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Abstract :

Introduction:

The aim of the study is to assess the prevalence of factors contributing for discontinuation of orthodontic treatment in
removable appliance therapy. Malocclusions are substantially resulted due to environmental and inheritable factors. It can be
inherited in nature which means it can be passed down from one generation to the next. But this can bring on some oral habits
too. Especially thumb or finger sucking, pacifier use for a longer period and mouth breathing are most common oral habits
that can cause malocclusion. Sports injuries, automobile and fall accidents can also lead to this.A course of orthodontic
treatment could be considered as successfully completed if the aims of the treatment have been fully achieved and an adequate
retention period has been completed. A patient who does not go through the whole of this process is considered a discontinued
patient. Removable appliances are, by definition, orthodontic appliances that can be inserted and removed by the patient.

Materials and Methods:

A clinic based review study was directed with the treatment records, from the division of Orthodontics, at saveetha dental
school . Data in regards to age, gender, sort of malocclusion, machine type, span of treatment, extraction versus nonextraction,
phase of treatment, and the expense of treatment was acquired from the patient's records. Measurable examination was
performed utilizing the factual programming

Results:

A sum of 250 treatment cases, with an age scope of 6-25 years, were examined and 90 case’s were recorded as discontinued
treatment and 160 cases were distinguished as effectively finished treatment. Among the stopped patients, 49.6% were male
patients and 50.4% were female patients. The most elevated suspension rate was seen in the gathering of 12-17 years old and
it was measurably critical. In the evaluation of malocclusion among the gathering of discontinuing treatment, 53.6 % were of
Class Il division 1 malocclusion and 47% had Class | malocclusion. Among the discontinued patients,62% were treated with
basic removable machines and 38% with functional appliances.

Conclusions:

youngsters who are treated with removable machines are more inclined to suspend the orthodontic treatment during the
beginning stage of dynamic treatment. This concentrate likewise affirms that how much monetary speculation has a positive
connection with the consistency toward orthodontic treatment. It ought to likewise be focused on that these variables are not
outright indicators for the stopping of orthodontic treatment except if affirmed with additional examinations with a more
extensive example. Thus, while thinking about this multitude of contributory variables, it might be about time to foster a mental
based poll that might assist with deciding the patient's perspectives and inspiration toward successful treatment.
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1. Introduction:

Malocclusion of the teeth is a misalignment
condition where teeth diverge from ideal occlusion
that can bring about serious aesthetic issues and oral
health complications. The teeth won't be suitable to
perform important functions when they're
misaligned. Malocclusions are substantially resulted
due to environmental and inheritable factors?. It can
be inherited in nature which means it can be passed
down from one generation to the next. But this can
bring on some oral habits too. Especially thumb or
finger sucking, pacifier use for a longer period and
mouth breathing are most common oral habits that
can cause malocclusion. Sports injuries, automobile
and fall accidents can also lead to this?. A course of
orthodontic treatment could be considered as
successfully completed if the aims of the treatment
have been fully achieved and an adequate retention
period has been completed. A patient who does not
go through the whole of this process is considered a
discontinued patient. Removable appliances are, by
definition, orthodontic appliances that can be
inserted and removed by the patient®. They comprise
a number of components. Removable appliances
work by simple tipping movements of the crowns of
the teeth about a fulcrum close to the middle of the
tooth®4,

Malocclusion is neither a sickness nor a life-
threatening condition and generally isn't serious
enough to require treatment. But there has been a
considerable demand for orthodontic care. It's
generally diagnosed through routine dental
examination. In a child’s life, the period of eruption
in permanent teeth must be considered critical.
Depending on the classification of malocclusion, the
symptoms of the disorder may be subtle or severe.
Furthermore, the treatment of malocclusion places a
considerable burden on health care resources
nationally and globally, significantly when
treatments are funded by public means.
Malocclusions are one amongst the most studied
problems in orthodontics, using completely different
groups in several populations, generally to find out
about its prevalence, causes and establishing
treatment procedures®. The selection from potential
alternatives treatments should ideally be based on
well- known effective treatments, rather than be
dependent on visible clinical impression.
Removable appliance when used by a patient's
compliance is of key significance for successful
outgrowth as orthodontic treatment generally carried
out in a variety of age groups and in a multitude of
problems, a great number of external and internal
factors can impact the comp- liance®. Compliance is
generally poor in young patients anyhow of their
gender and psycho-logical maturity. The complexity
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of factors discourage- mining patient’s makes the
assessment of comp- liance a difficult task for
research purposes. Literature has suggested that
grown-ups are more critical of dental esthetics and
report an advanced need of orthodontic treatment
than children’.

Adult patients are presented with numerous
modalities for orthodontic remedy including but not
limited to fixed appliances and removable
appliances. Pain and discomfort are the recognized
effects of orthodontic treatment which can impair
compliance of case and can lead to avoidance or
even discontinuation of treatment.

