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Abstract

Aim: Open bite is the most difficult malocclusion to treat. Complete knowhow of its frequency is
required for an cfficient treatment delivery to a community. The main goal of this study was to calculate
the frequency of an anterior and posterior open bite in a local setting.

Materials and Methods: Out of a total sample of 1856 paticnts reporting to Armed Forces institute of
dentistry from 2001through 2008, 1800 patients fulfilled the inclusion criteria. Dental records including
photographs and casts were obscrved for the presence of anterior and posterior open bite. The frequency
of open bite from the total sample and its percentage with respect to gender and age was calculated.
Results: The frequency of open bite was found to be 5.5%, 73.73% had anterior open bite and 26.26%
had posterior open bite. The mean age of patients was 21.6 years. Females were twice as frequently
affected as males. Unilateral posterior open bite and Simple anterior open bite were more prevalent.
Conclusion: There is no question that this is one of the most difficult malocclusions to manage and
maintain in orthodontics. Its treatment should be primarily ctiology oriented and according to our
individual requirements so as to prevent the chances of relapse (1JO 2006;1:172-5).
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Simple antcrior open bites are characterized by

vertical separation of anterior tecth, cxtcttldrlir:)%
up to premolars, whercas in FOIHPICX 3“ :i bt
open bite, the vertical scparation extends Tig
up to the molars. .

parameters of skeletal open bite are; stecp
mandibular plane angle, increased lower facc
height and obtuse gonial angle. Features of
dental open bite are divergent maxillary and
mandibular  planes, mesial inclination of
posterior teeth and lack of normal curve of Spee
in the lower arch.’

The prevalence of anterior open bite ranges from
1.5% to 11% and varies between ethnic groups
and by age and dentition. The major clinical
challenge that clinicians often encounter when
treating anterior open bite is how to address
patients’ concerns about function and facial
aesthetics.’

Open bite seems to be governed by racial factors
more than the dental skelctal features. This is
cv1dent. by the variable prevalence in people
from different racial and ethnic groups. Kelly9
reporteq a prevalence of 3.5% in white
populat!on In contrast to 16.5% in black
population. Proffit et al. '° reported a prevalence
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prevalence of 10.2% exists

sample'' and 2% in Argentinean
Smc; the prevalence in differen
drastically different, it become

calculate the fre i
. quency in our sy
population, Y

in a Nigerian
sample.'?

t populations is
S imperative to
bset of Pakistani

MATERIALS

This Su.ldy was
to th

AND METHODS

patients
between June 200 an

Presenting
mc!udcd in the study. A 3 Ja““afy 2008 were

All orthodontjc Patients ip

Iranian Journal of Orthodonucs

study. 56 patients were excluded from the Study
because they did not fulfill the inclusion Criteria
Dental records of the remaining 1800 patiem‘S
were screened for the presence of anterior and
posterior open bites. The location of the opey
bite, anterior or posterior and the types, whether
simple or complex was also observed,
Photographs and dental casts of patients were
reviewed by a single operator.

Gender distribution and mean age of the patients
prescnting with anterior or posterior open bite
was calculated.

RESULTS
Out of a total sample of 1800 patients 99(n),
5.5% had open bitc malocclusion.

The mean age of the patients presenting with
open bite was 21.5 years.

Male to female
ratio

m Males

m Females

The male to female ratio in our results was 1:2.
33.33% patients were males and 66.6% were
females.

73.73% of open bite patients had anterior 0P¢"
bite out of which 19.19% had complex antenof
open bite and 80.82% and

Tablel: Frequency of Anterior and postertof

open bite -

Anterior Open Bite Posterior Open BIt¢

73.73% 26.26%

Simple Complex

80.82% 19.19%
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» patients had posterior open bite,
26.260./.,1]10,2 c";oftcrior open bite patients 57.69%
Out f,t-lat:ral whercas 42.30% had a unilateral
h:-jb]c'm. In 7(n), 26.9% patients had an open
bite on the right side and 19(n), 73.07% had it

on the left.

DISCUSSION _
Our study revealed a prevalence of 5.5% in our

subset of Pakistani population. The individual
prevalence of AOB was 4%. This was closest to
the Ugandan sample where the prevalence was
1-4%. " The frequency of AOB was 3.5% in the
white population.

There is a lack of cumulative prevalence of open
bites in literature, most studies focus on the
individual prevalence of anterior open bite
(AOB).

In our study, AOB specially the simple kind was
far more prevalent than posterior open bite
(POB). The male to female ratio in our study
was 1:2. This is close to the Belgian ratio of
231

Our study also sheds some light on the
individual frequency of posterior unilateral and
bilateral open bite.

Though there was an insignificant difference
between bilateral and unilateral open bite.
Amongst the unilateral posterior open bite cases,
It was observed more frequently on the left than
on the right,

We did not focus on the etiological basis of open

b i -
:e, nor did we obserye whether the bite was
Skeletal or depta] in origin.

paﬁic:mbe';‘:hgﬂlocclusion not only cripples the
Motorigyg 4 l;]cally, but functionally as well. Itis
's prcvalcnc: flage and even more so Fo r.ctal_n.
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