deep bite referred for orthodontic treatment, and in particular in
subjects with a deep bite with retroclined upper incisors, these malocclusions can
represent a risk factor for TMD.

Zusammen-
fassung

der
Ergebnisse

deep bite group VS. control group

PRIMARZIELGROSE Signifi cant differences in self-reported TMD-related symptoms were
found between the groups ( Table 2 ). Nocturnal and diurnal grinding was reported signifi
cantly more often in the deep bite group than in the control group (P = 0.003 and P = 0.010,
respectively). Jaw ache or stiffness in the morning occurred signifi cantly more often in the
deep bite group compared with the control group ( P = 0.050) and a feeling of an
uncomfortable bite or unusual bite occurred signifi cantly more often in the deep bite group
( P <0.001). Furthermore, ringing in the ears occurred signifi cantly more often in the deep
bite group compared with the controls (P < 0.001). No signifi cant gender-related
differences were found for any of the self-reported symptoms. According to the RDC/TMD
axis | diagnosis ( Table 3 ), myofacial pain occurred signifi cantly more often in the deep
bite group than in the controls ( P < 0.001). In addition, disc displacement and arthralgia
occurred signifi cantly more often in the deep bite group ( P = 0.042; P = 0.011) compared
with the controls. No signifi cant gender-related differences were found. According to the
RDC/TMD axis Il profi le ( Table 4 ), somatization scores were signifi cantly higher in the
deep bite group than in the controls ( P < 0.001). No signifi cant gender-related differences
were found. Tension-type headache ( Table 2 ) occurred signifi cantly more often in the
deep bite group than in the controls ( P < 0.001). In females, 70 per cent had episodic
tension-type headache and 5 per cent chronic tension-type headache. No chronic tension-
type headache occurred in the males, and no signifi cant gender-related differences were
found.

SEKUNDARZIELGROSE There were signifi cant differences between the groups in sagittal
craniofacial morphology, with a larger sagittal jaw relationship (ss—n —sm, P = 0.036) and
horizontal overjet ( P < 0.001) and a smaller maxillary dentoalveolar prognathia (pr — n —
ss, P =0.003) in the deep bite group compared with the control group ( Table 1 ). Significant
differences between groups were also seen in the vertical craniofacial morphology as a
larger beta angle ( P = 0.010) and overbite ( P = 0.000) and a smaller vertical jaw
relationship (NL — ML, P = 0.001), inclination of the mandible (NSL — ML, P = 0.009), jaw
angle (P = 0.014), and upper and lower incisor inclination (lls — nl, P = 0.000 and lli—ml, P =
0.005, respectively) in the deep bite group compared with the control group. Few
significant gender-related differences were found (Table 5 ). The maxillary inclination (NSL
— NL, P =0.037) was larger in females than in males, while mandibular prognathia (s — n —
pg, P =0.026) and beta angle ( P = 0.024) were smaller in females than in males.

TERTIAR- UND QUARTARZIELGRORE No signifi cant differences in bite force or in the
number of teeth in contact were found between the groups ( Table 5 ), but bite force was
signifi cantly higher in males than in females ( P = 0.001, Table 5 ).
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Angaben Studiendesign: prospektiv, kontrolliert, nicht randomisiert, nicht verblindet
auffalliger
positiver Durchf[]hrung.' gut
undlo_der Auswertung: gut
negativer
Aspekte Power der Studie/Patientenzahl: keine Powerkalkulation, N = 60
Studiendesign | £,nding: Aarhus University Research Foundation (E-2003-SUN-1-151)
DETE g, Interessenkonflikte: keine Angaben
Auswertung . . . . :
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
Funding
- keine Diskussion der Limitationen der Studie
Interessen-
konflikte
Bias (SIGN,
AMSTAR II
Einzelstudien)
Schluss- methodische Qualitit: gut
folgerung
des Klinische Aussagekraft: moderat (die Studie deutet darauf hin, dass der tiefe Biss einen
Begutachters - n - .
Risikofaktor fur die Entstehung von CMD darstellt, kann allerdings aufgrund des
Studiendesigns nicht samtliche Risikofaktoren ausschlieRen, die das Ergebnis verfalschen
kdnnen)
Evidenz- 3

level (SIGN)

Qualitat

(RoB, SIGN
JAMSTAR 1I)

Acceptable @
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Evidenztabelle Suzuki, Shimazaki et al 2018

Gastric emptying rate before and after
aorthodontic treatment examined with the

['*C] breath test: A pilot study
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Population | ,Malokklusion/Dysgnathie” allg.

Women with malocclusion, before (pretreatment group) and after orthodontic treatment
(posttreatment group), and healthy dentate female volunteers (control group) underwent
a 13C-acetate breath test.

Schweregrad | keine Angabe

Einschluss- 18 to 39 years old; normal body mass index (BMI); chief complaint of malocclusion, with a
kriterien need for orthodontic treatment; no cleft lip or palate, or other craniofacial syndrome; no
history of abdominal surgery; no use of medications, including gastrointestinal prokinetic
agents, calcium antagonists, and selective serotonin reuptake inhibitors; absence of a
current disease; no habitual heavy smoking or alcohol consumption; no current or possible
pregnancy

Ausschluss- | keine Angabe
kriterien

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 1



DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Intervention | kieferorthopidische Behandlung
Versuchsgruppe | oytcome variables were measured in the malocclusion group before the orthodontic
treatment (pretreatment) and at 1 month after the end of active orthodontic treatment
(posttreatment), with a duration of active orthodontic treatment of 28 6 6.1 months.
VERSUCHSGRUPPE: orthodontic treatment
N=7 (Anfang) / N=7 (Ende) / Alter =26,7 +5,7 Jahre / £:92=0:7
e Gebissphase: permanentes Gebiss >18 Lebensjahr
e KFO-Behandlung: Spatbehandlung
Kontrolle keine kieferorthopadische Therapie

Kontrollgruppe

KONTROLLGRUPPE: untreated
N=7 (Anfang) / N=7 (Ende) / Alter =20,0+2,9 Jahre / 3:Q =0:7
e Gebissphase: permanentes Gebiss >18 Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Préavention der
Anomalie/Malokklusion/Dysgnathie

o kein spezifisches Outcome
PRIMARZIELGRORE: Gastric emptying ([13C]-labeled acetate breath test)
SEKUNDARZIELGRORE: Masticatory function (colorchangeable chewing gum)

Studientyp

Beobachtungsstudie (Kohortenstudie oder Fall-Kontroll-Studie)

Schluss-
folgerungen
der Autoren

We provide evidence of improvement in masticatory function in subjects with
malocclusion with an increase in gastric emptying rate after orthodontic treatment.

Zusammen- | GRUPPE orthodontic treatment VS. GRUPPE untreated

fassun .. .

AT 9 PRIMARZIELGROBE Maximum excretion time was significantly longer in the pretreatment

Ergebnisse group (median, 50 minutes; range, 40-70 minutes) than in the control group (median, 40
minutes; range, 35-50 minutes; P = 0.049), with no difference between the control group
and the posttreatment group (median, 40 minutes; range, 30-50 minutes; P =0.623; Fig 1).
SEKUNDARZIELGROBE The a*value was significantly lower for the pretreatment group
(median, 16.3; range, 6.4-18.8) than the control group (median, 20; range, 17.8-27.0; P =
0.024), with no significant difference between the control group and the posttreatment
group (median, 21; range, 14.8-26.7; P = 0.833; Fig 4).

