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SUMMARY REVIEW/ORTHODONTICS

Data sources The Cochrane Oral Health Group’s Trials Register, the 

Cochrane Central Register of Controlled Trials (CENTRAL), Medline and 

Embase databases were searched with no language or date restrictions. 

Handsearching of a number of orthodontic journals was undertaken.

Study selection Randomised controlled trials (RCTs) comparing fixed 

and removable treatment options for the management of relapsed 

lower front teeth after orthodontic treatment were to be considered. 

RCTs involving patients with craniofacial deformities/syndromes or 

serious skeletal deformities were excluded.

Data extraction and synthesis Two review authors, independently and 

in duplicate, assessed the results of the searches to identify studies for 

inclusion. The Cochrane Collaboration statistical guidelines were to be 

followed for data synthesis. 

Results No trials were identified. 

Conclusions This review has revealed that there was no evidence from 

RCTs to show that one intervention was superior to another to manage 

the relapse of the alignment of lower front teeth using any method or 

index, aesthetic assessment by participants and practitioners, treatment 

time, patient discomfort, quality of life, cost-benefit considerations, 

stability of the correction, and side effects including pain, gingivitis, 

enamel decalcification and root resorption. There is an urgent need 

for RCTs in this area to identify the most effective and safe method for 

managing the relapse of alignment of the lower front teeth.

3A| 2C| 2B| 2A| 1B| 1A|

Question: Which is the best intervention to 
manage relapse of the lower front teeth after 
first fixed orthodontic treatment?

116 © EBD 2013:14.4

Commentary
One of the most disappointing aspects of carrying out, or undergo-

ing orthodontic treatment is that the result achieved at the end 

of active treatment may be unstable. The tendency for teeth to 

return towards their pre-treatment position following orthodon-

tic treatment is well documented.1,2  However, in some individu-

als, increasing malalignment of the incisor teeth continues over 

a period of years and decades. The cause of this is not well under-

stood but may result from further growth, changes in the occlu-

sion and altered pressure from the lips, cheeks and tongue.3,4  As a 

result, most orthodontists now recommend long-term retention. 

The main choice facing the clinician at the end of active treatment 

is whether to use a fixed retainer bonded to the lingual surfaces 

of the anterior teeth, or removable retainers which are under the 

control of the patient. 

Ultimately, if the patient fails to wear the removable retainers 

or the fixed retainers break, or are removed, irregularity of the 

incisors may ensue. The patient may decide to accept the posi-

tion and the possibility of further worsening malalignment, to 

retain the teeth in their current position or to seek re-treatment. 

This Cochrane review aims to investigate any evidence compar-

ing different forms of active retreatment using a variety of appli-

ances, and also no active treatment.  Although relapse can affect 

both the upper and lower incisors, this review investigates inter-

ventions in the lower arch only. A conventional on-line search 

strategy was employed as well as a hand search of the four major 

orthodontic journals. Interestingly, the authors also hand-

searched four different Chinese journals but did not include any 

Scandinavian or Australian publications, for example.  This may 

reflect the fact that the review emanated from authors who are  

predominantly Chinese.

Since this review seeks to compare interventions for managing 

relapse, it is to all intents and purposes comparing the efficacy 

and efficiency of different types of orthodontic tooth alignment, 

albeit for re-treatment. It therefore ends up essentially looking 

at studies which compare alignment of teeth using convention-

al fixed appliances (either labial or lingual) or removable appli-

ances (either a series of active aligners or removable appliances 

constructed from acrylic and wire). The electronic search (follow-

ing removal of duplicate publications) revealed 527 publications 

meeting the search criteria.  However, none was found to focus 

on interventions to correct relapse or indeed compared interven-

tions. No randomised clinical trials meeting the inclusion criteria 

were found.

This paper is based on a Cochrane Review published in the Cochrane 
Library 2013, issue 9 (see www.thecochranelibrary.com for 
information). Cochrane Reviews are regularly updated as new 
evidence emerges and in response to feedback, and the Cochrane 
Library should be consulted for the most recent version of the review.
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ORTHODONTICS

The authors conclude that the experience of the orthodontist 

will ultimately prove to be the deciding factor in selecting the best  

suitable form of intervention to treat relapse.

Julian O’Neill

Orthodontic Department, Kettering General Hospital NHS 

Foundation Trust, UK.
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Practice points
•	 Any patient undergoing orthodontic treatment should be 

prepared to wear retainers long term

• Although this study shows that there is inadequate information 
relating to the efficacy of different forms of therapy for 
retreatment, most orthodontists would prefer to use fixed 
appliances for significant tooth movements and may use aligners 
for minor re-treatments
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