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Abstract 

Introduction: The Functional jaw orthopedics 

appliances effectively correct the skeletal problems. 

This treatment modality can eliminate the need or 

minimize the extent of surgical correction that may 

be required after completion of growth. But still 

majority of patients are use to visit dentist and/or 

orthodontist after cessations of growth. At certain 

instances patients are improperly diagnosed by dental 

surgeons and so that they missed the crucial 

treatment time as skeletal corrections are possible 

only in the growing phase.  This survey is to find out 

the current scenario of functional jaw orthopaedic 

treatment in general dental practice of Maharashtra. 

So, that the population will be benefited from the 

advantages of early treatment with functional jaw 

orthopedics 

Material and method: cross sectional questionnaire-

based study was conducted amongst the specialist 

orthodontist in Maharashtra through an e-survey 

using Google forms. The sample size was 100 and 

Google forms were sent to 145 members through E-

mails. Questionnaire was distributed and responses 

were evaluated. 

Result: The online recorded information was 

converted into codes and analyzed. Analysis was 

done using descriptive statistics and expressed in the 

form of percentages.  

Conclusions: 1. According to specialist orthodontist, 

initiating early treatment with functional jaw 
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orthopedics appliances eliminate or decrease the 

extent of surgical correction and reduce the treatment 

time of fixed mechanotherapy.   

2. According to specialist orthodontist, the General 

dental practitioners are not aware regarding 

importance of relationship between growth status and 

different orthodontic mechanotherapy. And they 

think that there is a need of increasing awareness 

about functional jaw orthopedics amongst general 

dental practitioners in Maharashtra.    

3. According to specialist orthodontist awareness, 

appliance fabrication and Patient compliance are the 

difficult aspect in functional jaw treatment 

sequentially in Maharashtra. 

Keywords: functional jaw orthopaedic, survey, 

orthodontist and general dental practitioners. 

Introduction 

Skeletal class II and class III malocclusion can be most 

effectively treated by non-extraction means if diagnosed at 

an early age with correct patient –parent motivation. As 

Witzig has rightly said, “There are no bad patients or 

appliance that fail, it’s we doctor who fail to motivate the 

patient for a correct patient-appliance combination” 

Functional appliances improve the sagittal intermaxillary 

relationship mainly by their effect on the mandible and 

show a significant dental effect by overjet reduction. The 

skeletal changes are brought about by stimulation of 

condylar growth [1-5]  as well as a contribution by a certain 

amount of fossa advancement.[6-9] They also seem to exert 

a growth-restraining effect on the maxilla.[7,10,11] Besides 

the small sagittal skeletal base improvement influencing 

overjet, the dentoalveolar effect  on overjet is brought 

about by palatal tipping of maxillary and labial tipping of 

mandibular incisors, respectively.[7, 12], Extra Oral 

Appliance like Headgear appliances also improve the 

sagittal intermaxillary relationship, demonstrating a large 

effect on the maxillary skeleton. They appear to achieve 

this growth modification by means of a sutural 

response.[13-15] 

Functional jaw orthopedics appliances treat the etiology 

behind the development of malocclusion and not the 

consequences produce by it as in camouflage treatment. 

This treatment modality can eliminate the need and/or 

minimize the extent of surgical correction that may be 

required after completion of growth.   

Though, the Functional jaw orthopedics appliances 

effectively correct the skeletal problems, but still majority 

of patients are not aware about the miracles of these 

appliances. And they use to visit dentist and/or 

orthodontist after cessations of growth. At certain 

instances patients are improperly diagnosed by dental 

surgeons and so that they missed the crucial treatment 

time as skeletal corrections are possible only in the 

growing phase.   

This survey is to find out the current scenario of functional 

jaw orthopaedic treatment in general dental practice of 

Maharashtra. So, that the population will be benefited 

from the advantages of early treatment with functional jaw 

orthopaedic appliances 

Rationale 

In private dental practice, regarding patients requiring 

functional jaw orthopedics treatment scenarios commonly 

seen in Maharashtra are -  

1. In Maharashtra population, generally they believe that 

braces (fixed orthodontic appliance) are only orthodontic 

appliance. And the orthodontic treatment can begin only 

after complete eruption of permanent teeth or after 

maturation.    

