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ABSTRACT

Aim of the study .The open bite is a part of dentomaxillary anomalies and is classified by anatomic
open bite and functional open bite. In this study, we demonstrated the frequency of the open bite , the
dysfunctional factors involved as well as the etiopathogenesis of the anomaly. Materials and methods. We did
a retrospective study for a group of 290 patients who were treated at the clinic Orthodontics “Tuliu Hatieganu”
Cluj Napoca (2015-2017). The study was based on data collected from completed forms for each patient.
Results. The data were systematized in tables and were subjected to statistical analysis. Our study focuses on a
group of 290 patients of which 26 (9%) have an open bite, and 264 patients (91%) have other dentomaxillary
anomalies. Conclusions . Prophylaxis means and interception will eliminate dysfunctional factors and ensure
the normal development of the dentomaxillary apparatus.

Key words: open bite, anomalies, dysfunctional factors

INTRODUCTION

The anterior open-bite is generally anatomical (primary, skeletal, hereditary)
defined as a condition where the upper and functional (secondary, alveolar,
incisor crowns fail to overlap the lower acquired). The first form of open bite is a
incisor crowns when the mandible is brought vertical anomaly of the skeletal bases which
into full occlusion, affecting masticatory entails an exaggerated vertical development
function  (food incision) with early of the inferior third of the face and/or an
periodontal decompensation and TMJ anterior hyper-divergence of the skeletal
involvement from the adolescent to young bases, and the second one only concern the
adult, which justify the diagnosis and early alveolar processes. It is an insufficient
treatment of this type of abnormality, vertical development of the alveolar process
creating conditions for oral rehabilitation in relation with the oro-facial muscular
and normal development of the dento- disorders. This form of open bite is the most
maxillary apparatus. common and least severe.

The open bite has two clinical forms: It can be symmetrical or
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asymmetrical, includes the canines or not
depending on the size of the anomaly.
Lateral open bite is a rare form characterized
by the absence of tooth contacts in
maximum intercuspidation at the posterior
teeth excluding the first or second molars
and incisive contact. It can be unilateral or
bilateral, localized or extended, depending
on the cause; transient, physiological in the
case of tooth eruption at the support area but
also due to pathological lingual or jugal
interposition at the affected area. [1,2].

According to malocclusion rates
published in the scientific literature, the
prevalence of anterior open bite varies from
3-41% in primary dentition; 1 to 15% in
mixed dentition, and 2 to 5% in permanent
dentition. Regarding racial groups, the
percentage of anterior open bites is higher
among black people, where prevalence is
7.1% between 12 and 17 years old and 10%
between 11 and 14 years old.[3]

MATERIALS AND METHODS

We did a retrospective study for a
group of 290 patients who were treated at
the clinic Orthodontics “Iuliu Hatieganu”
Cluj Napoca (2015-2017). The study was
based on data collected from completed
forms for each patient. The criteria used in
the analysis were: the frequency of the open
bite compared to other anomalies, the
clinical forms of the open bite, the gender
distribution of patients with open bite, the
age distribution, the etiology, the para
functions associated, the ratio of cases of
anterior open bite caused by infraalveoli

The etiopatogenic factors of the open

bite are multiple, the general factors
implicated are  heredity,  congenital
deficiencies: dysembryopathies (First

branchial arch syndromes, Pierre Robin
syndrome, genio-neuro-dystrophic diseases),
pathological problems (endocrine disorders,
neuromuscular affections). [4,5] The loco-
regional factors include the morphological
defects of the lingual or labial frenulum,
morphological defects of the volume of the
tongue, [5,6,7] and the functional factors are
the oral breathing, the atypical swallowing,
[8,9] the phonation (a disorder of phonation
reveals a lingual problem ), parafunctions
and finger suction, the pacifiers, biting the
upper and the lower lips as well as the
interposition of the cheeks between the
dental arches.[1] Another implicated factors
are the iatrogenic ones. The diagnosis of the
open bite is based on the clinical,
complementary and functional examination.

and posterior supragnathia (depending on
the lower floor).

The data were systematized in tables and
were subjected to statistical analysis.
RESULTS AND DISCUSSIONS

Our study focuses on a group of 290 patients
of which 26 have an open bite among 290
patients (table 1), (fig.1).

From fig. 1 and tablel , we found that of 290
clinical cases with different dental-maxillary
anomalies, we find that 26 cases of open
bite.