Ang_'<_1ben Pilotstudie mit kleiner Fallzahl zur Evaluation der Magenentleerung bei Patienten mit

auff.a!llger Malokklusion und gesunden Patienten. Aufgrund dessen, keine Powerkalkulation. Keine

Ez:'lt(;‘é‘: Angaben von gescreenten Patienten. Es wurde sich auf Grund von Vorbefunden nur auf

negativer Frauen beschrinkt. Keine Angabe von Konfidenzintervallen.

Aspekte

Schluss- methodische Qualitit: gut

folgerung

s Klinische  Aussagekraft: Eine  Verbesserung der Kaufunktion nach einer

Begutachters

kieferorthopadischen Behandlung fiihrt zu einer schnelleren Magenentleerung

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2




DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Evidenz- 2+
level (SIGN)

Qualitat Acceptable @
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Evidenztabelle Takemoto et al. 2011

SRR Sty

Pharyngeal airway in children with prognathism and nermal occlusion

Youhimio Takesnhio: |8es Saliok™, Tomomsor okl Emd Inader: CRiskl Yamasds ol asst,
Myl Shickais fyuso Kanomd™; Heuakl Hepaski; Youlkdhl Yamasakie

ABSTRACT

DB jectivng: To tear the hppodhacs Tl e i 0o dllerahds in T phanvgsad airedy widlh and ihe
position of te masliodacial shaknon betwesen pograthic and nomal chddran

Maiorils ond Methods: Twontyfve grs wilh prognathism irmean, 7.5 & 19 years oid) and 15 gins
with normal oocisson fmean, B4 = 1.5 yean) percipaled in this shody, On sach giffs inleral
caphalogram, e oodinales of all points wene marked and sysematicaly digitized using a
mechancal three-dmensional digheng sysien. An independent-groups. Aes) was used |0 detect
sipabican] upper and Beeds phargngesd widl dfscancns Belwesn e by groups. Cormbalions
matwaan tha hodzonial positons of aach poinl and upgsss and war phanengeil widlhs ean feamirsd
Resulis: Prognathic girs had a significantly wider lower pharyngoal aineay comparnd with oo
with normal occhusion (P = 08 Furthermere, the honzomal coordnate of Ar was signibcantty
persilhvaly corelaied vty Gy plaryngiad Sovay widih 0 bolls groups of gicks

Conclusions: The hypolhesis is rejected. The mandsbie in prognathic gins 1ends 1o be pos@ioned
morn ardsnorly. resuling moa wider bwer phanmoeal Braay. (Aagle Orthod 200 7:00 75000

Population Klasse-lll-Anomalie (inkl. LKG)

Setting e Himeji-City, Hyogo-Prefecture, Japan und Kagoshima city, Kagoshima prefecture,
Komorbiditaten Japan

Schweregrad | > 3 Inzisivi mit negativem Overjet

Einschluss- e Japanese girls with mixed dentition
Kkriterien

Bei Review:
PICOS

Ausschluss- | Keine Angaben
kriterien

Intervention | Keine Intervention
Versuchsgruppe | \/ERSUCHSGRUPPE: Prognathism
N=25 (Anfang) / N=25 (Ende) / Alter =7,9+0,9 Jahre / J3:9 =0:25

o Gebissphase: keine Angaben

e KFO-Behandlung: keine Angaben
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Kontrolle
Kontrollgruppe

keine kieferorthopadische Therapie

KONTROLLGRUPPE: Normal Occlusion

N=15 (Anfang) / N=15 (Ende) / Alter =8,4 +1,5Jahre / 3:9 =0:15
e Gebissphase: keine Angaben

o KFO-Behandlung: keine Angaben

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen
PRIMARZIELGRORE: Upper pharyngeal width (27 soft tissue points, width [mm])
SEKUNDARZIELGRORE: Lower pharyngeal width (27 soft tissue points, width [mm])

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

1. Prognathic girls had a significantly wider lower pharyngeal airway compared with the
airways in girls with normal occlusion.

2. More anterior positioning of the mandible of 7- and 8- year-old children resulted in a
wider lower pharyngeal airway.

Zusammen- | Prognathism VS. Normal Occlusion

fassung .. . o ) ) .

T PRIMARZIELGROSE There was no significant difference in upper pharyngeal width.

Ergebnisse | SEKUNDARZIELGRORBE The lower pharyngeal width of prognathic girls was significantly
larger than that of girls with normal occlusion (P = .01). A significant positive correlation
was found between the horizontal coordinate of Ar and the lower pharyngeal airway width
in both the normalocclusion and prognathic girls.

Angaben Studiendesign: prospektiv, kontrolliert, keine Randomisierung

auffalliger

positiver Durchfiihrung: akzeptable Durchfiihrung Auswertung: akzeptable Durchfiihrung

undlo_d er Power der Studie/Patientenzahl: keine Powerkalkulation, N = 40

negativer

Aspekte Funding: keine Angaben Interessenkonflikte: keine Angaben
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

e Limitationen der Studie wurden nicht diskutiert

Schluss- methodische Qualitit: akzeptabel

folgerung

gis utachters Klinische Aussagekraft: moderat (viele Storfaktoren, die das Ergebnis der Studie

9 beeinflussen kdnnen; Es wurden nur Madchen einer spezifischen ethnischen Gruppe

untersucht)

Evidenz- 3

level (SIGN)

Qualitit Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Toro et al. 2006
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PR S e ke e

Masticatory performance in children and adolescents with
Class | and Il malocclusions

dndrgs Taro®, Peler H. Buschanp®®, Gaylard Throckmartan®® and Samued Boldan®
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L Beimak deran e fed partiches [MPS 420 mimd thas the 15 peer slds (PSS 324 srd). Anabiets of
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Population »Malokklusion/Dysgnathie” allg.

Setting e two private schools in different areas of Medellin, Colombia
Komorbiditéaten

Schweregrad | Keine Angaben

Einschluss- e self-selected on the basis of willingness to participate
kriterien

Bei Review:
PICOS

Ausschluss- e congenitally missing teeth
kriterien ) ] ]
e signs or symptoms of temporomandibular dysfunction
e history of previous orthodontic treatment

e tooth with more than two-thirds of its occlusal surface restored
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Kontrollgruppe

Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPEN:
A mm 1 =l T '
LT R e <
-;JJ -
-_r ]
FF.!.-.P |
.--I-Ii' I
I_.
ST L}
e Gebissphase: keine Angaben
e KFO-Behandlung: keine Angaben
Kontrolle keine kieferorthopiadische Therapie

KONTROLLGRUPPE: keine Kontrollgruppe

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: Peer Assessment Rating (PAR) index (11 weighted components of
malocclusion)

SEKUNDARZIELGRORE: Anthropometric assessments (Standing and sitting height, BMI,
Bizygomatic width, bigonial width, face height, total face height, Cephalic index, Arm
circumference, Subscapular and tricipital skinfolds)

TERTIARZIELGRORE: Median particle size and broadness of the distribution (weight
percentage of particles)

Studientyp

Querschnittssstudie

Schluss-
folgerungen
der Autoren

1. Age and associated increases in body size are among the most important factors

related to individual differences in masticatory performance.

2. Age changes in masticatory performance are partially related to dental maturation.

3. There are no gender differences in masticatory performance of 6- to 15-year-old

children and adolescents.

4, Children with Class | malocclusions do not break down foods as well as those with
normal occlusion; children with severe Class | malocclusion cannot break down foods

as well as those with less severe Class | malocclusion.
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Zusammen-
fassung

der
Ergebnisse

PRIMARZIELGRORE Descriptive statistics for MPS, BPD, CCD and the PAR index are
presented in Tables 3 and 4 , respectively. Analyses of variance showed significant age,
gender, and molar occlusion effects ( Table 5a ).

