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Abstract
Orthodontic treatment during adolescence can contribute to the development of problematic eating
disorders. This case study presents the situation of a 12-year-old male patient who experienced a prolonged
period of dietary limitation, showed signs of chronic illness, and underwent a significant weight loss because
of wearing dental braces. These circumstances triggered the emergence of atypical eating behaviors and
complicated the therapeutic process. A case report highlights the effectiveness of conducting psychological
evaluations for patients with braces who experience significant weight loss to address possible eating
disorders. It also addressed the effectiveness of psychoeducation supportive therapy and nutritional
rehabilitation for establishing regular eating patterns during orthodontic treatment. This case also
illustrates the significant role of parents in offering emotional support and enhancing professional care.
However, conducting extensive longitudinal studies is imperative to fully explore the relationship between
orthodontic treatment and eating disorders.
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Introduction
Eating disorders are psychiatric disorders characterized by abnormal eating behaviors, frequently
accompanied by psychological disturbances related to weight and body image [1]. Individuals diagnosed with
eating disorders have a mortality rate as high as 25%. Moreover, the prevalence of eating disorders is higher
in girls than in males [2]. Bulimia nervosa and anorexia nervosa are the most common forms of eating
disorders [3]. Anorexia nervosa is generally characterized by a persistent fear of weight gain, resulting in
limited food intake, even being below the normal weight range [4]. On the other hand, bulimia nervosa is
recognized by episodes of excessive eating, frequently accompanied by self-induced vomiting, to maintain a
low body weight [5]. Both bulimia nervosa and anorexia nervosa are highly recognized as serious illnesses
that pose a substantial risk to the whole physical and mental well-being of patients, being more frequent
during adolescence and the period for starting orthodontic treatment [2].

Previous research has indicated that the prevalence of abnormal eating disorders among female students in
Thailand ranged from 9% to 10% [6]. About 15.9% of Thai medical students were found to exhibit abnormal
attitudes and behavior toward eating [6]. Another study noted a higher prevalence of anorexic behavior
(21.7%) among female healthcare students at the Aga Khan University Hospital, Karachi, Asia [7].
Researchers have recommended a thorough evaluation of medical students showing abnormal eating
attitudes and behaviors including an assessment of their mental health, quality of life, academic
performance, and career prospects [6].

Research conducted in Asian countries has highlighted the association between weight stigma, abnormal
eating attitudes and behaviors, and mental health outcomes. In Saudi Arabia, a robust significant correlation
was observed between weigh self-stigma scores on measures of depression, anxiety, and stress scale scores
among youths [8].

Individuals with eating disorders often encounter various oral manifestations, including dentinal
hypersensitivity, enamel erosion, dental caries [9], malocclusion, enamel demineralization, and xerostomia,
with tooth erosion being the most commonly reported manifestation [9]. Orthodontic treatment is a dental
procedure that aims to improve a person's function and appearance by utilizing dental braces to gradually
align and straighten teeth [1].

Over the last 20 years, there has been a steady increase in the proportion of children undergoing orthodontic
treatment using fixed appliances, such as braces [10]. Seeking orthodontic intervention during childhood
and adolescence aims to improve dental appearance and promote psychological welfare. Adolescence is a
period marked by significant changes in physical, social, and psychological aspects, where the first
indications of psychiatric issues frequently emerge [3]. However, psychological and social issues of
adolescent patients are often overlooked during orthodontic treatment [11-13]. Patients may encounter
varying degrees of pain, discomfort, tension, and soreness of pain during the initial stage of orthodontic
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treatment [14]. Typically, orthodontic treatment can affect a patient's oral health, quality of life, eating
habits, and quality of consumed food within the initial three to six months of treatment [15].

While some aspects of the relationship between eating disorders and orthodontics are well understood, there
are still areas that require further understanding. For example, individuals with bulimia nervosa may
experience tooth erosion, cavities, and tooth sensitivity due to frequent vomiting. These can impact the
structure of teeth, affecting the success of orthodontic treatment [2]. Moreover, severe calorie restriction in
anorexia nervosa can lead to malnutrition, which can negatively affect the gingival and bone health, causing
delays in tooth movement during orthodontic treatment [9].

