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CWhen | was a
teenager braces
seemed like something
that only people with
teeth like Dracula

needed to Wear.,



They seemed ugly and
uncomfortable, not to mention the
time it would take for my teeth to
move. Everyone else was having
them, so ironically I was the odd one
out, but I still didn’t see the point.
Then when I turned 21, I looked in
the mirror one day and realised I'd
made a big mistake.

Braces are common, especially
for teenagers. In fact, in Thailand it’s
fashionable to wear braces, whether you
need them or not! A lot of celebrities such
as Tom Cruise and Estelle have worn
braces, and Cindy Crawford even wore
them in a Pepsi ad once.

It’s the teenagers who haven’t had
orthodontic treatment that appear to be in
the minority. Today people are more open
to making the most of their appearance,
with ‘look good, feel good’ being an
increasingly common mantra. Possibly, one
of the most important parts of looking and
feeling good is having an attractive smile.
After all your smile says a lot about you - a
happy and healthy smile exudes confidence
and self-esteem.

The idea of having orthodontic
treatment as a teenager can still be
daunting; it probably feels like you have
enough going on in your life without
adding braces to the mix, but it's definitely
worth it. Firstly, you don’t need to worry
about being the only one with braces, as
you will find that the majority of your
friends will also undergo orthodontic

treatment at some point. Secondly,
advances in technology have resulted
in them being almost invisible, and the
average treatment time is only between 18
months to 2 years - this is a small price to
pay for a lifetime of gorgeous smiles!
There are many reasons for
having treatment whilst still a teen such
as it being the optimal age for achieving
excellent results, which saves your teeth
from worsening as you get older. Possible
consequences of postponing treatment
could be having braces as an adult or
maybe even corrective surgery. Also, the
sooner you have braces, the sooner you
can reap the benefits of an attractive smile,
which will make you feel better about
the way you look, as well as increasing
your confidence. However, orthodontic
treatment is not just about a great smile, it
has health benefits too, such as preventing
the problems which are caused by crooked
teeth. These include tooth decay and gum
problems which can contribute to losing
your teeth at an early age. Crooked teeth
may also cause bad breath as plaque builds
up in the areas which are hard to clean.

At times you may
feel like your parents
are forcing you to have
braces, or they keep
giving you grief about
taking care of them.
When this happens,
remind yourself that
the braces are for your
benefit; therefore it
is important that you
do your best to look
after them. The most
important thing to
remember is that braces
won’t ruin your life, in
fact, eventually they
will make it 10 times
better. So don’t make
the mistake I did and
put off having them.
Once they’re on you will
wonder what all the fuss
was about!

5 STRAIGHT
ANSWERS

TO 5 COMMON
QUESTIONS

WILL MY FRIENDS
LAUGH AT ME?

It would be unusual to be laughed at

or get bullied for wearing braces, most
people today are aware of what they

are and what their purpose is. It is also
important to remember that orthodontic
braces are a medical treatment and
laughing at someone with braces is
comparable to laughing at someone who
has broken their leg and is wearing a
plaster cast. If you are being bullied, then
make sure that you inform a parent or
responsible adult.

WILL IT STOP ME GETTING
A BOYFRIEND OR
GIRLFRIEND?

Nol! It will make no difference in this area
of your life whatsoever. Having braces
actually shows that you care about your
appearance and people usually find this
to be an attractive quality. Braces are so
common nowadays that you may find your
girlfriend or boyfriend also wears a brace.

CAN | STILL KISS WITH
BRACES ON?

Yes and don’t worry,
they won't lock together!

WILL | HAVE TO CHANGE
MY EATING HABITS?

Yes. If you were a diabetic, you
wouldn’t eat sweets because they could
have an adverse effect on your health.
For the same reasons as a brace-wearer
you will have to ensure you avoid foods
that can damage your teeth or braces.
It is important to note that if you

suffer from an eating disorder such as
anorexia or bulimia, you will not be able
to have braces until you have overcome
these conditions.

IS CLEANING MY TEETH
GOING TO BE DIFFICU

It will require a concerted effort to brush
your teeth properly after every meal, as
you will need to make sure you follow
your orthodontist's advice to the letter.
Doing this is in your own best interests
as it prevents food getting stuck in your
braces and also means that when your
brace is removed your teeth are not
horribly stained.

