INFORMED
CONSENT

for the Orthodontic Patient

Risks and Limitations of Orthodontic Treatment

Successful orthodontic rreatment is a partnership berween the
orthodontist and the patient. The doctor and staft are dedicared
to achieving the best possible result for each patient. As a general
rule, informed and cooperative patients can achieve positive
orthodontic results. While recognizing the benefits of a beauriful
healthy smile, you should also be aware that, as with all healing
arts, orthodontic treatment has limitations and potential risks.
These are seldom serious enough o indicate thar you should not

have treatment; however, all patients should seriously consider
the option of no orthodontic trearment ar all by accepting their
present oral condition. Alternatives to orthodontic trearment vary
with the individual’s specific problem, and prostheric solutions
of limited orthodontic trearment may be considerations. You are
encouraged to discuss alternatives with the doctor prior ro
beginning trearment.

Orthodontics and Denrofacial Orthopedics is the denral specialty that includes the diagnosis, prevention,
interception and correction of malocclusion, as well as neuromuscular and skeleral abnormalities of the

developing or mature orofacial structures,

An orthodontist is a dental specialist who has completed ar least two additional years of graduate training
in orthodontics at an accredited program after graduation from dental school.
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Results of Treatment

Chrthadontic rreament wanally proceeds as planned,
and we intend 1o do evervthing possible o achieve
the best results for every patient. However, we canner
guarantee thar you will be complerely sanisfied wich
yourr resulis, nor can all complications or comsequences
b antieipated. The success of treatment depends
OFF YOLE COGPCEAtion in lwq‘.ftng AppIntments,
maintaining good ol hvgiene, avoiding loose or
broken appliances, and following the orthodonist's
instructions carclully:

Length of Treatment

The lewgrh of reatment depends an a numbser of
isues, including the severity of the problem, the
patient’s growah and the level of patient cooperation,
The actual treatment e is usualby chose w the
estimated treatment time, but treatment may b
bengthened i) for canmple, unanticipaied growth occors,
iF ehere are habins alfecting the dentofacial sirucoures,
if periodanial ar other denmal problems eceur, or if
patkent cooperation is nos adequare. Therefore, changes
int the erginal rrearment plan may become recessany:
IF treatment time is extended beyond the original
estimate, additional fees may be asscssed.

Discomfort

The muouth is very sensitive so you can expect an
;Ldjuun'lcm En.'ri.q:u.l and seme discomlvn due 1o
the ingroduction of arthodonric appliances, MNon.
prescriprion pain medication can be used during
this adjustment period.

Relapse

Complered orchodannic sreanment does nor guarantee
perfeetly straight teeth for the rese of your like,
Retainers will be :||,1.|'|:|i.r|.'J to-eeep vour tweth in their
FICHY PMIKIRICHNS 35 1) rule |::|1‘l,1:|u:r arthodantic treat-
ment. You must wear your retiners as instrucned or
reeth may shifi, in addition o other advers effects,
Rs.gj.ll.l.r J‘I:'uincr W ih ':’r-tl.'l'l 'III'.'L'rL'h\Ir}' |I11r \.I:\'l.'.'l'.ll
years following arthodontic treatment. Howgver,
changes after thar rime can occur dic o nagural
caumes, including habins such as rengue theusting,
mouth breathing, and growth and marration tha
continue throughout life, Later in life, moss people will
see their toeth shift, Minor imegularities, particularly
in the lower front weeth, may have 1o be acoeprad,
Some changes may require additional orthedonsic
TTEAEICRT O, (1 SOME CLes, SLEETY. Some situsbions
may reguire non-removable reaines o other denial
appliances made by your fimily denris,

Extractions

Soime caacs will require the removal of deciduous
(habyw}h et or permanent teeth, There are addiional
risks associared with the remeoval of teeth which vou
should discuss with your family dentist or ol surgeon
prior to the proacedurne,

Orthognathic Surgery

Some partents have significant dheletal disharmonics
which require arthedontic reatment in conjunction
with erthognathic (dentofacial) surgery. There are
additional risks asociaved with this susgery which you
should discuss with your aral andfor maxillofacial

surgeon pring o beginning arthodontic mearment,
Pleass: be aware that arthedoatic reatment prior 1o
oethograthic surgery often only aligns the teeth within
the incivichaal denal anches, Therchoes, pagiens discon-
tiing ofthedontic sreatment withour completing the
planncd surgical procedurs may have 1 malocclusion
thar is worse than when they began treatment!

