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DESCRIPTION

Malocclusion, which refers to the misalignment of teeth and
jaws, is a common dental concern in pediatric patients and can
significantly impact both oral health and self-esteem. It can range
from minor misalignments to more severe jaw discrepancies,
affecting a child's ability to chew, speak, or maintain proper oral
hygiene. Malocclusions can be classified into different types,
including Class I, Class II, Class III, open bite, and crossbite,
each with its distinct characteristics and treatment approaches.
Class I malocclusion is considered the most common, where the
upper teeth slightly overlap the lower teeth, but the bite remains
functional. Treatment for Class I malocclusion generally focuses
on improving alignment through braces or clear aligners, often
with the addition of retainers or expanders to guide proper
eruption of the teeth. Class II malocclusion, also known as an
overbite, is characterized by the upper teeth overlapping
significantly over the lower teeth [1-2].

This condition can be further divided into two subcategories:
Class II Division 1, where the upper teeth protrude outward,
and Class II Division 2, where the upper teeth tilt inward. Early
intervention is crucial for Class II malocclusions, and treatment
typically involves using appliances like headgear or functional
appliances to realign the jaw, followed by braces or clear aligners
to refine tooth placement. In more severe cases, surgical
intervention may be necessary once the child’s growth has
slowed or stopped. Class III malocclusion, or an underbite,
occurs when the lower jaw protrudes forward, causing the lower
teeth to extend beyond the upper teeth. This condition often
requires a combination of functional appliances and, in certain
cases, jaw surgery to reposition the lower jaw. Early orthodontic
treatment using appliances like the Herbst appliance or Frankel
appliance can help guide the jaw into a more favorable position.
An open bite, which occurs when the upper and lower teeth do
not meet when the mouth is closed, often results from habits
like thumb-sucking or tongue thrusting [3-6].

Treatment for open bite usually involves a combination of
orthodontic appliances, tongue training exercises, and in severe
cases, surgical intervention. Similarly, a crossbite occurs when
the upper teeth are positioned inside the lower teeth, either in
the front or back of the mouth. Crossbites can lead to tooth

wear, gum recession, and asymmetric jaw growth if not addressed
early. Treatment typically involves using palatal expanders to
widen the upper jaw, along with braces or functional appliances
to align the teeth properly. The primary treatment modality for
pediatric malocclusions is orthodontic care, which includes
options such as traditional braces, clear aligners, space
maintainers, and in more severe cases, jaw surgery. Braces, the
most common orthodontic treatment, consist of brackets and
wires that gradually shift teeth into the correct position. Clear
aligners offer a less visible alternative, particularly for mild to
moderate misalignments, and are popular among older children
and adolescents [7-8].

Space maintainers are used when children lose baby teeth
prematurely, preventing neighboring teeth from shifting and
ensuring space for the permanent teeth to emerge. In more
complex cases, jaw surgery may be required once the child’s
growth has stabilized to correct severe misalignment and
optimize function. Early diagnosis and intervention are crucial
in managing malocclusions to ensure proper oral development
and avoid longterm dental and functional issues. Pediatric
dentists play a vital role in diagnosing these conditions and
guiding children through the treatment process to ensure that
they achieve optimal dental health and a confident smile [9-10].

CONCLUSION

In conclusion, pediatric malocclusions are a common but
significant concern in children's dental health, affecting not only
the alignment of teeth but also their overall oral function and
self-esteem. Early diagnosis and timely intervention are key to
preventing the progression of these conditions and ensuring that
children grow into adulthood with healthy, properly aligned
teeth. From mild issues like Class I malocclusions to more
complex cases like Class II or Class III misalignments, various
treatment options are available, including braces, clear aligners,
functional appliances, and, in some cases, surgery. The role of
pediatric dentists is crucial in identifying these conditions early
and guiding children through the most appropriate treatment
modalities. By addressing malocclusions during the critical stages
of dental development, it is possible to improve a child’s oral
health, function, and appearance, setting them on a path to a

Schmidt, School

Correspondence to: Alexander
alexander.schmidt@dent.um.edu

of Dentistry,

University of Munich, Munich, Bavaria, Germany, E-mail:

Received: 27-Jun -2025, Manuscript No. AED]-25-40344; Editor assigned: 30-Jun-2025, PreQC No. AED]J-25-40344 (PQ); Reviewed: 15-Jul -2025,
QC No. AEDJ-25-40344; Revised: 22-Jul-2025, Manuscript No. AEDJ-25-40344 (R); Published: 28-Jul-2025, DOI: 10.35248/0976-156X. 25.17.336

Citation: Schmidt A (2025) An Overview of Common Pediatric Malocclusions and Treatment Modalities. Ann Essence Dent. 17:336.

Copyright: © 2025 Schmidt A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Ann Essence Dent, Vol.18 Iss.03 No:1000336 1



Schmidt A

lifetime of optimal dental well-being. Ultimately, the goal of
pediatric orthodontics is not just to achieve a beautiful smile,
but also to ensure proper jaw alignment and overall oral health,
enhancing the child’s quality of life both now and in the future.
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