Conventional Orthodontic Treatment v2

Consent to Orthodontic Treatment
What you should know before agreeing to treatment

How is orthodontic treatment delivered within Antwerp Dental Group?

This guide is written for all patients who seek orthodontic
treatment within Antwerp Dental Group including adults,
children, and patients who seek purely cosmetic elective
orthodontic care. Some aspects of this guide will apply more
to children and may not be generalisable to the adult. If you
are unclear whether a section applies to you as an adult,
please do ask relevant questions to your orthodontic
provider.

We have a large team of Orthodontic Service Providers within Antwerp Dental Group. The team
is ultimately led by Dr. Sunil Hirani, a consultant trained specialist in Orthodontics, and Mr Raj
Wadhwani, a master’s level graduate in Orthodontics. Dr. Hirani is the Senior Orthodontic
Clinical Adviser, and he works in collaboration with Dr. Wadhwani who leads the team directly.
Working under Dr. Raj Wadhwani is a team of orthodontically trained dentists and therapists
who deliver care.

Some of our orthodontic service providers work on an exclusively private basis, and some
providers share the NHS workload.

Our orthodontic case load is delivered from Monday to Saturday. For children being treated
under NHS arrangements some of our appointments are available after school hours. For
patients who seek exclusively weekend and evening appointments this will only be available
under Private care arrangements.

Our NHS work-load is large and it is therefore difficult to always allocate after school
appointments for children. Some of these appointments need to occur during work/school
hours.

When patients are referred for orthodontic care, a sequence of appointments are booked:

Appointment 1 — Provisional diagnosis and NHS eligibility assessment

Appointment 2 — Acquisition of records, namely study models, photos and X rays

Internal — Internal review of case assessment and radiographs with our Clinical Adviser and
Senior Orthodontic Clinician. Confirmation of diagnosis and treatment plan.

Appointment 3 — Impressions for removeable braces OR fitting of fixed braces
Appointment 4 — where necessary, fitting of removeable brace

Appointment 5 and beyond — 6-12 weekly brace adjustments until completion of care

Limitations on NHS Orthodontic Provision

For parents of children undertaking orthodontic treatment who require exclusive
evening/weekend appointments to avoid taking time off school, you will need to have treatment
undertaken on an exclusively private contract basis as we cannot guarantee availability of all
appointments around school hours. Various clinicians work additional hours at weekends under
private care arrangements. We would request and strongly recommend being explicit about
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your appointment needs to avoid a frustrating experience because of difficulties in attendance
during our core NHS working hours. For adults who are treated under private care
arrangements, please do inform your clinician about your preferred attendance days.

Commencing treatment early in children and preparing for orthodontics by habit
breakers

Frequently we are asked by parents to commence orthodontic care early for their children.
Under NHS arrangements, we will choose the optimal time for a child where orthodontics can
be performed swiftly. For parents who request an earlier time frame we may provide this where
appropriate, however early interventions that are not clinically necessary will need to be self-
funded on a private basis.

It is entirely appropriate to commence some interventions early in children to prepare for
orthodontics later to promote the success of treatment. We tend to recommend 3 main early
interventions:

e Thumb and digit sucking interfere with the normal
growth and natural alignment of the teeth and can
influence the normal remodelling of the roof of the
mouth. What is more, thumb sucking prevents
traditional orthodontic braces from working.
Children derive tremendous comfort from sucking
their thumb/fingers as this is a pacifier as this
reminds them when they used to suckle milk from
their mother. We frequently hear failed stories of
trying to give up thumb sucking by using a glove
or a stocking. Many of our patients have seen
tremendous success with the UK Thumb-Guard:
www.thumbguard.co.uk

This device can be bought direct from the manufacturer — Thumb-Guard UK. This
company have a modification of this device to cater for finger sucking. Cessation of digit
sucking is a prerequisite before embarking on brace therapy as the sucking action
between the lips and the thumb/finger readily overcomes the alignment forces of the
brace and prevents this from working. This device is not available under the NHS and
needs to be purchased.

e When patients have severely protruded front teeth, but the patient is too young to
commence orthodontics an ‘Oral Screen’ can be provided. This is a flange of acrylic
which looks like a dummy, but without the teat, and is inserted between your teeth and
lips and worn at night. The appliance slightly compresses the teeth backward and can
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help to reduce the protrusion slightly before the brace treatment proper commences.
This generic appliance can be purchased from our reception team.