It is essential for the orthodontist to be aware of the case's history of eating disorders when designing
treatment plans, and possible symptoms of these conditions, know the appropriate time and place to seek
advice, and understand how these disorders could affect the outcome of orthodontic treatment [10]. There is
still much to be understood about the best approaches to addressing these challenges, with the goal of
improving treatment strategies and outcomes for patients with eating disorders undergoing orthodontic
treatment.

This case report investigates a young individual who experienced prolonged dietary limitation due to the use
of dental braces, resulting in the emergence of atypical eating behaviors and serious therapeutic
complications. In addition, it outlines the rehabilitation strategies that were implemented to support the
patient and assist him in establishing healthy eating habits.

Case Presentation
A 12-year-old male patient arrived at the emergency room of the dental clinic displaying severe fatigue and
widespread abdominal pain persisting for the past eight days. The patient exhibited signs of chronic disease
and a significant decrease in body weight, measuring 29 kg with a height of 149 cm, resulting in a body mass

index (BMI) of 11.23 kg/m2. At the time of hospitalization, the patient had not yet experienced menarche.
Laboratory tests revealed the presence of both anemia and leukocytosis, with a total leucocyte count of,

13,000/μL. The red blood cell count was 383×104/μL, hemoglobin measured 8.4 g/dL, and hematocrit level
was 29.2%. The total protein concentration was 6.9 grams per deciliter, with albumin level at 3.1 grams per
deciliter. The molar concentration of sodium to potassium was 128:2.5 milliequivalents per liter, while the
molar concentration of calcium to phosphorus to magnesium was 7.9:3.9:1.98 milligrams per deciliter (Table
1). An abdominal computed tomography scan did not show any notable abnormalities related to the
abdominal pain. Consequently, he was admitted to the pediatric hospital for further assessment of his
physical status. His mother agreed to additional mental assessment and a non-pharmacological intervention
to address the eating disorder. The patient exhibited no signs of depression, anxiety, distorted body image,
or concerns about weight gain. During this period, he exhibited all the necessary characteristics for the
disorder.
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Case character Findings

Age 12 years and 2 months

Time from getting braces 12 months

Body weight Kg

Before braces 37

Admission 29

Discharge 32

Body Mass Index BMI Kg/m2

Before braces 19.2

Admission 11.23

Discharge 12.1

Pathognomonic laboratory findings Mild leukocytosis

Clinical Documentation Improvement CDI  

Admission 4

Discharge 1

The 26- item Eating Attitude Test (EAT-26)  

Admission 6

Discharge 1

Medications for psychological disorder None

Length of total hospitalization 24 days

TABLE 1: The case charactersistics and findings

Avoidant/Restrictive Food Intake Disorder (ARFID) as outlined in the fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) by Kocsis [13], used to be classified as an Eating Disorder Not
Otherwise Specified (EDNOS). The patient's history indicated that the patient used orthodontic braces for a
year to correct his dental misalignment. Before wearing braces, the patient maintained a well-balanced diet

with appropriate portion sizes, and his BMI of 19.2 kg/m2 was normal for his age and gender. The patient
documented an 8 kg weight loss due to the braces, with 4.5 kg lost in the last four months.

Initially, during orthodontic treatment, the patient adopted the practice of fragmenting their meals into
smaller portions to facilitate chewing and avoid consuming hard foods to alleviate the discomfort from the
braces, which caused severe pain, while eating, leading to a fear of biting and chewing.

