
1. What should you do first if there is
asymmetry of the dentition in the
teen patient?

A. Referral to an oral surgeon

B. Referral to an orthodontist

C. Extraction of extra teeth

D. Take a radiograph of area

E. A and B

2. What are the signs of reversible
gingivitis in adolescents?

A. Swollen, red, bleeding tongue

B. Swollen, red, bleeding gums

C. Severe bad oral breath

D. Severely stained dentition

3. What are the top concerns 
of teen patients?

A. Risk of caries and restorations

B. Risk of periodontal disease

C. White, straight teeth

D. Oral hygiene care methods

4. What of the following is true of the
present diet of most adolescents?

A. Has enough calcium

B. High levels of caffeine

C. Increase in raw fruit

D. Drinking more milk

5. If an adolescent has only slight
inflammation, with very little
bacterial plaque biofilm formation,
but there is severe bone loss in
areas, which of the following may
be suspected?

A. Puberty gingivitis

B. Erosion of the teeth

C. Early aggressive periodontitis

D. Hyperplastic gingivitis

E. All of the above

6. Which of the following may help
the adolescent to improve their 
oral hygiene?

A. Electric toothbrush

B. Listening to music

C. Thinking about good breath

D. Drinking more water

E. All of the above

7. Which of the following can be 
done to remove any hard deposits
on a removable appliance?

A. Place in bleach

B. Scrape with a knife

C. Brush with hard brush

D. Cleaned by dental office 

8. When selectively polishing an
orthodontic teen case, which of 
the following can be helpful to 
the dental professional?

A. Standard flossing tape

B. Cone-shaped rubber cup

C. Always leaving the arch wire in

D.“V” shaped rubber cup

9. Which of the following is
permissible to eat safely if you 
have fixed orthodontic appliances?

A. Whole apples and carrots

B. Corn cut off cob

C. Nuts and taco shells

D. French bread and spareribs

10. What is the usual time span for
the orthodontic retainer to be
worn all the time when the
patient first receives it?

A. 1 month

B. 6 months

C. 1 year

D. 2 years
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Overview

There is no standard definition of “adolescent”.
Adolescents are defined very broadly as youths
between the ages of 10 to 18. Using this definition,
there are approximately 36.6 million adolescents in
the United States.

The permanent dentition period begins in the
teen years, usually after age 12, with the eruption of
all the permanent teeth except for third molars that
are impacted. Tooth types tend to erupt in pairs so
that if there is any asymmetry, a radiograph of the
area may be required. If you see a teen that is
unusually early or late in getting their teeth, you
should inquire about their family history to see if
there are any similar occurrences. Later, a referral to
a specialist may be indicated.

Oral hygiene is difficult for patients during the teen
years because hormonal changes may promote
gingival inflammation. During puberty, an increased
level of sex hormones, cause increased blood
circulation to the gingiva. This may lead to an
increase in the gum's sensitivity and result in a
greater reaction to irritation, including food particles
and plaque biofilm. As a result, the gums may
become swollen, turn red, feel tender, and bleed
more easily.Recent survey results show that bleeding
gums were most prevalent among adolescents and
that three-fourths had gums that bled. All these
factors are usually signs of reversible gingivitis.

The teen patient may see all these gingival
changes as hopeless and react with further poor
oral hygiene, thus becoming prone to bad breath
and caries. It’s important to continue to emphasize
good oral health habits. Some girls may notice that
their gingiva may also bleed a bit in the days before
their periods even with good oral hygiene.

Individuals vary greatly in their calculus
development and tartar may also begin to appear
when examining the teen patient. For many of us,
these deposits build up faster as we age. Fighting
tartar is a life-long part of caring for our teeth.
Brushing properly and possibly using a tartar-control
toothpaste should help keep this problem under
control. Many teens need to have scaling of tartar
performed as part of their regular prophylaxis
procedure by the dentist or dental hygienist and not
just selective polishing to prevent the risk of serious
periodontal disease.

It’s important to make adolescent patients aware
of the dangers of periodontal disease early on. Data
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suggests that irreversible tissue damage from
periodontal disease begins in late adolescence and
early adulthood. Preventive orthodontic care may
also need to be initiated during this time,
complicating matters even further (oral hygiene
care discussed later). The most common types of
periodontal disease present in adolescents are
chronic conditions that include puberty gingivitis
(Figure 1) and hyperplastic gingivitis related to
orthodontic therapy (Figure 2).

