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ABSTRACT 
Orthodontic treatment can successfully align pathologically migrated teeth leading to improved periodontal stability 

in patients with periodontal disease. Periodontal-orthodontic approaches have gained increasing attention in recent 

years. A considerable number of adult patients with periodontal disease are interested in orthodontics in order to 

improve the alignment of their teeth. However, the severity of periodontal disease and dental incongruence or 

demographic factors cannot be indicative of these. Elderly patients were significantly more frequently interested in 

orthodontic treatment. Most study participants were not provided with information on orthodontic treatment options 

for adults. Very importantly, this group of patients must be aware of the need to stabilize their periodontal condition, 

to maintain high standards of oral hygiene, before any orthodontic intervention. 

Therefore, practitioners need to be aware of the patient’s need, deliver patient-centered and provide them with 

relevant information and, if necessary, plan interdisciplinary treatment. 
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INTRODUCTION  

Periodontal disease is a chronic 

inflammatory disease of the gingival tissue 

and alveolar bone triggered by oral biofilms 

[1]. If left untreated, in susceptible people 

this inflammation leads to loss of 

periodontal attachment and eventually to 

loss of teeth [2]. Periodontal disease can 

lead to pathological migration of teeth, 

which often motivates patients to seek 

periodontal therapy [3]. Pathological 

migration of teeth occurs in 30-56% of 

patients, being caused mainly by periodontal 

tissue with diminished support, mechanical 

pressure of the edematous gingiva, 

dysfunctions or malocclusions [4, 5]. As a 

consequence, the teeth become extruded, 

protruding and spaces may appear between 

the front teeth. This aspect may worsen after 

loss of molars, often leading to mesial tilting 

of the posterior teeth and resulting in deeper 

occlusion with increased anterior occlusal 

load. [6,7] 

Imbalance of perioral muscle forces 

and bruxism can further decrease oral 

function and phonetic problems may occur. 

[8, 9] 
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Periodontal therapy alone is unlikely 

to completely solve the aesthetic challenges 

of these patients. Due to the contraction of 

soft tissues, after a successful periodontal 

therapy, the cervical areas often become 

exposed and black triangles develop. Thus, 

the oral / dental appearance of these patients 

is affected, fact that diminishes their 

dentofacial attractiveness. [10] These 

developments can drastically reduce their 

self-confidence and the quality of life 

(QOL). [11,12] 

Orthodontic treatment aims to correct dental 

malpositions, and in recent decades, the 

number of orthodontic therapies in adults 

has steadily increased in the United States 

and Europe. [13,14] 

Realignment of misaligned teeth can 

substantially help maintain natural dentition, 

control periodontal destruction, and restore 

oral function. [15-18] However, it is 

essential to achieve a stable, non-inflamed 

periodontal condition as well as a high level 

of compliance with oral hygiene before 

orthodontic intervention. [19] Correction of 

orthodontic problems, such as excessive 

mesialization of the molars, traumatic deep 

occlusions, flared and spaced incisors, can 

be particularly beneficial in periodontally 

affected individuals. [20] 

Despite the possible temporary 

compromise in terms of aesthetics and 

comfort, as well as the financial effort 

during orthodontic therapy, a considerable 

number of adult patients follow orthodontic 

therapy to rectify PTM and to optimize their 

dental aesthetics.[21] According to previous 

reports, the key reasons for patients seeking 

orthodontic treatment are improved aesthetic 

appearance, functional and phonetic 

rehabilitation, dental maintenance and an 

improvement in QOL.[22-25] QOL 

correlated with oral health is a subjective 

parameter and is assessed by evaluating the 

functional constraints of the orofacial 

system, orofacial pain, dentofacial 

aesthetics, and the psychosocial influence of 

oral health. 

Given that periodontal disease and 

periodontal therapy have a significant 

impact on dental aesthetics and orthodontic 

therapy may reduce this impact, there is 

little information in the literature regarding 

the interest of adult patients with periodontal 

disease undergoing orthodontic therapy. 

Therefore, the first objective of this 

study was to characterize, in a group of adult 

patients affected by moderate to severe 

periodontal disease, both patient-related and 

tooth-related factors associated with 

patients' interest in seeking orthodontic 

treatment. 