Subsequently, the patient began avoiding school meals and gradually reduced food intake at home. Despite
the braces reducing pain for a year, the patient persisted in restricting food due to feelings of emptiness. The
patient attributed the changes in eating habits to discomfort from dental braces, which led his parents to
link low food intake to oral pain. The patient received psychoeducation supportive therapy and nutritional
rehabilitation in the pediatric ward to address eating issues. Cognitive behavioral therapy (CBT) is a proven
effective approach for various mental health conditions, including eating disorders [16]. The Psychiatric
Department at the hospital recommended 18 therapeutic sessions of CBT to help identify and change
maladaptive thinking and behavior patterns. Furthermore, nutritional rehabilitation focused on correcting
health problems caused by malnutrition, preventing dieting, or binging, and establishing regular eating
patterns through taking three meals a day with snacks daily.

After 24 days of treatment and an increase in calorie intake, the patient was prescribed 5 mg of mirtazapine
to boost his appetite and received extra psychological support. Education on eating disorders was given, with
a treatment plan that required a minimum daily intake of 1,800 calories. Furthermore, the patient began
incorporating soft noodles and semi-liquid meals in small portions to help alleviate their oral pain.
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The patient's elevated white leukocyte counts and decreased erythrocyte count returned to normal levels.
Specifically, the count of white blood cells was 14,000 per microliter, red blood cells was 430 times 10 to the
power of 4 per microliter, the hemoglobin level was 12.8 grams per deciliter, and the hematocrit level was
34.9%.

The patient gained 3 kg upon discharge after achieving physical stability. However, the patient showed a lack
of willingness to continue receiving medical care and declined further psychiatric assessments, despite
undergoing them upon admission, leading to discharge with schedules for nutritional education and regular
follow-up appointments within the Psychiatric Department in the hospital.

Discussion
Eating disorders are among the most common, prevalent, and curious psychological diseases, affecting over
14 million people, including three million children and adolescents. This places them second to anxiety
disorders, which affect 301 million people, including 58 million children and adolescents [17].
Typically appearing during adolescence [9], a critical phase for the development of cognitive functions, body
image perception, and susceptibility to peer influence [18]. These disorders can have medical consequences
on various physiological systems and can persist into adulthood [19].

Researchers have provided evidence about the comorbidity between eating disorders and other psychiatric
disorders, indicating an increased risk of psychiatric disorders in those with eating disorders, and an
increased risk of eating disorders in individuals with various psychiatric disorders [20].

Eating disorders arise from an intricate interaction of multiple factors, encompassing both biological and
sociocultural elements. Presently, people are exhibiting unusual eating behaviors and deliberately skipping
meals to alleviate the discomfort caused by braces [21]. Nevertheless, they did not express concerns about
their weight or appearance [22]. Despite the tendency for psychological issues to remain hidden during
adolescence, these individuals maintained consistent eating patterns and gradually gained weight until
undergoing orthodontic treatment [23]. However, as the orthodontic treatment progressed [24], they
developed unusual eating habits that persisted long after the dental discomfort subsided. Existing evidence
suggests that orthodontic treatment-related eating problems could increase the likelihood of adolescents
developing maladaptive coping strategies, potentially initiating or sustaining eating disorders [25].

Recent research has shown that some individuals even start orthodontic treatment before developing
anorexia nervosa [26]. Therefore, evaluating individuals experiencing oral discomfort for unintended weight
loss is crucial [18].

Although the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-
TR) does not provide specific diagnoses for these cases [24], they can accurately be categorized under the
newly introduced ARFID diagnostic category in the DSM-5 [27]. The individuals' regular and restricted eating
behaviors warranted a diagnosis of Anorexia Nervosa, specifically the subtype characterized by restriction
[27]. Despite lacking overt fear or avoidance related to weight gain [28], the patient tended to minimize the
seriousness of his weight loss during the assessment, potentially indicating a diagnosis of anorexia nervosa.
Hence, it is crucial to observe subtle indicators that could hint at an underlying eating disorder.