Image is everything to today's teens. The right
look includes the newest, trendiest clothes and a
“Hollywood smile” to match. However, just as these
young adults dread doing laundry and ironing their
clothes, the same can be said about monotony of
maintaining good oral health. Teeth whitening and
straight teeth are top concerns to teens and thus
can be used to advantage when discussing daily
oral care. "We found adolescent patients are
increasingly interested in obtaining a beautiful
smile. Yet their poor oral hygiene habits and
nutrition often hinders a healthy smile," says a
spokesperson for the Academy of General Dentistry
(AGD). Be sure to emphasize to patients that a
bright smile and fresh breath is what a healthy
mouth means.
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Figure 9: Special brush and cone-shaped rubber cup can be used by dental professionals for polishing
orthodontic cases.



After braces are placed in the mouth or adjusted, it is normal for the
teeth to be sore for approximately 2 - 3 days. Over-the-counter pain
relievers will help relieve this discomfort. Some irritation to the cheeks
and tongue is normal, but if anything sharp is poking them or any sores
are developing, the patient will need to check with their orthodontic
office. The orthodontic patient should continuously monitor their
braces once a week to identify anything loose or bent. If a bracket or
band comes loose or a wire is broken, the orthodontic office needs to be
called to arrange an appointment to repair it as soon as possible.

A very important part of post-braces treatment is retention. The
dental team needs to support and encourage the use of retainers. This
is because most teens, after wearing braces and going for adjustments
for up to 2 years or longer, do not want anything to do with having any
more appliances. But the teen needs to be convinced that even though
the teeth have been successfully moved, they are still not completely
stable - they need to settle in their corrected positions until the bones,
gingiva, and muscles adapt to the change.

Most retainers are made of clear plastic and metal wires that cover the
outside surface of the teeth. They need to be worn all the time for the
first 6 months, then usually only during sleeping. How long a retainer
must be worn depends on the patient - one might wear it for a few
months, while another might have to wear it for several years. Many
times, wires are cemented permanently on the linguals of the anteriors
for retention (“lingual bar”). These are hard to keep clean and a
“threading flosser” is still needed.

Relating to Teens

Here are some ideas from experts in adolescent development:

• Be honest. Adolescents are developing their thinking abilities.
They want to know the reasons for everything, and they expect
consistency.

• Be open. The adult-adolescent conversation needs to be two-sided,
with both people sharing their thoughts and feelings.

• We order, warn, nag, threaten, and preach to teens to try to teach
them to be more responsible and more sensible. However, this can
backfire and actually encourage our teens to be less responsible and
less sensible. Teens are more likely to be responsible and follow our
wishes if they feel accepted. Speaking politely conveys acceptance.

• Also, noting when teens are doing the things we want and praising
them for it fosters feelings of acceptance.

• Be calm. Adolescents like to try out their arguing skills. If you get
angry and yell or scream, this is an ideal time for them to practice.
Avoid getting into power struggles and arguments.

Caries Still A Problem

Adolescence marks a period of significant caries activity for many. Current research suggests
that the overall caries rate is declining, yet remains highest during adolescence. In a poll
conducted by AGD, 81% of dentists cited cavities as the most treated adolescent problem. AGD
recommends these steps to reduce the risk of caries:

• Drink bottled tap that contains fluoride water instead of soda. Doing so strengthens teeth,
prevents dehydration, and cleans mouth of excess bacteria.

• Listen to music while brushing teeth. On average, young people only brush an average of 1
minute TOTAL per day. Brushing teeth for the length of one song, two to three times a day
ensures that proper brushing time is achieved with noticeable results.

• Avoid sugary snacks and replace with bite-sized fruit or vegetables. Steer clear of candy bars
and other convenience snacks and opt for natural foods instead.

