Summary of findings:
The influence of orthodontic treatment on jaw kinematics in children with malocclusion
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Patient or population: children Setting:
Intervention: Orthodontic treatment Comparison:
	Outcomes
	Impact
	№ of participants 
(studies)
	Certainty of the evidence (GRADE)

	Orthodontic treatment effect on jaw kinematics in children with UPXB
	Orthodontic treatment of children with UPXB resolved the wider jaw closing angle and significantly decreased the reverse chewing cycles while chewing. 
	293
(5 observational studies) 1–5
	⨁⨁⨁◯
MODERATE a

	Orthodontic treatment effect on jaw kinematics in children with AXB
	The variability of jaw chewing pattern decreased after orthodontic treatment in children with anterior crossbite and became similar to controls.
	21

(1 observational study) 6
	⨁⨁◯◯
LOW b,c


*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI). 
CI: Confidence interval
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GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect
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Explanations
a. The presence of mandibular functional shift was not clarified in 3 studies
b. Exposure was not similar in the intervention group

c. Confounding factors where not identified or dealt with
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