In a study conducted in 2019 by 

Hirschfeld J. et al [26], study participants 

completed a questionnaire in German. The 

questionnaire was divided into seven 

subsections and contained a total of 34 

questions. Section 1 collected demographic 

data (age, sex, family status, rural or urban 

living environment, education, occupation, 

income, smoking status). Sections 2-6 were 

derived from the German Oral Health 

Profile (OHIP-G49), the oral health 

assessment correlated with adult QOL 

[26,27] and refers to the time period of the 

previous month. For this study, the selected 

OHIP-G49 questions were modified to focus 

on possible discomfort correlated with 

periodontal disease and correlated with 

malpositioned teeth. Section 7 analyzed the 

attitude towards orthodontic intervention 

and previous orthodontic experience.      

  

The results of this study [26] 

concern : 

a. The characteristics of patients 

seeking orthodontic treatment 

      In this group, (68%) expressed 

IOT. This group had a mean age of 

54.4 (SD 7.9) years and 56% were 

female. 
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Patients with severe periodontal disease 

have expressed a greater interest in 

orthodontic treatment. 27% of patients that 

expressed an interest in orthodontics had an 

IOTN / AC> 5. From the total of patients 

with an IOT, half were provided with 

information about treatment options. 

Although more than a third (36%) of all 

participants underwent previous orthodontic 

treatment, there was no significant 

correlation between current and previous 

IOT treatment. Regarding the patients that 

reported an interest in orthodontic treatment, 

half preferred a duration of treatment of six 

months or one year. 22% of patients 

interested in orthodontic treatment indicated 

that they would be willing to follow a 

treatment that would include tooth 

extractions.  

      

b. Reasons for orthodontic 

treatment 

Those who indicated IOT most 

frequently reported maintaining their teeth, 

the improvement of aesthetic appearance, 

the improvement of general well-being, and 

the improvement of functional aspects as the 

main reasons for undergoing this treatment. 

There was a correlation between the 

observed aesthetic deficiency 

(questionnaire) due to malpositioned teeth 

and IOT. Interestingly, there was no 

statistically significant correlation between 

the collected orthodontic clinical data and 

the self-observed malpositioned teeth. 68% 

of patients who felt aesthetically deficient 

due to their dental malposition were not 

interested in orthodontic treatment. 

 

c.  IOT is independent of clinical 

parameters, but it is associated with age. 

Two thirds (67.8%) of the participants 

indicated an IOT. Interestingly, a greater 

trend towards interest in orthodontic 

treatment was observed with age. Multiple 

regression analysis showed that neither 

periodontal parameters (average loss of 

clinical attachment, recession), nor 

orthodontic misalignment measured by 

IOTN / AC, Little irregularity index and 

deviation of the contact point of the upper 

anterior teeth had no influence on IOT. The 

adjustment for age and sex in the regression 

model confirmed these results. 

d. Sources of information about 

orthodontic treatment possibilities for adults 

     All participants were asked to report 

the sources from which they obtained 

information about orthodontic treatment for 

adults. 57% indicated that they had not been 

informed before, while dentists and 

orthodontists were a major source of 

information for many others. The Internet 

and the media, such as magazines or 

television, played only a minor role. 

Rgarding the patients with an IOT, half of 

them were provided with information about 

treatment options. 

  The population of patients with a 

history of periodontal disease and 

pathological dental migrations is likely to 

increase in orthodontic clinics in the coming 

years, given that among the aging 

population there is a prolonged maintenance 

of teeth. [28] This study characterizes, for 

the first time, a group of patients with 

periodontal disease in terms of interest in 

orthodontic alignment of teeth in relation to 

their periodontal and orthodontic indices, as 

well as patient demographic data. [29, 30]. 

As an important finding of this 

study, a large proportion (68%) of our group 

expressed an IOT. Those who indicated IOT 

reported maintaining their own teeth, 

improving aesthetic appearance, improving 

overall well-being, and improving functional 

aspects as the main reasons. This indicates 

that many patients are aware of the 

importance of oral and general health and 

are looking to improve this aspect. It has 

previously been reported that orthodontic 
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therapy cannot only improve periodontal 

parameters, but could also help patients to 

achieve better self-confidence and 

psychological well-being and provide 

improved opportunities for oral hygiene. 

