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In order to best protect patients, laws should require an
in-person exam before orthodontic treatment begins.

For some companies offering orthodontic treatment “direct-to-
consumer,” or through clear aligners mailed directly to the
patient, the patient is never examined in-person by the
supervising dentist or orthodontist. An in-person examination
provides crucial information for the safety and success of the
patient’s treatment and includes essential components that
simply cannot be replicated by reviewing only digital scans or
other photographs.

IN-PERSON
EXAMINATIONS
An in-person examination of the patient by a dentist
or orthodontist is essential prior to beginning
orthodontic treatment.

Moving teeth has a profound effect
on alignment of the bite, and oral
functions like chewing, speaking, and
movement of the jaw. 

Even “just” moving the front teeth (the
teeth visible when smiling) can have
serious consequences. In one study that
reviewed over 5,000 clear aligner cases,
clinicians “frequently” reported the
unintended consequence of a “posterior
open bite,” where the back teeth do not
come together.  

Posterior open bite has been described
as “one of the most severe
malocclusions that can impair a
patient’s masticatory [chewing]
function.” 

Improperly monitored movement of
teeth can also lead to
temporomandibular disorder (TMD) 
(a disorder of the jawbone joint).

Moving teeth is a complex biological process.
Teeth are moved by the pressure exerted by an
orthodontic appliance, like clear aligners or braces.
This pressure causes necrosis (death) of the vascular
tissue around the tooth, allowing the tooth to move
within its alveolus (bone socket); and bone then
reforms around the tooth.

Moving teeth is not just a cosmetic procedure.
The pressure from clear aligners or other
orthodontic appliances causes “minor reversible
injury” to the tooth-supporting structures. Moving
teeth must take into consideration not just the final
appearance of the teeth, but also impact on tooth
and jaw function.  

The complexity of the process of moving teeth
requires that a trained expert (dentist or
orthodontist) have all necessary information at
their disposal (which can only be gained through an
in-person examination) before starting treatment.

For more information, 
visit orthofacts.org

orthofacts.org
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Periodontal probing (which has been called
“mandatory” before orthodontic treatment) is by far the
most effective—if not only—way to properly evaluate
gum health.  Periodontal probing can only be done in
person.
If teeth are moved when the patient has aggressive
periodontitis (gum disease), tooth loss can occur.
If teeth are moved when the patient has untreated
periodontitis, recession (exposure of the tooth roots)
can occur, leading to aesthetic concerns, tooth
hypersensitivity, and can lead to decay of the root.
Adults—who comprise a substantial percentage of
direct-to-consumer orthodontic patients—are also
more likely to have periodontal problems, and thus
face potential tooth loss or root resorption.

Observe the function or clicking in a patient’s opening
and closing of their jaw; 
Physically determine the tactile feel of the patient’s gum
tissue; or 
Assess the patient’s body language and potential for
noncompliance during treatment.

Legal and ethical experts throughout the medical and
dental fields agree that without a chance to ask the
practitioner questions about his or her treatment, it is
doubtful whether the patient can give informed
consent to the treatment.

When orthodontic treatment is done through
asynchronous teledentistry (meaning the dentist or
orthodontist never has live interaction with the patient,
and never sees the patient in-person), the practitioner
must rely on only a digital scan and a review of records. 

An in-person examination provides far more information
than a digital scan alone:

Periodontal probing (probing of the gums) can only be
done in person. 

Without seeing the patient in-person, the supervising
practitioner cannot:

Without seeing the supervising practitioner in person,
the patient has no opportunity to ask questions
directly to the practitioner. 

IN-PERSON EXAMINATIONS
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An in-person examination prior to beginning orthodontic
treatment is far more thorough than the remote review of a
digital scan and patient records. 

Scientifically-credible authorities are clear in their
disagreement with companies who claim that an in-
person examination is not required for safe and
effective orthodontic treatment:

“The orthodontist’s clinical examination of the patient is an
irreplaceable cornerstone of orthodontic treatment.
Thus, reliability of the visual information that is
communicated through teledentistry still remains to be
resolved to maintain comparable with the quality of onsite
orthodontic visits.”

“The importance of direct patient supervision and
routine follow-ups during orthodontic therapy cannot be
overlooked.”

“It is important to keep in mind that even the best
photographs or videos are never a substitute for careful
clinical evaluation—they are just a record of what was
observed clinically, or what should have been observed
and recorded….”

“Orthodontists are the essence of orthodontic
treatment, not aligners.” 

Statutes and regulations governing
teledentistry should require an in-person
examination by a dentist or orthodontist
before any orthodontic treatment that
will lead to irreversible changes to the
dentition, in order to best protect the

patient’s health and well-being.
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