What is orthodontics?

Orthodontic treatment usually involves the wearing of braces (removable or fixed) to straighten
the teeth and put the bite into an optimal position. Sometimes, a sequence of braces is needed
for optimal treatment. A beautiful straight set of teeth not only provides immense self-esteem
and confidence but may also provide additional oral health benefits. Straight teeth can usually
be cleaned more effectively, and this will prolong their health and life.

To enable movement of teeth to achieve an optimal bite, extraction of teeth is sometimes
necessary. Under NHS arrangements we are not permitted to simply straighten teeth for
cosmetic reasons without improving the bite.

Where orthodontics is required for purely cosmetic reasons, this can only be provided under
private care arrangements.

Why do | need orthodontic treatment?
Mal-positioned teeth can present many types of problem. These include:

Hypodontia (missing teeth)

Overjet (excessive projection of the teeth in the upper jaw)
Crossbite (teeth bite together the wrong way around)
Crowding and difficulty to clean

Overbite (excessive overlap of teeth)

Open bite (insufficient overlap of teeth)

Impaction (teeth are stuck underneath the gum)

Within the constraints of what is possible and sensible, we will devise a plan that will optimize
your bite and appearance.
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What are the benefits of orthodontics?

Straight teeth look great and help you smile with confidence. There are three main reasons to
choose orthodontic treatment:

To improve the appearance of the teeth and face

To improve the health of the teeth and gums

To improve function i.e. to make it easier to eat

To ensure that the jaw joint is well supported and prevent excessive load

What are the risks of undertaking orthodontic treatment?

When using fixed braces as part of your orthodontic

treatment, it is more challenging to clean around the

various brace components. It is vitally important

however that you listen intently to the oral hygiene

advice of our nurse treatment coordinators and Oral

Health Educators. It is particularly important that you

consider purchasing your brace pack that we

recommend and are shown how the various oral hygiene

aids are to be used. If you are not given such an appointment, please do ask for an appointment
with our Oral Health Educator or Orthodontic Therapist to make sure that you are given advice
on how to use the various components of this pack. It is possible to maintain meticulous oral
hygiene around your brace and completely avoid the risk of discoloration/demineralisation.

Here is an example of a real mouth which has been permanently disfigured by braces due to
poor hygiene and poor diet:

We consider such an outcome to be disastrous and cannot see any benefit to a straight set of
teeth which have become structurally compromised and disfigured. If there is any evidence of
such demineralization around your teeth then we will terminate treatment with immediate effect
as this will be in your best interest.
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Fluoride Supplementation

Not only should you maintain excellent oral hygiene to prevent this from happening, but you
MUST use supplementary fluoride, by means of a mouth rinse or a high fluoride toothpaste
which will help prevent demineralisation:

e Fluoriguard (0.05% Fluoride), taken twice daily, making sure you swill and hold the
fluoride rinse in your mouth for 2 minutes OR

e Duraphat 2800 (typically 10-15 years olds), or Duraphat 5000 (Typically >15 years olds)

On top of your daily fluoride regime, every 3 months you will need to receive fluoride varnish
painted onto the tooth surfaces around the brace. This can be carried out by your dentist or an
oral health educator or your hygienist.

To ensure to protect against the above, we would like you to consider committing to a parallel
support arrangement with our hygienist (described below).

A patient before and after treatment at Antwerp House

Before After
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Orthodontic Treatment of patients with ‘chalky’ hypomineralised teeth

Some children and adults possess teeth with underdeveloped enamel which is chalky, and
these may be brittle. Although fixed braces can be used in these individuals our preference is
for treatment to be provided with clear slips, called ‘aligners’ if possible. One such system is
called Invisalign™. The benefit of using aligners is that the chalky teeth can be fed additional
Amorphous Calcium Phosphate/Tri-calcium phosphate and additional fluoride by applying ‘Mi
paste’, a proprietary dental paste within the aligners to continually soak the teeth and remove
the mineralisation of the outer shell of enamel. All treatments with aligners need to be self-
funded.

