
As dentists, we appreciate that teeth serve 
many functions. We know that straight 
teeth are easier to keep clean and free of 
harmful plaque that cause decay and gum 
disease. Well-aligned teeth and jaws provide 
optimal function, while tooth wear is 
greatly reduced, and the jaw joints are 
allowed to function with less stress and in 
greater comfort.

However, most patients have a different 
viewpoint. For many people, a spectacular 
smile is the most obvious benefit of 
orthodontic treatment, and nobody can 
deny that straight teeth are visually 
appealing. Straight teeth are considered by 
most to be essential to a beautiful smile, 
and successful orthodontic treatment 
certainly increases self-confidence. Dental 
professionals witness this extremely 
satisfying outcome time and time again.

With both perspectives in mind, this 
article provides an overview of three cases 
to show what can be done to meet both 
function and aesthetic expectations.  

Patient one
Case one is fairly simple. This patient, who 
was 12 years old at the start of treatment, 
presented with a class I malocclusion on a 
skeletal I base. She exhibited crowding of 
both the upper and lower dentition, but had 
managed to practise good oral hygiene 
nonetheless. 

Treatments proposed included the 
possibility of lingual braces, Invisalign or 
all-ceramic braces, but her parents preferred 
the idea of metal braces. As a result, upper 
and lower fixed braces were placed labially, 
with no extractions needed. 

In this case, a black triangle developed 
between the patient’s upper central incisors, 
so some interdental stripping between those 

teeth was carried out to eliminate it. 
The orthodontic treatment took 14 

months to complete and the patient was 
very pleased with the result. After that, wire 
retainers were placed lingually and she was 
provided with clear retainers on an on-going 
and long-term basis. 

Patient two
This is a slightly more complex case. Again, 
the patient presented with a class I 
malocclusion on a skeletal I base. This 

patient also had a cross bite on the upper 
left canine with an associated mandibular 
displacement to the left-hand side, and 
upper and lower crowding. 

Each case is unique and needs to be 
assessed accordingly. The patient and his 
parents were offered more than one option 
to achieve the required clinical results. The 
issues of cost, ease of use and what each 
possible treatment could deliver were all 
discussed. The decision has to be patient 
dependent, considering whether he or she 
will benefit from it and if there is any 
interaction between the position of the 
teeth, the state of the gums, facial aesthetic 
outcome etc.

The patient was 13-years-old when 
treatment commenced, which in the end 
consisted of placing fixed ceramic braces on 
the top and bottom teeth on a non-
extraction basis. Fixed and removable 
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Figures 1a, 1b, 1c and 1d: Patient presented with class I malocclusion. Treatment 

consisted of upper and lower fixed braces placed labially. Treatment took 14 months
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Patient three
For the patient shown in case three, the 
situation was somewhat more complex 
than the other two cases. Not only did the 
patient present with a moderate degree of 
crowding but he also presented with quite 
a sizeable anterior open bite. There was 
also an underlying history of thumb-
sucking, a habit that he broke about 10 
years before the initial consultation 
appointment. A number of treatment 
options were offered to the patient and he 
fi nally opted for a combination of lingual 
braces in the upper arch and ceramic 
braces in the lower arch. The fi xed brace 
treatment took about 15 months, and this 
was followed by fi xed and removable 
retainers on a long-term basis.

Correcting anterior open bites is always 
a challenge and, in the absence of a 
thumb-sucking habit, one must always 
bear in mind the option of a joint 
orthognathic surgery and orthodontic 
approach.  

We achieved a good result for the 
patient, who was ecstatic at the end of 
treatment. He has been referred back to his 
dentist for a discussion regarding replacing 
the crown on the upper left central incisor, 
which would be the icing on the cake.

Happy, healthy patients
Given the number of different treatment 
modalities made available by modern 
dentistry, ranging from metal fi xed braces 
to those that are ‘invisible’ and everything 
in between, an orthodontic specialist can 
help every patient achieve the smile they 
want, meeting (and sometimes exceeding) 
aesthetic expectations and improving 
function.  PD

retainers followed this. The fi xed braces 
were on in this case for approximately 12 
months, while retention is on-going and 
long-term. 

In general, when it comes to occlusion, 

it is important to correct existing cross 
bites, especially those associated with 
mandibular displacements and, in this case, 
we achieved a good result from both an 
aesthetic and functional perspective.

Figures 2a, 2b, 2c and 2d: Patient presented with class I malocclusion. Treatment 

consisted of upper and lower fi xed ceramic braces

Figures 3a, 3b, 3c and 3d: Patient presented with an anterior open bite. Treatment 

consisted of lingual braces in the upper arch and ceramic braces in the lower arch
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