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Current Research of Early Orthodontic Methods for Children's Oral respiration
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[Abstract] Oral respiration is a common respiratory problem in children, which may lead to developmental
abnormalities in the oral and maxillofacial regions. Early correction of oral respiration is crucial for preventing
these potential problems and is currently a research hotspot for general practitioners and orthodontists. This
study reviewed the early orthodontic methods and treatment status of children's oral breathing through literature
review, and found that there is currently no unified standard for the selection and timing of indications for these
methods. With the emergence of various new orthodontic appliances, it is necessary to further explore the
long—term clinical effects of these orthodontic methods and standardize the early orthodontic treatment of
children's oral breathing in the future.
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