What type of brace will | have?

Each and every patient requires tailor-made treatment decided on by the orthodontist and
agreed by you, the patient. In order to decide what treatment is appropriate for you, your
orthodontist will want to carry out an assessment of your teeth which is likely to include x-rays,
impressions (molds of the teeth) and photographs. Depending on complexity, orthodontic
treatment usually takes 1-3 years to complete as long as you follow all necessary advice,
particularly wearing of elastic bands, avoiding food items that break the brace and maintaining
good hygiene. You therefore need to be fully committed to treatment before you commence
knowing the indicative length of your personal orthodontic treatment. Without this commitment
the brace treatment can take longer than 3 years and consideration must be given to stopping
care.

The braces that are supplied most often are:

A removable brace — this is sometimes recommended for correcting a simple problem, such as
moving a single tooth. It is a plastic plate with delicate wires and springs attached. The
removable brace should be worn all the time except when it needs cleaning or when you are
playing contact sports.

Functional braces(appliance) — these are worn to improve the position of the jaws and the way
the upper and lower teeth meet by maintaining the position of the lower jaw in a postured
position. The power of the jaw muscles is then applied, and this results in tooth movement and
remodeling of the jaw. Functional appliances are effective during periods of growth in a child’s
life, so usually between the ages of 11-14. They are usually worn on the upper and lower teeth
at the same time. They are also usually removable but should be worn all the time. They are
also known as growth braces or Twin Blocks.

A fixed brace — this is the most common type of brace, sometimes known as ‘train-tracks’.
Brackets are glued onto the teeth and connected by a wire. Small elastic bands or ‘doors’ on
the brackets are used to hold the wire in position. This wire exerts a gentle pressure, so teeth
are turned or moved into a new position. When providing NHS treatments, the fixed appliances
are made of metal. Various inconspicuous ceramic braces are available. These are available
as a private option.

If contact sports are to be played a special gum shield will have to be made for you which is
not covered by the NHS. Please let the orthodontic team know if this applies to you.
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Aligners — these are clear slips that fit over the teeth and make
gentle but small movements. You are provided with a series of
slips to fit over your teeth to fully correct your smile. A popular
system is called Invisalign™.

Miscellaneous brace components — to aid the efficacy of your fixed brace, various fixed brace
components are sometimes used on the roof of the mouth either before or while the fixed brace
is in place. We have provided some pictures below of those components so that you are fully
aware of the components on the roof of the mouth. These brace components cause a
temporary difficulty with speech however speech difficulties will correct very quickly, typically
within a few days. If your orthodontist mentions that you will need any of the following fixed
brace components you should also be aware that this may affect your embouchure if you play
a wind instrument. Whereas you will re-learn your embouchure, it may be better to defer
treatment if you are about to sit music exams and your embouchure is critical to perform.

Quad helix appliance. To gradually expand a narrow roof of
mouth, you will have a period of time with a quad-helix appliance.
This is adjusted every 8 weeks to change the shape of the roof of
the mouth.

Bonded Hyrax. Occasionally, when the palate is very narrow in the
growing child, we make a decision to expand the palate rapidly over
2-3 weeks. In doing this, we intentionally break the mid-palatal
suture (this is a fibrous join in the middle of the palate). We then hold
this position of the roof of the mouth for at-least 3 months before
applying the fixed brace to close the spaces that develop.

Transpalatal arch. This appliance is placed in conjunction with
a fixed brace to hold the molars where they are and prevent them
coming forwards.

© Copyright Antwerp Dental Group Page 7|19



Conventional Orthodontic Treatment v2

Fixed Removable or Functional

Retainers — at the end of treatment, all patients are
typically provided with retainers to wear at night to hold
their teeth in the new position. Sometimes your
orthodontist will recommend a permanent bonded
retainer which consists of a braided wire which is stuck
on the backs of several front teeth to hold their position.
This is usually a private option unless clinically
necessary.

