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ABSTRACT
Introduction: Orthodontic treatment not only results in better aesthetics, but it also plays a role in maintaining oral 
hygiene, managing occlusion. A growing number of adult patients are seeking orthodontic treatment. Decisions for re-
treatment might be related to the fact that the results of the initial orthodontic treatment in adolescence were not 
satisfactory or ideal. The aim of this study is to determine the incidence of patients seeking retreatment of malocclusion.
Materials and methods: This study is a retrospective observational study conducted in a university hospital in Chennai. This 
study was carried out between the months of November 2020 March 2021. Data of patients who were given removable 
appliances were included in the study sample. This was followed by excel tabulation. Data was analysed using SPSS 
Software. The association of study variables was calculated using Chi Square test.
Results: The most common age group associated with removable appliance therapy was found to be the age group between 
21-30 (62.1%). Majority of the patients who reported were females(53.8%) when compared to males. 50.7% of the study
population had retreatment due relapse while 49.3% were new patients.
Conclusion: Patient mentality is an essential factor in the success of an orthodontic treatment since they must be willing to
follow the instructions to maintain stability and avoid relapse. The clinician needs to plan an appropriate retention strategy
to overcome the relapse potential.
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INTRODUCTION

Orthodontic treatment and provision of orthodontic care for 
adults has increased considerably over the past two 
decades. Orthodontic treatment not only results in better 
aesthetics, but also plays a role in maintaining oral 
hygiene, managing occlusion that can result in 
temporomandibular disorders and conditions like 
obstructive sleep apnoea due to craniofacial abnormalities 
causing reduced blood flow [1-3]. Among all patient 
populations, there is a group who have had previous 
orthodontic treatment and decided to seek retreatment. It 
has been shown that the decision to seek orthodontic 
treatment is based on several factors [4-6]. Decisions for 
retreatment might be related to the fact that the results of 
the initial orthodontic treatment in adolescence were not 
satisfactory or ideal. The reasons behind this may be an 
unfavourable   skeletal   growth   pattern   during    and   after

treatment, insufficient compliance or relapse after
treatment resulting in discontinuation thus compromising
the initial treatment goals [7,8].
Relapse from orthodontic treatment tends to move back to
the original occlusion [9]. Though it doesn't always tend to
move back to the original occlusion, it is considered as an
unfavourable change far away from corrected
malocclusion [10]. Relapse can be caused by orthodontic
factors like gingival, periodontal, occlusal factors, soft
tissue pressure, limits of dentition and age changes [11].
In case of fixed retention appliances, failure to bond the
appliance with the proper adhesives and skipping reviews
can affect the quality of treatment [12,13]. Temporary
anchorage devices like mini implants are placed to treat
impacted teeth. Though the chances of relapse in impacted
teeth are considered to be less likely, failure to maintain
retention procedures can lead to a minor degree of relapse
[14,15]. Decisions for retreatment could also be related to
increased self-perception of dental appearance [16,17]. As
the incidence of orthodontically treated subjects has
increased in the last decade, dental appearance in general
has improved. It is likely that what was previously
regarded as a minor deviation is today considered a trait
which requires further treatment.
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Several studies reported a considerable amount of both 
objective and subjective treatment need in young adults 
with a previous history of orthodontic treatment [18,19]. 
Compared with untreated subjects, the treated subjects 
had an equal amount of [20,21] or even a higher 
treatment need. However, not all patients with a history 
of orthodontic treatment seek retreatment. Those who 
do may have a higher level of self-perception of dental 
aesthetics, with a good socio economic status, and with 
or without an objective treatment need. Retainers can be 
fixed or removable. This study has included a study 
population that had removable orthodontic treatment 
either due to relapse or as a new patient.

MATERIALS AND METHODS

Study design: This study was a retrospective 
observational study conducted in a university setting 
located in South India. Approval for the project was 
obtained from the institutional review board of Saveetha 
institute of medical and technical sciences, Chennai, 
India.
Sampling: Data of patients were reviewed and then 
extracted. All patients who had undergone  removable 
appliance therapy in the given duration of time period 
were evaluated. Only relevant data was included to 
minimize sampling bias. Simple random sampling method 
was carried out. Cross verification of data for error was 
done by the presence of an additional reviewer. 
Incomplete data collection was excluded from the study.

