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A patient is to have the 13, maxillary right canine moved back so that an endosseous implant can take the missing tooth’s place. This requires orthodontic treatment. Orthodontics is the specialised branch of the dental industry for correcting and preventing problems with tooth positions, and malocclusion. This patient needs braces for moving the 13, which classify as active fixed active appliances.

Active appliances, (eg. Braces) are utilised to move teeth. This works by applying force to the teeth, and indirectly, the supporting structures of the teeth to temporarily break, allowing the teeth to be shifted. Bone and ligaments then form anew, securing the teeth permanently again. A fixed appliance is formed of four main parts:

Molar bands – holding the archwire structure.

Brackets – bonded directly to teeth, hold archwires

Archwire – held in slots on brackets, providing the pressure on the teeth.

Tie elastics/Ligature wires – secure archwires to the brackets.


On the other end are passive appliances. These simply hold the teeth in the correct place, after the removal of fixed bands, as the muscles around the mouth get used to the teeth’s new placing.

Band-up Process

Appointment 1 – This would be a short appointment. The orthodontist places spacers or separator modules on the 6’s. These small rubber band-like rings, force the teeth apart in the area where molar bands are to be fixed. This is to ensure that the cementing of the molar bands will not cause discomfort to the patient. This can be done in approximately 10 minutes.
The band-up itself can be done in either two appointments, or one single, long appointment, depending on the availability /convenience to the patient.

Option 1 – A single long appointment. Firstly, molar bands are placed on the 6’s. These are thin, metal rings, which are cemented around the molar, providing the anchor of support for the wires. Next to be implemented are the brackets. These can be metal, or clear, and are the satellite points on which rest the wires. The archwires can finally be placed, held n place with tie elastics. The whole process should take approximately one hour and a half.

Option 2 – two separate appointments.

In appointment 1 – the bands are put around the 6’s.
Duration: Approx ½ an hour.

Appointment 2 globes the placement of the brackets and archwires.


The patient’s upper-right canine is going to be moved with an orthodontic appliance. In her particular situation, the patient would be better suited to have an endosseous implant placed in the gap, as opposed to a partial denture or a bridge. She is young and would want something to last a long time. Bridges can be broken and aren’t as aesthetically pleasing. Another factor affecting the choice would be her bite. If she has a very deep overbite, she can not have a bondable bridge. Her lower incisors would bite into the palate. Moreover – an implant wouldn’t require any preparation of other teeth, to be put into place.


The patient presents with a tongue stud. She has recently worn off the palatal cusp of the maxillary right second pre-molar. This is likely due to the tongue stud, and should have been addressed with the patient, at the diagnostic consultation, by the dental officer. The cusp should be treated immediately to reduce sensitivity and protect the tooth. This would be done with a dressing. The tooth should be assessed for the extent of the damage. Depending on the severity, it could be covered with a sensitivity inhibiting dressing, and possibly a glass ionomer cement temporary covering, to reduce pain and discomfort to the patient.
Tests that would help determine the treatment necessary for this tooth:
· The dental officer will begin by inquiring about the severity of the pain. (i.e. If it has kept her awake at night, how it reacts to temperatures, the kind of pain emitted, how long it’s been hurting her, etc)

· A periapical radiograph could be taken to check the pulp chamber and assess whether it has been breached. There could be caries forming on the exposed dentin. The tooth could be checked for mobility, from the force of the tongue stud.
· Vitality and percussion;
 - Cold test, using a cotton bud sprayed with ethyl chloride.
 - Heat tested using a heated instrument tip


The oral surgeon has decided on the extraction of the 18 and 48, for the first appointment. The 48 is horizontally impacted, so it will be a surgical extraction. The equipment needed is as follows:
· Clinical drapes

· Extraction Mirror/Probe/Tweezers pack

· Topical creme

· Local anaesthetic – block

· Local anaesthetic – infiltration

· High volume suction tip

· Surgical handpiece

· Bone file

· Scalpel #15

· Perio steel

· Saline

· Irrigation syringe/needle

· Suture kit 

· Suture needle & thread (DO choice)

· Luxators

· Sterile gauze

· Surgical bur (tungsten)

· Upper Molar forceps

· Lower right molar forceps

· Haemostats

· The post operative instructions for this patient’s current situation are as follows:

· No rinsing or spitting for the rest of the day. The pressure formed in the mouth can dislodge the clot – opening the wound once again. 