NHS Funding versus Private Treatments

NHS funding is available for children under the age of 18 who meet the NHS eligibility criteria.
The Index of Orthodontic Treatment need (IOTN) outlines specific dental conditions which will
receive funding. Your orthodontist will inform you if your child meets the IOTN criteria. All
patients over the age of 18 years of age will need to be

treated on a private basis.

If treatment for children is requested for purely cosmetic
purposes, and is not clinically necessary, this needs to
be self-funded and is not available under the NHS. A
frequent request is to close a diastema or spacing of the
top teeth. Where this exists without any functional dental
problem treatment needs to be self-funded as the NHS
does not support this cosmetic correction.

Private orthodontic services provide patients with a wider choice of orthodontic options
including clear brackets or invisible braces such as Invisalign®, and a wider choice of
appointment times, which can be around school hours and weekends. Costs for private
treatment will vary between circa £2,850 and £4,500 depending on the type of treatment
chosen and the extent of treatment required. A full quotation will be provided by your
orthodontic provider along with the payment options should this be necessary.
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Hidden Costs Associated with Orthodontics

Orthodontics will usually require approximately 15-25 visits to the practice, depending on the
complexity of treatment. This incurs travel costs to and from our practice, whether it be public
transport, taxis or petrol costs. Generally, NHS appointments need to be carried out during
school/work hours with limited availability outside these. This may result in parents losing work
time and costs associated with this. Out of school/work hours or treatments at the weekend
will need to be funded privately. You may need to book time off work to attend appointments
for which your employer may need considerable notice. There are some essential sundries
which are required for orthodontic treatment, which may cost approximately £20 per month.
The NHS does not cover any of these sundry costs. These sundries are available from our
reception. We strongly recommend additional visits with our hygienist while your brace is on
to prevent teeth discoloration/demineralisation. Hygienist visits are only available on a private
basis at approximately £55.00 -£65.00 per visit depending on your practice. Please budget for
a hygienist visit 3-4 times per year.

How often will | need an appointment?

The frequency of visit is variable. For some brace sequences this is 4-6 weekly. For other
brace sequences there may be 8-12 weekly. Your orthodontist will usually advise what is
appropriate for your case. It is unwise to start treatment if you cannot keep these regular
appointments. Towards the end of treatment, you may be asked to attend more frequently to
close small spaces. If breakages occur extra appointments will be required to repair the brace,
and this will prolong the treatment. In accordance with our practice policy, failing to attend
more than 2 consecutive appointments may result in termination of treatment.

How long will treatment take and will it be successful?

Orthodontic treatment with braces usually takes between 6 to 36 months to complete
depending on complexity. Treatment is more successful with a committed patient. As a general
rule, patients who co-operate well with treatment see good results whilst those who do not co-
operate with advice see poor results. Uncooperative patients (those with poor oral hygiene,
those who break brackets, those who do not wear elastic bands as specified etc.) can cause
their treatment time to lengthen or fail outright. Unless retainers are worn at the end of treatment
as specified most cases will relapse. Thumb or finger sucking has a negative effect on your
treatment. We must be made aware if you have either of these habits as it may affect our
planning. You will be given advice on how to break this habit prior to treatment. Appliances are
available to help, and your orthodontist can discuss this with you. One of the main reasons for
prolonged treatment is recurrent appliance breakages. Each breakage has been proven to add
at least 1 month to treatment.

After treatment is complete settling and growth changes will occur which will also cause minor
tooth shifts even when you are diligently wearing retainers.

Patients who do not wear their functional appliance (growth appliance) as directed OR elastic
bands as directed may suffer treatment failure.
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Use of your functional appliance

Some children require a phase 1 of ‘growth’ with an appliance called a Twin Block (below). This
appliance is critical to allow us to proceed with a phase 2 fixed brace. If the functional appliance
is not worn, treatment may need to be terminated or extractions may be needed or jaw surgery
may be needed to complete care. You must wear your Twin Block as instructed to ensure
success of treatment.

Use of intraoral elastic bands

Almost every treatment plan will involve the wearing of elastic bands between the teeth. Your
orthodontist will clarify if these elastics need to be worn at night or full time and whether you
are required to wear elastics on the left and right. You also need to wear your elastic band the
right way around, as they can be placed in two main directions, called class Il elastics or class
1l elastics.

