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Abstract

Today there is no agreement in treatment autism spec-

trum disorders (ADS). Behavioral, psychological, educa-

tion, and/or skill-building interventions may be used to 

assist autistic people to learn life skills necessary for li-

ving independently. Autistic children have different types 

of behavior, ranging from aggressive to collaborative ap-

proach to the medical and dental procedures and, again, 

there is no agreement in orthodontic tretments.

The Authors present a successful 6 years orthodontic 

treatment of a not severe autistic boy showing that oc-

clusal improvement was associated to strong school and 

social results improvement. This observation could con-

firm the fascinating Macary’s relationship between cor-

rect breathing and brain development which was repor-

ted in the ’50 by French orthodontists.

INTRODUCTION

Over the nearly 70 years that followed Kanner's first re-

port on autism, there have been many clarifications re-

garding aspects of autism and approaches to diagnosis 
(1).

The categorical divisions that characterised the pervasi-

ve developmental disorders have now collapsed into a 

single entity, ADS “autism spectrum disorder” (2).

Autistic children have different types of behaviour, ran-

ging from aggressive to collaborative approach to the 

medical and dental procedures. There is no agreement 

in treating ADS (3).

Any orthodontic therapy is always based on cooperation 

between doctor and patient. Young autistic patients 

show different degrees in communication, but obviously, 

treating an autistic boy is always a challenge. Remova-

ble appliances are easier to wear because of the little 

need of perfect oral hygiene which is mandatory in any 

fixed orthodontic treatment. Fixed orthodontic treatments 

are also considered unpredictable because of the lack of 

cooperation.

According to these considerations, orthodontic therapies 

should be directed to simple treatments, to obtain a ba-

lanced occlusion and a good aesthetic result. 

In this case report we show a successful 6 year functio-

nal orthodontic treatment using a soft appliance (the 

“Equilibratore,” Eptamed, Cesena, Italy) in a young auti-

stic boy. Besides the good orthodontic result, we obser-

ved a good improvement in brain function.
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CLINICAL CASE REPORT

G.G. a 7.5 year old boy, at the beginning of the therapy, 

affected by a not severe autism spectrum disorder, whi-

ch was diagnosed after the first vaccination cycle (during 

the first year of life).

His language was limited and not very useful for inter-

personal communication. He never looked at the doc-

tor’s eyes but, in some ways, he seemed to understand 

orthodontic procedures and instructions. He was never 

aggressive but he lacked attention.  His school results 

were uncertain. 

 

Dental occlusion showed a class II with a left cross bite 

in the 6.4, 6.5 and 2.6 area. Upper midline was shifted to 

the right side (1mm). The upper arch showed a mild 

crowding. Mild overjet and overbite (2mm).

Lingual swallowing was correct. Some night bruxism 

episodes were reported by his mother.

Extraoral photos:

Treatment plan was directed to a functional soft applian-

ce during the night hours (10 hours per day).

A C2 and a 1.2 Equilibratore (Eptadent, Cesena, Italy) 

were chosen as the first orthodontic appliance 

The first phase of treatment lasted 2.4 years. 1.2 and 2.2 

appliances were selected and changed every 6 months. 

The boy had frequent airway diseases (rhinitis) and he 

had a partial cooperation because of the nasal obstruc-

tion.
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Intraoral photos showed a partial cross bite correction 

and a good growth of both dental arches. Dental midline 

was corrected. Overjet and overbite were corrected. Up-

per left lateral incisor showed a slight rotation during his 

eruptional path.

Functional appliance was prolonged during the next 2 

years using Equilibratore C3 and 1.3 (a wider form than 

the previous ones).

The patient reported less airway disorders and a good 

cooperation during the whole orthodontic treatment. 

School results appeared to have improved. His mother’s 

reports said that attention to his teachers and friends 

was improving.
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Final results showed a complete cross bite correction, 

good teeth alignment, midline alignment and overjet-

overbite correction. 