Currently, it is well-known that patients with braces often exhibit atypical eating patterns to avoid food to
cope with the discomfort caused by orthodontic treatment [3]. These patients have not expressed any
concerns about their body weight or physical appearance. Concealing psychiatric diseases during
adolescence is a prevalent phenomenon [5], yet the psychosocial challenges faced by adolescent patients are
often overlooked in the context of orthodontic treatment [8]. Several studies have investigated the
association between psychiatric disorders and dental interventions. However, it is important to note that
these studies have primarily focused on older age groups or pre-surgical psychological assessments [7,11,14].

Eating disorders have significant clinical implications for health providers and orthodontists involved in
providing healthcare to those affected. In dental practice, dentists may observe signs such as tooth erosion
dry mouth, and hypersensitivity [9].

In this case, understanding the clinical implications of eating disorders is essential for a comprehensive
approach to treatment and support. Psychologists play a crucial role in providing diagnosis and treating
eating disorders, as these disorders are associated with other mental health issues such as depression and
anxiety [8]. Furthermore, the impact of an eating disorder on family life has been documented [29].
Researchers have addressed the importance of understanding the parent's perspective of having a child with
an eating disorder [29]. This case also indicated that parents and caregivers have a critical role in the
recovery process, providing emotional support, observing behavior, and enhancing professional treatment
when required.

Conclusions
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In summary, orthodontic braces can sometimes lead to eating challenges causing anemia, and electrolyte
imbalances. These difficulties arise from the need to carefully fragment meals by breaking them into smaller
portions before eating and chewing cautiously to avoid hard foods.

In this case, by following a well-balanced diet under hospital supervision and receiving psychometric
assessment, the patient effectively managed these eating concerns. CBT, a type of psychoeducation,
displayed potential in supporting a patient with eating disorders and guiding him toward establishing
healthy eating habits. Additionally, nutritional rehabilitation played a significant role in assisting the
patient in maintaining a healthy eating pattern during orthodontic treatment. Moreover, this case hints that
parents and caregivers can offer emotional support to complement professional dental care. Nonetheless, it
is vital to conduct extensive longitudinal studies to fully explore the relationship between orthodontic
treatment and eating disorders. This rigorous research is crucial for improving understanding and clinical
outcomes.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Nawaf H. Al Shammary

Acquisition, analysis, or interpretation of data:  Nawaf H. Al Shammary

Drafting of the manuscript:  Nawaf H. Al Shammary

Critical review of the manuscript for important intellectual content:  Nawaf H. Al Shammary

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Research Ethics
Committee (REC) at the University of Hail issued approval H-2023-369. Conflicts of interest: In compliance
with the ICMJE uniform disclosure form, all authors declare the following: Payment/services info: All
authors have declared that no financial support was received from any organization for the submitted work.
Financial relationships: All authors have declared that they have no financial relationships at present or
within the previous three years with any organizations that might have an interest in the submitted work.
Other relationships: All authors have declared that there are no other relationships or activities that could
appear to have influenced the submitted work.

Acknowledgements
The author would like to thank the University of Hail and its staff for their support during the study.

References
1. Turan S, Sarioglu FC, Erbas IM, et al.: Altered regional grey matter volume and appetite-related hormone

levels in adolescent obesity with or without binge-eating disorder. Eat Weight Disord. 2021, 26:2555-62.
10.1007/s40519-021-01117-4

2. Kaur P, Singh S, Mathur A, et al.: Impact of dental disorders and its influence on self esteem levels among
adolescents. J Clin Diagn Res. 2017, 11:ZC05-8. 10.7860/JCDR/2017/23362.9515

3. Hafiz A, Jamal A, Azura N, Sahudi R, No MM: The impact of fixed appliances (braces) on quality of life . J Int
Dent Med Res ISSN. 2019, 12:650-4.

4. Atzori E: The alteration of the sensory consciousness of the Self as a trigger mechanism determining a
craving in substance abuse and eating disorders. A single-case study. Psychiatr i Psychol Klin. 2019, 19:349-
55. 10.15557/PiPK.2019.0038

5. Waylen A: A review of the eating disorders literature with reference to dentistry . Orthod Updat. 2021,
14:156-60.

6. Pitanupong J, Jatchavala C: Atypical eating attitudes and behaviors in Thai medical students . Siriraj Med J.
2017, 69:5-10.