· No hot drinks for at least one day

· No fast exercise, like running – that can raise the blood pressure and rupture the clot.
· Frequent mouth rinsing with warm, salty water, the day after surgery.  This promotes healing and helps keep the area germ free.

· Cold-packs could be used during the first couple of days, to bring down any swelling.


The socket may begin bleeding again if stress to the jaw muscles and/or blood pressure rises. In this instance, the patient should roll up a piece of gauze from the extra pack, and bite down firmly on it for twenty to thirty minutes. This will help the socket to clot and begin to heal again. Smoking should be avoided for at least one day, if not more. Smoking inhibits the healing process and could lead to infection and even dry sockets. Alcoholic drinks should also be avoided. If the site begins to hurt badly, the patient should immediately ring the clinic.



Differences can occur to the maxilla and the mandible, during the developmental stages. A difference in length causes a malocclusion, or a ‘bad bite’. There are four main classifications of malocclusion:

Class I


When both the molars and incisors meet as normal, but there is crowding, teeth which are out of alignment and or rotated.

Class II


When the molars or incisors do not meet in the normal circumstances, but protrude.

There are two different divisions of class II malocclusion:

· Class II – Div 1 – There is an increase in the protrusion of the teeth, (overjet) and the incisors at the normal angle or proclined.
· Class II – Div 2 – The upper incisors tip back toward the lower incisors, often with a stronger overbite.

Class III


Occurs with the lower teeth are positioned ahead of the normal molar, or incisor relationship. Class III is often associated with a slender, frontal positioned jaw.



There are a number of possible ways to deal with missing teeth. The spaces can be filled with a number of prosthodontia. These can be removable, or they can be permanent fixtures in the mouth. Examples of fixed prosthodontics are crowns, bridges, porcelain inlays, veneers and implants. Removable appliances are the different kinds of dentures.

Partial dentures are the relatively easy and more inexpensive method of dealing with gaps in dentition. They are constructed for people that have some remaining teeth. Partial-dentures can be supported by teeth or the tissues of the oral cavity, and are made of either metal (chrome cobalt) or plastic (acrylic).

Implants are artificial tooth replacements where a titanium fixture is adhered to the jaw, using a metal framework or mesh. The fixture can be a blade, screw or cylinder, and it is placed directly into the bone, acting as the root. A crown is then constructed and placed onto the implant. Implants are permanent and aid in tooth and ridge preservation. They are also aesthetically pleasing. Implants are quite expensive, and take a long process. They can also fail with patients who smoke.

Bridges are a false tooth, called a pontic, which is placed into the gap of a missing tooth. The pontic is then bonded onto the teeth on either side, called abutment teeth. These are crowned, and become the retainers for the pontic. Bridges are permanent, but can break if the bond between the metal and the tooth surfaces isn’t strong. Bridges can only be used in situations where the bite strength isn’t at its strongest.


Bridges are more advantageous than partial dentures in numerous ways. They facilitate cleaning by not covering the soft tissues, and there are no wires, clasps or generally any abnormal quantity of material in the mouth to interfere with normal functions, such as speech.


They are more expensive, and the process is longer than a denture, but their appearance is closer to natural teeth, and it is a fixed restoration. The patient has to keep the abutment teeth clean, as per normal oral hygiene. If these teeth require extraction at any point – the crown is then destroyed by the lack of support.


Partial dentures are easily repaired and less expensive than bridges. There is little to no tooth preparation required of the adjacent teeth, and can be cleaned separately from the mouth. The process is much shorter than the making of a bridge.


They do not look very aesthetically pleasing, because of metal clasps and supporting acrylic. They can also interfere with normal functions, and are harder to keep clean.
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