Class II Class III
elastics elastics

For the avoidance of doubt, we consider full time wear to mean 18+ hours per day and no less.
If you do not do this, your treatment will be severely compromised and you will receive a
poor outcome. Lack of wear of elastics when needed will result in a poor bite and inability to
close extraction spaces. If you do not co-operate, you may be left with a bite that is worse than
when you started with.
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Some of our patients do not co-operate in wearing intra-oral elastics as prescribe and inform
us that wear of these causes pain. Actually, the reason why pain is experienced is due to lack
of wear. As soon as elastics are commenced a very specific cell population of osteoblasts and
osteoclasts is set up around teeth to commence their movement. If elastics stop, this cell
population dissipates. Stop/starting elastics causes intermittent assembly and dissipation of the
cell population around teeth. This is what causes pain. You do need to commence wear of
elastics and keep this going to get through any discomfort.

If you do not wear your elastic bands as prescribed your teeth will not move as planned. This
severely compromises your orthodontic plan, and sometimes results in the need to extract
additional teeth which could have been prevented by full time wear of your intra-oral elastics
bands.

Use of bite-turbos or ‘habit breakers’

Some-times there is a need to separate the bite, or stop an
ongoing digit sucking habit. We do this by installing ‘bite turbos’
or ‘habit breakers’ across the back surface of the front teeth.
These are essentially wedge-shaped composites which are
bonded on to the back of the front teeth to enable orthodontic
correction.

Extractions versus ‘slenderisation’

Teeth should only be taken out if necessary and this
happens less often nowadays due to advances in
brace design and different approaches to treatment.
Sometimes there is insufficient room to line up the
teeth and space will be needed by selective
extractions. On some occasions, sufficient space
can be created by a procedure known as
‘slenderisation’. This will involve gentle reduction of
the contact points of teeth with a gentle stripping
tool. Not all patients are suitable for this procedure, and this procedure is most suited to the
Invisalign  technigue ™  which is only available under private care
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arrangements. ‘Slenderisation’ is undertaken using a very fine reciprocating blade that gently
removes some tooth tissue between contact points of teeth.

Will treatment be painful?

There may be a few days at the start of treatment when your mouth feels uncomfortable or
tender. The same applies after an adjustment for 1-2 days. Chewing food slower and eating
softer food for a short time can give relief and often help you manage any tenderness. Brackets
also tend to snag on the inside of your cheeks which can cause ulcers, but the problem is easily
rectified. We can supply you with wax or a similar product which covers the sharp areas and
eases the discomfort. Some areas of discomfort will naturally fade.

What problems can occur during treatment?

Breakages — This can occur to both fixed and removable braces and is usually due to careless
eating habits. Breakages often set back treatment by several months and your treatment
time will likely be extended every time there is a breakage. We will work with you to
minimise these but ultimately it is within your control to stop the brace breaking by listening to
our advice on how, what, and when you eat. It is your responsibility to minimise breakages.
The NHS does not cover the cost of administering breakages/fractures. Breakage or loss of a
removeable appliance attracts NHS charges unless a breakage is due to fair wear and tear.

Loss of appliance — This unfortunately is also a common occurrence, and care must be taken
to look after removable appliances. For this reason, we strongly recommend that you purchase
a case for your removeable appliances from our reception. When not in the mouth ensure your
appliance is in the case which we can provide — NEVER store your appliance in tissue as this
can easily be thrown away or stamped on. The NHS does not cover the cost of replacement
appliances and seeks your contribution should you lose your appliance.

Decalcification or Staining — This is a serious
problem that can occur during treatment if you do
not maintain your oral hygiene and consider the
dietary intake of sugary foods. The effects are
disastrous on your teeth. Decalcification occurs
when teeth are not cleaned properly in
combination with an unfavorable diet and plague
is allowed to build up around the braces. This in
turn causes decay to form around the brackets
and in hard to reach places. The marks are permanent and will never disappear.