7. Babar N, Alam M, Ali SS, et al.: Anorexic behaviour and attitudes among female medical and nursing
students at a private university hospital. J Pakistan Med Assoc. 2002, 52:272.

8. Ali AA, Aqeel AA, Shami MO, et al.: Relationship between depression, anxiety, stress, and weight self-
stigma among youths in Saudi Arabia: a nationwide study. Cureus. 2024, 16:e54125. 10.7759/cureus.54125

9. Brandt LM, Fernandes LH, Aragão AS, et al.: Relationship between risk behavior for eating disorders and
dental caries and dental erosion. Sci World J. 2017, 2017:1656417. 10.1155/2017/1656417

10. Smorthit K, Sawbridge D, Fitzgerald R: Eating disorders and the orthodontist: diagnosis, considerations and
referral. J Orthod. 2021, 48:313-22. 10.1177/1465312521993491

11. Dryer R, Farr M, Hiramatsu I, Quinton S: The role of sociocultural influences on symptoms of muscle
dysmorphia and eating disorders in men, and the mediating effects of perfectionism. Behav Med. 2016,
42:174-82. 10.1080/08964289.2015.1122570

2024 Al Shammary et al. Cureus 16(4): e57845. DOI 10.7759/cureus.57845 5 of 6

https://dx.doi.org/10.1007/s40519-021-01117-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s40519-021-01117-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7860/JCDR/2017/23362.9515?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7860/JCDR/2017/23362.9515?utm_medium=email&utm_source=transaction
https://www.jidmr.com/journal/wp-content/uploads/2019/07/49_D18_690_Azrul_Hafiz_bin_Abdul_Aziz_layout.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.15557/PiPK.2019.0038?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.15557/PiPK.2019.0038?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AA review of the eating disorders literature with reference to dentistry&utm_medium=email&utm_source=transaction
https://he02.tci-thaijo.org/index.php/sirirajmedj/article/view/77148?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.54125?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.54125?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2017/1656417?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2017/1656417?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1465312521993491?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1465312521993491?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/08964289.2015.1122570?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/08964289.2015.1122570?utm_medium=email&utm_source=transaction


12. Wu J, Lin Z, Liu Z, He H, Bai L, Lyu J: Secular trends in the incidence of eating disorders in China from 1990
to 2017: a joinpoint and age-period-cohort analysis. Psychol Med. 2022, 52:946-56.
10.1017/S0033291720002706

13. American Psychiatric Association: Book Review: Diagnostic and Statistical Manual of Mental Disorders .
American Psychiatric Association, Arlington, VA; 2013. 10.1177/0306624X13511040

14. Jawaid M, Qadeer TA, Fahim MF: Pain perception of orthodontic treatment - a cross-sectional study . Pak J
Med Sci. 2020, 36:160-5. 10.12669/pjms.36.2.619

15. Shalchi M, Roshan MM, Imani MM, Aghajani R, Khabbaz S, Haghshenas ES: Evaluation of pain, dietary
intake, body mass index, and periodontal status in patients undergoing fixed orthodontic treatment with
bite raiser. Cureus. 2022, 14:e32800. 10.7759/cureus.32800

16. CBT for Eating Disorders: Developing a Healthy Relationship with Food. (2023). Accessed: December 29,
2023: https://quenza.com/blog/knowledge-base/cbt-for-eating-disorders/.

17. Mental disorders. (2019). Accessed: March 24, 2024: https://www.who.int/news-room/fact-
sheets/detail/mental-disorders.

18. American Psychiatric Association: Diagnostic and statistical manual of mental disorders . American
Psychiatric Association, Washington, DC; 2013. https://www.psychiatry.org/psychiatrists/practice/dsm.

