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Historycal overview

1880. Kingsley:described that adult patients are interested in orthodontics, 
but "after age 17,18,19 tooth movement slows down, growth stops, and the 
results of treatments that require a significant amount of tooth movement are 
increasingly questionable as age progresses” 

1901. MacDowell: “Impossible age. After the age of 16, complete and lasting 
transformation of the occlusion is almost impossible. ”

1971. Lindegard: 

"The occurrence of orthodontic treatment is determined by three factors:

1. Presence of disease or lesion.

2. The need for treatment is determined by the clinical severity of the lesion, 
the available sources of orthodontic care, and the prognosis of treatment.

3. The patient should be very committed to the treatment. ”



Aim of the treatment:

• Aesthetic

• Function reconstruction

• Maintaining teeth health

• Treatment of anomalies combined with tooth deficiency 
(preprosthetics)

• Treatment of late (secondary) dental disorders resulting from 
periodontal disease

• Surgical treatment of jawbone skeletal disorders



Proffit says that adult patients can be divided into two main groups.

1. Young adults (typically younger than 35, often in their 20s) who would like to have
treatment previously but had not received full orthodontic treatment. The goal here is to 
improve the quality of life. They expect the most beautiful / best results possible
(Comprehensive treatment)

2. An older group, typically in the 40s or 50s, who have other dental problems and need 
orthodontics as part of a extensive treatment plan. The goal here is to retain and 
rehabilitate the existing teeth so that they are preserved. (Adjunctive treatment)



Rarely seen in the 1980s, but adult orthodontics now are at their golden age.

The age limits of orthodontics have been pushed forward, thanks to the proven ability of bone remodeling for the 
rest of our lives.

We are talking about adult orthodontics over the age of 18.

Current treatments are about 1/3 of adults.

An additional difficulty for adult patients is that the teeth are already abraded and have many fillings or crowns 
that need to be etched on with a completely different technique.



Features of Adult Orthodontics:

1. When preparing a treatment plan, all the professions that will be involved in the treatment should be listed.

2. Given that many professions work together, it is important to keep in mind the desired end result. This can even happen 
with a wax-up.

3. Ideal occlusion and facial appearance are not necessarily the right treatment goals, even for adults who will receive 
comprehensive treatment as part of a complete fixed device and special care. There is a difference between realistic 
treatment that focuses on the patient's problems and ideal treatment for improvement. This has to be assessed in the various 
treatment procedures, in terms of cost and risk versus patient benefit. Therefore, discussing treatment options and truly 
informed consent is very important.

4. Adult patients always react differently than children. Most interested, they want to understand the treatment steps, so we 
need to leave more time for each therapy to explain it. Compared to children, adults are less tolerant of pain and it is 
recommended to use NSAIDs.

5. They understand the instructions more easily than children, and follow them more closely. Expect better oral hygiene. It's 
harder to get used to braces.

6. It can be difficult to start treatment because they have damaged periodontitis in most cases.

7. Diagnosis of possible jaw joint dysfunction before and after orthodontic treatment



Differences in adulthood compared to young adults 
in orthodontics treatment

1. Conservative treatment of skeletal disorders (eg. jaw orthopedics) is 
not possible after the growth period. Only surgery treatment is to 
resolve more severe skeletal anomalies in adulthood. 

It is important to note that although growth is not to be expected in adult 
patients, for the overall treatment, it is necessary to see the relationships 
between the various professions (conservative dentistry - prosthetics -
pardontology - maxillofacial surgery - oral surgery) and the application 
of appropriate biomechanics.



https://www.austinheightsorthodontics.com/site/surgical-orthodontic-coquitlam



Differences in adulthood compared to 
young adults in orthodontics treatment

2. In addition to surgeries, interventions combined with extraction, 
called dentoalveolar compensation of skeletal abnormalities, come to 
the forefront. Extraction has an unfavorable effect on the profile, and 
retrognath facial character may develop. (camouflage therapy)





3. The ability of bone to rebuild is maintained throughout life, but slows down. As age progresses, decomposing 
processes predominate.

On the pressure side, a hyalanization zone (which inhibits tooth movement) is more easily formed.

In adulthood, less force is required to move the teeth than in younger patients.

At the beginning of treatment, a force of 20-30 cN is recommended.

Body movement 80 cN.

For tipping teeth 50cN

The average speed of tooth movement is 1 mm / month

We can also move a rootcanal treated or traumatized tooth if there is no periapical lesion.

Differences in adulthood compared to young adults 
in orthodontics treatment



William A. Proffit: Contemporary orthodontics



The first step in any orthodontic treatment plan is to treat active dental conditions. Carious 
lesions should be removed and any extractions performed prior before tooth movement.

William R. Proffit: Contemporary

Orthodontics



4. Orthodontic anomalies combined with tooth deficiency

In adulthood, we often see this problem. We need to decide whether opening a space or 
closing it.

Space closure: we usually move mesially the tooth which is distally from the deficit.

Aesthetic correction should be performed on the anterior tooth area.

Space Opening: If the upper to lower jaw is appropriate (Angel I.), space opening is 
recommended.

Differences in adulthood compared to young adults in orthodontics
treatment





Differences in adulthood compared to young adults in orthodontics
treatment

5. It is also possible to control tooth displacement due to periodontitis.

After treatment, a fixed retainer is placed.

https://www.sciencedirect.com/science/article/abs/pii/S0889540618300039

https://www.sciencedirect.com/science/article/abs/pii/S0889540618300039


6. Removal of wisdom teeth is recommended and timely in many cases 
of tertiary crowding and consequent caries disease.

https://alizadehortho.com/the-truth-about-wisdom-teeth/

Differences in adulthood compared to young adults in orthodontics treatment



7. Retention

With orthodontics in adulthood, retention is even more important than in 
adolescence because it takes longer for tissue to rebuild with age.

Fixed retainers are recommended.

https://decisionsindentistry.com/article/fixed-retention-in-orthodontics/

http://www.wexfordorthodontics.ie/information-for-patients/retention-after-treatment/

Differences in adulthood compared to young adults in orthodontics
treatment

https://decisionsindentistry.com/article/fixed-retention-in-orthodontics/
http://www.wexfordorthodontics.ie/information-for-patients/retention-after-treatment/


Additionally, the use of TADs can be a chance to avoid possible surgical intervention that was mentioned.

https://www.researchgate.net/figure/Temporary-anchorage-devices-TADs-as-orthodontic-skeletal-anchorage-A-predrilled-TAD_fig2_261185506

https://www.researchgate.net/figure/Temporary-anchorage-devices-TADs-as-orthodontic-skeletal-anchorage-A-predrilled-TAD_fig2_261185506


https://www.youtube.com/watch?v=IK11l_Ohv1Y

https://www.youtube.com/watch?v=IK11l_Ohv1Y


Aesthetic braces and appliances for adults

In view of the increased aesthetic needs, more sophisticated orthodontic 
appliances are in the forefront.

- Aesthetic brackets and arches

- Invisalign techniques

- Lingual appliances



http://www.purplepatchwireless.com/why-you-should-

get-lingual-braces/

https://archstonedental.com/orthodontics/ask-your-fort-

worth-dentist-should-i-get-metal-or-clear-braces/

https://biadentalcenter.com/articles/en/22/metal-braces-vs-invisalign-

which-is-best



Thank you for your attention!

https://www.facebook.com/DrSohaiil/photos/orthodontic-humor-/1622210451257877/




