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Research Questions 

1. What is the clinical effectiveness of orthodontic treatment for the management of pain in 

patients with malocclusion? 

2. What is the clinical effectiveness of orthodontic treatment for impacted teeth associated 

with malocclusion? 

3. What are the evidence-based guidelines regarding the use of orthodontic treatments for 

the management of pain or impacted teeth in patients with malocclusion? 

Key Findings 

Three non-randomized studies were identified regarding the clinical effectiveness of 

orthodontic treatment for the management of pain or impacted teeth in patients with 

malocclusion.  

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library (2017, Issue 5), University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and May 13, 2017. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1:  Selection Criteria 

Population Q1 & Q3: Patients (any age) with pain associated with malocclusion, with or without impacted teeth  
Q2 & Q3: Patients (any age) with malocclusion and impacted teeth 
Subgroups of interest: 

 Children and adolescents < 18 years old 

 Adults ≥ 18 years old 

 First Nations and Inuit, Indigenous populations, Aboriginal population, American Indian/Alaska 
Native 

Intervention Orthodontic treatment (e.g., braces, appliances) with or without oral surgery 

Comparator Q1 & Q2: No orthodontic treatment; orthodontic treatments compared with each other; oral surgery  alone; 
tooth extraction 

Q3: No comparator 

Outcomes Q1 & Q2: Clinical effectiveness (e.g., pain relief, resolution of impacted teeth) 
Q3: Evidence-based guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented 

first. Therefore, health technology assessment reports, systematic reviews, and meta-

analyses are presented first. These are followed by randomized controlled trials, non-

randomized studies, and evidence-based guidelines. 

Three non-randomized studies were identified regarding the clinical effectiveness of 

orthodontic treatment for the management of pain or impacted teeth in patients with 

malocclusion. No relevant health technology assessments, systematic reviews, meta-

analyses, randomized controlled trials, or evidence-based guidelines were identified. 

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-Analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

1. Silvola AS, Tolvanen M, Rusanen J, Sipila K, Lahti S, Pirttiniemi P. Do changes in oral 

health-related quality-of-life, facial pain and temporomandibular disorders correlate after 

treatment of severe malocclusion? Acta Odontol Scand. 2016;74(1):44-50.  

PubMed: PM25936383 

2. Zheng DH, Wang XX, Su YR, Zhao SY, Xu C, Kong C, et al. Assessing changes in 

quality of life using the Oral Health Impact Profile (OHIP) in patients with different 

classifications of malocclusion during comprehensive orthodontic treatment. BMC Oral 

Health [Internet]. 2015 Nov 20 [cited 2017 May 17];15:148. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4654828 

PubMed: PM26589825 

3. Tecco S, Marzo G, Crincoli V, Di Bisceglie B, Tete S, Festa F. The prognosis of 

myofascial pain syndrome (MPS) during a fixed orthodontic treatment. Cranio. 2012 

Jan;30(1):52-71.  

PubMed: PM22435177 

Guidelines and Recommendations 

No literature identified. 

  

http://www.ncbi.nlm.nih.gov/pubmed/25936383
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4654828
http://www.ncbi.nlm.nih.gov/pubmed/26589825
http://www.ncbi.nlm.nih.gov/pubmed/22435177
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Appendix — Further Information 

Non-Randomized Studies   

Unclear Outcomes 

4. Antoun JS, Fowler PV, Jack HC, Farella M. Oral health-related quality of life changes in 

standard, cleft, and surgery patients after orthodontic treatment. Am J Orthod 

Dentofacial Orthop. 2015 Oct;148(4):568-75.  

PubMed: PM26432312 

5. Chen M, Feng ZC, Liu X, Li ZM, Cai B, Wang DW. Impact of malocclusion on oral 

health-related quality of life in young adults. Angle Orthod. 2015 Nov;85(6):986-91.  

PubMed: PM25531421 

6. Silvola AS, Varimo M, Tolvanen M, Rusanen J, Lahti S, Pirttiniemi P. Dental esthetics 

and quality of life in adults with severe malocclusion before and after treatment. Angle 

Orthod. 2014 Jul;84(4):594-9.  

PubMed: PM24308529 

Review Articles 

7. Borrie F, Bearn D. Interceptive orthodontics--current evidence-based best practice. Dent 

Update. 2013 Jul;40(6):442-8, 450.  

PubMed: PM23971342. 

Additional References 

8. Abrahamsson C. Masticatory function and temporomandibular disorders in patients with 

dentofacial deformities. Swed Dent J Suppl. 2013;(231):9-85.  

PubMed: PM24416880 

 

http://www.ncbi.nlm.nih.gov/pubmed/26432312
http://www.ncbi.nlm.nih.gov/pubmed/25531421
http://www.ncbi.nlm.nih.gov/pubmed/24308529
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