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09:00~10:30 Efficiency driven Mechanics for Goal Directed treatment N.R. Krishnaswamy Yeong-charng Yen
10:30~11:00 Coffee break
11:00~12:30 Treatment Alternatives for Skeletal Malocclusion N.R. Krishnaswamy Yeong-charng Yen
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13:30~14:30 My journey on Orthodontics PREE Johnny Liaw
14:30~15:30 Invisalign & IDT in my orthodontic practice ERAEE Johnny Liaw
15:30~16:00 Coffee break
16:00~17:00 TMD & Orthodontics BREEZ Jane Yao
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Dr. N.R. Krishnaswamy
® Ragas Dental College & Hospital, Chennai, India

BENEEHE L ERE
e Fellow of the Royal college of Surgeons of Edinburgh
® Diplomat of the Indian Board of Orthodontics
® President of the Indian Orthodontic Society
® Chairman of the Indian Board of Orthodontics
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Goal Directed Treatment and Efficiency Driven Mechanics

As orthodontists we have had an abiding interest in “straightening teeth” more than anything else. Our goal is to obtain a class | molar relationship where in
the teeth are well aligned and the incisors are in acceptable cephalometric angle. If this is all that is required for a successful treatment outcome than there
would be very few post orthodontic instances of TMJ problem, occlusal wear, periodontal bone loss, dental relapse and poor soft tissue balance. Orthodontic
treatment has an impact on almost all the facial structures and we need to have definitive goals and measurable criteria for all these structures.

Orthodontists have always focused on treatment mechanics. There is nothing that they like more than to go to a meeting and watch crooked teeth get
straight. It is as if treatment mechanics is more important than diagnosis and treatment planning. This is probably due to the way mechanics has been taught.
Mechanics has been taught in a “cookbook” fashion based on Angle’s classification of malocclusion. Angle’s classification is based only on tooth relationship.
This causes the orthodontist to focus on “teeth only” and on the mechanics to move the teeth. The greatest failure in orthodontics is not the failure of mechanics
but improper diagnosis, which in turn is based on treatment goals. So diagnosis and treatment goals are directly related. This presentation will reassess
orthodontic treatment goals and highlights mechanics that will effectively help in realizing the goals.

Treatment Alternatives for Skeletal Malocclusions

A sizeable majority of patients seeking orthodontic treatment have underlying skeletal dysplasia. The treatment options for these conditions are dependent
upon the age and severity of the skeletal discrepancy. The alternatives include growth modification, orthodontic camouflage with and without the use of TAD,
Orthognathic surgery and soft tissue surgery. The indications, limitations and outcome of the various alternatives will be discussed in this presentation.

Malocclusion has both a skeletal and dental component and a significant number of patients who seek orthodontic treatment have a skeletal discrepancy which

may be in the sagittal, vertical or transverse dimension. If the patient is prepubertal, growth modification can be advocated and at the other end of the spectrum,

surgery is the ideal option in nongrowing patients. However if the patient reports after cessation of growth or not willing for Orthognathic surgery, orthodontic

compensation can be attempted to camouflage the skeletal discrepancy. The merits of each of these treatment alternatives and its feasibility and limitations will
“ be highlighted on an evidence based approach with illustrative cases.



