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Figure 6: Pretreatment photographs for driftodontics

Figure 8: Driftodontics’ final result

majority of her extraction space is closed,
and the crowding has improved. Also, note
the improved position of her canines and
the slight deepening of her overbite. Her
orthodontic appliances were placed, and
she had a total of 11 visits over 14 months
(Figure 8). She was treated with .022 Roth
prescription twin brackets and finished
with full-size stainless steel wires that
were left in place for the final 2 months of
treatment. Had she been treated with self-
ligating braces, the manufacturer would
be advertising, “a four-premolar extraction
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Figure 7: Six months of driftodontics

case treated in only 14 months!” The reality
is that teeth do not know what type of brace
is used, and the brace is only a handle to
deliver a force system. Forces move teeth,
not the highly marketed name-brand
brackets and gadgets. Orthodontists are
best able to manage these force systems,
and there are a large number of excellent
force systems on the market.

Serial extraction and efficiency
Despite the improvements in technology
that allow for fewer patients to require

extractions, there are always patients
who have significant enough crowding to
eventually require removal of premolars.
This 9-year 9-month old female (Figure 9)
presented with early loss of her primary
canines, and retroclined mandibular
incisors (IMA = 84.4).

Her space analysis indicated that
even with extraction of four premolars,
there would be minimal excess space.
The other concern is that with extractions,
the mandibular incisors may tip further
lingual, causing a deepening of the bite
and flattening of her profile. Therefore,
a mandibular lingual holding arch was
placed, and once the first premolars
erupted, progress records were taken, and
| decided to extract the four first premolars.
When she presented 212 years later, her
crowding had been resolved, and there
was no significant change in the overjet
or overbite, and her mandibular incisor
angulation had been maintained (Figure
10). Once the upper-left canine erupted,
she was ready for her fixed appliances.

Her fixed-appliance therapy lasted
15 months, and she had 13 visits in our
office (Figure 11). The key to achieving the
shortest treatment time and fewest visits
is to wait for all the teeth to erupt prior to
placing appliances. Patients and parents
understand that the goal is not to place the
appliances; it is to remove the appliances
in the shortest, most efficient time possible.

It is also important to note that many
of the manufacturers promote “broad
smiles and full lips” as a product of their
non-extraction treatment. While | agree that
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Figure 9: Pretreatment serial extraction

Figure 11: End of fixed appliances

lip position is influenced by tooth position,
extraction treatment that is properly
diagnosed and managed can result in full
lips as was demonstrated by this patient
(Figure 12).

Space maintenance and efficiency
Patients are often referred to an orthodontist
due to early loss of primary teeth. The
orthodontist must decide either to regain
the space or to manage the lost space
with the possibility of premolar extraction
in the future. Some of our patients not
only demand minimal time in braces,
but also may request treatment with
removable aligners. The following patient
demonstrates that a Class Il maxillary first-
premolar extraction case can be managed
with Invisalign express in only 5 months
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Figure 10: Almost ready for fixed appliances

Figure 12: Comparison of facial profile for four premolar extractions

of aligners. This is the ultimate in efficient
orthodontic treatment.

This 7-year 1 month-old female (Figure
13) was referred by her dentist due to
early loss of her maxillary primary second
molars, which had resulted in a Class |l
molar relationship. She was presented
the following options: moving the maxillary
first molars distal to create sufficient room
for eruption of the second premolars, or
utilizing a transpalatal arch to minimize
further drift of the molars and re-evaluate
for possible extraction of maxillary first
premolars. After reviewing both options,
the patient and her parents decided upon
the transpalatal arch and re-evaluation in
the future.

At age 10, it was decided to extract
the maxillary first premolars and re-

evaluate for fixed appliances when she
entered the adult dentition. In retrospect,
this was the most efficient decision she
could have made because the result was
S0 good that it was not until age 15 that the
patient decided she would like to finish her
treatment (Figure 14).

Her request at this time was not to
have braces at all and have treatment
with Invisalign appliances to improve the
alignment of her teeth. In fact, she was
a candidate for Invisalign express and
required only 10 aligners (Figure 15). With
the advent of Invisalign, | am often finishing
phase | treatment with the goal of being
able to offer patients Invisalign for phase Il if
they request it. This has been an important
change in phase | treatment planning.
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Figure 13: Early loss of maxillary primary second molars.

Figure 14: Prior to Invisalign Express

Figure 15: Post-Invisalign express treatment

Conclusion

Orthodontists  often present efficiency
to the public as a product only of high
technology that is often expensive. The
patients presented in this paper show
that efficiency can be achieved with
proper diagnosis and treatment planning
that is not expensive and does not rely
on “high technology” products. This type
of efficiency is a product of education,
experience, and honest treatment options.
Some of these extraction patients could
have been treated non-extraction, however
they could not have been treated more
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efficiently with a more stable result. These
are treatment options that should be
presented to the patient.

If our profession is to survive, we
must market ourselves to the public not
as providers of technology, but as highly
trained and educated orthodontists who
provide excellent results for our patients in
the shortest treatment time at a reasonable
cost. If we present only technology, the
manufacturers will market us as “providers”
instead of orthodontists. We all know what
has happened to our medical colleagues
once insurance companies labeled them

as “providers” instead of doctors. Patients
are not loyal to providers since anyone can
provide a service. Patients who receive
excellent results in the shortest treatment
time are very loyal to their orthodontists. [
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