Children with normal occlusion had significantly smaller MPS and significantly wider
distributions of particles than children with Class | malocclusions. In contrast, no significant
differences in masticatory performance between children with normal and Class Il
malocclusions were found. A post hoc power analysis showed that the differences between
normal and Class Il malocclusion subjects could not be ruled out. While there were no
gender differences in MPS or BPD, females had a significantly longer ( = 60 ms) chewing
cycle duration than males.

SEKUNDARZIELGRORBE Prior to correction for body height, the anthropometric
measurements showed low but statistically signifi cant negative correlations with MPS,
BPD and CCD. Height showed the strongest relationship with the performance
measurements. Tricipital skinfold thickness and the cephalic index were not significantly
correlated with MPS, BPD or CCD. BMI and subscapular skinfold thickness were not related
to CCD. After controlling for height, none of the correlations between masticatory
performance and anthropometric measurements were statistically significant.

PAR index and gender, showed that height explained significant amounts of variation for
MPS and BPD, but not for CCD ( Table 5b ). After controlling for height, the age group
effects identified in the analyses of variance were no longer statistically significant. The
PAR index was related to MPS and BPD among children with normal and Class |
malocclusions, but not in children with Class Il malocclusions. Again, only masticatory cycle
duration showed significant gender differences.

TERTIARZIELGRORE Descriptive statistics for MPS, BPD, CCD and the PAR index are
presented in Tables 3 and 4 , respectively. Analyses of variance showed significant age,
gender, and molar occlusion effects ( Table 5a ).

Children with normal occlusion had significantly smaller MPS and significantly wider
distributions of particles than children with Class | malocclusions. In contrast, no significant
differences in masticatory performance between children with normal and Class Il
malocclusions were found. A post hoc power analysis showed that the differences between
normal and Class Il malocclusion subjects could not be ruled out. While there were no
gender differences in MPS or BPD, females had a significantly longer ( = 60 ms) chewing
cycle duration than males.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Studiendesign
Durchflhrung
Auswertung

Funding

Interessen-
konflikte

Bias (SIGN,
AMSTAR I

Einzelstudien)

Studiendesign: prospektiv, unkontrolliert, keine Randomisierung, Gruppenzuteilung anhand
des Outcomes

Durchfiihrung: gute Durchfiihrung
Auswertung: gute Auswertung
Power der Studie/Patientenzahl: keine Powerkalkulation, N = 335

Funding: This research was partially supported by Instituto colombiano para el desarrollo
de la ciencia y la tecnologia, Colciencias, Grant #1228 — 04 — 11856, Contrato: 177-2002.

Interessenkonflikte: keine Angaben
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):

- Limitationen der Studie wurden nur sehr oberfléchlich diskutiert
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level (SIGN)

Schluss- methodische Qualitit: moderat
folgerung
des Klinische Aussagekraft: moderat (viele Storfaktoren, die das Ergebnis der Studie
Begutachters . n
beeinflussen kénnen)
Evidenz- 3

Qualitat

(RoB, SIGN
/AMSTAR II)

Acceptable @
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Evidenztabelle Trawitzki et al. 2010
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Manillofocial
Clinical Paper
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Abviract. Individuals with demtofacal deformties have mashcatory mescle changes.
The obhjective of the present study was o determine the effect of imerdiscipbinary
treatment m patients with dentofaczal deformmibes regarding electromyographic
activity { EMG ) of masticatory muscles three years nfter surgscal comection.
Thiricen patsents with class 111 demolfacial deformities were studved. considered as
grivap Pl {before sargery') and group P3 (3 yvears fo 3 vears and ¥ months afier
sargery . Fifteen individimls with no changes in facial morphology or dental
ooclusson were stdied as controvls, The partcipants inderwent EMO examination
ol the temporml and masseler muoscles durmg masbication and bating,. Evaluation of
the amplitade interval of EMG activity revealed o difference between Pl oand P3 and
i ihffercnce between P3 and the control proup. In contmst, evaluatyon of root mean
square revealed that, in gemeral, P values were higher only when compared with Pl
arl daf¥ered from the comtrol groap. There was an imaprovement in the EMO activity
of the masticatosy muscles, mainly observed m the masseter muoscle, with valpes
chose 1o those of the control group in ome of the analyses.

Population | Klasse-lll-Anomalie

Setting e characterized by mandibular prognathism and/or maxillary deficiency
Komorbiditéten

Schweregrad | -
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Einschluss- Interventionsgruppe: Klasse IlI
kriterien . . . .

Kontrollgruppe: natural dentition, with no alterations of facial morphology or dental
g;eci;ggview: occlusion and no signs or symptoms of temporomandibular joint dysfunction
Ausschluss- | -
kriterien

Intervention | kieferorthopadisch-kieferchirurgische Kombinationsbehandlung

Versuchsgruppe | Beschreibung der Intervention

VERSUCHSGRUPPE: orthognathic surgery

N=13 (Anfang) / N=13 (Ende) / Alter =22/27 Jahre / J:9 =3:10
e Gebissphase: permanentes Gebiss

o KFO-Behandlung: Spatbehandlung

Kontrolle keine kieferorthopiadische Therapie

B KONTROLLGRUPPE: control group

N=15 (Anfang) / N=15 (Ende) / Alter =21/24 Jahre / 3:Q =4:11
e Gebissphase: permanentes Gebiss

o KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie

e  Okklusion, Kaufunktion, Funktion

PRIMARZIELGRORE: bilateral EMG activity of the temporal (T) and masseter (M) muscles
during right mastication (RMa) and left mastication (LMa) of mint-flavored Trident1
chewing gum

Studientyp | Beobachtungsstudie (Kohorten- oder Fall-Kontroll-Studie)

Schluss- The present study revealed that there was an improvement in the EMG activity of the
folgerungen | masticatory muscles in patients with class lll dentofacial deformity with the treatment
der Autoren | proposed, mainly observed in the M muscle, with EMG values being equal to CG values in
one analysis. Greater instability was observed in the T muscle.

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2



DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Zusammen- | GRUPPE Intervention VS. GRUPPE Kontrolle

f n .. "

daesrsu 9 PRIMARZIELGROBE Comparison of CG and P3 revealed a significant difference in EMG

Ergebnisse activity for both muscles in the different situations, except for the M muscle during right
RMa (right side, of balance), LMa (left side, of work) and biting (left side).

Angaben e geringe Fallzahl

auffalliger

positiver e Surrogatparameter EMG-Aktivitat fir Mastikation

und/oder . hi |

negativer e Keine Fehleranalyse

Aspekte e Heterogene Geschlechterverteilung mit Altersdifferenzen

Sueienesgn Power der Studie/Patientenzahl: etwas gering

Durchfiihrung . .
Funding: nicht angegeben

Auswertung

: Interessenkonflikte: nicht angegeben

Funding

Interessen-

konflikte

Bias (SIGN,

AMSTAR Il

Einzelstudien)

Schluss- methodische Qualitdt: akzeptabel

folgerung

des Klinische Aussagekraft: gut

Begutachters

Evidenz- 2+

level (SIGN)

Qualitit Akzeptabel @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Tristao et al. 2020

e i Progress in Orthoadontics

s there a relationship between T
malocclusion and bullying? A systematic '
review

| Bachgreund
CHRperTraeg
fearch methode
Cuata ealbertbon bl aralysh:

| Resuley |

| Comsthusdon

Kespaapidy)

Population »Malokklusion/Dysgnathie” allg.