Advantages of removable appliances- They are
removable and therefore easier to clean, They can
provide increased vertical and horizontal anchorage
due to palatal coverage, They can produce efficient
overbite reduction in a growing child, They can
transmit forces to blocks Disadvantages of
removable appliances- The appliances can be left
out,Only tilting movements are possible, They affect
speech, A technician’s input is required to make the
appliances, Intermaxillary traction is more difficult,
They are inefficient for multiple tooth movements,
Lower removable appliance are more difficult to
tolerate reduction in a growing child, They can
transmit forces to blocks of teeth lower removable
appliances, generally these are more difficult to
tolerate due to encroachment on the tongue space.
Retention of the appliance can also be a problem as
the lingual inclination of the molars makes clasping
difficult.

2. Materials and Methods

A clinic based review study was directed with the
treatment  records, from the division of
Orthodontics, at saveetha dental school . Data in
regards to age, gender, sort of malocclusion,
appliance type, span of treatment, extraction versus
nonextraction, phase of treatment, and the expense
of treatment was acquired from the patient's records.
Measurable examination was performed utilizing
the factual programming Descriptive statistical
analysis and Chi Square test for comparison of
parameters were used and P value is calculated.

3. Results and Discussion-

A sum of 250 treatment cases, with an age scope of
6-25 years, were examined and 90 case’s were
recorded as discontinued treatment and 160 cases
were distinguished as effectively finished treatment.
Among the stopped patients,49.6% were male
patients and 50.4% were female patients. The most
elevated suspension rate was seen in the gathering
of 12-17 years old and it was measurably critical.
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In the evaluation of malocclusion among the gathering of discontinuing treatment, 53.6 % were of Class Il division
1 malocclusion and 47% had Class | malocclusion.
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Among the discontinued patients, 62% were treated with basic removable machines and 38% with functional
appliances.
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The consequences of the current study have shown portion of the investigations have likewise revealed
higher suspension rate in the preadolescent age (12- that more youthful patients have a higher stopping
17 years) group than different gatherings and the rate than the more established patients. Nonetheless,
mean time of end was around 12.5 +4, which was a few specialists have recognized that grown-up
measurably critical. Affirming our discoveries, a patients show more participation toward orthodontic
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treatment than more youthful patients and a few
examinations have featured the positive relationship
old enough and consistency of orthodontic patients.

The discontinuation rates in the two male and
females of the current study were viewed as almost
equivalent. Comparable orientation conveyance has
been seen in a concentrate in a provincial example
from North-Focal Appalachia in the USAS,
However, a few different examinations have
distinguished a male prevalence among the people
who suspended orthodontic treatment featuring
better adherence to facial appearance, corresponding
to engaging quality in females®.

The current study shows that patients with Class Il
division 1 malocclusion neglected to finish
treatment contrasted to those with different
malocclusions®. This finding could be because of
the way that most patients who look for orthodontic
treatment are with proclined upper incisors because
of its aesthetic nature. Moreover, Class |
malocclusion showed the second most elevated
cessation  rate  contrasted  with  different
malocclusions.-20

While considering the type of appliance is thought
of, the most elevated level of discontinuation was
related to basic removable appliances. Comparable
outcomes were seen with a review done in everyday
dental administrations of Britain and Grains.
Patients who wore functional apparatuses likewise
showed higher places of suspension than those with
fixed machines®®.  McDougall  additionally
distinguished that most of the failed treatments were
from the gathering of functional appliances
contrasted with other orthodontic appliances. As a
general rule, fixed machines were just inconsistently
connected with suspension and this could be because
of the overall simplicity of cessation with removable
machines than with fixed apparatuses which require
expulsion by a clinician.

There is a bigger disappointment pace of non-
extraction patients with positive importance when
contrasted and the patients who have gone through
extractions for orthodontic purposes?>.. The
comparative outcomes have been seen with the
study done by McDougall, in 2017. Richmond
additionally detailed that non-extraction treatment
was more frequently suspended than extraction
treatment with positive importance. Be that as it
may, a few patients stop the treatment even after
extractions?. Thus, it is vital to consider this issue
by the patients as well as clinicians to limit the end
of treatment, particularly following extractions
which might bring about more unesthetic
appearance because of outstanding spaces.
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In the appraisal of the relationship between the
expense of treatment and suspension rate, the most
elevated level of patients who neglected to finish
treatment was the people who had acquired
treatment with the least expense, which was
genuinely huge. Significantly less suspension rate
was seen when the treatment cost was high?*. These
discoveries were additionally affirmed by the review
led with a country test in North-Focal
Appalachia.This finding makes sense of well with
the mental disharmony hypothesis which suggests
when one is keen on an undertaking (with cash or
assets) it values undeniably, with more inspiration to
achieve the errand effectively?.

4. Conclusion-

In light of the consequences of the current study, it
could be presumed that youngsters who are treated
with removable machines are more inclined to
suspend the orthodontic treatment during the
beginning stage of dynamic treatment. This
concentrate likewise affirms that how much
monetary speculation has a positive connection with
the consistency toward orthodontic treatment. It
ought to likewise be focused on that these variables
are not outright indicators for the stopping of
orthodontic treatment except if affirmed with
additional examinations with a more extensive
example. Thus, while thinking about this multitude
of contributory variables, it might be about time to
foster a mental based poll that might assist with
deciding the patient's perspectives and inspiration
toward successful treatment.
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