In addition, fluoridation has proven the most effective caries prevention measure.The adolescent
can benefit from fluoride treatment throughout the teenage years and into early adulthood.1 This
can be accomplished through water fluoridation, professionally-applied and home-use prescribed
topical methods, and fluoride toothpastes. Since most of these carious lesions are often confined
to developmental pits and fissures, the teen should be rechecked to make sure all the necessary
sealants have been placed and are adhering properly to the tooth. Other damage to the teeth can
occur around the brackets with orthodontics, so special care must be taken to avoid the formation
of “white spots”, causing early decalcification, commonly seen when the braces are taken off (Figure
3). There is a new test that may be available soon for the dental practice called the Caries
Assessment and Risk Evaluation (CARE) test which studies show can predict which kids are most at
risk for tooth decay and reveals which teeth are vulnerable to cavities. The CARE test searches saliva
for risky sugar complexes that may indicate a higher cavity risk.

Dietary Concerns and Adolescence

Adolescence is a time of accelerated growth with increasing caloric needs. But if poor choices
are made, it may take a toll in the teen’s oral health, not only with caries, but with periodontal
disease. Nearly a third of our nation's adolescents are overweight. In recent research, there may
be a significant connection between obesity in adolescents and the incidence of periodontal
disease that does not appear to affect older age groups. The prevalence of periodontal disease
among obese individuals aged 18 and older was found to be 76% higher than for normal weight
individuals in this age group.

Diet may be one significant cause for this increased risk of periodontal disease since dietary
research trends in adolescents show a significant decrease in raw fruit and non-potato
vegetables (all sources of vitamin C) and lower calcium intakes. "Young people are now drinking
more soft drinks and non-citrus juices than milk and healthier beverages, decreasing their
vitamin C and calcium intake," say the study researchers. “This is one more finding that shows
healthy nutrition is necessary for overall health, and may also help to improve periodontal health
by reducing the rate of progression of periodontal disease,” said  a spokesperson with the
American Academy of Periodontology (AAP).

It is important to remember that a diet used by teens to lose rapid weight usually includes high
levels of caffeine, protein, and sodium, which by studies appears to increase bone loss. Surveys
also show that most women consume less than half the amount of calcium needed to maintain
healthy bones, placing them at serious risk for osteoporosis and other bone diseases in the future.

Some young women become involved in severe self-imposed dietary changes such as
anorexia. Besides the overall health damages, forced malnutrition may result in delayed healing
of the oral tissues. Other young women become bulimic, causing erosive damage to their teeth
from the stomach acid of the vomit (Figure 4). If you suspect any eating disorders, recommend
to their guardians that they see their physician as soon as possible.

Early Aggressive Periodontitis

If gingival inflammation is only slight, with very little bacterial plaque biofilm formation, but
bone loss around the newly erupted permanent first molars and lower anteriors is severe, early
aggressive periodontitis (past term used was juvenile or early-onset) may be suspected (Figure
5). Early intervention by the dental team in this serious, but rare, periodontal disease can prevent
further bone loss in the adult jaws. Scientists believe that this is caused by a deficiency in white
blood cell function.

Oral Care with Orthodontics

The importance of straight and aligned teeth to insuring a healthy mouth cannot be
overstated, and it may also boost self-esteem, important to the adolescent years and beyond. If
patients begin treatment as children or adolescents, they may not have to endure years of
embarrassment. During treatment, many patients are choosing colorful removable elastic ties for
celebrating holidays or expressing school spirit!  Brackets are also now available in transparent
materials and many treatment cases can use removable appliances to move the teeth (Figure 6).

The type of braces placed will determine your patients daily oral care routine. With fixed
braces, the hardest job is removing plaque biofilm from the gumline and between the teeth.
First, have them take off any elastic bands and removable parts (like headgear) (Figure 7A, B).
Second, recommend that they brush normally and then finish by cleaning around the braces,
brushing first from the top and then from the bottom. They need to brush gently and take care
not to break or bend any of the brackets or wires.The toothbrush will wear out faster because of
the appliances, so they need to be sure to replace it whenever the bristles start to fray. They may
want to take a traveling toothbrush for lunch time brushing at school.

Some electric toothbrushes have special heads available for orthodontic use. There are several
toothbrushes available that have bristles trimmed into a "V" shape for cleaning above and below
the brackets and wire. The orthodontist will usually recommend a combination of home oral care
products to help the young patient get the most out of their daily routine and the general office
needs to support these efforts!

Flossing is accomplished by choosing a "Floss threader" with a stiffened end that threads it
through the gap between each tooth – above or below the wire depending on the arch (Figure 8A,
B). They need to be shown by a dental professional how to curve the floss around each tooth in a
"C" shape and gently move it up and down the side of each tooth, including under the gumline. It
is important to emphasize the use of a new section of floss as they move from tooth to tooth.

