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Oral Status of Middle-aged Orthodontic Patients and Their Treatment Modality;
Comparison with Young-aged Adult Patients

Department of Orthodontics, School of Dentistry, Chonnam National University
Hyeon-Jung Lee, Jin-Young Kim, Jin-Hyoung Cho, and Hyeon-Shik Hwang

Orthodontic treatment for middie-aged patients has become more commonplace with various reasons including improved
socioeconomic status. Understanding of oral status and treatment modalities of middle-aged patients is mandatory for accurate
diagnosis and proper treatment planning. This study investigated 100 consecutive patients aged 40s and 50s and 100 aged 20s who
had been examined and diagnosed at the Department of Orthodontics, Chonnam National University Dental Hospital. The results
were obtained as follows;

1. Gender distribution showed female outnumbered male patients in young-aged adult patients, but middle-aged patients
showed similar male and female distribution.

2. The major concern seeking orthodontic treatment was esthetics not only in young-aged but also in middle-aged adult patients,
and a number of middle-aged patients were concerned about oral health as well.

3. Considerable number of middle-aged patients were referred by other dental specialties while young-aged adult patients were
more self-motivated for orthodontic treatment.

4. Middle-aged adult patients had more missing teeth and periodontal disease than young-aged adults.

5. The most frequently-observed problem was dental spacing in middle-aged patients while dental crowding in young-aged
adult patients. Middle-aged patients showed higher prevalence of deep overbite and overjet while most of young-aged adults
presented opposite direction of problem in overbite and overjet.

6. Limited orthodontic treatment was required rather than comprehensive treatment in middle-aged patients, and the most
common tooth moving area was anterior part of dentition in case of limited treatment. Need of interdisciplinary therapy with
other dental specialties was more common in middle-aged patients.

7. Intervention of specific technique such as invisible TP, passive bracketing, passive wire bonding, and lingual orthodontics
was more required in middle-aged patients.

Considering that middle-aged patients have different characteristics than young-aged adults, the results of the present study
suggest that different treatment modalities are required in middle-aged orthodontic patients in order to manage them properly and
efficiently.

Key words: Adult orthodontics, Middie-aged adult, Limited orthodontic treatment, Interdisciplinary treatment
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Fig 2. Distribution of patients’ concern, A, Young-aged adult patients; B, Middie-aged aduit patienis.‘ .
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Fig 4. Distribution of referral source. A, Young-aged adult patients; B, Middle-aged adult patients,

Table 1. Comparison of oral status and malocclusion
characteristics between young-aged and middie-
aged adult patients

0.000™  0.010

Periodontitis 6 87 131.866

Dental missing 22 64 35985 0.000™* 0.159
Crowding
Upper anterior 59 23 26788  0.000™ 4818
Upper posterior 14 1 2607 0.106 2.168
Lower anterior 54 36 6.545 0.011* 2087
Lower posterior 22 10 5357 0.021° 2538
Spacing
Upper anterior 9 38 23390 0.000™ 0.161
Upper posterior 2 0 0.020 0497 -
lL.ower anterior 15 20 0.866 0.352 0.706
Lower posterior 1 4 1846 0.174 0.242
Abnormal ANB 68 47 4626 0031" 1929
Abnormal overpite 29 26 0.226 0.635 1.163
Abnormal overjet 42 48 0.721 0.3% 0.784

*p <005 ™ p 001 ™ p {0001 OR, odds ratio.

Abnormal ANB denotes below 2° or above 4°. Abnormal overbite
denotes negative overbite or above dmm. Abnormal overjet
denotes negative overjet or above 4mm.

BYc(Table 1).

ALY AZYE F WIS 22 Y= ANB

O7b g v FA AdRlofAl WiTE 4° ol4k]l
R \%E}‘ﬁgﬂ%, #%MﬂH 35 A2 439l
hqﬁ; b
oAt é}tﬂﬁtﬂﬂ a4l W— 4mm

= 47 SABHA o
et M2 vk ggko g By mgte] AR Pt
BAHTable 2)

Table 2. Comparison of ANB, overbite, and overjet between
young-aged and middle-aged adult patients

ANB
Below 2° 37 6 24559 0.000™  8.189
Apove 4° 31 41 4854 0.031* 0.519
Overbite
Negative overbite 20 3 14.198  0.000°* 8.083
Above 4mm 9 23 7.292 0007 0331
Overjet
Negative overjet 18 4 10010 0.002™ 5268
Above 4mm 24 44 8913 0003™  0.402

*p <005 ™ p {00t ™ p{000t; OR, odds ratio.

5. A 22
AL Aoizlrle] AL
27} 96%2 wrﬂilﬁi H, S

roi

5
0

ol Bl % hRZd BhRRTILR BRES

o iR

m
X

BRTIOR of

AT ol

USRI TS AR SIR) MdsH M55 200] 395



Comprehensive Comprehensive
96% 37%
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A B

Fig 5. Distribution of treatment scope. A, Young-aged adult patients; B, Middle-aged adult paﬁeﬁts. -
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Fig 10. Use of Invislle TP in limited orthodontic treatment of middle~aged patients, A 60-vear-cld female patient came US conCeIming fower anterior
crowding (A-F). After performing interproximal reduction, a series of invisble TPs was delivered o align lower incisors (GH). Ten TPs were
used for alignment of lower anteriors in tis lady; the pictures were taken at the time of delivery of 2nd, 4th, 6th, 10th TPs respectively

(5M). A lnguai-bonded retainer was placed using a multistrand wire (N). | took only 5 months to obtain goor aignment on lower
anteriors without any movement of posteriors (0.
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Fig 11. Use of Passive Wire Bonding to avoid occlusal alteration and enhance anchorage for anterior alignment. A 49-vear-old female -patient
presented fower anterior crowding (AB). Although she had desp overbite, she did not want comprehensive treatment to correct deep hite
(C). Removat of one incisor was needed 1o align lower anteriors, and passive wire bonding was applied on premolars to prevent discomfort
due 1o oocusal afteration and enhance posterior anchorage (D-F). Note the height of bracket position compared to premolars {G-).
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Fig 17 Continued. With an alignment and extraction space closure, lower incisors were leveled spontaneously with posteriors (J-0). Only two arch
wires were .used without any concern on unwanted tooth movement on premolars. With the help of passive wire bonding on posteriors, the
patient did not complain any discomfort which can be resulted from ocolusal afteration (P-R).
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