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Abstract
The absence of oral care during orthodontic treatment in children’s is the main cause of most of the damage to the 

hard and soft tissues of the oral cavity. The incidence of enamel demineralization (ortodontico white spot lesions) and 
caries need oral preventive-personalized paths. Professional oral hygiene, instructions for home-oral hygiene, fluoride 
and sealing. Many studies confirm that “the presence in the mouth of orthodontic fixed and/or mobile devices can 
compromise plaque control”. With this case report, I want to demonstrate how the intervention of the dental hygienist is 
necessary to preserve the state of oral health in the oral cavity during orthodontic treatment. 
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Introduction
The clinical case Figure 1 concerns a patient of 10 years who 

comes to my attention in a very good state of general health but with a 
compromised oral health.

The patient has been carrying fixed orthodontics for more than 
two years at another dental office, where, in addition to not being 
present the figure of the dental hygienist, she has never been given 
professional oral hygiene and has not been explained to her the 
operations of professional oral hygiene in the presence of orthodontic 
equipment. The clinical examination and the history have shown a 
lack of knowledge of the importance of oral hygiene in the presence 
of orthodontic equipment, no professional oral hygiene by the former 
operator, instruction in maneuvers and home hygiene [1]. 

As a professional in the health of oral hygiene I set myself the goal 
of transmitting this concept, to show the patient the critical issues in 
her oral cavity and motivate her to improve the situation and with it the 
health of both hard and soft tissues.

Case report
The patient is submitted to the documentation of the case through 

intra-oral photos, both without and with the use of the plaque-detector 
(useful to provide the patient with visual evidence of the presence of 
both plaque and tartar, which the naked eye could not identify). With 
the mirror and the picture of the teeth, brackets and bands with the 
plate detector I start my session of motivation and instruction (Figure 
2 (a), 2 (b)).

The plaque-detector allows me to show the patient the areas where 
she cannot clean well, in pink is highlighted the plaque of “young age” 
(recent residues, less than 24h), in dark purple/ blue the old residues, 
and in “blue/ green”, plaque residues with acidogenic activity, which is 
responsible of “White Spot lesios” post orthodontics [2, 3].

Figure 1: 10-year-old patient recovering from orthodontic therapy.

Figure 2 (a): Teeth with plaque-detector: the presence of plaque is seen due to the 
demineralization of the enamel (During the therapy the patient was not followed up 
by a dental hygienist).

Figure 2 (b): Teeth with plaque-detector: the presence of plaque is seen due to the 
demineralization of the enamel (During the therapy the patient was not followed up 
by a dental hygienist).
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I proceed with the use of the electric toothbrush, to show the 
patient that an “electric” device with the suitable head can facilitate the 
cleaning of the teeth.

Results
I see the patient after one month from the first session of oral 

hygiene, document the  progress achieved  (Figure 3,4) reinforcing the 
motivation with photos that show the improvements obtained with 
greater care in home hygiene combined with professional treatments 
[4-6].

The patient showed that she was very careful to scrupulously 
perform the oral hygiene protocols at home customized for her.

The use of technologies such as photography and plaque detector, 
allowed me to motivate the patient and show the effects of plaque and 
tartar in hard and soft tissues;

•	 Airflow, ultrasound with modulating power allowed me to 
work on the patient without her experiencing pain;

•	 Professional products have allowed me to restore integrity to 
dental enamel and reduce post- hygiene bleeding;

•	 Home hygiene devices specially designed for patients with 
fixed orthodontics have facilitated cleaning at home.

Conclusion
The management of this case has supported the evidence that in 

the absence of management in oral hygiene, the damage to hard and 
soft tissues will be evident. With an adequate knowledge of both the 
instruments and the devices at home we are able to intercept and direct 
patients towards a better oral health path for them so that , once the 
orthodontic therapy is finished: gingival tissues returns to a state of 
optimal health, hard tissues are improved but require conservative 
dentistry. Every patient in orthodontic therapy should be helped by the 
dental hygienist pre, during and post orthodontic therapy.
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