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A R T I C L E  I N F O             

INTRODUCTION 
 

Depending on factors such as duration, frequency, intensity, 
and facial pattern, the oral habits can interfere with the growth 
and normal development of the jaws, favoring the onset of 
malocclusion and changes in normal swallowing and speech 
patterns [1].  
 

Subtelny (1973) described four types of pattern of thumb
sucking. Type A, is when the thumb is put into the mouth 
much beyond the first joint, and it accounts for 50 percent of 
cases. Type B occurs when the thumb is extended into the 
mouth around the first joint or just anterior to 
contact (found in almost 24 percent). When the thumb is fully 
inserted into the mouth, in touch with the palate but not with 
the mandibular incisors, it is classified as Type C (18 percent), 
and when the lower incisor contacts approximat
of the thumbnail, it is classified as Type D (8 percent).
 

Thumb sucking is deemed normal up to the age of four years, 
according to the American Dental Association and the 
American Academy of Pediatrics. Warren and Bishara had a 
different opinion and raised this age limit to six years old. [2] 
This habit can cause a variety of malocclusions, including 
increased overjet, anterior open bite, posterior crossbite, 
proclined and flared maxillary incisors, mucosal trauma, 
unusual root resorption, and abnormal facial growth. [3
 

Case report 
 

A 9-year-old boy accompanied by his parent reported to the 
department with a chief complaint of thumb sucking during his 
leisure time, and during sleep time for the past 1
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            A B S T R A C T  
 

 

Thumb-sucking habit is acquired in infancy, and can have negative consequences on facial 
growth, oral function and relationship, and aesthetics, leading to dental and skeletal 
deformities if it persists beyond preschool age. The present case report has described the 
management of such detrimental habit with an innovative and simple approach in a 9
old child.  
 
 
 
 
 
 
 

 
 
 
 

duration, frequency, intensity, 
and facial pattern, the oral habits can interfere with the growth 
and normal development of the jaws, favoring the onset of 
malocclusion and changes in normal swallowing and speech 

our types of pattern of thumb-
sucking. Type A, is when the thumb is put into the mouth 
much beyond the first joint, and it accounts for 50 percent of 
cases. Type B occurs when the thumb is extended into the 
mouth around the first joint or just anterior to it with no palatal 
contact (found in almost 24 percent). When the thumb is fully 
inserted into the mouth, in touch with the palate but not with 
the mandibular incisors, it is classified as Type C (18 percent), 
and when the lower incisor contacts approximately at the level 
of the thumbnail, it is classified as Type D (8 percent). 

Thumb sucking is deemed normal up to the age of four years, 
according to the American Dental Association and the 
American Academy of Pediatrics. Warren and Bishara had a 

opinion and raised this age limit to six years old. [2] 
This habit can cause a variety of malocclusions, including 
increased overjet, anterior open bite, posterior crossbite, 
proclined and flared maxillary incisors, mucosal trauma, 

and abnormal facial growth. [3-6] 

old boy accompanied by his parent reported to the 
department with a chief complaint of thumb sucking during his 
leisure time, and during sleep time for the past 1-2 years. The 

child’s parent stated that on repeated education and motivation 
from their part, the child was unable to restrain his thumb from 
sucking. [Fig. 1] 
 

Fig 1 Patient having thumb
 

Extraoral soft tissue examination revealed short upper lip and 
digit examination revealed mild roughened callus formation on 
thumb’s outside surface. [Fig.2,3] The boy had a convex 
profile and mesomorphic facial pattern with bilaterally 
symmetrical face. On intraoral examination, the tongue found 
to be of normal shape, size, and position and all other 
dentoalveolar structures were in health.
 

