ORAL EXAMINATION GUIDELINES
™
( FOR

Orthodontic Patients
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NORMAL VS ABNORMAL
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AB Normal

ure, Race
cceptance,
, Peer
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Patients Decision
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-OB, OJ, etc.
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What is NORMAL OCCLUSION?
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g% Function Variable

& keys Morphologic feature

Objectives

@ Individuals
\ 4 Nature variation
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A NORMAL QCCLUSION INVOLVES BOTH OB JECTIVE AND SUBJECTIVE COMPONENTS.
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2 How could 'we the patients desire ?
;§ M. Orthodontic Treatment
2 Micro esthetic Function]

Psychosocial difficulties
(Facial and dental appearance]

&
)
)
n
>
0p)
=
N
=
(7))
)
@)
C
©
>
O
<



&
s
©
K®)
=
E
O Diagnosis
§ Problem list Ireatment
3 Goal /plan / option
%
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£ Examination Problems Treatment
O
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Micro Soft tissue (%) Dental (3D) : Space mgt/ Shape/ 1/1

i Micro hard tissue (%) Gingival margin: Thick, Leveling
ICro
Mini Soft tissue (%) i/lr::jli/l(r? a)[:)g?c;rév/ezil’;ysiifymmetry/ cummy OrthO Ix
Mini hard tissue (%) : Major surg

Mini Hard Tissue: Exostosis removal

Ortho Tx

Minor surg
Major surg

Skeletal (Growing): FS
Skeletal (Non-Growing): Surgery
Soft tissue: Plastic

Macro Soft tissue (%)
Macro hard tissue (%)

CC Medical & Motivation Consultation
DentalHistory Modification

E]

Questionare Chat

F,)mble,m b,ase Data Collection
Investigation
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How could we Attack the patients desire ?

Data
Collection

Appearance

Problem list

Treatment

Severity

Prognosis

KUNUU NS TKEY
KUQU

Exces / Det : Mx /Mn
Mx/Mn relation
Rotation of mand
Facial deviation

Compromised Ortho Tx
Orthognathic

UNIUY, IKunAuy

Flat nose, Chinless

Compro Ortho Tx
Orthognathic surgery

ANVEU Muscle related to OMD ,
Plastic surgery
Compro Ortho Tx
Max excess :
Ortrognathic
IKDONIYO:
Min .. Orthodontic Tx
i Gingival excess ,
Minor Surg
. KU1QU . .
_ 1/1in 3D Orthodontic Tx
v wWuin, IK8u, gu
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Orthodontic Patients Journey.

Individuals
Culture
Race
Fashion (Period)
Job Acceptance
Peer Acceptance

Average
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Orthodontic
Protocol
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LLimitation
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Data O/

Variation ' Collection /
Individuals E
Culture Analysis &
Range Race Synthesis &
Fashion (Period) Itemise Tx option
Job Acceptance

9 Peer Acceptance

)

P



— TN A =1 O == Il

P ——— )

ps in Dx and Tx planning

sformation from subjective to objectives (Black box)
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Data Base

model (Plaster)

Q—
Questions /Interview a Photograph @ Clinical examination

Pathology controlled before
orthodontic Tx (OMT)  Carad Data (Problems) Based
* Etiology of Malocclusion * Interference in occlusion (10 Keys)
* Growth Pattern e Disproportion of the soft tissue (Mac Mini Micro)
T | * MWC Development Pattern * Disproportion of the hard tissue (Cephalometric)
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LA : g Compromise cost/benefit .
phiority option order — Possible solution S time consuming the result = Consultation —>» | Informed consent
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| Dynamic Micro Treatment Plan |

Leveling Phase Finishing Phase

- Levelling Status | Anchorage Consideration | 1 10 keys to esthetic excellences :

Continuous monitoring and appropriate reassessment and adjustment to the original plan

i Requirement >>> Preparation
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(Implement)
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DATA COLLECTION
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Questions /Interview Photograph Clinical examination X-Ray Model (Plaster)

* The Problem-based Approach ﬁ
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Orthodontics Evaluation form

