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ABSTRACT 

 
OVERVIEW AND INTRODUCTION  

Orthodontic treatment is a time-consuming and technology-

sensitive practice in dentistry. Because appliances used in 

orthodontic treatment tend to retain food debris and plaque, and 

cleaning them is a major challenge that greatly affects maintaining 

oral hygiene. Orthodontic patients are expected to practise 

appropriate oral hygiene practises, such as cleaning their teeth at 

least twice daily and using additional tools like interdental aids and 

mouthwash, in order to maintain good oral and periodontal health 

DIETARY PRACTICES  

During orthodontic treatment, the patient's dietary history must be 

considered, and the patient  and  diet must modify any necessary 

ingredients, taking into account the patient's comfort, routines, 

preferences and tolerances.Dairy food (such milk, ice cream, and 

cheese) must be recommended during orthodontic treatment since 

they are soft and good for the remodelling of the bones during the 

movement of the tooth. 

CONCLUSION  

To minimize orthodontic  failures, it is important to focus on 

prevention, education, and motivational techniques to improve the 

oral health of orthodontic patients. A key factor in the success of 

orthodontic treatment is patient cooperation and behavioral 

adaptation.
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INTRODUCTION 

Many people are seeking orthodontic treatment as a 

result of new practices and trends in improving dental 

appearance. Despite the fact that malocclusion is not 

a sickness but rather a divergence from a society’s 

aesthetic norm, there has been a demand for 

orthodontic care since many decades1. Some people 

complain about small cosmetic orthodontic issues, 

while others with severe malocclusions are 

completely unaware1. 

Orthodontic treatment is a time-consuming and 

technology-sensitive practice in dentistry. Because 

appliances used in orthodontic treatment tend to 

retain food debris and plaque, and cleaning them is a 

major challenge that greatly affects maintaining oral 

hygiene. Poor oral hygiene  can cause lifelong 

damage to dental tissues, including white spot 

damage and tooth decay. 

Orthodontic patients are expected to practise 

appropriate oral hygiene practises, such as cleaning 

their teeth at least twice daily and using additional 

tools like interdental aids and mouthwash, in order to 

maintain good oral and periodontal health2. 

MATERIALS AND METHODS 

BRACES AND ORAL HYGIENE 

There are researches that show that dental plaque 

accumulation increases after the placement of fixed 

orthodontic appliances3. 

Therefore, it is the task of the orthodontist to teach 

patients about various oral hygiene care techniques 

during active treatment to correct dental facial 

abnormalities4. 

To achieve optimal oral hygiene, professionals must 

provide detailed and understandable instructions, as 

well as appropriate equipment and patient 

motivation, which are essential to ensure 

compliance5. 

According to the American Dental Association, 

dental  graduates must be qualified to provide 

nutritional advice and nutritional guidance related to 

oral health. With the emphasis on better nutrition and 

more nutrient-dense food choices, oral health 

nutrition counseling and nutrition education has 

grown into a key component of dental education.  

 The success of orthodontic treatment is directly 

influenced by the quality of the person and the diet. 

During orthodontic treatment, the patient's dietary 

history must be considered, and the patient  and  diet 

must modify any necessary ingredients, taking into 

account the patient's comfort, routines, preferences 

and tolerances. 

Dairy food (such milk, ice cream, and cheese) must 

be recommended during orthodontic treatment since 

they are soft and good for the remodelling of the 

bones during the movement of the tooth6. 

ORAL HYGIENE MAINTENANCE AND FIXED 

ORTHODONTICS 

During orthodontic treatment, it is important to follow 

strict oral  standards. Most orthodontic patients do not 

follow the instructions given to them to maintain 

satisfactory plaque control7. By taking the necessary 

precautions and taking the necessary measures as 

soon as possible, dentists can prevent the harmful 

effects of orthodontic treatment.  

 It is particularly effective to use additional oral 

hygiene  such as interdental brushing, dental floss,  

toothpaste containing fluoride (to prevent enamel 

demineralization) and mouthwash8. 

ADHERENCE TO ORAL HYGIENE-AGE AND 

GENDER 

In a study conducted by Nanys et al., women take 

better care of their oral health and have better 

periodontal and dental health. They found that women 

are more likely than men to wear oral hygiene 

products with them and, on average, they wash their 

teeth three or more times a day9. 

In the study of how gender and age affect oral hygiene 

in adolescents with Orthodontic Conditions, it was 

found that patients aged 16 to 18 had a higher focus 

on dental health than those aged 12 to 1510. Sinha et 

al. have found that the mouthwashes are used by both 

men and women, with some of them being applied to 

plaque control11 and others for treating unpleasant 

breath11. 

TELECOMMUNICATION AND ORAL 

HYGIENE MAINTENANCE 

Patients oral health can improve if they receive a text 

message or phone call after each consultation 

reminding them to follow good oral hygiene and 

diet12. Several studies have shown the effectiveness 

of short message service (SMS) and email reminders 

in improving patient compliance  and acceptance of 

orthodontic treatment, and some studies have shown 

increased interest in the use of new technologies in 

motivational protocols for orthodontic patients. In 

recent years. In a home oral hygiene care protocol, 

Zotti et al. evaluated a  WhatsApp chat contest where 
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a group of young orthodontic patients included in the 

study had to send oral hygiene selfies with  other 

participants once a month13. 

Modern technology has been shown to have a 

positive impact on oral health13. In fact,  some 

research suggests that presenting information in a 

visual format can help young people develop  more 

positive attitudes toward dentistry. but if the film is 

too long, the audience's interest and attention may be 

lost14. However, on the other hand, few studies show 

that providing information to young orthodontic  

patients using an Instagram application results in 

increased information, but the use of social media 

alone without  guidance and encouragement from the 

dentist and dental hygienist is not sufficient to 

increase compliance. with oral hygiene 15. When 

undertaking an initiative to increase adherence to oral 

hygiene  in orthodontics, it is highly recommended to 

carefully consider the inclusion of an active reminder 

system about the value of impeccable oral hygiene16. 

However, it is important to ensure that parents and 

patients are aware of the  frequency of contact, so that 

it is not interpreted as spam, which can damage the 

doctor-patient relationship16. 

CONCLUSION 

Orthodontics plays an important role in maintaining 

better dental hygiene for patients. However, before 

beginning orthodontic treatment and during follow-

up visits, the orthodontist must take additional steps 

to reinforce dietary recommendations and ensure 

regular dental checkups  to maintain good oral health. 

To minimize orthodontic  failures, it is important to 

focus on prevention, education, and motivational 

techniques to improve the oral health of orthodontic 

patients. A key factor in the success of orthodontic 

treatment is patient cooperation and behavioral 

adaptation. 
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