2. General Dentists are not able to diagnose and treat 

functional jaw orthopedic cases. And they suggest fixed 
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orthodontic treatment (camouflage) after complete 

eruption of permanent teeth or after maturation. 

In the above situations, the orthodontic patients suffer in 

terms of quality care and appropriate treatment. As time is 

a very important factor in delivering quality treatment for 

orthodontic problems, the above situations need to be 

changed, for which - Evaluation of the current scenario of 

functional jaw orthopaedic treatment in general dental 

practice of Maharashtra is necessary. 

Aim:  Evaluation of the current scenario of functional jaw 

orthopaedic treatment in general dental practice of 

Maharashtra 

Objectives: Following were the objectives perceived 

during this survey: 

 1. To explore the opinion of orthodontist regarding 

functional jaw orthopaedic treatment of Maharashtra 

2. To evaluate and explore the knowledge, attitude and 

awareness about functional jaw orthopedics among the 

dental practitioners of Maharashtra according to 

perspectives of specialist orthodontists. 

Materials and Methods 

Study setting: A cross sectional questionnaire-based 

study was conducted amongst the orthodontist specialist 

of Maharashtra through an e-survey using Google forms 

between January to September 2019. 

Study population and sampling technique: A list of 

orthodontist specialist of Maharashtra was obtained and a 

list of email address was collected through convenience 

sampling. Sample size was calculated using EpiInfo 

software. The final sample size was 100 and e-mails were 

sent to 145 members through Google form. 

Study tools and Data collection: The 10-item closed 

questionnaire in structured format was framed for the 

orthodontists. The questionnaire was distributed in the 

orthodontist specialist of Maharashtra. Lawshe’s method 

was used for content validity using judgments from a 

panel of 10 subject matter experts (SMEs). [16] The 

reliability was also established by test – retest amongst 20 

volunteers of similar population. The kappa value was 0.9 

which indicated high reliability. This was followed by 

pilot testing amongst 10 volunteers who were asked to 

answer the questionnaire and provide feedback on content, 

clarity and brevity of the questionnaire.  

Details regarding the electronic mail were collected which 

was followed by questions on awareness and knowledge. 

All the participants used nominal scale (YES/NO scale) 

for the response. Check boxes were provided and 

participants had to click on any one option for each 

question. Care was taken that one person could answer the 

questionnaire only once and all questions were mandatory. 

Efforts were made to get completed forms by sending 

three reminders via emails. The responses were directly 

recorded through Google forms. Since this was an e-

survey, the informed consent was included in the Google 

form. 

Statistical analysis: The online recorded information was 

converted into codes and analyzed. Analysis was done 

using descriptive statistics and expressed in the form of 

percentages. 

Result  

After collection, the data has to be processed and analyzed 

in accordance with the outline laid down for the purpose at 

the time of developing the framework. Analysis of survey 

data using Likart scale shows that respondents were active 

to participate and all of them answered maximum 

questions. Survey details are in Table 1 and Graphs 1 to 

10 provide responses of orthodontists in detail for 

individual question. 

Discussion 

To the date, there has been a lack of qualitative research 

on General Dental Practitioners of Maharashtra regarding 

the use of functional jaw orthopedics appliances. This 
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study is unique in its attention to the perception of 

knowledge, attitude and awareness about the principles of 

functional jaw orthopedics amongst general dental 

practitioners of Maharashtra.  

This framework of survey provides clear connection 

between responses of orthodontist to online Google form. 

The focus of this article is to find out the current scenario 

of functional jaw orthopaedic treatment in general dental 

practice of Maharashtra. Sothat the population will be 

benefited from the advantages of early treatment with 

functional jaw orthopaedic appliances. 

The framework with 10 questionnaires and outcomes 

results is as following- 

Outcome 1: Does patient of age group between 7-10 years 

visit routinely for orthodontic check-up in your practice ?  