Setting e schoolchildren or adolescents

Komorbiditéten

Schweregrad | Nicht angegeben
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Einschluss- e population: schoolchildren or adolescents
kriterien , . . . .

e intervention: keine Intervention (zur Auswertung: malocclusion)
Bei Review:
PICOS e comparison: keine Kontrollgruppe (zur Auswertung: normal occlusion)

e outcome:

PRIMARZIELGRORE: bullying

e study type: observational studies
AesaliGa 1. reviews of the literature, letters to the editor, case reports
kriterien 2. studies with other outcomes

3. studies that did not report on the relationship between bullying and malocclusion

on schoolchildren or adolescents

4. studies that did not provide a normal occlusion control group
Intervention | Keine Intervention
Versuchsgruppe | \VERSUCHSGRUPPE: Malocclusion

N=4953 (Anfang) / N=?? (Ende) / Alter =9-34 Jahre / 3:Q =-
e Gebissphase: Ruhephase, spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr
e KFO-Behandlung: (Frih-, regulare, Spatbehandlung)

Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: normal occlusion
N=4935 (Anfang) / N=?? (Ende) / Alter =9-34 Jahre / 3:Q =-

e Gebissphase: Ruhephase, spates Wechselgebiss, permanentes Gebiss < und > 18.
Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome

medizinischer Schaden, Nebenwirkungen bzw. Zunahme der Anomalie
/Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung
PRIMARZIELGRORE: bullying

Studientyp

Systematisches Review
Review: Inkludierte Studien in Bezug auf PICO: N =9 (1 cohort, 8 cross-sectional studies)

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=4953

Schluss-
folgerungen
der Autoren

Despite the very low quality of evidence, the results of this systematic review
suggest that conspicuous extreme malocclusion may be related to the
occurrence of bullying among children and adolescents.
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Zusammen- | Malocclusion VERSUS normal occlusion
fassung L . .
der Bullying: Based on the outcomes of the studies included in the present systematic
Ergebnisse | review, prevalence of malocclusion/ need for treatment was high, ranging from
56 [24]to 96% [16]. Most studies [15, 16, 21-23, 25] concluded that malocclusion is
related with bullying, while Agel et al. [17] and Rwakatema et al. [24] and Julca-
Ching et al. [26] concluded that bullying is not related with malocclusion. Some
variables influenced these outcomes, such as the type of malocclusion and the
evaluated IOTN component. According to Sheera et al. [16], the aesthetic
component (AC) is significantly more associated with bullying than are the
dental health component (DHC), overjet, and overbite.
Among the nine studies included in the systematic review, five [16, 22, 23, 25, 26]
reported no difference between gender and regarding bullying, three [17, 21, 24]
did not provide any information about it, and only one study [15] reported that
boys experience more bullying than do girls.
Overall, this systematic review results suggest that children and adolescents with
conspicuous malocclusion, such as extreme maxillary overjet (> 4 mm, > 6 mm, > 9
mm), extreme deep overbite, and having space between anterior teeth or missing
teeth, would be bullied more often than those with normal occlusion.
Angaben Studiendesign: PROSPERO-Registrierung a priori, keine Kontrollgrupppe/ Intervention im
auff_'a'!liger Sinne einer KFO-Behandlung, GRADE und RoB-Analyse durchgefiihrt, keine Meta-Analyse,
positiver Messmethodik fiir Intervention und Outcome nicht definiert
und/oder
negativer Durchfiihrung: Literatursichtung durch drei/ RoB-Analyse/ GRADE durch zwei unabhdngige
Aspekte Rater, hauptséchlich Querschnittsstudien eingeschlossen, untersuchte Malokklusion der
Studiendesign | Einzelstudien genannt
Durchfihrung | Auswertung: unterschiedliche Fragebégen zur Erhebung der Zielgréfie “bullying”,
Auswertung verschiedene Indezes/Methoden zur Bestimmung des AusmafSes der Malokklusion,
, Population spiegelt weltweite Bevélkerung wider, Heterogenitdt/ Stérfaktoren in der
Funding Diskussion berticksichtigt
Interessen-
konflikte Power der Studie/Patientenzahl: 9/4953
Bias (SIGN Funding: 1t was partially supported by Foundation for Research Support of the State of Rio de Janeiro
AMSTAR I — FAPERJ, grant numbers E-26/202.334/2019 (MBM) and E-26/ 202-399/2017 (AVBP), E-26/202-
Einzelstudien) 400/2017 (AVBP) and E-26/203.017/2017 (IPRS).
Interessenkonflikte: The authors declare that they have no competing interests.
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
3. Did the review authors explain their selection of the study designs for inclusion in the
review?
6. Did the review authors perform data extraction in duplicate?
10. Did the review authors report on the sources of funding for the studies included in the
13. Did the review authors account for RoB in individual studies when interpreting/ discuss
results of the review?
Publikationsbias (Reviews): GRADE - The criterion “publication bias” was judged to be
“undetected” since the search was done in white and gray databases, with no date or language
limitation.
Schluss- methodische Qualitdt: Review moderat, Einzelstudien niedrig
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folgerun

deg 9 Klinische Aussagekraft: Jugendliche und Kinder, die ein gewisses MaR an Malokklusion

Begutachters | aufweisen, scheinen sich subjektiv einem Mobbing ausgesetzt zu fihlen. Gewisse Formen
der Malokklusion wie prominente Inzisiven, stehen vermutlich haufiger im Zusammenhang
mit Mobbing, allerdings kéonnen aufgrund des geringen Datenumfanges diesbzgl. keine
naheren Aussagen getroffen werden.

Evidenz- 3

level (SIGN)

Qualitat Moderat &

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Van Lierde et al. 2015

ORIGINAL ARTICLE

Articulation and oromyofunctional behavior in children
seeking orthodontic treatment

KM Yan Linir', & Lintem', E Dhascear’, G Van Sade’. 1. Boosr', F Footevae”, F Corthak?,
i Die Paiiw®
DTl o Dok, Tatveapr ahd Mrisiy Sdemed dem) Dhoaren. Geval Do e of leedaldie o, b Daiostiim

Laes, [lpparperm of Speerh Compeapr asa’ Mepeey ey Daaeredy £ mibpr G iy FPempndy 4 Pt of baecemm
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DBJECTIVES: The purposs of el coditrolled stidy & @
documant articulstion and sromypolunctiosal behavior
in chilfees seeling orthodongic reatment, In sdditioe
relatiors Betwsen fmulod chisfons, ariEulation, and oro-
rrrpodundtieeal behavier sre studied.

MATERIALS AND HMETHODS The stidy iheled 58
children secking orthodontike trestrment. The condred
group, coessting of 54 subjects matched for age and
greeder, did noe underps orthedontc imersention. To
depermine the npact of the oddusion on speech, e
Oral Health Irgpact Profile was used. Speech characior-
ispics, intelligisdicy and several lip and tongue functonss
were analyred using Lesmeeniu evalualien.

RESULTS: & slpnificant Impact of the occkadon on
gpoich il fmore wCulation disorders Torfs nLiiwere
found im the subjects seoking orihodentic treatmend.
Several otfes phenomens wers seen more ofen in this
group, namely more mpaired Bp poaltioning  during
swallowing, impaired wgue Tunciion a1 re1,  moasth
brewthirg, open mouth posture, lip suching/biting, ando-
Fior Tongues poution 3t reo, and tonpue thrust. More-
gver, @l chidreh =ith & mgus thrust shossd @b
ATEETiCT DONPUE pOERDe ag reas.

CONCILLFRIDMNS: Childeis fecking ommfeiaetics:  Baive
arisculsftcery snd oromyofenctonal dhicrders Te whad
extend a combined orthodontic and logopaedice Lreal.
mant can resulk in optiral oral healih (e perioc
deEn ol s iad wndr with prtiir iiilitian] B sibpcr o

further mulisdacipieary rescarch.

Population | ,Malokklusion/Dysgnathie” allg.

