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Abstract

The absence of oral care during orthodontic treatment is the main cause of most of the damage to the hard and 
soft tissues of the oral cavity. The incidence of enamel demineralization (orthodontic white spot lesions), caries and 
periodontal disease reduced due to a more frequent application of oral preventive-personalized paths. Professional oral 
�K�\�J�L�H�Q�H�����L�Q�V�W�U�X�F�W�L�R�Q�V���I�R�U���K�R�P�H���R�U�D�O���K�\�J�L�H�Q�H�����À�X�R�U�L�G�H���D�Q�G���V�H�D�O�L�Q�J�����0�D�Q�\���V�W�X�G�L�H�V���F�R�Q�¿�U�P���W�K�D�W���³�W�K�H���S�U�H�V�H�Q�F�H���L�Q���W�K�H���P�R�X�W�K��
�R�I���R�U�W�K�R�G�R�Q�W�L�F���¿�[�H�G���D�Q�G���R�U���P�R�E�L�O�H���G�H�Y�L�F�H�V���F�D�Q���F�R�P�S�U�R�P�L�V�H���S�O�D�T�X�H���F�R�Q�W�U�R�O�´�����:�L�W�K���W�K�L�V���F�D�V�H���U�H�S�R�U�W�����,���Z�D�Q�W���W�R���G�H�P�R�Q�V�W�U�D�W�H��
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

�e clinical case Figure 1 concerns a patient   of 40 who comes 
to years my attention in a very good state of general health but with 
a compromised oral health. �e patient has been carrying �xed 
orthodontics for more than two years at another dental o�ce, where, in 
addition to not being present the �gure 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. �e 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.

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 so� tissues [1].

Case report

�e 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 
2-4).

�e 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 acid genic activity, which 
will be responsible, if not removed, for the future “White Spot lesions” 
post orthodontics, placed around the brackets (the most di�cult part 
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