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By Dr. M. Constance Greeley

f you happened to catch my

column in the previous edition
of The Womens' Journal (fourth
quarter, 2019), you saw a few
great examples of how well
aligners can solve common
orthodontic issues for adults.
But can we also convince teens
to be dedicated to wearing
aligners, not to lose them and
to achieve results equivalent to
those achieved by teens who
wear braces? Well, it turns out
that it is possible. Furthermore,
treatment time can be less with
aligners than it is with braces.

Good treatment planning
begins with a medical and
dental history review, a
thorough patient exam, and
a heart-to-heart discussion
regarding the patient’s and
parents’ goals. Our teens
are quite aware of digital
advancements. In fact, most
adults work hard to narrow the
generation gap by striving to
understand how computers do
what they do for us. But for
our kids, it's second nature.
They are not at all surprised to
see our computer simulations
showing how teeth move. The
graphics are highly motivating
for teens and create a tangible
idea of how their smile and
teeth will transform after using
aligners. Teens easily identify
with the cutting-edge efficiency
of the new technology.

enrich. empower.

Still, parents worry that
aligner treatment could
become one more thing they
must monitor at home. In our
experience, however, we note
that teens are quite dedicated
to wearing their aligners. They
don’t misplace or lose them as
much as our adult patients do!

As it is with adults, aligners
give teens direct access to their
teeth for optimal cleaning,
with no worries about food
selection, and, consequently,
no breakage. Although an
occasional hook for elastic wear
may come off, poking wires are
a thing of the past.

Once we see that the teen
patient is wearing the aligners
well, visits are spaced out to
longer intervals. This lessens
the pressure of working
parents to navigate around
sports and other after-school
commitments.
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After only 8 months of an estimated to be 24-month long
treatment, case 1 is doing very well and will likely finish ahead of schedule.

After only 9 months of an estimated 18-month long
treatment (including the removal of one tooth and the need to wear
elastics with his aligners), Case 2 is well on his way to resolving his bite

and crowding.

After only 7 months of an estimated 12-month long
treatment, Case 3 was able to resolve her lower crowding and upper
protrusion with aligners and elastics during her first year away at college.
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