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General assessment

What is the importance of the chief complaint in orthodontics?

It is important to establish what is important to the patient rather than focus on what the dentist thinks is important.

What relevant medical and dental history information weighs on orthodontic treatment?

Systemic diseases, medication, cavities, dental trauma, inheritance of dental or facial characteristics.  E.g diabetes patient might be more susceptible to periodontal breakdown. Osteoporosis or arthritis treatments using prostaglandin inhibitors or resorption-inhibiting agents might impede tooth movement

How can growth assessment be performed and why is it important?

Questions about rapid growth, sexual maturation and sexual maturation in siblings. Clinical exam for secondary sex characteristics.  Growth charts from pediatrician.

Rapid growth facilitates tooth movement, but significant growth modification may not be possible in a child beyond their peak of the growth spurt.

What is the place of the hand-wrist film in growth assessment?

It can be used to determine timing of adolescent growth spurt.  It can calculate skeletal age.  Primary indication: for a child with Class II whose chronological age suggests that adolescence should be well advanced but is somewhat sexually immature and would benefit from ortho Treatment to modify growth.

Oral Health

What are the major points of periodontal interest?

1.indications of active periodontal disease 2. potential or actual mucogingival problems

What are the components of a jaw function examination?

Mastication(including but not limited to swallowing), speech and the presence or absence of TMJ problems

What is the significance of a CR-CO shifts of the mandible?

Sometimes a person with a skeletal class II relationship will position the jaw forward making the occlusion look better than it really is.  Sometimes patients with an apparent  Class III results from a forward shift to escape incisor interferences in what is really an end-to-end relationship  

Facial evaluation

What are the components of a facial profile analysis and how is it performed?

1.  Establish whether the jaws are proportionately positioned in the anteroposterior plane. Place the patient in a natural head position- either sitting or standing, but not reclining and looking at a distant object.

2. Evaluate lip posture and incisor prominence. 

3.Evaluation of vertical facial proportions and mandibular plane angle

How do you evaluate the anteroposterior (a-p) position of the maxilla with a profile analysis?

Drop a line from the bridge of the nose to the base of the upper lip  Drop a line base of the upper lip downward to the chin. A convexity profile indicates prominent upper jaw relative to chin

How do you evaluate the anteroposterior (a-p) position of the mandible with a profile analysis?

Drop a line from the bridge of the nose to the base of the upper lip Drop a line base of the upper lip downward to the chin. A concavity indicates mandible is in front of maxilla.

How do you evaluate vertical facial relationships with a profile analysis?

Can be observed in full face examintion but sometimes is easier to see in profile.  A well proportioned face can be divided into thirds. Draw lines at supraorbital ridge and at base of the nose.

How do you evaluate transverse facial relationships with a profile analysis?

==========================

How do you evaluate lip protrusion for patients with a profile analysis? Should be done with patients lips relaxed. A true vertical line is drawn through the concavity at the base of the upper lip and it is related to a similar vertical line through the concavity between the lower lip and chin. Lips are judged to be prominent if the lower lip is significantly forward from this line. Teeth protrude excessively if: lips are prominent and evert and the lips are separated at rest by more than 3 to 4mm

What is the relationship between the facial profile and tooth position including crowding?

A steep mandibular plane angle correlates with long anterior facial vertical dimensions and anterior open bite malocclusion, while a flat mandibular plane angle correlates with short anterior facial height and deep bite malocclusion.  

What is the E-line and how is it used ?

A line drawn from tip of nose to chin.  Upper lip should be 4mm and lower lip should be 2mm from line. There are some ethnic differences
What are the normal vertical lip to tooth relationships during smiling and repose?

==========================

Define lip competence.  What is the implication of lip incompetence?

The lips are able to close over the teeth without strain. Lip incompetence is when the lips are separated at rest by more that 3 or 4 mm. This suggests incisors are inclined forward. 
Intraoral examination

Intraorally, how do you evaluate and quantify overbite, overjet, posterior crossbites, anterior crossbites, midlines, molar and canine relationships(in both the primary and permanent dentition)?

============================================
Which features of the supporting soft tissue structures are critical to orthodontic considerations?

==============================================
*How do CR-CO differences play a role in transverse and a-p assessment?

When mounting a cast it is important to know the correct CR position for diagnostic purposes.