If the appliance is removable, have them clean it by brushing and rinsing thoroughly with water
afterwards. A denture cleaner can also be used for a more thorough cleaning. The dental office
can remove harder deposits on a regular basis. Make sure that they also gently brush the gingiva
that is covered by the appliance. This includes the palate if they wear the appliance on the
maxillary teeth. Whenever the appliance is not in the mouth it should be kept in its plastic
appliance case.

A special cone-shaped rubber cup or brush can be used by dental professionals when
selectively polishing an orthodontic patient (Figure 9). Appointments can be coordinated
between the offices so the arch wire can be off for more complete examination and polishing.

Orthodontists will typically recommend that their patients not eat any hard foods: nuts, ice,
crisp taco shells, whole apples and carrots (cut them into pieces first), hard French bread crust
and rolls, spareribs, corn on the cob (cut the corn off the cob before eating), and popcorn! These
foods risk breaking brackets and wires and thus delaying treatment. Also beware of nail biting
and pen or pencil chewing habits, since these can also damage the braces. It is also not
recommended to eat sticky foods such as taffy, caramels, bubble gum, sticky candy of any sort.

Figure 3: The “white spots” marking early decalcification after the
completion of orthodontics.

Figure 4: Clinical presentation of severe bulimia with its erosive
damage of the linguals of the maxillary anterior teeth in a young
adult from the stomach acid of the vomit. Note the central incisors
have already received restorative treatment.

Figure 7: Brushing fixed orthodontic appliances: A: After removing any elastic bands and removable parts, brush normally. B: Then  finish by cleaning around the braces, brushing first from the top and
then from the bottom.

Figure 5: Periapical radiographs of early aggressive periodontitis.
Note the severe bone loss around the newly erupted permanent
maxillary and mandibular first molars. There is also bone loss
around the mandibular anteriors.

Figure 6: Tetracycline stain in a late teen may be an indication for a modified whitening procedure. Figure 8: "Floss Threader" with a stiffened end that threads it through the gap between each tooth, above or below the wire depending on the arch. A: Resuable, B: Disposable.

Figure 1: Clinical presentation of puberty gingivitis. Note the
swollen gums and redder color.

Figure 2: Clinical presentation of hyperplastic gingivitis related to
orthodontic therapy. Note the enlarged gums.



After braces are placed in the mouth or adjusted, it is normal for the
teeth to be sore for approximately 2 - 3 days. Over-the-counter pain
relievers will help relieve this discomfort. Some irritation to the cheeks
and tongue is normal, but if anything sharp is poking them or any sores
are developing, the patient will need to check with their orthodontic
office. The orthodontic patient should continuously monitor their
braces once a week to identify anything loose or bent. If a bracket or
band comes loose or a wire is broken, the orthodontic office needs to be
called to arrange an appointment to repair it as soon as possible.

A very important part of post-braces treatment is retention. The
dental team needs to support and encourage the use of retainers. This
is because most teens, after wearing braces and going for adjustments
for up to 2 years or longer, do not want anything to do with having any
more appliances. But the teen needs to be convinced that even though
the teeth have been successfully moved, they are still not completely
stable - they need to settle in their corrected positions until the bones,
gingiva, and muscles adapt to the change.

Most retainers are made of clear plastic and metal wires that cover the
outside surface of the teeth. They need to be worn all the time for the
first 6 months, then usually only during sleeping. How long a retainer
must be worn depends on the patient - one might wear it for a few
months, while another might have to wear it for several years. Many
times, wires are cemented permanently on the linguals of the anteriors
for retention (“lingual bar”). These are hard to keep clean and a
“threading flosser” is still needed.

Relating to Teens

Here are some ideas from experts in adolescent development:

• Be honest. Adolescents are developing their thinking abilities.
They want to know the reasons for everything, and they expect
consistency.

• Be open. The adult-adolescent conversation needs to be two-sided,
with both people sharing their thoughts and feelings.

• We order, warn, nag, threaten, and preach to teens to try to teach
them to be more responsible and more sensible. However, this can
backfire and actually encourage our teens to be less responsible and
less sensible. Teens are more likely to be responsible and follow our
wishes if they feel accepted. Speaking politely conveys acceptance.