FIX YOUR SMILE WITH < “’ < invisalign’
INVISIBLE REMOVABLE BRACES



Kids and
Orthodontics

It is not unusual for children to
receive orthodontic care at a very
young age because their growth can
be taken advantage of in order to
make the recommended treatment
more successful.

Some problems are best dealt

with earlier because if left untreated they

can result in very complex, prolonged
treatment or even corrective surgery.
Your orthodontist will design
a unique treatment plan for each and
every child which will be determined

from a clinical, photographic and x-ray

examination. Following the diagnosis
of your child’s specific problems,

a bespoke treatment plan will be
designed which may include one of
two approaches:

Two-phase treatment
Single-phase treatment

When two separate time
periods are required to create a better

environment for your child’s permanent

teeth the approach is called two-phase

e

treatment. The first phase is performed
whilst your child has most of the primary
or “baby” teeth. The second phase will
occur when most or all of the permanent
or “adult” teeth have grown into the
mouth. Typical appliances used during
two-phase treatment include removable
braces, expansion devices to widen the
jaws, retaining or holding appliances and
fixed braces to manipulate the positions of
the teeth.

The aims of the first phase would
be to avoid predictable problems and to
solve any diagnosed conditions at an early
age. Some of the devices used in the first-
phase help guide the eruption of teeth or
influence growth of the jaw bones. Your
child is therefore able to bite or chew
more efficiently and the teeth will more
readily stay where the orthodontist has
moved them. On completion of the first-

phase there is a period of maintenance or
retention which allows the teeth to settle.
During this time your child will still be
required to attend some appointments to
monitor progress.

‘When your child’s permanent teeth
have all appeared, your orthodontist will
judge whether they have grown into the
correct positions and if not, a second
phase of treatment will be recommended.
It is likely that your orthodontist will
recommend this second-phase of
orthodontic appliances or braces to refine
the results of the first-phase.

Single-phase treatment is
recommended when your orthodontist
has determined that there are enough
permanent teeth present for your child to
have comprehensive orthodontic treatment
performed over a single time period. This
will usually involve wearing braces or

ancillary appliances, followed by retention
devices. Retainers have to be worn for a
long period of time to keep the teeth in the
corrected positions.

The length of treatment of either
two or single-phase treatment will depend
on several factors, including the severity of
the problems and the age of the patient. No
matter which format is followed, treatment
success is influenced significantly by
cooperation between the parent, child and
the orthodontist.

Below is advice on how to ensure
your child’s treatment is successful:

© Follow the instructions given to
you for the specific appliance
being worn

© Keep the appliance, teeth and
gums clean, by brushing and
flossing as prescribed

© Avoid foods and drinks that
may damage the appliance
and your teeth

© Maintain a healthy diet

© Keep all your scheduled
appointments with
the orthodontist

© Visit your dentist at least every
six months to maintain your child’s
dental health

Sourced from:
“Two-phase orthodontic treatment: the appropriate treatment at the.
appropriate time’, The American Association of Orthodontists




ORTHODONTIC

i ENGINEERING

TOOLS OF THE TRADE

HERE IS A LIST OF
TYPICAL BRACES
THAT MIGHT BE USED
= IN THE TREATMENT

REMOVABLE
APPLIANCES

These can be used to push
individual teeth into correct
positions or to widen/expand
the jaws.

FUNCTIONAL
APPLIANCES

These are special braces which
can help control and manipulate
the growth of the jaws. Certain
types of functional braces can be
fixed into the mouth.

FIXED BRACES

When glued to the teeth each
bracket can correct the positions
of individual or groups of teeth.
Special fixed appliances, called
rapid palatal expanders, can

be used to expand or widen

the roof of the mouth to create
space for crowded teeth or to
improve the bite.

HEADGEAR

These are used to move the
upper teeth backwards and

can sometimes be useful to

slow down the growth of the
upper jaw. A variation, called a
facemask, can be used to pull
the upper jaw and teeth forward.

RETAINERS

These can be removable or
fixed, and their main purpose
is to hold the teeth in place to
prevent any movement.




