By Dr. M. Constance Greeley

Our bodies are always

adapting. Most of the time,

these adaptations are subtle
and natural: the body wards
off bacteria and viruses, repairs
injuries, and heals infections.
However, when it comes to
teeth, adaptation can result in
undesirable movement. Such
movement can be the result of
periodontal (qum) disease that
causes the loss of supportive
bone, the persistence of an
oral habit such as the clenching
of teeth in times of stress,
biting on pens, sucking on

the lips, etc. Sometimes, the
misalignment is due to the
presence of stubborn gum
fibers that “want” to return

a tooth to a former position,
especially if the tooth came into
the mouth rotated.

After achieving a wonderful
orthodontic result, most
orthodontists recommend
a program to maintain the
result you love. They will
likely recommend specific
“retainers” to "retain” and
maintain the corrections that
treatment achieved. The plan
should be tailored to each
patient’s individual orthodontic
needs. Because | always
begin treatment with the
desired end in mind, | discuss
retainers with my patient prior
to initiating their orthodontic
plan, specifically emphasizing
the need to use retainers to
maintain their result.
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In addition to the initial
discussion of retainers at the
beginning of treatment, | am
sure to review design options
among retainers with each
patient just prior to the end
of treatment. At this time,
each patient’s questions and
concerns are addressed. My
goal is for our patients to
be comfortable with their
choices in order to improve the
likelihood of their wearing their
retainers.

However, the excitement
of beginning orthodontic
treatment often obscures
the memory of the initial
discussion of retainers, and
patients later appear surprised
by the reminder that they
will have to wear retainers if
they want to preserve their
alignment. Wearing retainers is
indispensable to success!

There are many retainer
designs. Some of the more
common ones include those
which are either bonded
in behind the teeth or are
removable by the patient.
Bonded retainers are normally
held in (or bonded) by dental
glue and are not visible to
others. They maintain the
treatment outcome for a long
time (Figures 1 & 2). These
require some special care
with flossing, but nothing too
difficult to maintain for those
willing. Often, | recommend
that patients use bonded
retainers for at least the first
couple of years after the
completion of treatment in
order to hold spaces closed or
to maintain the correction of
significant crowding. Following
that time frame, removable

nighttime retainers can be used.

Removable retainers can

be clear (Figure 3). They are
similar in design to aligners but
constructed with a somewhat
heavier gauge to endure for a
longer time. Retainers can also
be made of wire and acrylic
(Figure 4), designed to hold

educate. enrich. empower.

Retainer wire “bonded” (affixed with
dental resin) to the back of upper
central incisors to hold space closed

Clear removable upper arch retainer
worn at night

some specific tooth corrections
long term. During retention
visits, | adjust these types of
retainers for patients as we

see just how the teeth are
“settling.”

| recommend following your
retention program with us
after your active treatment.
This will give time to address
any concerns that arise and
will ensure satisfaction with
your result. My team and | are
always ready to help you...
and we promise not to laugh
if you claim your dog ate your
retainer!

Give us a call at 484-346-7846
or visit us on the web at www.
GreeleyOrtho.com. We look
forward to serving you!

Retainer wire “bonded” to the back of
lower incisors to maintain alignment

Wire and acrylic removable upper
retainer worn at night
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