• Also, noting when teens are doing the things we want and praising
them for it fosters feelings of acceptance.

• Be calm. Adolescents like to try out their arguing skills. If you get
angry and yell or scream, this is an ideal time for them to practice.
Avoid getting into power struggles and arguments.

Caries Still A Problem

Adolescence marks a period of significant caries activity for many. Current research suggests
that the overall caries rate is declining, yet remains highest during adolescence. In a poll
conducted by AGD, 81% of dentists cited cavities as the most treated adolescent problem. AGD
recommends these steps to reduce the risk of caries:

• Drink bottled tap that contains fluoride water instead of soda. Doing so strengthens teeth,
prevents dehydration, and cleans mouth of excess bacteria.

• Listen to music while brushing teeth. On average, young people only brush an average of 1
minute TOTAL per day. Brushing teeth for the length of one song, two to three times a day
ensures that proper brushing time is achieved with noticeable results.

• Avoid sugary snacks and replace with bite-sized fruit or vegetables. Steer clear of candy bars
and other convenience snacks and opt for natural foods instead.

In addition, fluoridation has proven the most effective caries prevention measure.The adolescent
can benefit from fluoride treatment throughout the teenage years and into early adulthood.1 This
can be accomplished through water fluoridation, professionally-applied and home-use prescribed
topical methods, and fluoride toothpastes. Since most of these carious lesions are often confined
to developmental pits and fissures, the teen should be rechecked to make sure all the necessary
sealants have been placed and are adhering properly to the tooth. Other damage to the teeth can
occur around the brackets with orthodontics, so special care must be taken to avoid the formation
of “white spots”, causing early decalcification, commonly seen when the braces are taken off (Figure
3). There is a new test that may be available soon for the dental practice called the Caries
Assessment and Risk Evaluation (CARE) test which studies show can predict which kids are most at
risk for tooth decay and reveals which teeth are vulnerable to cavities. The CARE test searches saliva
for risky sugar complexes that may indicate a higher cavity risk.

Dietary Concerns and Adolescence

Adolescence is a time of accelerated growth with increasing caloric needs. But if poor choices
are made, it may take a toll in the teen’s oral health, not only with caries, but with periodontal
disease. Nearly a third of our nation's adolescents are overweight. In recent research, there may
be a significant connection between obesity in adolescents and the incidence of periodontal
disease that does not appear to affect older age groups. The prevalence of periodontal disease
among obese individuals aged 18 and older was found to be 76% higher than for normal weight
individuals in this age group.

Diet may be one significant cause for this increased risk of periodontal disease since dietary
research trends in adolescents show a significant decrease in raw fruit and non-potato
vegetables (all sources of vitamin C) and lower calcium intakes. "Young people are now drinking
more soft drinks and non-citrus juices than milk and healthier beverages, decreasing their
vitamin C and calcium intake," say the study researchers. “This is one more finding that shows
healthy nutrition is necessary for overall health, and may also help to improve periodontal health
by reducing the rate of progression of periodontal disease,” said  a spokesperson with the
American Academy of Periodontology (AAP).

It is important to remember that a diet used by teens to lose rapid weight usually includes high
levels of caffeine, protein, and sodium, which by studies appears to increase bone loss. Surveys
also show that most women consume less than half the amount of calcium needed to maintain
healthy bones, placing them at serious risk for osteoporosis and other bone diseases in the future.

Some young women become involved in severe self-imposed dietary changes such as
anorexia. Besides the overall health damages, forced malnutrition may result in delayed healing
of the oral tissues. Other young women become bulimic, causing erosive damage to their teeth
from the stomach acid of the vomit (Figure 4). If you suspect any eating disorders, recommend
to their guardians that they see their physician as soon as possible.

Early Aggressive Periodontitis

If gingival inflammation is only slight, with very little bacterial plaque biofilm formation, but
bone loss around the newly erupted permanent first molars and lower anteriors is severe, early
aggressive periodontitis (past term used was juvenile or early-onset) may be suspected (Figure
5). Early intervention by the dental team in this serious, but rare, periodontal disease can prevent
further bone loss in the adult jaws. Scientists believe that this is caused by a deficiency in white
blood cell function.