 

 

DISCUSSION 
Kanner(1) was the first author to formally introduce the 

autistic syndrome in his study ‘Autistic Disturbances of 

Affective Contact’. The core elements of the phenotype 

that Kanner highlighted included a profound lack of af-

fective contact with others, an anxiously obsessive de-

sire for the preservations of sameness, a monotonous 

repetition of verbal and motor behavior, a fascination for 

objects, and mutism or language that did not seem in-

tended to serve the purpose of interpersonal communi-

cation. Kanner also highlighted the lack of obvious con-

genital abnormalities common in children with compara-

ble intellectual disabilities and the wide scatter of cogni-

tive and motor abilities of the children whom he had 

seen. 
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A few years later, Asperger(4) described a similar constel-

lation of symptoms in a sample of children from his clin-

ic. Asperger’s cases had social communication difficul-

ties that were particularly impairing in light of their gen-

eral intellectual ability, had circumscribed interests, and 

‘conspicuously lacked common sense’. Unusual sensory 

responses were also common.  

Different classifications were adopted along these years 

until the last Diagnostic and Statistical Manual of Mental 

Disorders (DSM)-5 where autism spectrum disorders 

(ASDs) would replace the term PDD (Pervasive Devel-

opmental Disorders): in this group there are Commu-

nicative Deficits, “restricted repetitive behaviors” (RRB) 

and Social Communication Disorder (SCD) (5,6,7). 

Today there is no agreement in treatment as such for 

autism and many sources advise that this is not an ap-

propriate goal, although treatment of co-occurring condi-

tions remains an important goal (8). Behavioral, psycho-

logical, education, and/or skill-building interventions may 

be used to assist autistic people to learn life skills nec-

essary for living independently(9). 

During the last years, encouraging results were reported 

using music or pet therapies(10,11) 

In autistic patients, dental care could be needed be-

cause of decay problems or orthodontic malocclusion, 

but they are often difficult. Growing patients showing 

mild ADS symptoms could be treated by orthodontic ap-

pliances if they have a partial collaboration towards the 

doctor’s instructions.  

The patient of this case report showed a continuous im-

provement in his cooperation. At the beginning of the 

therapy many airway troubles (rhinitis with chronic nasal 

obstruction) slowed down the treatment plan. 

The “Equilibratore” appliance needs a good airway flow 

and during the first year the child could not continuously 

wear it.  But, after almost 2 years, the airway flow was 

normal and the treatment could express the best results.  

In the 1950s there was considerable interest in nasal 

breathing rehabilitation therapies because evidence 

showed that oral respiratory subjects almost always pre-

sented malocclusions or anomalous development of the 

jaws. Authors such as Macary and Gaillot presented ex-

cellent results of orthodontic improvement with the so-

called "respiratory gymnastics" on 6–7-year-old 

children(12). These exercises were shown to be able to 

reduce the treatment times of orthodontic therapies by 

80%. The device used in those years, the rubber Be-

sombes Soulet activator, thanks to the anterior lingual 

shield and the propulsive action on the jaw, helped the 

little patient to breathe through the nose, with positive 

repercussions, according to the Authors, on the brain, on 

the endocrine glands and on the development of the tho-

racic perimeter, i.e. with improvement of the physical 

and mental behavior of the child. In addition to what was 

claimed by these Authors, nasal breathing was the best 

way to obtain good drainage of middle ear fluids, which 

allowed a reduction of inflammation such as acute or 

chronic otitis media(12,13).  

Removable appliances like the “Equilibratore” were de-

signed evolving to replace the Besombes-Soulet  Gout-

tieres (a French functional appliance made of 

caoutchouc in the 1950s) with a more comfortable de-

sign and different materials. In a previous research we 

showed how nasal breathing rehabilitation could improve 

postural problems(14). This case report could add some 

important results also in mental behavior as the little pa-

tient, after the complete orthodontic rehabilitation, 

showed a strong improvement in school and social re-

sults. This observation could confirm Macary’s fascinat-

ing correlation between correct breathing and brain de-

velopment. 
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