Root resorption — When braces are used to move teeth, the roots suffer a small amount of root
resorption (‘physiological root resorption’). This small resorption is inevitable and rarely affects
the prognosis of the affected teeth which become shorter or slightly blunted. A very rare
occurrence is severe orthodontically induced root resorption. This can happen unpredictably
although it is very rare. Certain root shapes are prone to root resorption (e.g. ‘pointed’, and
‘pipette’ roots forms below are particularly prone). We will only provide orthodontics if we
believe that the inevitable root resorption will not compromise your oral health. We will not
however be able to mitigate for unpredictable and unexpected severe orthodontically induced
root resorption and this small risk will need to be accepted by you.
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A - ‘Pointed’

B - ‘Pipette’ shaped
C - ‘Apical bend’

D - ‘short’, ‘blunted’

Difficulty in playing musical instruments/singing — If you play an instrument that relies on your
embouchure, or you are a chorister, you should be aware that braces, both removeable and
fixed may affect this. Braces can affect the way you play a wind instrument. You should
therefore discuss this with your music teacher. Occasionally braces can affect the ability to sing
as well as usual and this needs to be considered prior to commencing treatment.

Gum recession — During orthodontic treatment we tend to upright front teeth and adjust the
tooth angulations to ensure they correctly support the lips at ‘normal’ angles. We find that in
some individuals with a thin gum ‘biotype’, there may be a tendency to suffer some recession
during the orthodontic treatment. This recession sometimes manifests much later in life. Rarely,
a very severe recession defect can occur as a result of uprighting the front teeth and more
commonly found on lower front teeth. We are unable to mitigate and predict very rare events,
and such a risk will need to be considered and accepted by you before you commence
orthodontic treatment.

Failure to wear functional appliance or elastics — Lack of wear of intraoral elastics of a functional
appliance as detailed above will result in failure of treatment.

Hygiene Visits and Fluoride supplementation

We strongly recommend that our orthodontic patients visit a hygienist every 3 months to
monitor their dental health. Our hygienist works privately and makes a charge for
treatment. Our hygienist does not work on the NHS, even for children. Please understand that
such treatment is not obligatory but comes highly recommended. There is no question that all
of our cases who maintain a separate and parallel hygienist arrangement around their
orthodontic treatment will enjoy better orthodontic outcomes with less marks on teeth and enjoy
treatment that finishes more swiftly as there are less plaque and scale on the teeth and brace.
The plague and calculus cause friction and limitation on the movement of teeth and swollen
gums also limit movement of teeth.

After your hygienist has cleaned your teeth, please do inform he/her when you last had fluoride
painted on your teeth. Guidance from central government delivered in a document entitled
‘Delivering Better Oral health’ recommends 3 monthly fluoride application if you have multi-
bracket appliances bonded to your teeth. For anyone who is deemed ‘moderate to high’ risk of
further decay a high fluoride toothpaste is prescribed namely Duraphat Toothpaste 2800, or
Duraphat Toothpaste 5000.
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From time to time, an Oral health Educator will be available at your practice, and they will be
able to provide fluoride application, and advice on how to maintain your brace under NHS care
arrangements.

Will the brace affect what | eat?
In order to prevent damage to both your teeth and brace, you will need to categorically:

e Avoid eating toffees, boiled sweets, sugared sweets, chocolate bars etc.

e Avoid fizzy drinks (including diet drinks) and excessive amounts of fruit juice.

e Take care eating hard foods which might damage the brace such as crunchy apples,
crusty bread etc. Cut them up first rather than tear into these foodstuffs with your front
teeth

e Chewing Gum is FORBIDDEN - this can damage the wires, leading to longer
treatment times and an adverse outcome to treatment.

What problems can occur after treatment?

Unwanted tooth movement — All teeth have a tendency to move after orthodontic treatment and
so to reduce the amount of unwanted movements after treatment, you will be provided with a
retainer which is to be worn at night only. As a general rule, removeable retainers will be
provided as part of your orthodontic treatment, and costed into your brace care. There is of
course no charge for NHS eligible under 18 year old’s who are completing orthodontics.

We occasionally have request for permanent bonded retainers. This takes the form of flat
braided wire which is bonded to the inside surfaces of your teeth. This is generally supplied
privately whether you have had your brace treatment under NHS care arrangements or Private
care arrangements. On the rare occasion where it is deemed clinically essential to have a
permanent bonded retainer then on these occasions only will the permanent bonded wire be
provided under NHS care arrangements.