Children’s

b/

Dentistry ©

Kid’s dentistry, also known

as paediatric dentistry, is the
speciality of dentistry involving
oral care for children from birth

through to adolescence.

e

This discipline focuses on
growth and development, causes and
prevention of disease, child psychology
and management and all aspects of the
highly-specialised paediatric restorative
techniques and modalities.

It is essential for dental
professionals to establish trust and
confidence with their child patients.
These dental specialists must use
different communication styles than
those used with adult patients in order
to engage the child when teaching
preventative dental habits and do so
in a way that makes dental visits more
enjoyable. It is important for dentists
to teach children about preventing
tooth decay as this can lead to impaired
school performance and poor social
relationships. A dentist should give
advice about how to make teeth strong,
the importance of healthy eating habits
and other ways to prevent disease
from occurring.

It is recommended that a dental
visit should occur within six months
after the presence of the first tooth or
by a child’s first birthday. It is important
to establish a regular dentist for a child.
This is because early oral examination
aids in the detection of the early stages of
tooth decay. Early detection is essential
to maintain oral health, modify aberrant
habits and treat them as simply
as possible.

Parents should also be given advice
on preventative home care including
brushing, flossing and fluorides and
information on finger and thumb
sucking habits. Dentists should also
cover ways of preventing injuries to
the mouth and teeth, give information

on diet, counselling and growth and
development to ensure all children have

the opportunity to establish healthy teeth.

NO FILLINGS PLEASE,
I'M ONLY A KID!

The importance of cleaning my
teeth was drummed in to me at a very
young age. No matter how much I
moaned and fidgeted (which I did, every
single time) my mother always made
sure I’d cleaned my teeth thoroughly -
and thank goodness she did! I was the
lucky one, some of my friends needed
their first fillings at 10 years old, and
nowadays we hear of children as young
as 7 requiring fillings and astoundingly
children who require them in their baby
teeth. So how has it come to this?

The mass production of processed
fast foods, huge selection of sweets
and fizzy energy drinks available has
definitely had an impact. Our children
can so readily find these tooth rotting
foods it can often be difficult to
stop them, do we ban pocket money
altogether? Maybe we need to focus on
cleaning the teeth as much as we focus
on moaning that they shouldn’t eat so
many sugary foods.

As my own mother painstakingly
sat down every morning and every
night with not just me but my two other
siblings, who were as equally displeased
at having their teeth meticulously
cleaned, we need to do the same with our
children. When we grow older it becomes
second nature, so start their routine from
the first tooth, they’ll thank you when
they grow up.

TOP TIPS FOR
CLEANING YOUR
CHILDREN'S TEETH

© Make sure they brush their teeth twice
a day after breakfast and dinner.

© Supervise them when they're
brushing, even when they're old
enough to do it themselves pop your
head round the door to make sure
they are doing a good enough job!

© Brush for at least two minutes using
circular movements concentrating
on each tooth - try counting the
teeth to them as they brush.

© Buy a fun toothbrush. You'll find
lots of gimmicky brushes with their
favourite action hero or Barbie on -
make it fun!

© Fluoride — ensure you use a low
fluoride paste when they are very
young and increase the fluoride
content as they get older.

© Children’s toothpaste doesn’t have
to be mint flavoured they may prefer
a tropical or strawberry flavour.

© Use a fluoride mouthwash to
strengthen the enamel on their teeth.

Early detection is essential to maintain oral
health, modify aberrant habits and treat
them as simply as possible.




"This simple

and quick

procedure 1s one of the
easiest things we can do
to help prevent cavities
and tooth decay...

Dr McDonogh recommends
sealants as preventive dental care for
children. Children’s teeth have small
grooves and depressions in them that
make it harder to properly clean them
through brushing alone. Sealants provide
protection for these small depressions
and grooves and help keep plaque from
forming in the small crevices. However,
even though it’s ideal to get sealants as a
child, adults can also be good candidates
for dental sealants.

Sealants can be applied during
a quick visit to our practice. After we
clean and prepare your teeth, the sealing
solution is painted directly on tooth
surfaces. Then, the sealant is hardened by
a curing light and we send you on your
way—ryou don’t even have to wait to eat
and drink. Routine dental checkups will
allow us to keep tabs on your sealants and

ensure that they remain in good condition.

Ask for more information on dental
sealants at your preferred practice.

