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diagnosis requires extensive
mination to assessments of
lent.

ate diagnosi e key to the correct

ent



d tfo Orthodontic diagnostic be
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ived from patients

hformati btained from clinical

ination
ination of diagnostic recordings
tal models, radiographs, photographs)




received from patients:(What
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Ishik University- Colleze of Dentistry
Department of Orthodontic
Information form heslthy adult nurse

Do/ I ALY e po of the phyascen.

The patient,
Name and rormme - Dmeafbigh. [
Aupe (pearand menth);
Audidnemy -

Tl Hemge:
Hlohdle 2-

Health history of the patient:

Ammmes the fdlowring goestions Badlo acixl: asmend fe appoprize srcens
1} Is oo Beeatth the poblic good? Vg, oo, Ido oot bmow

1) Do o dos’bt of amyies Vg, oo, Ido oot boow
if oo amrwer &5 Ve, Please Explain

3} Is i efiomre yong e the howpaial, do yosbawe smosived geoecd azesthesn o ARTARE Y
ey’ Ve, 20, I do oo oo

4 Do vors bave an aflesy 1o any sdetance? Vg, mo, Ido oat boowr
If yoner asmwms s Vs, Pleass Frohiin

3} Ase azy =aoa Tahi? Ve, oo, Ido oot koo

) Do vos Tl comemaricable foan cne of these, Please moad x 0 Front of yoar pasient:
Probiems a1 birh O e peobiems O
3 g st O
therdingrearpkd O
vinicen perobleams O
AIDS or HIVO

]}E'h1sh1'ﬂmgﬂmheﬁ'h-iﬁm¢um

If vorer aswrmes s pes, namember the 1o dae foor dhe film?

P S—————
If yor asermes i Vs, Please Eyplain ]




4 D5 wora decay and | o pain #n yoror deed? Wes, oo, Ido oot lmow

3} Awre vouor feedhseasiiive io bead orio el Ve mo, Tddo oo Sonoer
&) fure poor teedh afier rediave bleading gume? Wez, mo, I b oot oo
T) Doy 1mse teeth baah or garging copta e fnorids? Vieg, 0, T domod booer
&) I there asoond or pain i the jaw jodad? Wiz, 0o, Tdo oat boorer

%) Is fhage a protiem when yon opea oo mosth and shed mp? Ve, 0o, Tdo ood oo
100 mbic Tty endlad dx wrbome. e sosrmerds of The deadh and faca? Wz oy, T d ot bonoer

IF woreer azeees i Vs, Flaage Fxplain?
11} Hax dhese been an acoident of pome testh? Vieg, 0, T domod booer
12X} Dha vom somncery dn fhe per or Buos? Wi, no, I donot boowr
13} Do vorn e o of e e boabhii?
0 sociring the cheedx mosl waleg O
St =

14} Wa mead o fonoer 2y ofher probiam faced seeh],

Do vors bave any suggestions br tmamen?

Name and surname, which fll out the form;,
Siznature:|




ISHIK UNIVERSITY FACULTY OF DENTISTRY/DEFARTMENT OF ORTHODOMTICS
CLINICAL EXAMIMATION FORM

Date:.....f....... F201...

The main guestions:

1}

Pl mptm ARG o

i i (= i i

The based mmplaln of the patient:

TM problems: .

Evaluation of the functional matrix:

MNasopharyngasl sirway:

Tonsils {available, b==n taken, hyparrophic)

Ad=noids (available, be==n taken, hyperrophic)

Owrtcome of the nose {EdamaBlesding)

Breathing (Mosef Mowth)..................

If you have respiratony problems:

ENT consultation (Yes/Moj...............

Advanced disgnostic (Yes/Maj. ...

Habits:

Tomgus thrust {Yes/Ma)..............

Tomgus thrust (Antenion Lateral).......

Finger swcking (Yes/MNo). ...l

Lip sucking {¥es/Mao). ...

Ciral bresther {Yes/Mo). ...l

Mental muscle tension {Yes/Nao)......

Peri-oral lip tension (Yes/No)..........

Ortherhabits. ...

ﬁﬂE the habit cregtes a problem? (Yes/Nol.
YS!

Muscle structurs
Pernioral function (Firm/ NormalRelax)..........
porg] compatible (Firm! NermalRealax). ... .
funrear {FesiMNo). e
iz furroes {Hight Mediom Loy, ...
muscles {Strong/Mormaliwesk). ..
Buccal muscles (Strong/Mormaliweak)..........