For the first year of fitting of removeable retainers these need to be worn every night. They
then should be worn at night for a minimum of 3 nights per week permanently, but it may be
better to consider wearing these night time retainers routinely at night. Please note, as retainers
undergo wear and tear these will need replacements at 12-18-month time intervals.
Replacement retainers are NOT available under NHS care arrangements. You can obtain
replacement retainers from us for a surcharge.

To ensure straight teeth for life with minimal relapse, then you will need to consider life-long
wear of night time retainers or consider permanent bonded retainers. Please note, permanent
bonded retainers will also be subject to wear and tear, and these too may need to be replaced
every 5-7 years.

If the retainer(s) is/are not worn following orthodontic treatment your teeth will move, and

remedial treatment will be chargeable. There is little opportunity to be allowed a ‘second
chance’ for funded treatment under NHS care arrangements.

© Copyright Antwerp Dental Group Page 14| 19



Conventional Orthodontic Treatment v2

Frenectomy

A frenectomy may be advised if you have a thick fibrous band of soft tissue at or near the upper
front teeth, which is attached towards the upper end of the gum line. This fleshy tissue becomes
easily traumatised and can become an oral hygiene trap around the front teeth. This may
contribute to gum recession later in life due to the continual tug continual tug against the gums.

A large fleshy frenum in the upper midline between the upper front teeth is also responsible for
perpetuating the gap which is called a ‘diastema’. Your orthodontist will advise you if he/she
recommends removal of this frenum. This is normally done towards the end of treatment. This
can be done with a scalpel or a dental laser. In our experience, the use of a dental laser results
in a reduction in the formation of scar tissue, and a reduced chance of relapse of healing of the
frenum. Due to the expense of parts, use of the laser will need to be self-funded, however this
procedure can be provided under the NHS using a traditional scalpel-based approach:

The procedure is very simple and takes 15 minutes to complete under local anaesthesia. Other
than use of mouth-washing with a disinfectant, and routine pain-killers the post- operative follow
up is minimal with few complications (please do however read the additional guidance
documents specifically for a fraenum if this procedure is required).

Minor Oral Surgery and Canine Exposures.

Sometimes a tooth may be stuck under the gum. This
is most commonly a canine tooth. Our normal strategy
is to create space for eruption and allow mother
nature to facilitate spontaneous eruption.

This does not always happen and from time to time

surgical intervention is required to bring a tooth into

the bite. Whereas these procedures can be sent to

hospital to be undertaken under outpatient general

anaesthesia, most surgical procedures around the

mouth are minor and we strongly encourage

treatment in a practice setting under local anaesthesia to avoid the additional risks of a general
anaesthetic.
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Once the tooth has been exposed, an elastic band or a gold chain can be attached to the tooth
from the brace to pull it into position. This procedure will add significant time to the overall
orthodontic plan.

What are Temporary Anchorage Devices? (TADSs)

From time to time, achieving an accurate orthodontic tooth movement can have an un-favorable
effect on an adjacent tooth in the jaw due to the reciprocal forces that are at play in a fixed
orthodontic brace system. One way to remove this negative influence is to pull teeth against a
‘temporary anchorage device’ (TAD) that is screwed into the bone rather than pulling teeth
against each other. These are also known as mini implants, or mini-screws, or bone anchored
screws. They are approximately 1.5mm-2.0 in diameter and 6-9 mm in length. They are placed
in the mouth under local anesthetic and significantly assist tooth movement in cases where this
specific movement would not be possible. Once tooth movement is completed, the TAD is
removed and disposed of. This will be discussed in full if this applies to you.

Collaboration and Referrals

We will collaborate with your dentist to prepare you for orthodontics by completing necessary
fillings and oral hygiene instruction. Most of the time, your dentist will support our plan at the
end particularly where you are missing teeth, and your dentist has to provide a bridge or an
implant after we have corrected the bite to receive your false tooth. From time to time your
dentist will support by providing treatments to remove stains and discolorations, and even out
the colour of teeth. You may even benefit from professional tooth whitening to really ‘set off’
the glamour of your corrected smile.
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For some anxious children, extractions may need to be referred and undertaken in a
Community Dental Services setting with view to use gas and air in the anxious child.

