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Orthodontists & Orthodentist
“Orthodentist” is an invented word that 
indicates a dentist who is able to perform 
orthodontic treatment but not a specialist 
with restricted scope of practice to 
orthodontics.

Both share a common study which is 
study years at the dental school. Those 
who seek further specialized training 
in the field of orthodontics, undergo a 
3-year full time orthodontic training 
program including hands on, mentoring 
by orthodontists and assessment exams 
to qualify and obtain their specialist 
registration. Limited places are usually 
available for those who want to specialize.

The commitment to a 3 years full time 
program is not an easy do, especially for 
practice owners, or those who can’t leave 
work or family life to study full time.

What if you have the passion towards 
orthodontics and you want to further 
pursue gaining knowledge and skills? 
What if you want to grow your practice 
and its scope? 

As minimal is taught in the dental 
school about orthodontics and the hands-
on component is restricted to some 
irrelevant wire bending exercises, some 
dentists want to learn about orthodontics, 
and since doing a full time 3-year study 
program is not an option, there must be an 
alternative.

In fact, the Australian Society of 
Orthodontists (ASO) in their article 
entitled “General dentists – scope of 
orthodontic practice” which incidentally 
is signed by the Heads of the Orthodontic 
Departments of all dental schools in 
Australia and New Zealand, states in 
Clause 12. “In our view, the foundation 
knowledge gained in an undergraduate 
orthodontic program does not provide 
competency in comprehensive orthodontic 
diagnosis, planning or treatment.” 

It also goes onto to state: 
Following completion of their 

undergraduate course, general dental 
practitioners should be competent at 
the following aspects of orthodontic 
treatment:
11.1 Recognition of dentofacial 
problems in children and adults with 
an understanding of the implications 
associated with their management 
whether by
i. Provision of removable orthodontic 

appliances for simple tooth movement 
including dental expansion. Simple 
appliances normally contact teeth 
at a single point and produce tipping 
movements. Treatment objectives 
are limited to moving a small 
number of teeth. Examples include; 
the correction of one or two teeth in 
crossbite, space opening for a partially 
impacted tooth and use of a separator 
to disimpact a mildly impeded tooth.

ii. Provision of a limited range of 
fixed orthodontic appliances which 
include passive space maintenance 
appliances following early loss of 
deciduous (baby) teeth, fixed anti-
habit appliances (thumb or tongue 
interposition appliances), and closure 
of a small diastema in carefully 
selected cases.

iii. Referral to, and interaction with, 
specialist practitioners for treatment 
which is in the best interests of the 
patient.
There is no provision whatsoever to 

educate a general practitioner sufficiently 
at an undergraduate level especially 
with any type of fixed appliance therapy. 
Imagine the endodontic society suggesting 
that a general practitioner should only be 
competent in performing RCT on upper 
central incisors upon graduating!!!

There have been a few studies in 
Australia done on assessing orthodontic 
services provided by general dental 
practitioners.

Back in 2001 a study by 
Sivaneswaran,and Darendeliler. showed 
Orthodontic services were provided 
predominantly by orthodontists (80%). 
Fixed orthodontic treatment was 
provided almost exclusively (91%) by 
orthodontists. The majority of removable 
appliance services was provided by 
general practitioners. Orthodontists 
provided more orthodontic services in the 
capital city and other metropolitan areas, 
whereas general practitioners provided 
more orthodontic services in rural areas. 
Orthodontists provided more services to 
members in the highest socio-economic 
group, whereas general practitioners 
provided more services to members in the 
lowest socio-economic group.

A study in 1995 by Lawrence AJ1, 
Wright FA, D’Adamo SP. concluded that 
Dentists who treated more orthodontic 
patients: 1) treated more general practice 
patients; 2) frequently used multiple 
sources to keep up to date in orthodontics; 
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3) perceived their patient base to contain 
more children; and 4) were likely to have 
attended a Truitt course. The provision of 
orthodontic services was associated with 
a higher level of continuing orthodontic 
education as well as treating more general 
practice patients, especially children.

And these studies are 18 to 24 years 
old – even before Invisalign reaching 
our shores – and we all now know the 
impact that aligner therapy has had in 
both general and specialist practice – not 
to mention the array of other orthodontic 
courses available. Based on discussions 
with orthodontic and aligner suppliers -at 
least 50% of orthodontic cases today are 
performed by general dental practitioners.

The question is “Can and should 
dentists provide orthodontic treatment”?