Decalcification and Dental Caries
Excellent oral hygiene is esséntial during orthodontic
treatment as an: regular visits to your Family dentist,
Inadesquate or impraper hygiene could resalt in
cavities, disgalored teeth, periodontal disease andior
decaleification. These same pml:l.cln.\'. can occur
withour orthodontic treatment, but the risk is greacer
tor an individual wearing braces or ather appliances,
These problems may be aggravated if the patient
has not had the benefic of Ruoridated warer or its
substinure, or if the parienr consumes sweetened bev-
erages or foods,

Root Resorption

The mots of some patients’ teeth become shorer
[resorpiion) during arthodontic tretment, Tt s net
kenewwn :::u'.:l;l_v what causes oo resarpion, nor is it
!'ﬂ!‘lihi:hh; 1%} pn;clicl! which paticnts will cxpericnce it
However, many patients have retained weth through-
oun life with severely shorrened roots, [f resorprion is
detected during orhodontic rearment. vour artho-
dontise may recommend @ pause in meaement or the
remirval of the appliances prier to the completion of
erthodantic meatment,

Nerve Damage

A tooth that has been smumatized by an accident or
deep decay may have expericssced damage o the nerve
of thie wath, Orthedodtic teath movement may, in
some cases, aggravate this conditson, [n some casex,
oot canal trearment may be necessan In sovers e,
the mooth or reeth may be lost,

Periodontal Disease

Perodanial fgum and bone) disease can develop or
WIS I.Illril'lﬂ arthedontic ereamment due o many
Factors, but most often doe to the lack of adequare
oral hygiene You must have your genem! dentist, or
if indicated. o periodontis monitor your pericdoncal
healeh Liuriltg orthedontic theatment cvery thice o six
momths, [F periodonial problems cannot be contralled,
orthedonric erearment meay have o be disconrinued
peier o completion,

Injury From Orthodontic Appliances
Activitics or foods which could damage, loosen or
dishodye orthodantic appliances nead 1o be avoided,
Loosened ar damaged orchodoastic appliances can be
inhaled or swallowsed or could cawse ather damapge
1o the patiene. You should infarm your srdhodontia
of any unusual symproms ar of any locse or broken
appliances as soon as they are noticed. Damage o the
enanecl of & worh or e a resoration {crown, banding,
vemeer, etc.) i possible when orthodantic appliances
are remuoved. This problem may be mare likely when
esthetic (clear or tooth colored) appliances have been
selecred. If damage 1o a wooth or restoration ogcurs,
restoration of the invalved toothfteeth by your dentiv
may be necessarny.

Headgears

Orthodontic headgearns cin eause injury 1o the parient.
Imjurics can include damage o the face or eyes. In the
event of injury or especially an eye injury, however
minar, immedite medical help should be soughe,
Refrain fram wearing headgear in situarions whene
there may be a chance tha it could be dislodged or
pulled off. Sports activities and games should be
avoided when wearing orthodantic headgear.

Temporomandibular (Jaw)

Joint Dysfunction

Problons may necur in the jaw i, i, empors-
mandibular joines (TM]), causing pain, heawdaches or
car problems, Many factors can affect the health of
the jaw joines, including pase rrasma (Blows 1o the
head or face), arthritis, hereditary wendency o jaw
joint problems, excessive tooth grinding or clenching,
poorly balanced bire, and many medical conditions,
Jaw joine problems may occur with or withou ortho-
dontic treatment, Any jaw joint symptoms, ineluding
pain, juw popping or difficuly opening or clesing,
shoald be prompaly reported o the orthodonrise.
Trearment by other medical or denral specialists may
be necesary

Impacted, Ankylosed,

Unerupted Teeth

Teeth may become impacted (trapped below the bone
or gums), ankylosed (fused o the bone) or just il w
erupt. Ofientimes, these conditions oceur for po apparont
reason and generally cannot be anticipared. Treatmene
of these conditions depends on the particular dreum-
stance and the overall imporance of dhe involved
tooth, and may reguire extraction, surgical exposure,
surgical transplantation or prosthetie replacement,

Occlusal Adjustment

Yo can expect minimal imperfections in the way your
teeth meet following the end of rearment. An occlusal
equilibration procedure may be necessary, which is

a grinding method wsed oo fine-tune the oocluston,
It may also be necessary o remove 2 small amousnt
of emamiel in between the meth, thereby *Matiening”
surbaces in order o reduce the !:u'mﬂ'lili!y alla ﬂ.‘l:lpﬁc.

Non-ldeal Results

1hae b the wide variation in the size and !-hilF.' of the
tecth. missing reeth, e, achievement of an ideal reule
(for example, complere closure of @ space) may noe b
possible. Restorarive denral erearment, such as estheric
banding, crovwns or bridges or perodontal chempy,
may be indicated. You are encouraged 10 ask your
orthodonnist and family dentise abour adjunctive cre,

Third Molars

As third malars (wisdom eeeth) develog, your weeth may
change alignment. Your dentst andfor orthodanris:
should monitor them in order 1o determine when and
if the third mobars need to be emoved.