Setting e Department of Orthodontics at the Ghent University, Belgium
Komorbiditéten

Schweregrad | Keine Angaben

Einschluss- e native speakers of Flemish
Kkriterien

e attended regular schools
Bei Review:
PICOS

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 1



DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen* (Lux/Kirschneck)

Ausschluss- e craniofacial anomalies
kriterien . )
e ear, nose, throat, or neurological pathologies
Intervention | keine Intervention
Versuchsgruppe | \/ERSUCHSGRUPPE: seeking orthodontic treatment
N=60 (Anfang) / N=56 (Ende) / Alter =10,2 (7-12)Jahre / &:Q =24:32
e Gebissphase: friihes Wechselgebiss, spates Wechselgebiss, permanentes Gebiss
<18. Lebensjahr

e KFO-Behandlung: keine Angaben

Kontrolle keine kieferorthopéadische Therapie

Kontrollgruppe

KONTROLLGRUPPE: control
N=54 (Anfang) / N=54 (Ende) / Alter =9,3 (6-12) Jahre / J§:Q =25:29

e Gebissphase: Milchgebiss, friihes Wechselgebiss, spates Wechselgebiss,
permanentes Gebiss <18. Lebensjahr

e KFO-Behandlung: keine Angaben

Outcome direkter oder schadenspraventiver medizinischer Nutzen

bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie
e Atmung und Luftraum (Airway space, Schlafapnoe), Schlucken und Sprechen

PRIMARZIELGRORE: Oral health impact profile (OHIP-14 score)

SEKUNDARZIELGRORE: Articulation and speech intelligibility (ordinal scale with four levels)

TERTIARZIELGRORE: Oromyofunctional assessment (three-point rating scale)

Studientyp | Querschnittssstudie

Schluss- 1. children with a mean age of 10 years seeking orthodontic treatment experience an
folgerungen impact of the occlusion on speech

der Autoren . o . . . :

2. Speech intelligibility in this group is normal; however, speech is characterized by
disorders of specific alveolars (/s/,/n/,/\/,/t/)

3. The most striking phonetic disorder is the addental production of sounds, that is,
articulating sounds with the tongue tip against the central incisors instead of the upper
alveolus.

4. Both orthodontists, speech-language pathologists, and ENT specialists must be aware

of the presence of these disorders affecting oral health self-perception
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Zusammen-
fassung

der
Ergebnisse

seeking orthodontic treatment VERSUS control

PRIMARZIELGROBE The mean total OHIP score for the subjects seeking orthodontic
treatment was 1.05 (s.d.: 1.15 range: 0-4). The mean total OHIP score for the control
subjects was 0.4 (s.d.: 0.71 range: 0-1). The Mann—Whitney U-test showed a significantly
increased impact of the occlusion on speech (P = 0.001) in the subjects seeking orthodontic
treatment in comparison with the control subjects. No gender- and age-related differences
in OHIP outcome were found.

SEKUNDARZIELGROBE Phonetic  articulation disorders  of/s/,/n/./l/./t/./d/./p/./b/,
and/m/were found in the subjects seeking orthodontic treatment, with disorders
of/s/,/n/,/l/, and/t/occurring significantly more often. The Mann—Whitney U-test revealed
that children in the orthodontic group produced more phonetic disorders per child (P <
0.001) (mean number of phonetic disorders/child: 2.3 sounds, s.d.: 1.92, range: 0-5) in
comparison with children without orthodontics (mean number of phonetic disorders/child:
0.9 sounds, s.d.: 1.51, range: 0-5). Normal speech intelligibility (100% consensus
evaluation) was seen in both groups.

TERTIARZIELGRORE Significantly more children seeking orthodontic treatment showed an
impaired lip position during swallowing (P = 0.006) and an impaired tongue function at rest
(P < 0.001) in comparison with the control group children. Lip function at rest (P = 0.243),
lip closure (P = 1.00), dispersion of the corners of the mouth (P = 0.082), and lip protrusion
(P = 0.896) did not differ significantly in both groups. Moreover, no significant differences
were found for tongue protrusion (P = 0.618), tongue retraction (P = 1.000), tongue
lifting/depression (P = 0.482/P = 0.676), and lateral movements of the tongue (P = 0.266)
between both groups. A Fisher’s exact test revealed a significant association between
anterior tongue position at rest and tongue thrust or visceral swallowing pattern (P < 0.01).
All children with a tongue thrust had an anterior tongue position at rest. No significant link
was found between anterior tongue position at rest and persistent sucking behavior (P =
0.780).

Significantly more control group children showed pacifier sucking (P = 0.026) in comparison
with the children seeking orthodontic treatment. The latter group of children showed
significantly more lip incompetence during breathing (P = 0.002), habitual open mouth
posture (P < 0.001), lip sucking/biting (P = 0.002), anterior tongue position at rest (P <
0.01), and tongue thrust (P = 0.03) in comparison with the control group. No significant
differences between both groups were found for thumb/finger sucking, drooling, bruxism,
and nail biting. The children seeking orthodontic treatment (mean number of oral habits:
3.3, s.d.: 1.84, range: 0-7) showed significantly more (P < 0.001) oral habits than children in
the control group (mean number of oral habits: 1.4, s.d.: 1.44, range: 0-5). The Mann—
Whitney U-test revealed significantly more distortions of the alveolars and unphysiologic
(anterior) tongue position at rest (P = 0.024) and significantly more distortions of the
bilabials and a disordered lip function during swallowing (P < 0.001) in children seeking
orthodontic treatment. Children with anterior tongue position at rest (P = 0.003) or tongue
thrust (P = 0.005) produced significantly more phonetic articulation disorders. Fisher’s exact
test showed a significant relation between the presence of an anterior open bite and
sucking behavior (P = 0.045), anterior open bite and tongue thrust (P = 0.018), and deep
bite and tongue thrust (P = 0.041). No significant relation between the type of malocclusion
and the type of phonetic articulation disorder was found
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Ang?ben Studiendesign: kontrolliert, Randomisierung nur in Kontrollgruppe, keine Angaben zum
auffalliger Schweregrad der Malokklusionen
positiver
und/oder Durchfiihrung: gute Durchfiihrung
negativer . . R . , .
Aspekte Auswertung: Artikulation und Sprachverstdndlichkeit verblindet ausgewertet durch zwei
) ) Logopdiden
Studiendesign
. Power der Studie/Patientenzahl: keine Powerkalkulation, N = 110
Durchfiihrung
Auswertung Funding: keine Angaben
Funding Interessenkonflikte: keine Angaben
Interessen- Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
konflikte
Bias (SIGN,
AMSTAR II
Einzelstudien)
Schluss- methodische Qualitit: gut
folgerung
des Klinische Aussagekraft: moderat (viele Storfaktoren, die das Ergebnis der Studie
Begutachters - -
beeinflussen kénnen)
Evidenz- 3
level (SIGN)
Qualitit Acceptable @
(RoB, SIGN
IAMSTAR II)

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 4




DGZMK/AWMEF-S3-Leitlinie ,,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaRnahmen” (Lux/Kirschneck)

Evidenztabelle Vazquez-Casas et al. 2020
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Population »Malokklusion/Dysgnathie” allg.