Oral Care with Orthodontics

The importance of straight and aligned teeth to insuring a healthy mouth cannot be
overstated, and it may also boost self-esteem, important to the adolescent years and beyond. If
patients begin treatment as children or adolescents, they may not have to endure years of
embarrassment. During treatment, many patients are choosing colorful removable elastic ties for
celebrating holidays or expressing school spirit!  Brackets are also now available in transparent
materials and many treatment cases can use removable appliances to move the teeth (Figure 6).

The type of braces placed will determine your patients daily oral care routine. With fixed
braces, the hardest job is removing plaque biofilm from the gumline and between the teeth.
First, have them take off any elastic bands and removable parts (like headgear) (Figure 7A, B).
Second, recommend that they brush normally and then finish by cleaning around the braces,
brushing first from the top and then from the bottom. They need to brush gently and take care
not to break or bend any of the brackets or wires.The toothbrush will wear out faster because of
the appliances, so they need to be sure to replace it whenever the bristles start to fray. They may
want to take a traveling toothbrush for lunch time brushing at school.

Some electric toothbrushes have special heads available for orthodontic use. There are several
toothbrushes available that have bristles trimmed into a "V" shape for cleaning above and below
the brackets and wire. The orthodontist will usually recommend a combination of home oral care
products to help the young patient get the most out of their daily routine and the general office
needs to support these efforts!

Flossing is accomplished by choosing a "Floss threader" with a stiffened end that threads it
through the gap between each tooth – above or below the wire depending on the arch (Figure 8A,
B). They need to be shown by a dental professional how to curve the floss around each tooth in a
"C" shape and gently move it up and down the side of each tooth, including under the gumline. It
is important to emphasize the use of a new section of floss as they move from tooth to tooth.

If the appliance is removable, have them clean it by brushing and rinsing thoroughly with water
afterwards. A denture cleaner can also be used for a more thorough cleaning. The dental office
can remove harder deposits on a regular basis. Make sure that they also gently brush the gingiva
that is covered by the appliance. This includes the palate if they wear the appliance on the
maxillary teeth. Whenever the appliance is not in the mouth it should be kept in its plastic
appliance case.

A special cone-shaped rubber cup or brush can be used by dental professionals when
selectively polishing an orthodontic patient (Figure 9). Appointments can be coordinated
between the offices so the arch wire can be off for more complete examination and polishing.

Orthodontists will typically recommend that their patients not eat any hard foods: nuts, ice,
crisp taco shells, whole apples and carrots (cut them into pieces first), hard French bread crust
and rolls, spareribs, corn on the cob (cut the corn off the cob before eating), and popcorn! These
foods risk breaking brackets and wires and thus delaying treatment. Also beware of nail biting
and pen or pencil chewing habits, since these can also damage the braces. It is also not
recommended to eat sticky foods such as taffy, caramels, bubble gum, sticky candy of any sort.

Figure 3: The “white spots” marking early decalcification after the
completion of orthodontics.

Figure 4: Clinical presentation of severe bulimia with its erosive
damage of the linguals of the maxillary anterior teeth in a young
adult from the stomach acid of the vomit. Note the central incisors
have already received restorative treatment.

Figure 7: Brushing fixed orthodontic appliances: A: After removing any elastic bands and removable parts, brush normally. B: Then  finish by cleaning around the braces, brushing first from the top and
then from the bottom.

Figure 5: Periapical radiographs of early aggressive periodontitis.
Note the severe bone loss around the newly erupted permanent
maxillary and mandibular first molars. There is also bone loss
around the mandibular anteriors.

Figure 6: Tetracycline stain in a late teen may be an indication for a modified whitening procedure. Figure 8: "Floss Threader" with a stiffened end that threads it through the gap between each tooth, above or below the wire depending on the arch. A: Resuable, B: Disposable.

Figure 1: Clinical presentation of puberty gingivitis. Note the
swollen gums and redder color.

Figure 2: Clinical presentation of hyperplastic gingivitis related to
orthodontic therapy. Note the enlarged gums.



After braces are placed in the mouth or adjusted, it is normal for the
teeth to be sore for approximately 2 - 3 days. Over-the-counter pain
relievers will help relieve this discomfort. Some irritation to the cheeks
and tongue is normal, but if anything sharp is poking them or any sores
are developing, the patient will need to check with their orthodontic
office. The orthodontic patient should continuously monitor their
braces once a week to identify anything loose or bent. If a bracket or
band comes loose or a wire is broken, the orthodontic office needs to be
called to arrange an appointment to repair it as soon as possible.

