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INTRODUCTION 
A fixed practice created by repeatedly performing an 

action is called a habit.
[1]

 Oral habits are common in 

children and include non-nutritive sucking habits 

(thumb/finger/pacifier), tongue-thrusting, tongue 

sucking, lip or nail biting habits & bruxism. 

 

According to Sigmund Freud's theory, digit sucking is 

associated with the oral stage of a child's development. 

Fixation of the habit results if gratification is incomplete 

and sucking persists after the oral stage. Digit sucking 

later on is typically regarded as an indication of 

regression. Regression and fixation are both indicators of 

emotional instability.
[2]

 

 

Thumb sucking is defined as the placement of the 

thumb or one or more fingers in various depths into 

the mouth. It is commonly seen in infants and peaks at 

18- 21 months of age. The habit is normal in the first 2-3 

years of life.
[3]

 If the habit continues into the mixed 

dentition stage, various dentoalveolar changes can 

develop depending upon intensity, duration and 

frequency like proclined maxillary and mandibular 

incisors, increased overjet, crossbite, anterior open bite, 

class II malocclusion.
[4]

 

This case report presents a case of thumb sucking habit in 

a 12 year old girl where the habit was corrected using a 

fixed modified Palatal Crib Appliance. 

 

CASE REPORT 

A 12-year-old girl accompanied by her mother reported 

to the Department of Pediatric and Preventive Dentistry 

of our institute with a chief complaint of Thumb 

sucking. Patient’s mother reported that her daughter 

sucks her thumb and she does it while studying and 

sleeping. 

 

Intra-oral examination revealed that the patient was in 

permanent dentition phase, there was class I molar 

relation and increased overjet (Fig.1). 
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ABSTRACT 

There are various oral habits present in a child and digit sucking is the most common oral habit and also the most 

common learned patterns of behaviours seen in children of preschool age. At 2.5 – 3 years of age, the child outgrows 
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Fig. 1: Intraoral preoperative photograph – increased 

overjet. 

 

Extra-oral examination revealed convex facial profile and 

the thumb which she used to suck was flattened (Fig.2). 

 

 
Fig. 2: Flattened thumb. 

 

All the other methods of habit cessation like shaming the 

child, applying neem juice, chilli etc. were attempted by 

the mother but failed to stop the habit. Therefore, a 

punitive reminder therapy was planned using a modified 

Palatal crib appliance. 

 

Molar band fabrication was done in relation to 16 and 26 

(Fig. 3). Alginate impressions were made for upper and 

lower arches and casts were poured with dental stone. 

 

 
Fig. 3: Molar bands irt 16 & 26. 

 

The crib was fabricated on the maxillary cast using a 0.9 

mm stainless steel wire. The ends of the wire were then 

soldered to the corresponding molar bands (Fig.4). 

 
Fig. 4: Anti-thumb sucking appliance. 

 

Short spikes were made (Fig.5) to poke the thumb and 

punish the patient each time she try to suck her thumb– 

punitive reinforcement. In the next appointment, 

appliance cementation was done using type I glass 

ionomer cement (Fig.6). 

 

 
Fig. 5: Appliance spikes – front & back view. 

 

 
Fig. 6: Post-operative photograph – Anti thumb 

sucking appliance cemented. 

 

The parents reported that the girl had stopped the habit 

after three weeks. But the patient was adviced to continue 

the appliance for another three months to avoid the 

relapse of the thumb sucking habit. After three months, 

the appliance was removed as there was no sucking 

episode reported by the patient’s mother. 

 

DISCUSSION 

It is believed that the thumb sucking habit is done for 

psychological comfort and oral gratification.
[5]

 Jajoo et 

al. found that the prevalence of sucking habits in India 
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was between the ages of 5 and 7 years. They attributed 

this to a lack of love and care, which was explained by 

two theories: the psychosexual development theory 

(psychoanalytic theory) and the adaptive behaviour 

theory.
[6]

 The habit may intensify if the child is criticised, 

nagged or threatened. The parent should therefore be 

patient and empathetic. 

 

According to the American Dental Association and the 

American Academy of Pediatric Dentistry, thumb 

sucking till 6 years of age cause little or no damage to the 

orofacial structure but after 6 years chronic thumb 

sucking may begin to do damage and therefore should be 

addressed.
[7,8]

 

 

There are various techniques for habit intervention like 

positive reinforcement, a calendar with rewards, an 

adhesive bandage, application of bitter nail polish, long 

sleeves and appliance therapy. In the present case all the 

local measures have been tried by the parents themselves 

but they failed to stop the habit, therefore; appliance 

therapy was given to the girl as she wanted to get rid of 

the habit but was unable to do so. 

 

Numerous dental appliances have been used to treat the 

thumb-sucking habit which include: the sharp rake, the 

blunt rake, lingual spurs, the vertical crib, the palatal bar, 

the horizontal crib, the Graber appliance and the blue 

grass appliance. Some of these appliances have been 

described as cruel and inhumane.
[9]

 Non- punitive 

appliances were also successful in cessation of the habit 

as Greenleaf and Mink conducted a retrospective study on 

30 subjects for the use of the Bluegrass appliance in the 

elimination of thumb habit, and the results showed that in 

93% of the patients, the thumb sucking habit was ceased 

after treatment with this appliance.
[10]

 

 

There are various extra-oral approaches for breaking the 

habit. Extra-oral devices such as thumb guards, RURS 

elbow guards, and "three-alarm system: revisited" are 

intended to be worn on the finger or elbow to remind 

children not to suck their thumbs or fingers.
[11]

 To stop 

thumb/finger sucking, Krishnappa et al. developed an 

electronic habit reminder in the form of an aesthetically 

pleasing wristwatch which was effective in breaking the 

habit and also it was easily accepted by the child with no 

complications reported.
[12]

 

 

According to Dean, fixed palatal crib is commonly used 

and recommended for treating thumb/finger sucking 

habit. 80% of children treated with fixed palatal cribs 

were said to have stopped the habit within a week of the 

device being inserted, but they also stated that retention 

was required for at least six months.
[13]

 

 

In this paper we presented a case of successful 

management of thumb sucking habit by giving a punitive 

appliance to the patient. 

 

 

CONCLUSION 
The treatment approach of a child with thumb sucking is 

based on their willingness and severity of the act. The 

choice of treatment plan must be carefully done keeping 

in mind the psychological aspect of the child. 
 

The role of a pedodontist is to look for early intervention 

as it can prevent the chances of malocclusion due to the 

habit, at later stage. The pediatric dentist should also 

encourage the child and explain what could happen to 

his/her teeth if he/she does not stop the habit. In our case 

modified palatal crib appliance was successful in 

eliminating thumb sucking habit without any 

complications. 
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