An unprotected
tooth have small
grooves and
depressions in
them that make it
harder to properly
clean them through
brushing alone

©

Sealants provide
protection for
these small
depressions and
grooves and help
keep plaque from
forming in the
small crevices.

UNPROTECTED TOOTH



What to do

yvhen 2|

Sports
Accident’

Occurs!

Many accidents can
be prevented but
Sports injuries are
not uncommon.

It 1s important to know
what to do if you are at
the scene, when someone
1s unfortunate to have
,’ been hit in the mouth,
face or head and needs
basic first aid.




When injuries do occur, these tips
can assist you in handling the situation.
Always seek a higher standard of care in
an emergency.

BROKEN TEETH

@ Clean the injured area and apply ice.

@ Save the tip of the tooth
(for possible reattachment).

@ Call your dentist immediately and
get an urgent appointment.

Save the tip of the tooth
(for possible reattachment)

KNOCKED OUT TEETH

@ Try to find the tooth, hold it by
the crown (the wide part, not the
pointed end/root).

@ Rinse the tooth but avoid rubbing it
or touching the root.

@ Put the tooth back in its socket;
cover with gauze or tissue and
ask the victim to bite down to
stabilise it.

@ Or if you cannot put it back into its
socket, store the tooth in cold milk
or salt water.

€ Do not let the tooth dry out. A tooth
can usually be saved if cared for
properly and re-implanted within a
couple of hours.

@ Call your dentist immediately and
get an urgent appointment.

Only hold
the knocked
out tooth by

the crown

JAW INJURY

@ The U-shaped lower jaw often
suffers multiple breaks. An upper jaw
fracture may cause visible distortion
of the face.

IF TEETH FIT TOGETHER
PROPERLY WHEN THE MOUTH
IS CLOSED:

QAppIy ice to control swelling and
take ibuprofen or a similar remedy
to control pain.

@ Restrict diet to soft foods and if no
improvement occurs within 24 hours,
seek dental care.

IF TEETH DO NOT FIT TOGETHER
PROPERLY WHEN THE MOUTH
IS CLOSED:

@ Immediately seek emergency care.
@ Gently align the jaws.

@ Immobilize the jaw; wrap a cloth
bandage under the chin and secure
it over the head.

@ Apply ice to control swelling.

@ Go to the closest hospital accident
& emergency department for
immediate treatment.

CUTS INSIDE
OF THE MOUTH

@ Gently rinse the mouth with
cold water.

@ Bite on some gauze, a clean
cloth or tissue and apply pressure
to the wound.

@ Go to the closest hospital accident
& emergency department for
immediate treatment.

FACIAL CUTS

@ Cover the wound with a clean
dressing and apply pressure.

€ Dressing may become saturated;
do not remove it.

@ Apply more dressing and pressure.

@ Go to the closest hospital accident
& emergency department for
immediate treatment.

BROKEN NOSE

@ Gently pack the nose with
gauze or tissue.

@Apply ice.

* Do not blow nose.

HEAD AND
NECK INJURY

€ Do not let the injured person be
moved unless done by professionals
or if in danger.

@ Immobilize the head by placing
rolled towels on either side.

€ Avoid risk of shock by keeping the
injured person warm.

@ If unconscious, clear the person’s
mouth and hold their tongue
forward to maintain an open airway.

@ Seek emergency care and go
to the closest hospital accident
& emergency department for
immediate treatment.

This information is derived from press releases of The American
Academy of Pediatric Dentistry (AAPD), the American Association
of Oral and Maxillofacial Surgeons (AAOMS), and the American
Association of Orthodontists (AAO).

WITH A CUSTOM MADE SPORTS GUARD

PROFESSIONAL OR AMATEUR SPORTS PERSONS, WHO PLAY SPORTS WHERE

THERE'S RISK OF TOOTH DAMAGE, MUST ALWAYS WEAR A SPORTS-GUARD!

CUSTOM MADE SPORTS GUARDS ARE AVAILABLE FOR ALL PATIENTS! WITH OR WITHOUT FIXED BRACES CALL US FOR DETAILS:

S5 B



How braces
can move teeth

In order to move teeth into proper
alignment and improve facial balance and
harmony, three essential elements
are needed:

1) Healthy roots and bone
2) Steady, gentle pressure
3) Time

To accomplish proper alignment,
the orthodontist attaches braces to the
patient’s teeth. Braces consist of brackets
and wires. The wires apply light pressure
to each tooth, while the brackets are
the handles that transmit the force to
the tooth. During the treatment, the
orthodontist will periodically make
adjustments to maintain the directional
pressure required to continue the
movement of the teeth.