Data collection: A single calibrated examiner evaluated 
the digital case records of patients who reported to 
Saveetha Dental College from June 2020 March 2021 
were reviewed. Patients who needed removable 
appliance were taken into account.
Statistical analysis: The collected data was tabulated 
and analysed with a statistical package for social sciences 
for windows, version 20.0 (SPSS Inc., Vancouver style) 
and results were obtained. Categorical variables were 
expressed in frequency and percentage. Chi square test 
was used to test association between categorical 
variables. Chi square test were carried out using age, 
gender and as independent variables and dependent 
variables. The statistical analysis was done by Pearson 
chi square test. P value <0.005 was considered 
statistically significant.

RESULTS AND DISCUSSION

The most common age group associated with removable 
appliance therapy was found to be the age group 
between 21-30 (62.1%), followed by 10-20 (25.2%), 
followed by the age group between 31-40 (12.8%)
(Figure 1). Majority of the patients were females (53.8%) 
when compared to males (48.1%) (Figure 2). 50.7% of 
the study population had retreatment due relapse while 
49.3% were new patients (Figure 3).
In our study the majority of the participants who 
underwent orthodontic treatment were young adults. It 
is known that young adults have a more  critical  appraisal

of orthodontic treatment needs than other age groups. In 
the present sample, a higher percentage of females 
presented for retreatment than males. This finding is in 
consensus with previous literature and may be related to 
the fact that females are more concerned about 
aesthetics when compared to men [22]. Compromised 
results due to lack of cooperation from the initial 
treatment and increased awareness of dental appearance 
are possible factors for seeking retreatment [23]. In the 
present study higher percentage of participants who 
needed removable appliance had already undergone 
orthodontic treatment. Orthodontic treatment may have 
raised their perceptions of the dentition [24]. Patients 
who had undergone previous orthodontic treatment also 
show greater self-control and dental awareness than 
those who have not previously been treated.
Patients with a previous treatment history are more 
likely to be aware of their own teeth and become easily 
dissatisfied with a developing tooth irregularity or 
malocclusion, compared with patients who have not had 
treatment. Moreover, the present results indicate that 
these patients may also have developed a high perception 
of facial and profile appearance and are aware of the fact 
that dental irregularity may result in facial 
unattractiveness (Figures 1-5).

Figure 1: Bar graph showing age wise distribution
with age in x-axis and frequency in y-axis. Nearly
54.08% of the study population was found to be
females who underwent removable orthodontic
treatment followed by males with 45.92%.
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Figure 2: Bar graph showing gender wise distribution
with gender in x-axis and frequency in y-axis. Nearly
53.8% of the study population was found to be
females who underwent removable orthodontic
treatment followed by males with 48.1%.

Figure 3: Bar graph showing distribution of study
population on the basis of treatment done. X-axis
denotes the frequency of the treatment done and y-
axis denotes the type of treatment done. Majority of
the patients have undergone retreatment (50.7%)
due relapse as compared to new cases (49.3%).

Figure 4: Bar graph showing the correlation between
age groups of the study population from 10 to 40
years and the type of treatment done. X-axis
represents age groups and y-axis represents
percentage of the patient undergoing treatment. Blue
colour denotes retreatment and green colour
denotes new treatment. Majority of the population
undergoing retreatment (blue) was in the age group
of 21-30 years and the population undergoing
treatment as a new patient were more between the
age group of 21 to 30 years. Chi square test was done.
Pearson chi square value is 6.158 and the p value is
0.046 (<0.05) showing that the study is statistically
not significant.

Figure 5: Bar graph showing the association between
gender of the study population and the type of the
treatment done. X-axis represents the gender and y-
axis represents the percentage of patients. Blue
colour denotes retreatment and green colour
denotes new treatment. Females were more likely to
undergo treatment as retreatment (blue) and as well
as new treatment (green) as compared to male
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patients. Chi square test was done, Pearson chi square
value 0.003 and the p value 0.955 (>0.05). Hence,
statistically not significant.

CONCLUSION

Patient mentality is an essential factor in the success of
an orthodontic treatment since they must be willing to
follow the instructions to maintain stability and avoid
relapse. The clinician needs to plan an appropriate
retention strategy to overcome the relapse potential.
Within the limitations of the study it was found that the
majority of the participants of the study population that
already underwent orthodontic treatment were willing to
accept retreatment after relapse. Majority of the patients
that underwent retreatment were females when
compared to males. Retreatment after relapse can show
adequate result. It is the clinician’s responsibility to give
instructions regarding the care of the retainers and
provide advice about the timing of retainer review.
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