Study Casts

What is the purpose of study casts?

Casts allow for analysis of occlusion, symmetry, space and the ability to measure objects for comparison with radiographic image sizes
What are the properties of orthodontic casts and the impressions from which they are made?

Maximum displacement of soft tissues created by maximum extension of the impression is desired.  Impressions should be well extended to include diagnostic information.
Radiographs:

Below is a summary of the usual radiographs required at various ages. The reading should support these conclusions.

Primary dentition—Bite wings + Panorex or Bite wings and Maxillary anterior occlusal

Late mixed—evaluate max canines postion usually with occlusal radiographs or periapical

Permanent—Panorex + PBW or FMS

Space analysis

*Why is the space analysis useful, and what is it trying to predict?

Space analysis requires a comparison of space available to space required. It can predict if there is enough space in the arch.

*What are the underlying assumptions?

1. the anteroposterior position of the incisors is correct 2. the space available will not change because of growth. 

*Why are the sizes of the permanent teeth always predicted from the size of the lower incisors (and sometimes additional teeth)?

The size of the lower incisors correlates better with the size of the upper canines and premolars than does the size of the upper incisors, because upper lateral incisors are extremely variable teeth.

How are radiographs used in space analysis?

 A graph prediction graph allows canine width to be read directly from the sum of incisor and premolar width. This works well for white children. However, if the child does not fit the population group, direct measurement from the radiograph is the best method.

Know how to complete a Tanaka-Johnston space analysis! 

Tooth– size analysis

What does the tooth size analysis tell you?

It can tell you of tooth size discrepancies.  A discrepancy of 1.5mm or more create treatment problems

For which teeth is it usually performed?

A quick check can compare the upper and lower lateral incisors for anterior discrepancies and upper and lower second premolars for posterior discrepancies..Bolton analysis measures mesiodistal width of each permanent tooth.  A standard table compares the summed widths of the maxillary to the mandibular anterior teeth and the total widthof all upper to lower teeth.

Which teeth usually account for discrepancies found in the analysis?

Anomaly in the upper later incisors

Cephalometric analysis

What are the functional components of the face?

The cranium and cranial base

The skeletal maxilla and nasomaxillary complex, 

The skeletal mandible

Maxillary teeth and alveolar process

Mandibular teeth and alveolar process

*What are common cranial reference lines?

Frankfort plane, SN plane (S =sella turcica N=junction between nasal and frontal bones), true horizontal plane (as determined by the patient’s own internal physiologic mechanism)

*What points are useful in determining:


Anterior maxillary position? 


A


Anterior mandibular position?


B


The lower border of the mandible?


Me


Cranial reference lines?


Po (external auditory canal) and Or (orbitale); S, N

*what angular method is used to evaluate the a-p position of the maxilla?

SNA 82 ± 2 degrees

*What angular method is used to evaluate the a-p position of the mandible?

SNB 78 ± 2 degrees

*What angular method is used to evaluate the a-p position of the maxilla to the mandible?

ANB 

*What angular method is used to evaluate the vertical face?

Inclination of mandibular plane to SN
What are the proportional methods to evaluate the vertical face?

Vertical distance between A and B

What combination of angular and linear measures are used to evaluate the upper and lower incisors?

In the Steiner analysis the relationship to the NA line is used to establish how prominent the incisor is relaive to its supporting bone and inclination to determine whether or not the tooth is tipped.
*What is the interincisal angle?

The angle at which the two lines meet drawn through the long axis of upper and lower incisors. Around 135 degrees is normal
What is bimaxillary protrusion?

It is a misnomer.  In both jaws upper and lower teeth protrude
How are two cephalometric radiographs taken serially on the same person compared?

By superimposition done by tracings and using radiographic landmarks. 
What regional superimpositions are made?(How are the superimpositions made?What can be validly evaluated from each?)

Superimposition on anterior cranial base along the SN line shows overall pattern of changes in the face. Superimpostion on the maxilla shows changes of the maxillary teeth relative to maxilla. Superimpostion on the mandible, specifically on the inner surface of the mandibular symphysis and the outline of the mandibular canal. Shows changes both of the mandible and of the mandibular teeth relative to the mandible.

How does the facial form analysis relate to the cephalometric analysis?

Cephalometric films can be used to evaluate dentofacial proportions clarify the anatomic basis for malocclusions