Some complex cases are better managed in a hospital environment because treatment
involves a combination of orthodontics and jaw surgery. This combination approach cannot be
offered in the surgery environment and your whole treatment needs to be under the care of a
consultant in orthodontics.

Please be aware that NHS waiting lists at alternative locations are out of our control and may
add several months to an orthodontic treatment plan.

Please also be aware that Antwerp House does offer a private sedation service so please do
avail yourself of this facility to enable swifter commencement of your orthodontic treatment if
you require.

Adjunct Treatments

Please ask our team about other treatments that may be available to you. This includes tooth
whitening, composite build ups / cosmetic tooth shaping, and permanent fixed bonded
retainers.

Photographs

At the start, the end and during treatment photographs will be taken of your face and teeth.
These are important for our clinical records, but we may also use them for purposes of
research, education or publication in professional journals. Should these photographs be used,
your identity would be completely anonymous. If you explicitly cannot permit this to further
orthodontic science you will need to inform us separately in writing.

In summary:

By following these guidelines, you will be giving yourself the very best chance of a successful
outcome of orthodontic treatment.

e Brush your teeth well, at least twice if not three times a day with fluoride toothpaste.

e After brushing use a 0.05% fluoride mouthwash, such as Colgate Fluorigard ™

e Visit our hygienist every three months for a deep clean, brace maintenance and
monitoring

e Be careful with the kind of food and drinks you consume

Attend all scheduled appointments, and re-book any failed appointments at your earliest

convenience

Contact us as soon as possible if you have any breakages or loss of appliance

Continue to have check-ups with your regular dentist

If you are unclear about your treatment at any point, please ask for clarification

But most of all, please show commitment to completing your brace and being compliant

with our instructions.
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| promise to be compliant patient and have carefully read this guide, and understand the
following:

v

AN

I/We understand that treatment is normally likely to take between 18 months and
3 years depending on patient factors and complexity

| understand that failure to wear Twin Block appliances or intra-oral elastics will
result in treatment failure and may require termination of care or re-treatment
planning

I/We understand that appointments will require time off school or work

I/We understand the oral health risks of poor oral hygiene/diet and will undertake
to follow advice given and/or purchase the necessary health products and/or visit
the oral health educator/hygienist.

I/We understand that treatment will be provided by ateam compromising suitably
qualified dental nurses, orthodontic therapists, dental practitioners and
orthodontic specialists.

I/We agree to any photographs being taken. | understand that they may be used
for documentation and for illustration of my treatment. | further agree that any
diagnostic, treatment records and slides may be used for purposes of research,
education or publication in professional journals.

| understand that in order for my treatment to be completed successfully it is
essential that in the future | attend every scheduled appointment.

Failure to attend or without giving at least 24 hours notice of cancellation on two
consecutive appointments may result in my treatment being terminated and | will
only be seen again for removal of my fixed appliances.

| accept full responsibility for any and all consequences should I fail to attend my
scheduled appointments.

© Copyright Antwerp Dental Group Page 18|19



Conventional Orthodontic Treatment v2

ADG Orthodontics Practice Policy

We will require you to respond fully and truthfully to administrative enquiries that may have an
impact on your treatment. We are happy to comply with requests regarding your treatment and
answer any questions you may have at the time.

If we feel that our clinical guidance is not being followed and in our clinical judgement the brace
is having a negative effect on your oral health, we reserve the right to terminate your treatment
if we feel this is in your best interest. We will act professionally at all times to support your care,
and we would request that you support our actions and desire to obtain the best possible
outcome.

The Orthodontist - Patient Relationship

We believe that an excellent orthodontic outcome is predicated by an excellent orthodontist —
patient relationship. When a patient self-diagnoses and dictates treatment strategies, and
demands patient-led treatment plans, orthodontic outcomes will be inferior. If at any time you
are unconvinced about our treatment strategy, we would welcome an interactive dialogue to
help you appreciate the rationale of our treatment strategy.

If you have any further questions, please do not hesitate to contact your nurse treatment
coordinator or orthodontist.
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