3) Orthodontic dental evaluation

i . Dentition evalestion:

- Right molar relstionship Class: {1} {2} {2}
- Left molsr relstionship  Class:{1) 2} (2)
- Right canine relstionship Class:{1){Z) (3}
- Left canine relstionship Class: {132 (3)
- Owvenstimm)...
- Onwerbite (MM
- Open bite fmm}. ...
b. Fumctional evalustion

- Transverse/Sagittal’ Both. ..................
- "W shaps maxills [Yes/Mao). ...
- Uppsr incisors locks the kower incisors

- u rincisors in | or lingual version
{ ﬂpmpe i Lingual}%% ..... ng ............
- CrossBis(Yas/MNao) oo
- Cross Bite | Right! Left/ Bilateral’ Anterior)
- Mandible functional dislecation
{Mod Right! Lefth. ..o e
. Facial sssthetic dentition evalustion
- Face midiine- maxillar dentition midline

{Com patibles Right! Left)......................
- Face midline- i dentition midline

{Compatiblel Rightf Left)......................
- ' rmﬂlim—mﬁ%%@mﬂlin&

oim patible’ Rights Left). ...

- Lip line {Rest position mm}..................
- Smike dine fmm}. ...
- Appssring {Rest position mm}j...
- Appearing gingiva (Wide Smile mm).......
4 ial asymmetry MesiNao).......
- Facial asymmetry (RightLeft)................




&)} Minor problems:

.
g
"
= E
m
=
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Decalcification (Yes/Ma)

Periedontal evalustion

Caries evalustion (Yas/No)

Hygiens evaluation (PerfectMadinmiBad): . ..o e e e e e v e e e




and dental history: ask the patient if
ication for any reason or not, also
he visit the doctor or not.

9. Information are taken about mental and
emotional disturbances



ical problems, orthodontic
dults and children is not
ut it requires some
before starting the



ic medical problems:

resence of cardiac problems /
ver, prophylaxis is necessary to
bacute bacterial endocarditis.
these patients antibiotics should be
tiated before any procedure ( edg.
ement of band) that may cause bleeding.



iver problems

ith Hepatitis / liver problems, such as
other branches of Dentistry carry
ortant for the infectivity.

patients with diabetes appliances are
ject to change the mouth tissue reaction,
jodontal destruction is very quick and
ired careful monitoring.

= Arthritiss TMJ (temporomandibular joint)
problems, and can cause changes in the form
of lower jaw Growth.




"gy. case hemorrhage and

a occurs in allergic tissue. When allergy
occurred instead of nickel-titanium
ial and instead of cold acrylics-warm
iC can be used.

- Orthodontic treatment is contraindicated in
- the presence of acute and chronic
periodontal disease.




f patients with cleft lip and

a multidisciplinary approach.
Team
tic surgeon
dontist
ecialist
h therapist
- Pedodontist
- Prosthdontist

Also consists of psychiatric.



r sucking, tongue thrust. Etc.),
ation about the reason

tal auma: It explains the
ogy of some orthodontic problems; If
e is dental trauma: occlusion may
teriorate, root resorption may be
increased. as a result of facial trauma, facial
asymmetry may develop.



ial features, explains some of
s and genetic problems.
e mandibular development
tes the tra of genetic, if it seen
family is seen also in the children.




physical growth
in orthodontic treatment are
' growth.

letal symptoms of orthodontic problems
appropriate period of time to intervene
the most growth acceleration.

efore the starting time of growth is
very important for orthodontic Treatment
Planning.



n of developmental age of the
ortant in understanding

grow will continue

o completed sexual maturition.



used for the determination of

bout the growth rate
lents.

Cephalometric films



luating by 3 ages:

ntal age: is 'mined according to the
unt of calcification in the permanent
h. Not give any information about the
letal development

tal / bone age: is determined by hand-
wrist films, showes different degrees of
calcification of the bones.



etw

s between the
boys

etween the ages 10.5-15
between the ages 13.5-17.5







t of the patient in terms of

e treated?




increase the success of
tment:

in the benefit of the

1.

have a voice on the child

ult patients must have realistic
ations about the oufcome of



to be treated for two reasons
the dental and facial

occlusion and jaw