Only 62 % orthodontist specialist gave positive response 

but still 38 % orthodontist specialist gave negative 

response that means awareness in society is necessary.   

[Table 1 and Graph 1] 

Outcome 2: Do you practice functional jaw orthopaedic 

routinely?    

76 % orthodontist specialist gave positive response.   

[Table 1 and Graph 2] 

Outcome 3: Do you get referral of functional jaw 

orthopaedic patients from general dental practitioners  

routinely?  

Only 37 % orthodontist specialist gave positive response. 

Though, the orthodontist is specialized person for 

functional jaw orthopaedic treatment but still very less 

referral for particular treatment. [Table 1 and Graph 3] 

Outcome 4: Have you experienced that patients of 

functional jaw orthopaedic were initially misguided by 

general dental practitioner? 

 84 % orthodontist specialist gave positive response that 

means there might be possibility of less theoretical and/or 

clinical knowledge of functional jaw orthopaedic to the 

general dental practitioner of Maharashtra.   [Table 1 and 

Graph 4] 

Outcome 5: Do you think that general dental practitioner 

is not aware regarding importance of relationship between 

growth status and different treatment mechanotherapy? 

 90 % specialist orthodontist gave positive response that 

means there might be possibility of gap in theoretical 

understanding and clinical implication of growth in 

orthodontics and dentofacial orthopedics to the general 

dental practitioner of Maharashtra.   [Table 1 and Graph 5] 

Outcome 6: Do you think that there is a need to increase 

awareness about functional jaw orthopedics in general 

dental practitioner?  

99 % specialist orthodontist gave positive response that 

means there is a strongly need to increase awareness [17-20] 

about functional jaw orthopedics in general dental 

practitioner of Maharashtra.   [Table 1 and Graph 6] 

Outcome 7: Have you ever experienced that if a particular 

patient has reported earlier then you would have given 

better treatment results? 

 96 % specialist orthodontist gave positive response that 

means there is lack of awareness regarding functional jaw 

orthopedics in Maharashtra population.  [Table 1 and 

Graph 7] 

Outcome 8: Do you think that beginning the treatment 

with functional jaw orthopedics appliances at early age 

will reduce the treatment time of fixed mechanotherapy?  

86 % specialist orthodontist gave positive response that 

means beginning the treatment with functional jaw 

orthopedics appliances at early age will reduce the 

treatment time of fixed mechanotherapy   [Table 1 and 

Graph 8] 

Outcome 9: According to you, initiating early treatment 

with functional jaw orthopedics appliances eliminate or 

decrease the extent of surgical correction?  
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94 % specialist orthodontist gave positive response that 

means initiating early treatment with functional jaw 

orthopedics appliances eliminate or decrease the extent of 

surgical correction   [Table 1 and Graph 9] 

Outcome 10: According to you which one of the following 

is the most difficult aspect in functional jaw treatment?   

According to specialist orthodontist awareness, appliance 

fabrication, patient compliance and longer treatment 

duration are the difficult aspect in functional jaw treatment 

sequentially. [Table 1 and Graph 10] 

Summery &Conclusion 

• According to specialist orthodontist, initiating early 

treatment with functional jaw orthopedics appliances 

eliminate or decrease the extent of surgical correction  

and  reduce the treatment time of fixed 

mechanotherapy 

• According to specialist orthodontist, the General 

dental practitioners are not aware regarding 

importance of relationship between growth status and 

different orthodontic mechanotherapy. And they think 

that there is a need of increasing awareness about 

functional jaw orthopedics amongst general dental 

practitioners in Maharashtra. 

• According to specialist orthodontist awareness, 

appliance fabrication, Patient compliance, and longer 

treatment duration are the difficult aspect in functional 

jaw treatment sequentially    
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Legends Figure and Table 

Table 1- Response by specialist orthodontist 

Response No. 1 2 3 4 5 6 7 8 9 

Yes % 62 76 63 84 90 99 96 86 94 

No% 38 24 37 16 10 1 4 14 6 
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