Patient’ s Name Date :
Residence’ s Name : Nick Name :
Parent’ s Country Origin :

l. General Information

A. Summary of medical history questionnaire :
B. Past orthodontics treatment ? [ Yes ] No

If yes, explain
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. Physical Development : Compared to Chronological age
[ ] Matches "] Ahead [ ] Behind
. Dental Development : Compared to Chronological age (Tooth Eruption)
° °
e O Mt Do =8 | Questions /Interview
. Patients attitude towards problem and orthodontics
[] Positive "] Indifferent [ ] Negative

. School performance

[] Excellent [] Good [ ] Fair
. Other in the family with malocclusions or any orthodontic problems ?
[ ] Grandparents [ ] Parents [ ] Siblings

H. Past face injury ?

l. Psycho-social evaluation (Internal VS External Motivation)

. Nature of the Orthodontic problems (CC)
Congenital Specific nature
Developmental When recognised

Acquired When acquired

2. Duration of concern about the Orthodontic problems
1 2 3 4 5
Week

Modern Smile Dental Clinic All right reserved.
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Good communication

Patient’s concern

WD UYaWUNUKUQNYKOD
lunadu oruwau
luosnnninanidu

Simple question

Patient’s expectation

Parent’s concern

astavqnanduazonalul
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didgoUdosl5uruD:g
K$o 10uuNTU

Questions /Interview
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Chief

complaint

ST IMPORTANT INFORMATION WHAT IS A MAJOR REASON FOR SEEKING
CONSULTATION AND TREATMENT AND IF POSSIBLE.

MIS Orthoacademy : Visit Chaijindaratna
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. General Information

OlsAUs:91aD Augn 107 sw. UdgKkun

A. Summary of medical history questionnaire :

B. Past orthodontics treatment ? ¥ Yes 0 No

fyes, explain IngYAWULNIAD Relapse, dawundaluiasy, lulafd RTN

C. Physical Development : Compared to Chronological age
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f Matches O Ahead 0 Behind Growth Chart, Qﬁuwa:w%
WJan, 274 sexual characteristics

D. Dental Development: Compared to Chronological age (Tooth Eruption)
hand wrist, vertebral age

¥ Matches 0 Ahead 0 Behind
Tip: The child who is advanced
E. Patients attitude towards problem and orthodontics in one characterislics is advanced
» : , in other as well
O Positive ¥ Indifferent 0 Negative

. The development of the child

F. School performance mostly follows his/her sibling

O Excellent ¥ Good O Fair development

G. Other in the family with malocclusions or any orthodontic problems ?

O Grandparents O Parents ¥ Siblings A
()

iInsunnssinskn. Widaganuinssins

9 Advances Visit System

H. Past face injury ?



MIS Orthoacademy : Visit Chaijindaratna

9 Advances Visit System

Medical Condition
-Asthma
-Allergies
-Coagulation disorders

-Diabetes

-Epilepsy

-Heart valve conditions
-High blood pressure
-HIV

-Leukemia

-Physical or mental
handicap
-Rheumatoid arthritis

-Transplant patient

-Xerostomia (primary

or secondary)

A. Summary of medical history questionnaire

Medical conditions & Orthodontic Tx

Implications
-Root resorption
-Allergic reaction
-Bleeding risk
-Periodontal disease
-Gingival hypertrophy
(medications)
-Endocarditis
-Gingival hyperplasia
-Periodontal disease,
opportunistic infections
-Mucositis, oral infections
-Gingivitis, relapse (muscle
hyper-/hypo-activity)
-TMJ degeneration
-Gingival hyperplasia related to
Immunosuppressant drug

-Caries

Action
-Monitor every 6 months for evidence of EARR
-Determine material causing allergy and substitute for a nonallergic material
-Avoid if possible treatment plans involving extractions
-Monitor adequate control of diabetes. Manage with a periodontist
-Monitor excellent plague control. Manage with a periodontist for possible surgical
iIntervention during treatment
-Premedication when fitting bands
-Monitor oral hygiene. Complement brushing with chlorhexidine
-Consult with physician about patient's general condition. Monitor oral hygiene and
periodontal status

-Remove appliances until remission (consult physician)

-Electric toothbrushes may aid in oral hygiene. Consider mechanics plan where manual

dexterity is not needed

-Monitor TMJ. Manage with an oral surgeon if severe arthritic degeneration
-Monitor oral hygiene. Consider chemical complement to brushing such as
chlorhexidine.