Setting e orthodontic department of Sant Joan de Déu Hospital

Komorbiditéten .
e keine Angaben

Schweregrad | Keine Angaben

Einschluss- Keine Angaben
kriterien

Bei Review:
PICOS

Ausschluss- | Patients with craniofacial

kriterien ) . . .
malformations and/or respiratory and neurological disease

were excluded from the study
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Intervention

Versuchsgruppe

kieferorthopadische Behandlung

Interceptive orthodontic treatment

Keine Gruppen

N=249 (Anfang) / N=50 (Ende) / Alter =8,52 + 1,3 Jahre / &:Q =126:123
e Gebissphase: keine Angaben

o KFO-Behandlung: keine Angaben

Kontrolle
Kontrollgruppe

kieferorthopadische Behandlung

Interceptive orthodontic treatment

Keine Gruppen

N=249 (Anfang) / N=50 (Ende) / Alter =8,52+ 1,3 Jahre / 3:Q =126:123
e Gebissphase: keine Angaben

e KFO-Behandlung: keine Angaben

Outcome

direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie

e prevalence of sleep-related breathing disorders (SRBD)
e the correlation between the onset of SRBD and dentofacial characteristics
e Compare the results of pre- vs. post-orthodontic treatment questionnaires

PRIMARZIELGRORE: sleep-related breathing disorders (SRBD) (Pediatric Sleep
Questionnaire (PSQ), Sleep disturbance scale for children (SDSC))

SEKUNDARZIELGRORE: adenotonsillectomy prior to orthodontic treatment (JA / NEIN)
TERTIARZIELGRORE: body mass index (BMI)
QUARTARZIELGRORE: Dento-facial parameters

Studientyp

Querschnittsstudie

Schluss-
folgerungen
der Autoren

1. It is necessary to identify the presence of SRBD in orthodontic patients, given its high
prevalence.

2. Patients with SRBD have a smaller maxillary width and less overbite.

3. Larger studies are needed to determine the influence of orthodontic treatment in
patients with sleep-related breathing disorders.
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Zusammen-
fassung

der
Ergebnisse

Keine Gruppen

sleep-related breathing disorders (SRBD): After calculating the scores of the
questionnaires, an average prevalence of SRBD of 22.8% (56.3 patients) was obtained for
the study sample.

adenotonsillectomy prior to orthodontic treatment A total of 15% of the sample had
previously undergone surgery for adenoidectomy or tonsillectomy or both at the same
time. The results of the questionnaires were analysed according to the patient’s history of
surgery, showing a significantly higher incidence of SRBD in previously operated vs. non-
operated patients.

body mass index (BMI) Meanwhile, 69% of the sample had a normal BMI and analysis of
the relationship between nutritional status and the presence of SRBB showed no
statistically significant differences.

Dento-facial parameters The results of the questionnaires revealed no statistically
significant differences with regard to molar occlusion. It was found that 63.5% of the
sample had a crossbite, with no statistically significant differences observed between
questionnaire results. Furthermore, 24.5% had an open bite, with no differences observed
between questionnaire results. In the cross-model analysis (Tables 2,3), the only
statistically significant difference observed was maxillary width (mx FA) according to the
SDSC.R (p <0.00); in the PSQ, the value approached significance (p < 0.06), with a smaller
maxillary width in the group with respiratory sleep disorders. The correlation between
questionnaire results and skeletal discrepancy in the patients was also assessed, with no
statistically significant relationship observed for any of the variables. The same results were
obtained when assessing the growth pattern. Overjet in the patients was contrasted with
questionnaire results, showing no statistically significant differences. However, according
to the SDSC.R, statistically significant differences were observed for overbite, which
decreased as the risk of SRBD increased. Comparison of the questionnaire results of 50
patients before and after orthodontic treatment showed no changes for PSQ, unlike for
SDSC and SDSC.R.

Angaben
auffalliger
positiver
und/oder
negativer
Aspekte

Studiendesign
Durchfuhrung
Auswertung

Funding

Interessen-
konflikte

Bias (SIGN,
AMSTAR Il

Einzelstudien)

Studiendesign: prospektiv, nicht randomisiert, unkontrolliert, Gruppenbildung anhand des
Outcomes

Durchfiihrung: gute Durchfiihrung
Auswertung: gute Auswertung

Power der Studie/Patientenzahl: keine Powerkalkulation, 249 Patienten (50 Patienten
haben die kieferorthopddische Behandlung im Untersuchungszeitraum beendet)

Funding: keine Angaben
Interessenkonflikte: nein
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
Publikationsbias (Reviews):
- Nicht verblinded

- Schlafbezogene Atmungsstérungen wurden anhand von Fragebdgen (Pediatric
Sleep Questionnaire, Sleep disturbance scale for children) ermittelt

- Keine Kontrollgruppe, Gruppenbildung anhand des Outcomes
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Schluss- methodische Qualitat: akzeptabel

folgerung

des Klinische Aussagekraft: In der untersuchten Pupulation wurde eine Prdvalenz von 22.8%

Begutachters | _. . . L
flir das Auftreten von schlafbezogenen Atmungsstorungen ermittelt. Ein signifikanter
Zusammenhang zu einer schmalen transversalen Breite des OK und verringerten Overbite
konnte festgestellt werden. Die Befragung von 50 Patienten nach erfolgter
kieferorthopadischer Behandlung zeigte keine Veranderung in der Beantwortung der
Fragebogen (Pediatric Sleep Questionnaire, Sleep disturbance scale for children).

Evidenz- 3

level (SIGN)

Qualitit Acceptable @

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Zheng et al. 2015
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Population | ,Malokklusion/Dysgnathie” allg.

Setting e Department of orthodontics at Stomatology Affiliated Hospital of Shan Dong
Komorbiditaten University
e unklar

Schweregrad | Class |, Il and Ill patients

Einschluss- e non growing patients (aged15 and older)
Kkriterien R .

e need for comprehensive fixed orthodontic treatment
Ausschluss- e cognitive disorders or chronic medical conditions
Kkriterien

e previously received any type of orthodontic treatment

e craniofacial anomalies such as cleft lip and palate, dental caries, or periodontal
diseases, syndromes, facial deformities due to trauma or congenital malformation

e patients who were proposed to receive other types of orthodontic appliances
aside from conventional labial appliance treatment (ie, lingual orthodontic
appliance or Invisalign

Intervention | kieferorthopidische Behandlung

Versuchsgruppe | The baseline data (TO) of 81subjects were finished before banding and bonding of
comprehensive orthodontic treatment. In subsequent research, subjects were monitored
at various times during comprehensive orthodontic therapy: 1 after alignment and leveling
(T1), after correction of molar relationship and space closure (T2), after finishing (T3)

VERSUCHSGRUPPE: Class |
N=43 (Anfang) / N=39 (Ende) / Alter = 15-25 Jahre / 3:9 =17:18
e Gebissphase: bleibendes Gebiss
o KFO-Behandlung: relieving denture crowding by extraction of 4 first premolars
VERSUCHSGRUPPE: Class Il
N=42 (Anfang) / N=37 (Ende) / Alter =15-25 Jahre / &:Q =15:17
e Gebissphase: bleibendes Gebiss

e KFO-Behandlung: Microscrew implants were used for the retraction of maxillary
anterior and intrusion of the incisors. Extraction of the upper first premolars and
lower first premolars were carried out for the purpose of camouflaging the
anteroposterior skeletal discrepancy and obtaining a harmonious facial profile.

VERSUCHSGRUPPE: Class llI
N=14 (Anfang) / N=14 (Ende) / Alter = 15-25 Jahre / 3:9 =8:6
e Gebissphase: bleibendes Gebiss

e KFO-Behandlung: Mandibular and maxillary third molars were extracted before
treatment, if presented. All of the participants were treated with MEAW and long
Class lll elastics from the upper second molar.

Kontrolle keine
Kontrollgruppe
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Outcome direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Priavention der Anomalie/Malokklusion/Dysgnathie
e changes in quality of life
PRIMARZIELGRORE: Oral Health Impact Profile (OHIP-14)
Studientyp | Querschnittssstudie
Schluss- 1. The impact of comprehensive orthodontic treatment on patients’” OHRQoL do not follow

folgerungen
der Autoren

the same pattern among patients with different malocclusion.

