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Precocious Puberty - A “Sticky Wicket” 

Puberty is an important milestone in the life of young adults and their parents. However, the 
occurrence of precocious puberty, characterized by the onset of puberty before the age of eight 
(8) in girls and nine (9) in boys, raises concerns regarding its impact on various aspects of health 
which include craniofacial development as well.  

One significant concern is the effect of this kind of puberty on cranial sutures. These fibrous 
joints in the skull allow for growth and expansion during childhood and adolescence. 
Precocious puberty causes an acceleration of closure of the growth plates. Early closure can 
have profound implications on craniofacial development which causes a multitude of 
diagnostic and treatment complexities for craniofacial healthcare providers.  

Research suggests that premature sutural fusion in precocious puberty may lead to earlier 
growth spurts and missing the inflexion point in young adults, occurring approximately 2-3 
years earlier than in individuals with normal pubertal timing. Acceleration results in 
discrepancies in dental and skeletal alignment, potentially leading to orthodontic issues.  

Orthodontists play a vital role in identifying and addressing such concerns. With an increasing 
number of boys and girls experiencing an aberration in this pattern and experiencing the 
implications in the craniofacial region, orthodontists must be vigilant in recognizing the signs 
and symptoms associated with accelerated skeletal growth. 

 Some of the reported factors that may lead to precocious puberty are the use of blue light 
screens, which are commonly found in tablets and smartphones. Blue light upsets the circadian 
rhythm which in turn effects the endocrine functioning. It has also been studied that blue light 
device usage leads to insulin resistance in some individuals. Early intervention helps not only in 
normal functioning of the craniofacial structure but also impacts the psychosocial wellbeing of 
the patient. Furthermore, collaboration between orthodontists and pediatric endocrinologists is 
crucial in managing cases of precocious puberty. Close communication and interdisciplinary 
coordination ensure comprehensive care, addressing both the dental and systemic implications 
of early puberty.  

In conclusion, the association between precocious puberty and premature sutural fusion 
highlights the importance of proactive orthodontic care. Orthodontists should remain alert to 
the possibility of accelerated skeletal growth in patients with precocious puberty, offering 
timely intervention to optimize dental and craniofacial outcomes. By staying informed and 
collaborating across disciplines, orthodontic professionals can effectively address the unique 
challenges posed by precocious puberty, ultimately improving the quality of care for affected 
individuals.  

However further studies are needed in this regard to improve the understanding and 
management of precocious puberty, especially in regards to dentofacial orthopaedics. 
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