A very important part of post-braces treatment is retention. The
dental team needs to support and encourage the use of retainers. This
is because most teens, after wearing braces and going for adjustments
for up to 2 years or longer, do not want anything to do with having any
more appliances. But the teen needs to be convinced that even though
the teeth have been successfully moved, they are still not completely
stable - they need to settle in their corrected positions until the bones,
gingiva, and muscles adapt to the change.

Most retainers are made of clear plastic and metal wires that cover the
outside surface of the teeth. They need to be worn all the time for the
first 6 months, then usually only during sleeping. How long a retainer
must be worn depends on the patient - one might wear it for a few
months, while another might have to wear it for several years. Many
times, wires are cemented permanently on the linguals of the anteriors
for retention (“lingual bar”). These are hard to keep clean and a
“threading flosser” is still needed.

Relating to Teens

Here are some ideas from experts in adolescent development:

• Be honest. Adolescents are developing their thinking abilities.
They want to know the reasons for everything, and they expect
consistency.

• Be open. The adult-adolescent conversation needs to be two-sided,
with both people sharing their thoughts and feelings.

• We order, warn, nag, threaten, and preach to teens to try to teach
them to be more responsible and more sensible. However, this can
backfire and actually encourage our teens to be less responsible and
less sensible. Teens are more likely to be responsible and follow our
wishes if they feel accepted. Speaking politely conveys acceptance.

• Also, noting when teens are doing the things we want and praising
them for it fosters feelings of acceptance.

• Be calm. Adolescents like to try out their arguing skills. If you get
angry and yell or scream, this is an ideal time for them to practice.
Avoid getting into power struggles and arguments.

Caries Still A Problem

Adolescence marks a period of significant caries activity for many. Current research suggests
that the overall caries rate is declining, yet remains highest during adolescence. In a poll
conducted by AGD, 81% of dentists cited cavities as the most treated adolescent problem. AGD
recommends these steps to reduce the risk of caries:

• Drink bottled tap that contains fluoride water instead of soda. Doing so strengthens teeth,
prevents dehydration, and cleans mouth of excess bacteria.

• Listen to music while brushing teeth. On average, young people only brush an average of 1
minute TOTAL per day. Brushing teeth for the length of one song, two to three times a day
ensures that proper brushing time is achieved with noticeable results.

• Avoid sugary snacks and replace with bite-sized fruit or vegetables. Steer clear of candy bars
and other convenience snacks and opt for natural foods instead.

In addition, fluoridation has proven the most effective caries prevention measure.The adolescent
can benefit from fluoride treatment throughout the teenage years and into early adulthood.1 This
can be accomplished through water fluoridation, professionally-applied and home-use prescribed
topical methods, and fluoride toothpastes. Since most of these carious lesions are often confined
to developmental pits and fissures, the teen should be rechecked to make sure all the necessary
sealants have been placed and are adhering properly to the tooth. Other damage to the teeth can
occur around the brackets with orthodontics, so special care must be taken to avoid the formation
of “white spots”, causing early decalcification, commonly seen when the braces are taken off (Figure
3). There is a new test that may be available soon for the dental practice called the Caries
Assessment and Risk Evaluation (CARE) test which studies show can predict which kids are most at
risk for tooth decay and reveals which teeth are vulnerable to cavities. The CARE test searches saliva
for risky sugar complexes that may indicate a higher cavity risk.

Dietary Concerns and Adolescence

Adolescence is a time of accelerated growth with increasing caloric needs. But if poor choices
are made, it may take a toll in the teen’s oral health, not only with caries, but with periodontal
disease. Nearly a third of our nation's adolescents are overweight. In recent research, there may
be a significant connection between obesity in adolescents and the incidence of periodontal
disease that does not appear to affect older age groups. The prevalence of periodontal disease
among obese individuals aged 18 and older was found to be 76% higher than for normal weight
individuals in this age group.

