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CHAPTER 1

Orthodontic
panorama
Birgit Thilander, Krister Bjerklin and
Lars Bondemark

Key topics

◾ The orthodontic patient

◾ Individuals with different demands for orthodontic treatment

◾ Orthodontic care systems

Learning objectives

◾ To be able to handle individuals with orthodontic problems

◾ To understand what essential orthodontics implies

Essential Orthodontics, First Edition. Birgit Thilander, Krister Bjerklin and Lars Bondemark.
© 2018 John Wiley & Sons Ltd. Published 2018 by John Wiley & Sons Ltd.

CO
PYRIG

HTED
 M

ATERIA
L



�

� �

�

4 / Essential orthodontics

Orthodontic panorama

Orthodontics is an old speciality that has
undergone dramatic changes during the last 50
years, from being a discipline aimed at treating
malocclusions in children to being a discipline
aimed at treating patients irrespective of age.
Who are then the prospective orthodontic
patients? Where do they come from? Why do
they come for treatment? Indeed, they make
up a miscellaneous collection of individuals of
varying ages, with different types of malocclu-
sions, with different family histories, and with
different social and cultural backgrounds, fac-
tors that naturally will influence the individual’s
response to orthodontic treatment strategies.
Broadly speaking, they can be divided into
the following categories that correspond with
their special problems: children and teenagers,
adults, children with cleft-lip-palate defects and
children with disabilities.

The largest group consists of children and
teenagers, about 70% of whom are estimated
to have some type of malocclusion or tooth
anomaly; however, this does not necessarily
imply that all those individuals need orthodon-
tic treatment. Treatment depends upon the
anomaly, and some diagnosed at an early age
have anomalies that may self-correct, while oth-
ers can get worse. Therefore, it is important for
regular examinations and check-ups during the
dentofacial growth period, preferably starting at
the early ages.

The development of dentition in the grow-
ing face is a complex process, as consequently
there are many aspects of this process that can
go wrong. It is thus of utmost importance that
the general dentist is well up-to-date with a high
level of knowledge of the classification of mal-
occlusions and craniofacial growth and develop-
ment. Nevertheless, it must be stressed that there
are highly individual variations in dental and
physical development, as well as in psycholog-
ical maturity in children that deserve attention
when performing an orthodontic procedure.
For example, a treatment performed most effec-
tively at an early age may involve another type
of orthodontic procedure if postponed.

In most countries, the general dentist has
the responsibility to take the necessary steps

to provide care for the patient. If a maloc-
clusion is diagnosed, he/she can consult an
orthodontist and in some simple cases do the
treatment him/herself under the supervision of
the orthodontist. However, in most cases, the
patient must be referred to a specialist for the
best possible outcome, as children and teenagers
with their parents currently demand a high
extent of qualified orthodontic care. In other
care systems or countries, it is normal that the
patient and parents take the initiative to consult
an orthodontist.

An increasing number of adults are seeking
orthodontic correction of untreated malocclu-
sions, irregularity of teeth, and late-developed
crowding of teeth, as well as relapses of previ-
ous orthodontic treatment. The reason expressed
by almost all of them is a desire for aesthetic
improvement of dentofacial anomalies that, in
many subjects, may cause psychosocial prob-
lems. One factor that should be stressed in rela-
tion to the demand for orthodontic treatment
is the general social progress with emphasis on
individual appearance and aesthetics. It is well
known that treatment of severe malocclusions
or dental anomalies positively affects a person’s
self esteem and psychological well-being, and for
that reason, even treatment of minor deviations
is justifiable in some sensitive individuals.

Consultations are also sought by dentists
to align teeth and improve the position of
the remaining teeth to facilitate prosthetic
restorations, for realignment of teeth caused
by pathological tooth migration, or in sur-
gical treatment of severe malocclusions. This
indicates that orthodontic treatment in those
individuals is aimed at occlusal stability and
chewing comfort. A comprehensive analysis and
treatment plan must be based on a discussion
between the orthodontist and the dentist who is
responsible for the periodontal, prosthodontic
or surgical procedures. Both have to come to
an agreement about the optimal goal for the
patient, including financial considerations. A
schedule including the various steps of the
treatment is presented to the patient, who will
be informed in detail about the time of each
step in the total procedure. The patient will
be instructed to follow an oral hygiene pro-
gramme to avoid possible dental and gingival
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damage during the orthodontic treatment, and
a strongly motivated adult patient will cooper-
ate excellently. Not until these steps have been
taken, can the treatment start.

Demographic considerations demonstrate
that the median age of the population will
increase. Thus, the orthodontist should develop
the skills necessary to manage the increasing
number of interdisciplinary adult orthodontic
patients, not only from an orthodontic horizon
but also from other perspectives, for example
development of dental material.

Special centres for the treatment of children
with cleft-lip-palate defects and craniofacial
syndromes are established in most countries.
Different specialists are involved, functioning
as a multidisciplinary team. The orthodontist’s
role in the cleft palate team requires close
collaboration with the other team members, in
particular, the plastic surgeon, oral surgeon and
the speech pathologist.

The rationale of timing and sequencing
orthodontic treatment has been discussed
according to four periods of development:
neonatal or infant maxillary orthopaedics,

orthodontic considerations in the primary
dentition, in the mixed dentition to include
pre-surgical considerations before an alveolar
bone grafting, and a final treatment of the
permanent dentition with orthodontics alone
or combined with orthognathic surgery. The
ultimate outcome for team-based care of these
patients is to have a fully rehabilitated individ-
ual who is satisfied with the treatment outcomes
in terms of speech, facial and dental aesthetics,
occlusal stability and function. The patient
shall continue to receive conventional dental
and medical care similar to any other adult to
maintain optimal oral health.

Conclusions

Essential orthodontics implies a knowledge
of classification of malocclusions and dental
anomalies and knowledge of craniofacial
growth and development, and to be able to
examine and communicate with the prospective
orthodontic patient regarding the diversity of
the orthodontic panorama.
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