[31-33] Previous studies also revealed that 

aesthetic appearance and dentofacial 

harmony are key factors for patients making 

the decision to undergo orthodontic 

treatment and that patients are often aware 

of teeth deviation and malocclusions. [22-

24] Dental aesthetics and functionality often 

decrease along with the progression of 

periodontal disease, the formation of 

recessions and general factors such as tooth 

wear and tooth discoloration, all of which 

are usually increased with age. [34]  

Investigating psychosocial aspects in 

orthodontically treated and untreated adults 

in a study by Demasure-Trockels et al. 

reported that there appears to be a greater 

degree of sensitivity and self-observation in 

already treated patients, leading to greater 

motivation for orthodontic re-intervention. 

[35] 

Our results further show that many 

patients (46% of those with IOT) would 

accept treatment periods of one year or less, 

although 36% indicated that the duration of 

treatment would not play an important role 

in the decision to follow a orthodontic 

treatment. 

Thus, treatment devices and potential 

costs need to be considered and discussed 

with patients with periodontal disease who 

wish to undergo orthodontic treatment. 

  More than half of the study 

participants were never presented the 

orthodontic treatment options for adults. A 

previous study showed that people who 

receive media messages that contain health 

information can remember these messages at 

a high rate. [36] Therefore, in order to better 

inform adults, potentially periodontal 

patients about orthodontic treatment options, 

audiovisual media, social media and the 

internet could become an important source 

of information in the future. [37] 

Communication between patients 

and dentists should be improved in this area, 

as it is an indispensable way to advise 

patients individually and in detail, as well as 

to ensure that patients obtain reliable and 

high-quality information from the media and 

the Internet. [38] 

The desire to follow an orthodontic 

treatment is likely to be influenced by the 

socio-cultural context and the aesthetic 

expectations and ideals of society. In 

Germany, as in other industrialized 

countries, aesthetics and dentofacial 

harmony play an important role in society. It 

has been shown that the established norms 

for dental and facial appearance do not vary 

much among industrialized nations. [39] 

These norms and ideals are transmitted 

through the media, having a strong impact 

on behavior and decision-making, leading to 

an increase in the demand for improved 

aesthetics. [40] Moreover, harmonious 

dental appearance and oral health have been 

shown to have an impact on employment 

and professional success. [41,42]  

The option of orthodontic treatment 

is also often influenced by financial issues. 

Therefore, for most patients this treatment 

would be self-funded and may not always be 

accessible. However, the cost of treatment 

may differ substantially from this average, 

depending on the complexity of a specific 

case, treatment, duration, techniques and 

materials used. 

The extension of the study sample 

should also aim to increase the sample size 

in order to fully validate the questionnaire 

and to increase the generalization of our 

findings to a wider population of patients 

with periodontal disease. 

As there do not appear to be any 

factors that can reliably predict the patient's 

desire for orthodontic treatment other than 

his or her explicit statement, better 



Romanian Journal of Medical and Dental Education 

Vol. 10, No. 3, May - June 2021 

 

34 
 

communication between patients and 

dentists as well as between periodontists and 

orthodontists can help identify patients 

interested in correcting the position of their 

pathologically migrated teeth. [43-45] 

However, this communication 

between the dentist and the patient aims to 

carefully manage expectations regarding 

treatment costs, duration, risks and possible 

outcomes, as these are essential for 

achieving treatment satisfaction on both 

sides. [19] 

It is very important for this group of 

patients to be aware of the need to stabilize 

their periodontal condition, to maintain high 

standards of oral hygiene, before any 

orthodontic intervention. 

The results of this study may 

facilitate the treatment of adults with 

periodontal disease, as it appears that adult 

patients with periodontitis are often 

interested in realigning teeth. 

 

CONCLUSIONS 

According to previous reports, the key 

reasons for patients seeking orthodontic 

treatment are improved aesthetic 

appearance, functional and phonetic 

rehabilitation, dental maintenance and an 

improvement in QOL. Patients were 

interested in orthodontic therapy and 

indicated the need to have healthy and 

aesthetically appealing teeth over a long 

period of time, as the main reasons. 

A significant correlation was found between 

the deficiency of subjectively felt dental 

aesthetics and an interest in orthodontic 

treatment. 
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