Diet may be one significant cause for this increased risk of periodontal disease since dietary
research trends in adolescents show a significant decrease in raw fruit and non-potato
vegetables (all sources of vitamin C) and lower calcium intakes. "Young people are now drinking
more soft drinks and non-citrus juices than milk and healthier beverages, decreasing their
vitamin C and calcium intake," say the study researchers. “This is one more finding that shows
healthy nutrition is necessary for overall health, and may also help to improve periodontal health
by reducing the rate of progression of periodontal disease,” said  a spokesperson with the
American Academy of Periodontology (AAP).

It is important to remember that a diet used by teens to lose rapid weight usually includes high
levels of caffeine, protein, and sodium, which by studies appears to increase bone loss. Surveys
also show that most women consume less than half the amount of calcium needed to maintain
healthy bones, placing them at serious risk for osteoporosis and other bone diseases in the future.

Some young women become involved in severe self-imposed dietary changes such as
anorexia. Besides the overall health damages, forced malnutrition may result in delayed healing
of the oral tissues. Other young women become bulimic, causing erosive damage to their teeth
from the stomach acid of the vomit (Figure 4). If you suspect any eating disorders, recommend
to their guardians that they see their physician as soon as possible.

Early Aggressive Periodontitis

If gingival inflammation is only slight, with very little bacterial plaque biofilm formation, but
bone loss around the newly erupted permanent first molars and lower anteriors is severe, early
aggressive periodontitis (past term used was juvenile or early-onset) may be suspected (Figure
5). Early intervention by the dental team in this serious, but rare, periodontal disease can prevent
further bone loss in the adult jaws. Scientists believe that this is caused by a deficiency in white
blood cell function.

Oral Care with Orthodontics

The importance of straight and aligned teeth to insuring a healthy mouth cannot be
overstated, and it may also boost self-esteem, important to the adolescent years and beyond. If
patients begin treatment as children or adolescents, they may not have to endure years of
embarrassment. During treatment, many patients are choosing colorful removable elastic ties for
celebrating holidays or expressing school spirit!  Brackets are also now available in transparent
materials and many treatment cases can use removable appliances to move the teeth (Figure 6).

The type of braces placed will determine your patients daily oral care routine. With fixed
braces, the hardest job is removing plaque biofilm from the gumline and between the teeth.
First, have them take off any elastic bands and removable parts (like headgear) (Figure 7A, B).
Second, recommend that they brush normally and then finish by cleaning around the braces,
brushing first from the top and then from the bottom. They need to brush gently and take care
not to break or bend any of the brackets or wires.The toothbrush will wear out faster because of
the appliances, so they need to be sure to replace it whenever the bristles start to fray. They may
want to take a traveling toothbrush for lunch time brushing at school.

Some electric toothbrushes have special heads available for orthodontic use. There are several
toothbrushes available that have bristles trimmed into a "V" shape for cleaning above and below
the brackets and wire. The orthodontist will usually recommend a combination of home oral care
products to help the young patient get the most out of their daily routine and the general office
needs to support these efforts!

Flossing is accomplished by choosing a "Floss threader" with a stiffened end that threads it
through the gap between each tooth – above or below the wire depending on the arch (Figure 8A,
B). They need to be shown by a dental professional how to curve the floss around each tooth in a
"C" shape and gently move it up and down the side of each tooth, including under the gumline. It
is important to emphasize the use of a new section of floss as they move from tooth to tooth.

If the appliance is removable, have them clean it by brushing and rinsing thoroughly with water
afterwards. A denture cleaner can also be used for a more thorough cleaning. The dental office
can remove harder deposits on a regular basis. Make sure that they also gently brush the gingiva
that is covered by the appliance. This includes the palate if they wear the appliance on the
maxillary teeth. Whenever the appliance is not in the mouth it should be kept in its plastic
appliance case.

A special cone-shaped rubber cup or brush can be used by dental professionals when
selectively polishing an orthodontic patient (Figure 9). Appointments can be coordinated
between the offices so the arch wire can be off for more complete examination and polishing.

Orthodontists will typically recommend that their patients not eat any hard foods: nuts, ice,
crisp taco shells, whole apples and carrots (cut them into pieces first), hard French bread crust
and rolls, spareribs, corn on the cob (cut the corn off the cob before eating), and popcorn! These
foods risk breaking brackets and wires and thus delaying treatment. Also beware of nail biting
and pen or pencil chewing habits, since these can also damage the braces. It is also not
recommended to eat sticky foods such as taffy, caramels, bubble gum, sticky candy of any sort.
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