19. Pallier A, Karimova A, Boillot A, Colon P, Ringuenet D, Bouchard P, Rangé H: Dental and periodontal health
in adults with eating disorders: a case-control study. J Dent. 2019, 84:55-9. 10.1016/j.jdent.2019.03.005

20. Momen NC, Plana-Ripoll O, Yilmaz Z, Thornton LM, McGrath JJ, Bulik CM, Petersen LV: Comorbidity
between eating disorders and psychiatric disorders. Int J Eat Disord. 2022, 55:505-17. 10.1002/eat.23687

21. Dhadwal AS, Marnell B, Patel A: Eating disorders and orthodontics . Orthod Updat. 2022, 15:137-41.
10.12968/ortu.2022.15.3.137

22. Giraudeau N, Camman P, Pourreyron L, Inquimbert C, Lefebvre P: The contribution of teledentistry in
detecting tooth erosion in patients with eating disorders. Digit Health. 2021, 7:20552076211019250.
10.1177/20552076211019250

23. Ranalli DN, Studen-Pavlovich D: Eating disorders in the adolescent patient . Dent Clin North Am. 2021,
65:689-703. 10.1016/j.cden.2021.06.009

24. Chojdacka MK, Cieślik J: The model of halfring to dental braces intended to treat for the palatal suture
expansion. . Bio-Algorithms Med-Systems. 2017, 13:147-52. 10.1515/bams-2017-0011

25. Pawlaczyk-Kamieńska T, Osińska A, Śniatała R: Dental implications of eating disorders . Dent Med Probl.
2016, 53:524-8. 10.17219/DMP/64429

26. O'Reilly M, Carr C, Boylan C, Anglim M, Houlihan B: Anorexia nervosa (AN) in inpatients at a children's
hospital (2005-2011). Ir Med J. 2014, 107:53-5.

27. Lazaro E, Yetisen A, Vega K: Braceio: biosensing through hydrogel dental ligatures . Proc ACM Int Symp
Wearable Comput. 2020, 1-13. 10.1145/3410531.3414290

28. Garrido-Martínez P, Domínguez-Gordillo A, Cerero-Lapiedra R, et al.: Oral and dental health status in
patients with eating disorders in Madrid, Spain. Med Oral Patol Oral Cir Bucal. 2019, 24:e595-602.
10.4317/medoral.23010

29. Hillege S, Beale B, McMaster R: Impact of eating disorders on family life: individual parents' stories . J Clin
Nurs. 2006, 15:1016-22. 10.1111/j.1365-2702.2006.01367.x

2024 Al Shammary et al. Cureus 16(4): e57845. DOI 10.7759/cureus.57845 6 of 6

https://dx.doi.org/10.1017/S0033291720002706?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S0033291720002706?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0306624X13511040?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0306624X13511040?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12669/pjms.36.2.619?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12669/pjms.36.2.619?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.32800?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.32800?utm_medium=email&utm_source=transaction
https://www.who.int/news-room/fact-sheets/detail/mental-disorders?utm_medium=email&utm_source=transaction
https://www.who.int/news-room/fact-sheets/detail/mental-disorders?utm_medium=email&utm_source=transaction
https://www.psychiatry.org/psychiatrists/practice/dsm?utm_medium=email&utm_source=transaction
https://www.psychiatry.org/psychiatrists/practice/dsm?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jdent.2019.03.005?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jdent.2019.03.005?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/eat.23687?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/eat.23687?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12968/ortu.2022.15.3.137?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12968/ortu.2022.15.3.137?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/20552076211019250?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/20552076211019250?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.cden.2021.06.009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.cden.2021.06.009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1515/bams-2017-0011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1515/bams-2017-0011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17219/DMP/64429?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17219/DMP/64429?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/24654488?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1145/3410531.3414290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1145/3410531.3414290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4317/medoral.23010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4317/medoral.23010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.2006.01367.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2702.2006.01367.x?utm_medium=email&utm_source=transaction

	Eating Disorders in Adolescents With Dental Braces: A Case Report
	Abstract
	Introduction
	Case Presentation
	TABLE 1: The case charactersistics and findings

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


