
565QUINTESSENCE INTERNATIONAL | volume 52 • number 7 • July/August 2021

Is there an association between fixed orthodontic 
treatment and initiation of eating disorders?

Orthodontic therapy (OT) is commonly performed in adoles-
cents for the correction of craniofacial disharmonies and dental
malocclusion. Oral hygiene maintenance and routine follow-up
visits during the course of OT are critical factors that influence 
the success of planned OT as these patients are susceptible to 
gingival inflammation and enamel demineralization. Moreover,
alterations in dietary intake and weight status have been 
reported in patients undergoing OT.1 Adolescence is a time
period during which individuals are managing psychologic
issues such as self-esteem and acceptance by peers. It has also
been reported that psychiatric disorders such as eating disor-
ders (EDs) may manifest during the adolescent years. The EDs
are psychiatric disorders characterized by abnormal routine
eating-related behaviors,2 and patients often correlate them
with psychologic concerns related to their weight and body 
image. The most common forms of ED are anorexia nervosa
(AN) and bulimia nervosa (BN). It is well-established that AN
and BN are serious conditions that jeopardize the patients’ gen-
eral and psychologic health status. 

Malocclusion is linked with a state of psychologic stress,
particularly in young patients, and fixed OT restricts routine
dietary habits (consumption of soft and non-sticky foods only 
for prolonged durations).1 Therefore, there is a possibility that
fixed OT may trigger the onset of EDs in susceptible patients.
An exhaustive search of indexed literature was conducted and 
four case reports3-6 were identified on this subject. In summary,
results from 75% of the case reports3,4,6 showed that OT triggers 
the onset of EDs in adolescent female patients. In these stud-
ies,3,4,6 the patients developed sore mouth after the initiation of 
fixed OT and this could have influenced the routine dietary
patterns of the patients. Carter et al1 investigated the influence 
of fixed OT on routine eating habits in teenagers. According to 
the findings of this study,1 the participants restricted food in-

take due to factors such as fear of breakage of orthodontic 
appliances, dietary advice given by their orthodontist, fear of 
social embarrassment, and alterations in taste perception. 
Moreover, some participants also reported that fixed OT had a
significant impact on their routine dietary habits.1 This suggests
that fixed OT influences the patients’ daily eating habits and 
may trigger the onset of EDs. Furthermore, in the case reports3-6

assessed, oral health-related complications such as sore mouth, 
recurrent oral ulcers, generalized gingivitis, demineralizations, 
white spot lesions, diffuse erythema, and enamel erosions were 
manifested in all patients undergoing fixed OT. It is noteworthy
that the planned OT was successfully completed in only one 
case report.5 Since EDs are a complex psychologic issue, a 
multidisciplinary therapeutic approach is required for the treat-
ment of malocclusion and dentoskeletal deformities in suscep-
tible patient groups. Such an approach may potentially include
consultations with nutritionists, psychiatrists, psychologists, 
restorative dentists, dental hygienists, and orthodontists. 

From an ethical aspect, patients undergoing fixed OT should
be informed about possible dietary and oral complications that 
may be encountered during the course of fixed OT. Likewise, 
consultations with nutritionists and psychologists for patients
planned and/or scheduled to undergo fixed OT might help min-
imize the risk of onset of EDs. Routine dental follow-ups in
patients undergoing fixed OT may play a role in the early detec-
tion of oral complications such as tooth erosion and enamel
demineralization that may be potentially induced by latent EDs. 
The authors of the present editorial suggest that prescreening
of potential candidates for future OT could be done using ques-
tionnaires focusing on a history of stress/anxiety disorders as
well as EDs. It is, therefore, essential to educate the patients as 
well as health care providers about the potential bidirectional 
interaction between EDs and outcomes of OTs and vice versa.
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