2. With respect to psychological discomfort and psychological disability domains, class |l
patients benefits the most from the stage of space closure, while class | patients benefits in
the first stage (alighment and leveling) during treatment.

3. Comprehensive orthodontic treatment have little effect on patients’ social interaction
anxiety, but improved occlusion and facial aesthetics do improve patients’ functional
capacity and psychological well-being.

Zusammen- | Class | VS. Class |

fassung Significant reductions were observed in all seven OHIP-14 domains of three groups except

der for social disability (P > 0.005) in class I. Class | patients showed significant changes for

Ergebnisse | psychological disability and psychological discomfort domain at T1, functional limitation,
physical pain at T2.
Class Il VS. Class Il
Significant reductions were observed in all seven OHIP-14 domains of three groups except
for social disability and Handicap in class Il (P > 0.005). Class Il patients showed significant
changes in the physical pain, functional disability, and physical disability domains at T1.
Class 11l VS. Class Il
Significant reductions were observed in all seven OHIP-14 domains of three groups except
for Handicap in class Ill (P > 0.005). Class lll patients showed a significant benefit in all
domains except physical pain and functional limitation.

Angaben Studiendesign: keine Kontrollgruppe, keine Randomisierung, keine Interrater-Reliabilitat

auffalliger bestimmt

positiver

und/oder Durchfiihrung: Die Ausfallrate an Studienteilnehmern betrug 10%

negativer ) . . i

Aspekte Auswertung: Power-Analyse zu jedem Primaroutcome durchgefiihrt, keine Angaben zum

) ) Schweregrad der Anomalien in den jeweiligen Versuchsguppen. Insgesamt lasst die Studie

Studiendesign jedoch erkennen, dass eine Verbesserung der Lebensqualitat durch kieferorthopadische

Durchfiihrung | Behandlung bei unterschiedlichen Malokklusionen auch unterschiedlich ausgepragt ist.

Auswertung Funding: National Natural Science Foundation of China (Grant No.81371180)

Funding Interessenkonflikte: keine

:gﬁ;ﬁ% Bias (SIGN): keine ITT-, nur PP-Analyse

Bias (SIGN)

Schluss- methodische Qualitidt: insgesamt akzeptabel
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folgerun

deg 9 Klinische Aussagekraft: Eine kieferorthopadische Therapie an ausgewachsenen Patienten

Begutachters flihrt insgesamt zu einer Verbesserung der Lebensqualitat.
Der Einfluss einer kieferorthopadischen Behandlung auf die Lebensqualitat duBert sich
allerdings abhangig von der therapierten Malokklusion in unterschiedlicher Form.
So profitieren Klasse Il Patienten in Bezug auf das psychologische Wohlbefinden
insbesondere von der Phase des Liickenschlusses.
Klasse | Patienten geben vor allem in der initialen Nivellierungsphase eine Verbesserung
der Lebensqualitat an.
Die kieferorthopadische Behandlung selbst scheint kaum Einfluss auf die soziale
Interaktionsfahigkeit der Patienten zu haben, wahrend vor allem funktionelle Aspekte und
das psychologische Wohlbefinden verbessert werden.

Evidenz- 3

level (SIGN)

Qualitit Acceptable @

(RoB, SIGN)
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Evidenztabelle Zhou, Wang et al. 2014

wrrn Lars LR LT ] [ Bh‘ll:
Ciral Healih

AESEARCH ARTICLE Chpen Acoess

The impact of orthodontic treatment on the
quality of life a systematic review

| Akagract
Backgrounst

Wzt higads

Lol burid i

Eeryeveds:

Population »Malokklusion/Dysgnathie” allg.

Setting e patients receiving orthodontic treatment (and non-orthodontic treatment: nicht
Komorbiditaten LL-relevant, wenn als Vergleich)

Schweregrad | Nicht angegeben
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Einschluss- e Population: patients receiving orthodontic treatment (and non-orthodontic
kriterien treatment: nicht LL-relevant, wenn als Vergleich)
g;eéggview: e Intervention: Fixed or removable appliance, or interceptive orthodontic treatment
e Comparison: pre-treatment
e QOutcome:
PRIMARZIELGRORE: Changes in oral health—related quality of life (OHRQoL) from
baseline (pre-treatment) to follow-up at least 1 month.
e  Study type: -
AessliGa 1. lack of standardized measures in assessing QolL, HRQoL or OHRQoL
kriterien 2. lack of effective statistical analyses
3. case reports and review papers
Intervention | kieferorthopidische Behandlung
Versuchsgruppe | \VERSUCHSGRUPPE: orthodontic treatment
N=4855 (Anfang)/ N=?? (Ende)/ Alter=11-36? (1 Studie: “16 and older”) Jahre / 2:Q =?:?
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < und > 18. Lebensjahr
e KFO-Behandlung: reguldre Behandlung, Spatbehandlung
Kontrolle Keine Kontrollgruppe

Kontrollgruppe

KONTROLLGRUPPE: pre-treatment
N=4855 (Anfang) / N=?? (Ende) / Alter =11-36? Jahre / £:Q =7?:?
e Gebissphase: spates Wechselgebiss, permanentes Gebiss < und > 18. Lebensjahr

e KFO-Behandlung: keine Behandlung

Outcome

direkter oder schadenspriventiver medizinischer Nutzen bzw. Korrektur/Privention der
Anomalie/Malokklusion/Dysgnathie, medizinischer Schaden, Nebenwirkungen bzw.
Zunahme der Anomalie /Malokklusion/Dysgnathie

¢ mundgesundheitsbezogene Lebensqualitdt (MLQ), psychische Entwicklung

PRIMARZIELGRORE: Changes in oral health—related quality of life (OHRQoL) from baseline
(pre-treatment) to follow-up at least 1 month.

Studientyp

Systematisches Review

Review: Inkludierte Studien in Bezug auf PICO: 6 cohort studies, 4 cross-sectional, 1 case-
control with randomized sample type N=11

Review: Gesamt-Teilnehmerzahl in Bezug auf PICO: N=4855

Schluss-
folgerungen
der Autoren

In literature there is a growing interest in the relationship between orthodontic
treatment and HRQoL and it suggests that orthodontics can moderately improve
the OHR-Qol of patients. In future, however, there is still a need to determine
appropriate assessment methods of orthodontic treatment and of quality of life
(QolL, HRQoL, and/ orOHRQoL measures) to enable meta-analysis of their
relationship.
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Zusammen-
fassung

der
Ergebnisse

orthodontic treatment VERSUS pre-treatment

Changes in oral health—related quality of life (OHRQoL) from baseline (pre-treatment) to
follow-up at least 1 month: a majority of studies indicated a correlation between
orthodontic treatment and QoL no matter what measurement was applied. The
cross-sectional studies revealed that orthodontic treatment resulted in a decrease in
Qol scores. Whereas the longtitudinal studies indicated that with ongoing
orthodontic treatment, the QoL score may increase a few weeks after initial
orthodontic appliance placement. QoL might even be improved during the late
stages of treatment (Table 2).

Most studies reported that patients were considerably compromised in terms of
their overall OHRQoL until approximately 1 month after appliance insertion.
The severity of the compromised condition in terms of overall OHRQoL was
greatest at 1 week with the reported impact on physical pain, psychological
discomfort, and physical disability. Patients’ OHRQoL was better after they
completed orthodontic treatment than it was before or during treatment. Only
one study [17] reported worse OHRQoL compared with a control group with no
malocclusion and not wearing a fixed appliance.