Orthodontics uses a system of
directional forces to achieve tooth
movement and bite correction.

HOW TEETH ARE MOVED WITH BRACES

When pressure is put on a tooth the bone around that tooth responds by changing shape. The existing bone around the tooth

3

dissolves and new fresh bone grows in its place to provide support for the moving tooth.

|

Ligaments Bone

At the beginning of tooth
movement teeth move in response to
the degree of force or pressure applied
by the orthodontic brace. The direction
of movement can be 3-dimensional and
is determined by the orthodontist.

2

Ligaments
shrink

The pressure or force causes
the supporting ligaments to dissolve
as the tooth moves forward whilst the
ligaments on the other side stretch as
the tooth moves away.

New bone grows

Where the ligaments have
stretched, new bone fills the space and
provides support for the tooth in its
new position.



Removabl

ORTHODONTIC

ENGINEERING

TOOLS OF THE TRADE

Appliances

A removable appliance is
made from a plastic plate
with wires coming from the
sides which grip the teeth
to keep the brace in place.

A removable appliance has a
limited number of uses, mainly because
it is restricted to moving single teeth
and widening either the upper or lower
arches. It is important to understand that
though your parents might have had one
of these in their day, it isn’t a precision
appliance and cannot be used for
complicated or fine tooth movements.

WHEN SHOULD
| WEAR MY APPLIANCE?

For a removable appliance to be
effective, it must be worn all the time
except when eating, playing sports and
cleaning the brace. In the initial period
after one of these is fitted it might feel
strange because the plastic plates tend to
occupy a bit of space in your mouth, but
you will soon get used to it. The mouth
also tends to produce more saliva than
usual because the brain interprets the
presence of the appliance as food; this
tends to go after one or two days. If you
experience any irritation of the cheek,
gum or tongue, the orthodontist can
adjust the appliance to make it
more comfortable.

© ]

Removable braces tend to
be used to correct simple
problems, often in patients
who still have primary (milk)
teeth in place.

Removable appliances consist
of an acrylic palate with wire
components that are used to
hold the appliance in place
and to move the teeth.

WHERE SHOULD |
STORE MY BRACE
WHEN I'M NOT
WEARING IT?

These appliances need to be kept
in a safe place when not being worn
because they are easily lost. The best
place to keep it is in a brace case which
will prevent it from getting broken or
thrown away.

HOW SHOULD | CLEAN
MY APPLIANCE?

In the same way as you keep your
teeth clean, you should also clean your
brace, by following the instructions
provided by your orthodontist and
reading the instructions overleaf.

WHEN DO | COME BACK
TO GET IT CHECKED?

You will have regular appointments
for adjustments and monitoring of this
appliance. If the brace becomes loose
or breaks, you would be required to
contact your orthodontist as soon as
possible. There may be charges for
replacement appliances.

]

Removable appliances

are usually used to

expand the jaw to

create more space for .

teeth to grow.



Fun Cti O n al ORTHODONTIC

ENGINEERING

Apphances

One of the most common
orthodontic problems is
a discrepancy that occurs
if the lower jaw i1s set
back relative to the upper,
giving the appearance
of goofy or protruding
upper teeth.

With these cases the treatment These appliances exploit the muscle
objective would be to encourage the actions used when speaking, eating and
lower jaw to catch up in growth and swallowing to produce forces that move
a functional appliance may help this the teeth and align the jaws. They are
happen. Functional appliances are also known as orthopedic appliances or
devices used to correct bad bites and orthopedic correctors. Common brands
they are mainly used in growing patients. | include Herbst fixed appliances and
They are so-called because you can Twin-block removable appliances.

‘function’ when they are in your mouth.

EFFECT OF FUNCTIONAL APPLIANCES
ON THE PROFILE...

C/f
s P

El PROFILE BEFORE TREATMENT:

The lower jaw is smaller than the upper causing an adverse profile where the top appears
to stick out as shown in the silhouette.

