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Research Progress of the Impact Orthodontic Appliance on Oral Microbiota
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Abstract: Stability of oral microbiota is the basis of oral health. Orthodontic appliances may have an impact on oral
microenvironment, which can lead to dysbacteriosis, and even induce endodontic or periodontal lesions including enamel
decalcification, caries, gingivitis or periodontitis. This paper reviews the research progress of the impact orthodontic appliance
on oral microbiota. Studies have shown the alteration of oral microbiota during orthodontic treatment is charactered by
higer diversity and increased abundence of opportunistic pathogens. The specific performance varied from appliance types,
observation site, ligation method and arch wire material. In-depth understanding dynamic of microbiota during treatment
procedure and its mechanic relationship with oral lesions will be the focus of research in future. It is of great significance in
reducing the risk of orthodontic complications, and also provides a new idea for the prevention and treatment of oral diseases.
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