-Monitor for loose appliances. Consider fluoride rinses as an oral hygiene supplement
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C. Physical Development
Growth Curve for Thai Children
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C. Physical Development

\

0

MIS Orthoacademy : Visit Chaijindaratna
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C. Physical Development

Mawndible spurt

Maxilla spurt: about
7-12 yrs of age

MIS Orthoacademy : Visit Chaijindaratna

;
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C
:

Mandible spurt: about
12-14 yrs of age
(The same period of
physical spurt)

8 Physiecal spurt

- — ,
10 Years | 20 Years




Physical Development

C.
Maxilla spurt: EC-1
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C. Physical Development

Velocity curves for girls
occur 1-2 years earlier
than for boys
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Heghl gan. cm. per year
4+

N

Optimal tinmee
for FA Growth iming

DOVE

|
|

cmvmm Per year

N

the spurt in growth of the jaws
occurs at about the same time as Condyles

- the spurt in height (Physical e o~
spurt will start 1 yr earlier than ‘ 5 S“'“"’C‘ T I .
mandible spurt) | - ) : 14 16 20 22

| Age In years

-
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| ¥ Positive O Indifferent 0 Negative

F.  School performance

Vi Excellent 0 Good O Fair

G. Other in the family with malocclusions or any orthodontic problems ?

0 Grandparents 0 Parents {7 Siblings

H. Pastface injury ?
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y HA (haight)  (Physi

; + HA [reading)

;WA (weight)
!/ GA (grp)
; 4 +CaA (ossification)
J ,' ," A ':mnr{;ﬂ‘.
f '

t "' DA (dantal) (Dent
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Growth ages (monghs)
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DENTAL AGE LESS

D. Dental Development

CORRELATE THAN ANY OF

35 48 60 72 84 96 106 120 132 144 156 168
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Factors Influencing Craniofacial Growth (Malocclusion)

Genetic factors Combination factors Environmental factors

e Extensive craniofacial deviations
(syndromes)

* Abnormalities of tooth development
and morphology (canine impaction,
congenitally missing teeth,
abnormalities 1n tooth shape)

e Habit (Tongue Trusting, Thumb Sucking)

e Unbalance rest position long-term force
(Tongue position, Breathing Pattern

* Muscular dysfunction (hyperactivity or
hypoactivity)

 Premature loss of tooth / teeth
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Moderate Marked

4 Functional severity of Orthodontic problems

1 2 3 4 S 6 / 38 10

5 Patient ability to define Orthodontic problems

1 =3l AN NS 6 7 =8 9 M0 A

Difficulty Assistance
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6 Patient perspective of the effect of Orthodontic problems on social adjustment dulslu "msingoan” T
1 2 3 4 5 a N T8y A Tku_undaenAlku)
Severe Some Nfe

7 Patient perspective of the effect of Orthodontic problems on vocational aspiration (MsvawubwanumsuUs:nau

D1BW NISVIU UnUogiAlKu)
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1 2 3 4 5 6 7/ 8 9 10
Marked Moderate Minimal

8 Patient expectations from Orthodontic treatment (AUAQKIVWAAWSN:IG DINNISYA
Wu davnsiRinsidagundaviiAlku)

1 2 3 4 S 6 / 3 9 10

Unrealistic Not clear Realistic
9 Patient purpose of Orthodontic treatment (rnTudvdovnissawu asnnldo:ls
1 2 3 4 5 6 7 g 9 10 U10D1INNISYQWU)
c% Fashion(Want) Combination Treatment(Need)
:%
§’ SUM (Points) . . ...... 35 (Poor) < 50 (Moderate) < 80 (Excellent) (f»\\\
32



SUM (Points) . . ......
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35 (Poor) <

50 (Moderate) <

The motivation of the individual orthodontic patient

80 (Excellent)
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ORAL EXAMINATION GUIDELINES
™
( FOR

Orthodontic Patients

TO BE CONTINVUED



