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AIM: To compare the stability of orthodontic treatment in cancer survivors compared with a control group of
healthy subjects.

SUBJECTS AND METHOD: Fifty two cancer-survivors treated orthodontically between 2008 and 2013 (29 males,
23 females; median age 19.2 years). All had received cytotoxic drugs in the period of permanent tooth
development. Fifty two healthy control subjects matched for age, gender, and malocclusion served as the
control. Thirty three patients had skeletal a Class I, six a skeletal Class Ill and 13 a skeletal Class I. The Peer
Assessment Rating (PAR) Index, the Index of Complexity, Outcome and Need (ICON) and Patients Satisfaction
Score were assessed before treatment, after treatment and at the 3-year follow-up. A repeated ANOVA was
used to test the statistical relationship of the scores.

RESULTS: An appropriate ideal occlusion was achieved in all patients with mean PAR scores of 4.2-6.0 in both
study groups. The reduction in PAR score was on average 81.7 and 80.5 per cent in the control and cancer-
survival patients, respectively. At follow-up, the average PAR score reduction was insignificantly lower (78.7; P =
0.4) for the control group (relapse in three patients classified as ‘improved’ and in one patient classified as
‘greatly improved’). At the same time, the average PAR reduction significantly decreased (72.3; P < 0.05) for the
cancer-survivor group with relapse in five and two patients classified as ‘improved’ and ‘greatly improved’.
Similarly, there was an insignificant increase (9.3 versus 10.2; P = 0.2) in the mean ICON score in the control
group and a significant increase (10.2 versus 15.6; P < 0.05) in the cancer-survivor group comparing the time
after treatment and at the 3-year follow-up. There was no significant change in patient satisfaction score.
CONCLUSIONS: The results of properly conducted orthodontic treatment of cancer survivors do not differ
significantly from those of healthy subjects. However, there is a significant worsening of treatment stability
during the follow-up of the cancer survivors. This group of patients should have a more intense follow-up to
maintain the results of orthodontic treatment and more detailed pre-treatment discussion about possible
outcome.