In this systematic review, we included both short (3/11) and long-term follow-up
(6/11) studies so as to assess changes during and after orthodontic treatment. From
the short-term results, Man [13] found that changes in OHR-QoL occur after fixed
orthodontic appliance therapy. Compared with pretreatment, a patient's OHRQoL is
frequently worse during treatment (oral symptoms, functional limitations),
although it is better in some aspects (emotional well-being). The period of greatest
change in OHRQoL occurs during the first month of treatment. Ling Aihua [19] and
Eduardo [21] found similar results indicating that orthodontic treatment does affect
patients' OHR-QOL, the impact being more serious in the first month of treatment.
The longitudinal data [7,11,14-16,18] on pre and post-orthodontic treatment
showed that both children and adult patients who received orthodontics had
significantly better oral health-related quality of life scores in the retention
phase, after treatment completion, compared to non-treated subjects. Zhijian
[15] also found that the greatest deterioration in OHRQoL occurs in the early phase
of treatment; the detrimental effects on OHRQolL are reduced with ongoing
treatment. Daniela [14] found that fixed orthodontic treatment in Brazilian children
resulted in significantly improved OHQolL after completing 2 years of orthodontic
therapy.
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Ang_a_lben Studiendesign: keine Registrierung a priori, Kontrollgruppe fiir das Review “pre-treatment”,

auff_at!llger Intervention weit gefasst (festsitzend, herausnehmbar, interzeptiv), Messmethodik nicht

positiver . . . . - . )

und/oder bestimmt, kein Studientyp gemdfs PICOS definiert, keine RoB-Analyse

negativer Durchfiihrung: Datenextraktion und Literatursichtung durch zwei unabhéngige Rater,

Aspekte umfangreiche Literatursuche, keine Meta-Analyse aufgrund der Heterogenitdt der

Studiendesign | Methodiken der Einzelstudien, Evidenzniveau der Einzelstudien nach validierter Methodik

Durchfiihrung erfasst, wenig Angaben der Einzelstudien bzgl. méglicher Stérfaktoren

Auswertung Auswertung: tw Einzelstudien mit unbehandelter Kontrollgruppe, keine Angaben zur Art der

Fundin KFO-Behandlung, keine Teilnehmer aus der friihen Wechselgebissphase, Studien zu short-

tunding und lomg-term, 4 verschiedene Messmethodiken zur Erfassung der Zielgréf3e, mégliche

Interessen- StérgréfSen in der Diskussion benannt

konflikte

) Power der Studie/Patientenzahl: 11/4855

Bias (SIGN,

AMSTAR Il Funding: There is no support and funding source for conducting the review.

Einzelstudien)
Interessenkonflikte: The authors declare that they have no competing interests.
Bias (SIGN/AMSTAR/EinzelstudienRoB — alle negativen Punkte aus Fragebogen auflisten):
2. Did the report of the review contain an explicit statement that the review methods
were established prior to the conduct of the review and did the report justify any
significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the re
7. Did the review authors provide a list of excluded studies and justify the exclusions?
9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in
individual studies that were included in the review?
10. Did the review authors report on the sources of funding for the studies included in the
Publikationsbias (Reviews): -

Schluss- methodische Qualitdt: Review und Einzelstudien moderat

folgerung

des Klinische  Aussagekraft: Eine  kieferorthopadische  Behandlung scheint die

Begutachters . . . .
mundgesundheitsbezogene Lebensqualitdt der betroffenen Patienten zu beeinflussen:
wahrend zu Behandlungsbeginn ein negativer Effekt eintritt, Uberwiegt am
Behandlungsende ein posititver Effekt. Allerdings sollten zukiinftig die diversen
Storfaktoren, beispielsweise Alter und soziales Umfeld, berticksichtigt werden.

Evidenz- 2+

level (SIGN)

Qualitat Moderat @@

(RoB, SIGN

IAMSTAR II)
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Evidenztabelle Zou et al. 2015

g Journal of Cranio-Maxillo-Facial Surgery
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compared with males (P < 0 ) e beoth goups. Alter combined sargical-orihodentic treaimend, the
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im e esibetics of the profile dursig ssaling and could be an mpomant vanable {0 be consiklered dunng
diagnoss and treatmens planning.
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Population Klasse-lll-Anomalie
Setting e Peking University School and Hospital of Stomatology
Komorbiditéten e from 2010 to 2013
Schweregrad | ANB angle <0°
Einschluss- ANB angle <0°
kriterien
Bei Review:
PICOS
Ausschluss- | orthodontic treatment, missing (except for third molars) or malformed teeth
kriterien
Intervention | kieferorthopédisch-kieferchirurgische Kombinationsbehandlung
Versuchsgruppe | \VERSUCHSGRUPPE: combined surgical-orthodontic treatment
N=67 (Anfang) / N=67 (Ende) / Alter =21,3 +3,31Jahre / J3:9 =29:38
e Gebissphase: permanentes Gebiss
o KFO-Behandlung: Spatbehandlung
Kontrolle keine kieferorthopiadische Therapie

Kontrollgruppe

KONTROLLGRUPPE: skeletal class | (0° < ANB < 4°) with minor dental crowding and a
harmonious facial profile

N=65 (Anfang) / N=65 (Ende) / Alter =21,8 +3,89 Jahre / J:Q =30:35
e Gebissphase: permanentes Gebiss

e KFO-Behandlung: keine Behandlung

Outcome direkter oder schadenspraventiver medizinischer Nutzen
bzw. Korrektur/Privention der Anomalie/Malokklusion/Dysgnathie
e primires kieferorthopad. Behandlungsergebnis (skelettal/dentoalveolir)
¢ dentofaziale Asthetik
PRIMARZIELGRORE: Forehead inclination, maxillary incisor facial inclination and the AP
position of the maxillary central incisor relative to the forehead (FAFFA)
Studientyp | Beobachtungsstudie (Kohorten- oder Fall-Kontroll-Studie)
Schluss- With the integrated radiograph-photograph method, the lateral cephalogram was
folgerungen | reoriented, which makes it possible to accurately measure the variables on profile
der Autoren | photographs. The AP position and inclination of the maxillary central incisors relative to

the forehead plays an important role in the esthetics of the profile during smiling and
could be an important variable to be considered during diagnosis and treatment planning.
After combined surgical-orthodontic treatment, the class Il patients show relatively
normal AP maxillary incisor positions and inclination compared with the control subjects.

Datenextraktionsformular, Version 1, PD Dr. Dr. C. Kirschneck 2




DGZMK/AWMF-S3-Leitlinie ,Ideale Zeitpunkte kieferorthopadischer BehandlungsmaBnahmen“ (Lux/Kirschneck)

Zusammen- | GRUPPE Intervention VS. GRUPPE Kontrolle

f n e e

daesrsu 9 PRIMARZIELGRORE After combined surgical-orthodontic treatment, the skeletal class I

Ergebnisse patients had significantly decreased maxillary incisor inclination (P < 0.01) and anteriorly
positioned upper incisors (P < 0.001), which became similar to those of the control
subjects (P > 0.05). After surgical-orthodontic treatment, the position of the FA tended to
be significantly further forward (P < 0.001) and had no significant difference from that of
the control group (P > 0.05).

Angaben e FError analysis performed (Bland-Altman, Dahlberg) interobserver, intraobserver

auffalliger

positiver Power der Studie/Patientenzahl: N= 67 /65 (Intervention/Kontrolle)

und/oder .

negativer Funding: None.

Aspekte Interessenkonflikte: None declared.

Schluss- methodische Qualitit: akzeptabel

folgerung

des Klinische Aussagekraft: gut

Begutachters

Evidenz- 2+

level (SIGN)

Qualitit Akzeptabel @

(RoB, SIGN

IAMSTAR II)
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