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Orthodontics is a specialty of dental medicine that discovers and treat dento - maxillary abnormalities (or
lack of teeth alignment - malocclusions - unsightly dental rotation, lack of congruence of the two dental
arches) solving both aesthetic and functional problems ;contributes to improving dental and facial aesthetics,
and implicitly to improving psychological well-being, self-esteem and quality of life. Orthodontic treatment
is a support for multidisciplinary approach with other dental specialties in order to obtain facial and dental
aesthetics; seeks to improve the appearance of smile and occlusion (bite) so that the teeth can bear
without trauma the daily forces sore from the time of mastication; has the potential to eliminate future
dental problems, including abnormal teeth wear.  Dento-maxillary abnormalities synthesize current concepts
of normal occlusion and explain the mechanisms by which dento-maxillary abnormalities occur, the
morphological differences that allow classification and how they can affect the individual’s appearance.
The study includes a wider group of pediatric patients aged between 7 and 11 years, growing showing a
diverse pathology, periodontal dental trauma, dental abnormalities, which may require the prosthesis. It can
be argued that in most chromosomal syndromes, oro-facial abnormalities are major symptoms as
pathognomonic value for clinical diagnosis; involvement of other body regions in these syndromes are
frequently nonspecific and common to several syndromes.The great variability of their treatment measures
used in dental abnormalities requires knowledge of their causal factors, as well as their mechanism of
action and production.
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During the embryonic development of the cephalic
extremity, various anomalies may occur. Each stage of
development can be stopped or deviated from normal due
to certain factors, generating vices or congenital
malformations. Important for the development of the dento-
maxillary apparatus is the study of the growth and
development of bone tissue; it allows the understanding
of the bone changes and remnants that occur during the
exercise of the different functions of the dento-maxillary
apparatus[1-4]. The developmental tendencies of the bone
tissue predominantly condition the deformations of the jaws
that the dentist will have to correct. Bone tissue is
characterized by a perpetual structural mutation; it is
destroyed and rebuilt to adapt to various mechanical and
functional influences; the bone substance is formed by
impregnating the base substance with a protein-lime
complex. The bone resorption process is carried out in two
ways: osteolysis and osteoclase. The bone development
and growth process is in continuous reshuffling due to
exogenous and endogenous factors. One of the
characteristics of life is its extraordinary variability [5-7].
This variability is more clearly manifested in the enormous
numbers of life forms in the plant and animal regnum, from
one-celled organisms to the most complicated creatures.
The unit in this series is the species, which is a collective
term for individuals with impressive genetic, morphological
and psychological similarities. The similarity of different
individuals of the same species is only relative, and there
may be differences in detail[8-11].

The genotype can be changed to a greater or lesser
extent by non-genetic influences. The great variability of
treatment measures used in dento-maxillary abnormalities
requires knowledge of their causal factors as well as their

mechanism of action and production; there are genotypic
abnormalities. Causes that act less frequently on the dento-
maxillary device are congenital causes (number, shape,
abnormalities of form, cleavings, dispositions), acquired
causes (inflammation, trauma), eruption disorders [12-15].
The crooked teeth children will be future parodontopathic
adults. Incorrect reports between the two dental arches
may cause disorders that are manifested by poor
mastication, muscle fatigue accompanied by joint pain.
All of this can be prevented by orthodontic treatment,
straining the teeth is not a fad but a necessity.In the
aetiology of anomalies, heredity occupies an important
place, the views on it being still discussed[16-19]. The great
thing to demonstrate the role of heredity lies with Korkhaus
and Lundstron who, through their  research on twins,
regarding jaw development through serial models and
radiographs, demonstrated the existence of fault
(compressions of the jaw), thus revealing the role of
heredity or the external environment before the function
exercised the action[20-23]. Heredity influences the
volume and shape of the teeth, tooth eruption, dental
anomalies isolated and group position, shape and size of
the jaw and mandible.Each individual has its hereditary
heritage expressed in genes, the number of which has been
multiplied by crossed races. The genes may or may not be
influenced by environmental conditions either by inpulsion
or by braking. The familial occurrence of the absence of
single or bilateral lateral incisors, shape changes and
microdontity[24, 25].The phylogenetic factors play an
important role in the etiopathogenesis of dento- maxilation
abnormalities.On the evolutionary scale, large
transformations are observed in the dento-maxillary
apparatus, also interested in maxillaries and teeth,
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transformations explained by the modification of the living
conditions and especially of the alimentation.There is a
discordance of the evolutionary rhythm between alveolar
arches and teeth. Dento-alveolar dysregulation will
manifest in the form of dento-maxillary abnormalities such
as dento-alveolar incongruence, raiding accidents of
wisdom teeth, the presence or disappearance of cusps.The
endocrine glands play a special role in the development of
the dento-maxillary apparatus, with early influence on
skeletal development, in general, and on the maxillary
bones, in particular.Hyperfunction and hypofunction of
endocrine glands are often responsible for disorders
installed at thedento -maxillary level.By their action, the
glands particularly influence the processes of growth and
development of the jaw and teeth[26,27].The necessary
input of food principles varies with the age of the child,
with the physiological state of the body. It is well known
that any imbalance in essential food principles (proteins,
sugars, carbohydrates) can generate general pathological
conditions, which also resonate on the dento-
maxillarysystem. A special role in the development of the
facial skeleton and dental buds, has the metabolism of
mineral salts as well as vitamins (vit.D).The basic functions
of the dento-maxillary apparatus play a special role in the
processes of their growth and modeling, while at the same
time they can play a special role in the etiology of dento-
maxillary abnormalities[28].