C
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El PROFILE AFTER TREATMENT:

The )a ws have been brought into ahgnment by weari ng functional braces which has
carrected the nraofile atine a much straichter cithanette




TWIN BLOCK APPLIANCE

-

BLOCK B

The Twin-block is a removable,
functional appliance which derives its
name from the split nature of the device in
which you have an upper block and a lower
block which fit together like twins. When

you bite, the blocks fit together in a certain
way that encourages your jaws to grow
into the correct biting position. Much like
other removable appliances, when initially
fitted there is an adaptation period of up to

three days where your mouth may produce
more saliva. To make sure you have a short
adaptation period, you will need to wear
the appliance for the minimum number of
hours specified by your orthodontist.

Invisalign Teen for Goofy
teeth and Overjets...

£

Invisalign Teen with mandibular
advancement (for complex cases) offers
a simpler, more efficient and patient-
friendly treatment option than traditional
functional appliances to treat goofy teeth
and overjets.

Invisalign Teen with mandibular
advancement is a clear aligner solution
for Class II correction. Offering the same
benefits of the Invisalign Teen advanced

treatment much more

clear aligner system, it combines
features previously only available from
treatment with functional appliances.
The Invisalign Teen with mandibular
advancement aligners have been
specifically designed for moving the
lower jaw forward while simultaneously
aligning the teeth, this makes the

efficient and patient-friendly.

!

A s 1
& inv salign;

COMPARISON OF FUNCTIONAL APPLIANCE METHODS

INVISALIGN TEEN
FOR COMPLEX CASES

Al
N

invisalign

- SIMPLE
- MORE EFFICIENT
- MORE PATIENT-FRIENDLY SOLUTION

TREATMENT LENGTH | 18-24 MONTHS - 6 MONTHS QUICKER

TREATMENT PLAN | SINGLE PHASE COMBINED TREATMENT:
CORRECTS GOOFY TEETH & STRAIGHTENS
TEETH TOGETHER

| speEcH | unaFFECTED BY INVISALIGN
INVISIBLE
VERY COMFORTABLE

TWIN BLOCK
& FIXED BRACES

Twin Block ‘tion a
appliance Treatment

.

TREAT T LENGTH | 24-36 MONTHS

TREATMENT PLAN | 2 PHASES:
OVERJET CORRECTION & TOOTH
STRAIGHTENING DONE SEPARATELY
[ ereeon[recremrweooc |
VISIBILITY | OBTRUSIVE

COMFORT | VARIABLE

A GENERAL
GUIDE TO
CONTEMPORARY
ORTHODONTIC
BRACES

FIXED BRACES

Conventional fixed metal braces
consist of a bracket glued to the centre
of each tooth and connected by a

fine wire. The wire determines the
direction in which the force is applied.
You can now opt for clear or tooth-
coloured ceramic brackets and wires.
Some braces even use tooth-coloured
wires to be even less noticeable.
Alternatively, you can opt for the bling
approach, with gold-plated braces, or
choose one in your favourite colour.

<]

Tooth Coloured
Attractive,
translucent or
tooth coloured,
aesthetic fixed
brackets appeal to
patients in view of
their less obtrusive
appearance

<]

Gold

Gold brackets can
be complemented
with gold wires.
These provide the
patient with an
alternative to the
traditional stainless
steel look

<]

Colours

Stainless steel
metal brackets are
widely used. These
brackets can be
customised with
coloured ligatures
or modules

to provide
individuality

©

Self ligating
Self ligating
brackets are fixed
braces designed
to help the teeth
move more
efficiently and may
result in fewer
adjustment visits
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Invisalign is a clear plastic removable
mould that fits over the teeth.

LINGUAL BRACES
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Lingual orthodontics are braces that
are attached to the inside of the teeth.




Is 1t necessary to
have teeth removed?

Many patients who attend an orthodontic practice have
poorly aligned teeth as a result of crowding. When there is
not enough room for all the teeth to erupt into their correct
position, the teeth often arrive in the wrong place or at the

wrong angle.

WHY TAKE TEETH OUT?

To correct crowding problems
and improve appearance, the removal
of specific teeth will facilitate alignment
(straightening of the remaining teeth).
The severity and location of the
crowding will determine which teeth will
need to be removed.