The answer is yes, but there are 
conditions to this answer.

Since orthodontic treatment is usually 
a long-term commitment with a patient 
and each case has its unique features even 
if some might seem to share common 
problems, orthodontic knowledge, and 
problem-solving ability requires special 
training and mentoring until one is totally 
competent.

Nowadays, orthodontic treatment is 
not limited to fixed appliance comprehen-
sive treatment, however, the clear aligner 
orthodontic treatment, or short orthodon-
tic pre restorative orthodontic treatment 
is becoming more common every day.

New techniques and the use of 
technology in orthodontic treatment has 
helped the general dental practitioner 
to be able to introduce orthodontic care 
to the practice. Clear aligner treatment, 
indirect digital setups are among those.

Treating patients with clear aligners 
requires the dentist to have knowledge 
about orthodontics which can be obtained 
through a day or few days course. However, 
these courses neither provides the 
comprehensive knowledge of orthodontics. 
Don’t be fooled and believe that aligner 
therapy is easy and the case tracks as per 
the digital treatment planning – many 
orthodontists call this “cartoondontics: 
you need to understand and master a lot of 
knowledge including but not limited to – 
aligner biomechanics which is different to 
fixed braces biomechanics, understanding 
attachments and force delivery, velocity 
of tooth movements, overcorrections 
required for many cases. Otherwise your 
cases will NEVER finish as per the digital 
setup – and you and your patient will be 
frustrated and disappointed. 

To be able to perform orthodontic 
treatment, the dentist needs to enrol in a 
comprehensive orthodontic course, that 
offers a thorough curriculum, mentoring, 
and regular updates. This is the key to 

success if a general dentist wants to 
provide orthodontic treatment at a high 
level with predictable and profitable 
results and have happy patients.

Why orthodontic speciality is different 
than other fields of dentistry?

Is it the uniqueness of each case? The 
long term commitment with patients? The 
fact that it has not been taught sufficiently 
well in the undergraduate dental training. 
Or the paradigm that it is a such a difficult 
branch of dentistry that should only be 
limited to ORTHODONTISTS?

Will a general dentist who is trained to 
do orthodontic treatment, be independent 
and will not refer cases to the specialist? 

The answer to that question is 
absolutely not. There will be cases that 
the general dentist with sound orthodontic 
knowledge will not feel comfortable to 
treat and know it’s beyond their comfort 
zone and skill level. Hence, the dentist 
will refer to the orthodontist. For that 
purpose, there should be always a good 
mutually respectful relationship between 
both parties to cooperate and interact not 
for who will treat the patient, but for the 
greater purpose of what is the best for the 
patient.

It should be similar as in other branches 
of dentistry like implants, wisdom teeth 
extractions, Endodontics, Prosthodontics, 
Periodontics and Paediatric dentistry. The 
dentist may have skill in all of the above 
fields, but still there will always be a need 
for referral to the specialist due to their 
level of expertise and knowledge, because 
that’s what they do all day, every day.

There should be good communication 
between other specialities and the general 
dentist, mutual patients, and even for a 

referral for a second opinion. Why is it 
different in orthodontics? 

If one can find a comprehensive 
orthodontic course, that is taught by an 
orthodontist with great knowledge and 
a great teacher and one that includes 
hands on training and mentoring, ensure 
the course will address the gamut of 
orthodontics in addition to continuous 
learning and mentorship, that would 
be the ideal path for general dentists 
who wish to practice orthodontics and 
incorporate it in the practice. 

There will be time, effort, money 
invested, and a long-term commitment 
if the GP wants to learn orthodontics 
properly. So why should the GP not 
pursue the passion towards the area of 
Orthodontics? 

Doing the short orthodontic courses 
like those for clear aligners, or short fixed 
appliances courses, can be the first step 
– but it should only be the first step to 
proper orthodontic education.

If you want to succeed to be good, NO, 
be better, be the best! Do not devaluate, 
decrease or diminish the others. Give 
your patient the best treatment, time after 
time. Care for your patient. This is the 
best way to build a good practice.

And finally, if you don’t believe you can 
do it – see the cases below that were done 
by general dentists I trained. Yes anyone 
with quality training can do it – but choose 
your training wisely – a course that will 
make you think ,make you understand all 
the principles and push your boundaries –
not a course which just gives you a “cookie 
cutter or cook book approach “ – Cookie 
cutters and cook books DO NOT WORK 
in our profession. u
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