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Abstract:

There are a lot of complications of  thumb sucking and this complication can causes a a lot of problems later and the most important coplication is the Anterior opening bite AOB. In this report I will illustrate this complication.
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Introduction:

The oral habits can interfere with the growth and normal development of the jaws, favoring the onset of malocclusion and changes in normal swallowing and speech patterns depending on factors such as duration, frequency, intensity, and facial pattern 1 .The open bite is most frequently seen in the anterior region, having deleterious habits as one of its main etiological factors. The opposition of the teeth deformation and the alveolar processes exhibit a configuration that is more or less a negative impression of the thumb or fingers, when they are placed in the mouth during sucking 1 .The AOB has several etiologic factors besides the finger sucking habit, such as incomplete eruption of the anterior teeth, predominantly mouth breathing habits, poor tongue posture, speech and tongue thrusting, pacifier habit, and a continuous abnormal swallowing pattern of the child.Regardless of the finger used during suction, the duration, intensity, and frequency, combined with the patient’s facial pattern, and the will and compliance to eliminate the habit should be evaluated 2 . Besides that, the early mixed dentition phase is appropriate for treating skeletal open bites 3 . The act of sucking his or her thumb seems to be very enjoyable and it can arise for various reasons, from a psychological problem to a discovery of a way to achieve pleasure. However, if the act remains for a long time, it becomes a damaging habit. Some malocclusions are corrected when the sucking habit stops, since the pattern is normal and the skeletal deformity is mild. But in many cases, this does not happen and orthodontic correction is needed 4, and even an orthognathic surgery 5 .In order to eliminate the finger sucking habit, there is no ready-made recipe. The use of provided adhesive plasters on the child’s fingers, removable or fixed appliances, and even suggestion can be advocated 2, 6  The preference is for braces, once it does not require collaboration, and the lack of compliance is part of the problem 1, 6 ,7.

Discussion:

Oral habits and AOB malocclusion have a high frequency in children. They hinder the normal development of dental and skeletal structures. As oral habits are risk factors for anterior open bite, the damaging habits most frequently associated are pacifier sucking, thumb sucking, and tongue thrust. Due to the correlation between the prevalence of anterior open bite and oral habits In younger children, the major cause of anterior open bite (excluding open bites associated with the transition from the primary to mixed dentitions) are non-nutritive sucking habits. By adolescence, environmental causes of anterior open bite are less important than skeletal factors. Prolonged thumb-sucking tends to create this malocclusion. A surprisingly large percentage (10-15%) children continue to suck a thumb, finger, or other object well into the elementary school years 8, la Johnson and  Larson 9   use   the term non-nutritive sucking (NNS) to describe habits that involve digits, pacifiers, and other environmental influences. Two theories address the possible cause of NNS: Freud’s psychoanalytical theory and the learning theory. A combined explanation suggests that all developmentally normal children possess an inherent, biologic drive for sucking. The rooting and placing reflexes are merely an expression of this drive. Furthermore, environmental factors contribute to the transfer of this sucking drive to non-nutritive sources, such as the thumb or fingers. A typical thumb-sucker has a malocclusion characterized by an asymmetric anterior open bite due to digit position and a transverse constriction of the maxillary arch. Adair, et al. evaluated the effects of orthodontic and conventional pacifiers on the primary dentition10. The results showed a statistical increase in overjet in the "orthodontic" pacifier group and significantly greater incidence of open bite in the conventional pacifier group when these groups were compared. Subsequent data demonstrate no significant benefits of nonconventional pacifiers, but a tendency for open bites to close after cessation of the habit11 .
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Conclusion:
After permanent teeth come in, sucking may cause problems with the proper growth of the mouth and alignment of the teeth. It can also cause changes in the roof of the mouth. Pacifiers can affect the teeth essentially the same ways as sucking fingers and thumbs, but it is often an easier habit to break. The intensity of the sucking is a factor that determines whether or not dental problems may result. If children rest their thumbs passively in their mouths, they are less likely to have difficulty than those who vigorously suck their thumbs. Some aggressive thumbsuckers may develop problems with their baby (primary) teeth.
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