Extractions can also help
camouflage certain conditions such as
incorrect jaw positions or undesirable
profiles. A typical example is if the
upper jaw is much further forward than
the lower, or vice versa. Taking teeth out
in a protruding upper jaw will allow the
upper front teeth to be pulled back into
a much better position so that they can
match the lower jaw. It is important to
note that extractions are not the answer
for all protrusion problems. Every
case is different and will need to be
individually assessed.

If some teeth are in an unusual
position (ectopic or impacted), selected
extractions might yield the space to move
the teeth to where they should be.

Very rarely, if the teeth are in a
poor condition due to extensive decay
or gum disease, extractions could be
prescribed to preserve the other healthy
teeth in the mouth.

ARE THERE ANY PROBLEMS

CURRENT THINKING

ASSOCIATED WITH HAVING
TEETH EXTRACTED?

All cases are carefully and
individually planned to provide the best
possible results for a patient. Removing
teeth and creating a space can prolong
overall treatment time as teeth have to
move a greater distance to align correctly.
Inappropriate extraction of teeth can lead
to collapse of the facial profile, causing a
flat face or collapsed lips.

Some people believe that
extractions could lead to a more stable
dentition and make it less likely your
teeth will move again, or relapse when
treatment is completed, this is not true!
Relapse can occur whether extractions are
part of your treatment or not.

Professional opinions with regard
to extracting teeth in orthodontics have
changed considerably in recent times.
20 years ago, extractions were more
commonplace. The modern specialist
orthodontist is keen to avoid extractions
and will employ the latest technology
to deliver the best possible results. A
philosophy called therapeutic non-
extraction has been adopted by the
profession - orthodontic treatment may
be started without taking teeth out and
extractions will only be suggested if
alignment or a proper bite cannot be
established without doing so.

ARE EXTRACTIONS THE ONLY
ANSWER?

Space can be gained by methods
other than tooth removal. Jaws can be
expanded to enable the teeth to fit in
better and teeth can also be rearranged
to allow a more suitable or ergonomic fit.
Headgear, tooth reshaping techniques,
bone screws, implants and other
orthodontic stabilisation devices can be
used as alternatives to extractions.

BEFORE TREATMENT

9 MONTHS INTO THE TREATMENT

AFTER TREATMENT
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during treatment

During treatment
you must always
avoid eating:

HARD FOODS

Hard foods can do damage by bending wires and
pulling loose cement under the bands or breaking
the brackets and tubes which are stuck on the

teeth. (Foods such as nuts, caramel and popcorn.)

STICKY FOODS

Sticky foods can damage appliances by bending
wires and pulling cement loose. (Foods such as
toffee or bubble gum.)

FOODS HIGH IN
SUGAR CONTENT

Sugar will feed the bacteria that cause plaque
and as braces make it harder to keep your teeth
clean the plaque will be harder to remove and
could really damage your teeth. If you do eat
anything sugary you must brush your teeth
immediately. If it is not possible to brush then
always rinse your mouth with clear water or
mouthwash after eating very sweet foods. (Foods
such as sweets, chocolate and fizzy drinks.)

0 WARNING

DURING TREATMENT
DO NOT EAT OR DRINK:
[ ] Popcorn

[ x| Fizzy drinks

B nuts

B Hard baguettes and pizza crusts

B Lemons (pure lemon juice can hurt your
tooth enamel)

[ x] Crisps

B3 sweets and chocolate

B3 Caramel and toffee

H subble gum and chewing gum
B Biscuits and cakes

B3 Corn on the cob

-
far

N >
o WARNING

DURING TREATMENT
YOU MUST DEFINITELY AVOID:

[ x 1SS crunching
B Nail biting
[ | Chewing pens

o WITH CAUTION

DURING TREATMENT
YOU MAY BE ABLE TO EAT:

Carrot sticks can be cooked or
sliced into thin curls

Apples and pears cut into wedges,
don't try to bite into the whole fruit

Ocx  \

DURING TREATMENT

WE RECOMMEND SOFT
FOODS LIKE:

Rice

Pasta

Soup

Banana's .
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FIX YOUR SMILE WITH ):( invisalign®
INVISIBLE REMOVABLE BRACES

FOR A BEAUTIFUL HEALTHY SMILE, BOOK A CONSULTATION AT ONE OF OUR CLINICS TODAY...