On following visit, the child was counselled regarding the 
detrimental effect of thumb sucking habit on facial aesthetics, 
soft tissue profile and orodental structures. However, the 
counselling method proved ineffective. He admitted to being 
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sucking habit is acquired in infancy, and can have negative consequences on facial 
, and aesthetics, leading to dental and skeletal 

deformities if it persists beyond preschool age. The present case report has described the 
management of such detrimental habit with an innovative and simple approach in a 9-year 

child’s parent stated that on repeated education and motivation 
from their part, the child was unable to restrain his thumb from 

 
 

Patient having thumb-sucking habit 

Extraoral soft tissue examination revealed short upper lip and 
digit examination revealed mild roughened callus formation on 

umb’s outside surface. [Fig.2,3] The boy had a convex 
profile and mesomorphic facial pattern with bilaterally 
symmetrical face. On intraoral examination, the tongue found 
to be of normal shape, size, and position and all other 

in health. 

On following visit, the child was counselled regarding the 
detrimental effect of thumb sucking habit on facial aesthetics, 
soft tissue profile and orodental structures. However, the 
counselling method proved ineffective. He admitted to being 
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unable to break the habits. It was then planned to fabricate the 
conventional thumb guard for habit interception, but due to 
aggressive sucking habit of the patient, interference by the 
appliance was not of much use. The treatment was not that 
effective. 

 
 

Fig 2 Pre- operative photograph of patient having short upper lip 
 

 
Fig 3 Mild callus formation on left thumb 

 

Then, it was planned to fabricate a unique designed thumb 
guard having metal snap fastener button with ligature wire 
encirclement, all embedded in the acrylic thumb guard. 
[Fig.4,5,6]  
 

 
Fig 4 Impression making of left thumb 

 
Fig 5 Model made using Type II gypsum 

The thumb guard was attached to the orthopaedic wrist band. 
[Fig.7] This innovative appliance was made to wear on 
patient’s thumb and parents were asked to monitor his habit at 
home. [Fig.8] A spectacular result was witnessed after a three-
month follow-up. Thumb sucking habit was completely 
stopped, and the orofacial condition was greatly improved. 
[Fig. 8] 
 

Fig 6 Metal snap fastener button and ligature wire for encirclement around the 
button as extra-retentive feature 

 
 

Fig 7 Acrylic thumb guard incorporating stainless steel button, attached to 
orthopaedic wrist band using threads 

 

 
 

Fig 8 Patient’s photograph shot at home showing his inability to put his thumb 
in mouth due to appliance 

 
Fig 9 Post- operative photographs showing improved orofacial condition 
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DISCUSSION  
 

The treatment approach for a detrimental oral habit is 
determined by the severity of the problem and the patient's 
needs. The consequence of harmful oral habits is determined 
by four factors: force duration, intensity, and frequency. [7] 
Emotional disturbances are one of the factors that contribute to 
the development of these oral habits. [8] As a result, child 
counselling plays a crucial part in habit control. When that 
fails, a dental surgeon may use incentive and reminder therapy, 
such as putting thumb wraps or gloves on the child's hands, to 
assist break the habit. When reminder and reward therapy fail, 
appliance therapy (removable and fixed cribs appliances, 
thumb guards, etc.) may be utilised. Thumb sucking may 
develop as a result of the pleasure gained from it and might 
occur as a result of hunger, restlessness, boredom, or fear. 
[2,9,10,11]  
 

The introduction of metal snap fastener button in the present 
appliance improves its effectiveness. Two buttons were 
incorporated both on palmer and dorsal surface of the thumb 
guard. It prevents the thumb from entering the mouth. The 
advantage of this device is that it is simple to construct and 
inexpensive. The round end of the button causes interference 
and helped in habit interception and was more effective than 
conventional thumb guard. Moreover, the design of the button 
was less injurious than the cribbed thumb guard. The button 
was secured to acrylic part using ligature wire encirclement for 
extra-retentive feature. Two holes are drilled in the end of the 
acrylic component of the thumb guard, and threads are used to 
attach the thumb guard to the orthopaedic wrist band. This 
entire apparatus aids in the appliance retention on the thumb. 
Habit interception was done in a three month follow up which 
was less than a conventional method. The patient needs to be 
motivated properly to wear the appliance. 
 

CONCLUSION 
 

Adetrimental oral habit must be managed tactfully and as early 
as possible to prevent multifaceted ill effects on intra- and 
extra-oral structures. Newer effective innovations may help us 
to serve the patients in a better way.  
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