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RESULTS

BACKGROUND & OBJECTIVE

Selection of studies

; : : - Ortho Control Odds Ratio Odds Ratio
\ HeadaChe 15 experlenced by many people’ mCI Ud Ing Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
- children (approx. 60%). Stress, lack of movement, and 995 —>421 = 43 = 6 A) Headache prevalence: orthodontic treatment vs. no treatment class I
: : : Henrikson et al., 2000 22 65 40 58 100.0% 0.23 [0.11, 0.49]
muscular tension are mentioned as trlggers. Published between 1995 - 2023 Subtotal (35% CI) 65 58 100.0% 0.23 [0.11, 0.49] i
Total events 22 40
Heterogeneity: Not applicable
o . v Age ranged from 7 to 18 yo g _
Orthodontic issues are typically assessed and addressed 5 5 Y Jestioroverall glloct.2=2.00:(P-=9.0001)

v’ Mixed sex (4 studies)

during childhood and adolescence. Evidence suggests B) Headache prevalence: orthodontic treatment vs. no treatment

. L . v' Female only (2 studies 0

that severe malocclusmns S|gn|f|cantly |mpact the . .y ( ) Egermark et al., 1995 11 50 23 135 31.6% 1.37 [0.61, 3.07] B

: : : v Fixed 3 pp| lances Henrikson et al., 2000 22 65 15 60 33.9% 1.53 [0.70, 3.34] ]
quality of life of adolescents more negatively compared v Headache TTH. Migrai Musanovic et al., 2021 9 60 10 60 213%  0.88[0.33, 2.35] o
to mild malocclusions or the absence of malocclusion. €adache, 11H, Vilgralne Myllymaki etal., 2023 53 56 116 139 13.2%  3.50 [1.01, 12.18] :

v’ 3 Cohort. 2 cross-sec. 1 rct Subtotal (95% Cl) 231 394 100.0% 1.47 [0.93, 2.31] -
. : ’ ’ Total events 95 164
To systematically review and assess the prevalence of Heterogeneity: Tau? = 0.00; Chi? = 2.98, df = 3 (P = 0.40); I = 0%
headaches after orthodontic interventions. Test for overall effect: Z=1.66 (P = 0.10)
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METHODS 625 individuals: the prevalence of headache was 41.12% for the Less headaches  More headaches

o . X
PRISMA guidelines; PROSPERO (CRD42022340817) 't':]‘:‘;'::rae'astzzagh‘i’;;‘:;v‘;i':a%rérezizr?:'sc treatment and 41.62% for

DATABASES: MEDLINE, Embase, CINAHL, Cochrane Library, and Web of

Science (from inception until March 14, 2022). Risk of bias CONCLUSIONS

INCLUSION CRlTE!“A St”dgjdrjc;ft:t:iz: . — Children and adolescents with untreated malocclusions and whose malocclusion have
» CONDITION: Primary and secondary headaches; prognostc actor mezsurernent. NS been orthodontically treated reported similar levels of headache.
» CONTEXT: Orthodontic interventions (excluding trauma and surgery); Suteorme memsurement —
» POPULATION: Individuals from 7 to 18 years old and maloclussions; tudy confounding [ G Due to the limited number and low quality of the studies, the results should be
Statistical analysis and reporting -

interpreted with caution.

STUDY DESIGN: No limitation (most studies would be observational Overa”b‘asl . . . .
studies) 0%  25%  50%  75% 100%

Further prospective observational studies using long term follow-ups and valid and
reliable methods to measure headache are needed.

[ Low risk of bias Moderate risk of bias  [Jj High risk of bias

DATA EXTRACTION: results from primary studies were compiled in an
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