Confinued an next poge

Fatient or Parent/Guardian Initials



Allergies

Oucasinnally, paticnis can be allergic 1 some of the
component muterials of their orthodontic appliances,
This may require a change in treavment plan or
discontinuance of treatmene prior ro completion.
Altheugh very uncommen, medical management of
dental material nll:'rgi.n.'.\ may he nECessary,

General Health Problems

General health problems such as bone, blood or
endocring disorders, and many prescriprion and
non-prescrption drugs (including bisphosphonares)
can affeer your arthodontic eeatment, It is impera-
aive that you inform your orthodontist of any changes
in your general healdh spams.

Use of Tobacco Products

Smaking or chewing tobacco has been shown o
inerease the risk of gum dissase and interferes with
healing after oral surgery. Tobacco users are also mor
prane to ol cancer, gum recession, and delayed
tooth meovemnent during arthodontic treatment, 1F
you use tobacoo, you must carefully consider the
possihility of 2 compromised orthodonric result,

Temporary Anchorage Devices

Your treatment may include the use of a semporary
anchorage devicels) (i.e. menal screw or place arached
1o the bone.) There are specific risks associated with
them.

It is possible thar the serew(s) could become loose
which would require its/their removal and possibly
relocation or replacement with a larger serew. The
screw and related marenial may be accidentally swal-
leweed. If the device cannor be srabilized for an ade-
quate length of time, an alternare mearment plan may
be mecessary

It ic possible that the tesue around the device could
become inflamed or infecied, or the soft tsue could
grow ewver the deviee, which could also require is
remyoval, surgical excision of the tisue andfor the use
of antibiotics or antimicrobial rinses.

It i possibile thar the screws could break (i.e. upon
insertion or remaoval.) 1F this ocours, the broken piece
may be left in your mouth or may be surgically
remewved. This may require referral ro anocher deneal
specialist,

When inserting the devicels), it is possible 1o damage
the root of a woth, 3 nerve, or o perforate the mail-
lary sinus. Usually these problems are net significant:
however, additional dearal or medical tretment may
b necessary,

Local anestheric may be used when these devices are
insered or removed, which alie has risks. Please advise
the doctor placing the device if vou have had any
difficulties with dental ancstherics in the pass.

If any of the complications mentioned above do
oceur, a referral may be necessary to your family
dentist or another dental or medical specialise for
further treatment. Fees for these services are not
included in the cost for arthodontic treatment.

Patient or Parent/Guardian Initials

Patient

Date

ACKNOWLEDGEMENT

I hereby acknowledge thar 1 have read and fully
understand the rreatment considerations and
risks presented in this form. | also underseand
that there may be other problems thar occur
less frequently than those presented, and tha
acrual resules may differ from the anticipated
results, [ also acknowledge thar | have discussed
this form with the undersigned orthadontists)
and have been given the opportunity to ask any
questions, | have been asked 1o make a choice
about my treatment. | hereby consent to the
trearment proposed and authorize the orthodon-
tist(s} indicated below to provide the trearment,
I also authorize the orthadontist(sh to provide
my health care information o my other health
care providers. [ understand thar my erearment
tee covers only treatment provided by the
orthadontistls), and thar crearment provided
by other dental or medical professionals is not
included in the fee for my orthodontic treatment.

CONSENT TO USE OF RECORDS

| hereby give my permission for the use of
orthodontic records, including photographs,
made in the process of examinations, rrearment,
and rerention for purposes of professional con-
sultarions, research, educaton, or pul‘:limtiuﬁ in
professional journals.

Signature Dote

‘Witness Deole

I have the legal cutharity to sign this on behalf of

Mame of Patient

Relotionship to Palient

Signatere of Patient/Parent/Guardian Diarre
Signature of Crihodantist/Group Mome Dirte
Witness Date

COMNSENT TO UNDERGO
ORTHODONTIC TREATMENT

I hereby consent o the making of diagnostic
revords, including x-rays, before, during and
following orthodonric trearment, and ro the
above doctor(s) and, where appropriace, staft
providing arthodontic treatment preseribed
by the above docror(s) for the above individual,
1 fully understand all of the risks associated
with the trearment.

AUTHORIZATION FOR RELEASE OF
PATIEMT INFORMATIOMN

| hereby authorize the above dector(s) to provide
other health care providers with informarion
regarding the above individual’s orthodonric care
as deemed appropriate. [ understand that onee
released, the above doctor(s) and staff has(have)
no responsibility for any further release by the
individual receiving this information.

Motes

DOCTOR'S COPY
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