On the other hand, the balance between theintra and
extraoral muscles, stimulating the harmonious
development, in all planes, of the maxillary bones.Of great
importance for the good development of the dento-
maxillary apparatus is the masticatory value of the food.
The food processing barrel that came with civilization has
led to an insufficient use of the masticatory system, which
is responsible for the development and growth of the dento-
maxillary apparatus.The use of strong consistency foods
makes the phenomenon of physiological abrasion, thus
allowing the avoidance of blocked occlusions and the
realization of the second mandibular prosthesis[29,30].The
use of soft foods calls for a low effort for the child, a less
masticatory act as a duration, thus generating muscle
hypotonia, abnormal cuspidal slides, the appearance of
blocked occlusions and distal occlusions.The treatment
of dento-maxillary abnormalities is an orthodontic
treatment that will aim at restoring the physiognomy and
function of the dento-maxillary apparatus, which requires
perfect correlation and harmonization between the dental
arches so as to achieve a normal occlusion, “aesthetic
optimal functional”[.Dento-maxillary abnormalities that
cause problems in the development of permanent denture
and occlusion are: severe open occlusion, deep occlusion,
particularly collapsed, distal occlusion, frontal inversion and
inverse angles, cross-over occlusion by laterodeviation
[31,32].

Experimental part
Materials and methods

The study includes several children, ages 7 to 11 years ,
with a varied pathology, of which dento-periodontal
traumas, dental abnormalities that may require prosthesis.
We selected 9 children with dental anomalies, of which 7
dento periodontal traumas.The orthodontic and periodontal
clinical evaluation, and through complementar y
examinations, allowed a classification of the periodontal
pathology in the respective group, depending on the
possible etiological factors and the form of manifestation.

Results and discussions
Dental prosthesis brings together all those replacements

that restore the lost functions through the absence of teeth.
Depending on the number of teeth remaining in the arcade,
the type of complication that has occurred, represented by
the vertical or horizontal tooth migration, a particularly
important role with present articulation problems, chooses
fixed or mobile restorations.  Dental prosthesis analyzes
the condition of dental arches and muscle and articular
balance, often severely altered by loss of one or more teeth
(edentation) or even excessive dental curing , and finds
the most appropriate treatment solutions in the purpose of
restoring the integrity of arches in a functional and
aesthetic way in perfect harmony with the other structures
of the oral cavity.

The reconstruction of the structures that make up the
facial massif and the psychological development
influences the conception and conduct of the prosthetic
treatment.  Teeth can be affected during children’s play
with rollers, bicycles, swimming pools, in the park, damage
to the dental crown and / or root. There are also situations
when the tooth can become mobile, it can be pushed
partially or completely into the gum, or it can even be
thrown out (completely out of the alveolus).