Table 1. Digital and percentual study of the open bite compared to all patients
examined

Open bite

26 D%

Other dentomaxillary anomalies

264 9[1%
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Figure 1. Prevalence of the open bite compared to all patients examined

From fig. 2 and table 2, we can open bite is 88% while the anatomical one
observe a higher frequency of functional reaches only 12%.
open bite than the anatomical one. Fontional

Table 2. Digital and percentual study of the distribution of open bite
Functional open bite 23 88%
Anatomical open bite 3 1P%

Anatomic
Open Bite
12%

M Functional Open Bite

Functional
Open Bite
88%

B Anatomic Open Bite

Figure 2. Prevalence of functional and anatomical open bite.

In our study, we see that the number concerned about their appearance and are
of girls is higher than that of boys with a rate more motivated to begin orthodontic
of 58% for the female sex and 42% for the treatment. (fig.3) (table 3)

male sex. The girls are much more
Table 3. Digital study according to the sex of patients with open bite
female 15 58%

Male 11 4P%
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Female
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Figure 3. Distribution of the open bite by gender

We notice from fig. 4 , the highest
percentage of open bite concerns the group
of age ranging 9-12 years old which is 54%
followed by 35% for children aged between
6-9 years old and 11% for those aged

between 13-18years old (table 4).

Patients are more motivated with
age, more aware and concerned about their
physionomic appearance because of the
social impact created by the anomaly.

Table 4. Digital study of the frequency of the open bite according to age

6-9 ans 9 3b%
9-12 ans 14
13-18 ans 3 54%

M 6-9 years
W 9-12 years
13-18 years

Figure 4. Frequency of the open bite by age.

Among the causative factors of the
open bite,finger suction remains
predominant with 54%, followed by objects
interposition between the teeth with 19%,
the interposition of the tongue with 15%

rachitism 8% and finally heredity with 4%.
The individualization and deconditioning
dysfunctional factors are the determinants of
the open bite's therapy (table 5), (fig.5)

Table 5. Digital Distribution according to the etiology of the open bite

Thumb suction 14 54%
Objects interposition between the teeth 5 19%
Tongue interposition A 15%
Rachitism 2 8%
Heredity 1 A%
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Figure 5. Etiology of the open bite.
It is observed, from fig. 6 and table 6 followed by a narrow maxilla (27%) and
, the DMD are the abnormalities the are the mandibular retrognathia (15 %).
most associated with the open bite (46%),

Table 6. Digital study of the frequency of abnormalities associated to open bite

Open bite with associated DMD 12 46%
Open bite with narrow maxilla 7 2[7%
Open bite with mandibular retrognatia 4 16%
Open bite without secondary anomalies associated 3 1P %

Open bite without secondary anomalies
sssss iated

Open bite with mandibular retrognatia

Open bite with narrow maxilla

Open bite with associated DMD

0 5 10 15

Figure 6. Frequency of associated anomalies.

The open bite may appear as a result posterior supragnatie (42%) (table 7) (fig. 7).
of an anterior infraalveoli (58%) or by
excessive growth of the lateral area or
Table 7. Digital study of the ratio between the cases of open bite caused by anterior
infraalveoli and posterior supragnathia (based on the lower floor).
Mormal (anterior infaalveolia) 15 58%
Prolonged (posterior supragnatia) 11 425

n Normal (anterior
infraalveoloia)

B prolonged (posterior
supragnatia)

Figure 7. Ratio between the cases of open bite caused by anterior infraalveoli and
posterior supragnathia (based on the lower floor).
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Case 1- S.A., 12 years, Open bite
(fig.8,9)

Figure 10. Endo-oral appearance
of intermediate
phase of orthodontic treatment- 18

Figure 8. Exdo-oral appearance- months
initial

Figure 9. Endo-oral appearance-

initial
Figure 10. Exdo-oral appearance-
intermediate phase

CONCLUSIONS 4.A functional open bite, untreated, worsens
1.Prophylaxis means and interception will over time and can lead to anatomical open
eliminate dysfunctional factors and ensure bite. Bony and facial modifications become
the  normal  development of the permanent.
dentomaxillary apparatus. 5.In open bite, both functional and anatomic,
2.Early treatment is ideal for the the goal is to rehabilitate the masticatory
rehabilitation of the disturbed dento- function and the periodontal support affected
maxillary functions. in this type of anomaly. Untreated very
3.Treatment is difficult to established early, decompensations occur with occlusal
because of the complexity of the etiological and articular imbalances.

factors.
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