Dental trauma can be treated, but it is well known that
complications can appear thereof; they need urgent
treatment and should not be delayed, as both local and
general complications may occur. In addition to impairing
functionality, physiognomy, permanent tooth buds (in the
case of traumas caused at the level of temporary teeth),
they also produce aesthetic and emotional effects for the
child.  Depending on the trauma, some children need some
specific radiographs and tests, as a result of which the
doctor can see if there are fractures of the bone, root or
tissue lesions. The traumatized child presents: pain or
sensitivity (hot, cold or pressure) ; fractured tooth is
mobilized or off; bleeding is for more than 10 min; difficulty
in swallowing or difficulty breathing; fever or signs of
inflammation .  Dentoalveolar traumas must be treated
very seriously, as they can sometimes alter and have
irreversible effects on the dentition; when these injuries
occur in childhood, so during the  deciduous dentition
(temporary), the implications are quite serious.The
damage to definitive dental buds can occur directly through
the intrusion (clogging into the alveolus ) of the temporal
tooth, or indirectly by the septic pulp complications caused
by the mortification of the temporal tooth (nerve dies -
dental necrosis - at some point infection of the morphed
pulp content with the appearance of a dental gangrene;this
gangrene then transcends the canalicular space and
reaches the bone, causing an inflammation of infectious
origin, that is, an apical periodontitis .Traumas in childhood
can affect growth and functionality, causing severe facial
deformity. The incidence of deviation of the median line to
the fractured part and the degree of deformity are related
to the fracture site, the disturbance of the growth being
more evident when the fracture is closer to the condyle
head than in cases of mandibular fracture. Blackwood
suggests that the most important predisposing factor is
the articular hematoma due to the vasculature delivered
in this setting , particularly in young children.Establishing a
diagnosis and treatment plan requires the association of
the data provided by the clinical examination with those of
the paraclinical examinations.By clinical examination and
observation records of the lot of children, aimed to analyze
the causes associated with the need to apply the prosthetic
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treatment in growing patients and determine the frequency
of required prosthetic treatment and applied at the level of
the permanent teeth. The therapeutic complexity of this
patient population, generated by etiological factors,
individual peculiarities, behavioral characteristics dictated
by age, changes in oral and facial structures as a result of
the growth process as well as the increased duration of
treatment is a challenge for the dentists.  The main
objective of this paper is to evaluate the causes that lead
to the necessity of introducing a prosthetic treatment in
the case of growing patients, to highlight the consequences
of nonprotection, as well as theidentification of treatment
solutions in children with trauma. It was followed from the
etiological point of view the associated effects that
determine the necessity of applying prosthetic treatment,
the analysis of the causes associated with the necessity of
applying prosthetic treatments to the growing patients ,
modalities of prosthetic restoration, and determination of
the frequency of prosthetic treatment required and
achieved at the level of permanent teeth. Orthodontics
offers, on the one hand, therapeutic alternatives for dental
prosthetics, as well as solutions for the optimization of the
support, aesthetics, dental prosthesis reliability. In reverse,
the dentures can solve some teeth position abnormalities
or sometimes stabilize the results of the orthodontic
treatment.This is done gradually, without any
contradictions; their treatment sessions should be short
and painless; is performed under general anesthesia, in
the case of very young children, with physical / mental
disabilities, totally non-cooperative with extensive dental
treatments.Dental age allows you to appreciate the optimal
moment of prosthetic treatment .Dento-parodontal
traumas are common in temporary dentition and in
permanent dentition, comprising age groups of 1-3 years,
7-12 years old. The most affected are the upper incisive
lateral, inferior teeth, central incisors, inferior lateral incisors
and upper lateral incisors.The clinical models of dento-
periodontal trauma in temporary dentition where prosthetic
treatment is required, are: avulsion, extrusion, intrusion,
lateral dislocation, root fracture.Prosthetic dental
treatments are indicative of the following traumas:
coronary artery fracture, penile coronary fracture, root
coronary fracture. The dental anomalies of development
requiring prosthetic treatments are: anodontia,
microdontia, macrodontia, reinclusion, diastema,
transposition, imperfect amelogenesis, dentin dysplasia,
Turner syndrom.

The institution of orthodontic treatment and, depending
on the clinical form, of periodontal therapy does not always
ensure the restoration of a normal periodontal status either
due to incrimination and other etiological factors, or due to
irreversible injuries.Periodontal pathology diagnosed at the
age of growth is one of the major indications of periodic
orthodontic surveillance or institution of orthodontic
treatment associated with periodontal therapy specific to
this age group.In order to redress dento- maxillary
abnormalities, the orthodontic appliances are used to
restore the normal balance between the dental arches or
the vicious positions of the teeth. The correct position of
the teeth and arches is important for preserving the health
of the child’s body, preventing possible outbreaks,
preventing the disease of the dental support tissue, thus
preventing the parodontopathy that many young people
suffer of, while contributing to the restoration of the correct
physionymy and phonation .Fixed orthodontic appliances
are more effective because the child, unable to remove
them, will always wear them, the device will work

indefinitely, the disadvantage being physiognomic, when
the child is in school or in a community.

The mobile type gives an esthetic advantage, because
the device can be taken out and up at certain times of the
day, but often the child forgets or want to forget it and put
it in his mouth and so his time driving is greatly diminished,
so the results will be weaker in the time unit than with the
fixed ones. In the case of children where we primarily
pursue the therapeutic goal, fixed devices are the most
recommended for their efficiency.Orthodontic treatment
is a treatment of long duration, a comprehensive treatment
that is associated with miogymnastics to strengthen the
muscles around the oral orifice and correlation with the
muscle fibers of the tongue and pharinge. It should be
carried out breathing exercises, too, movement, head
position correction and the muscles of the neck and the
vertebral gutters

Conclusions
The dento-maxillary device in the process of growth

and development is modeled under the influence of
functions, a normal course of basic functions (mastication,
swallowing, breathing and phonation) will ensure a
balanced development.The possibilities and limits of
orthodontic treatment are conditioned by the shape and
size of the basal bone of the two maxillaries genetic
determinated. Prosthetic restaurations must adapt and
stimulate the normal development of jaw bones.
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