
I am often asked, “What is 
the appropriate time to start 
orthodontic treatment”.  My 
answer continues to be, “It 
depends”.  Not only does it 
depend on the dental and facial 
development of the patient, but 
it also depends on the timing 
and pattern of tooth eruption.  
Each individual is so different, 
and treatment options in 
orthodontics continue to vary.  
To understand this in more 
depth, the fi rst thing a 
parent should know is that 
the American Association 
of Orthodontists (AAO) 
recommends that children 
see an orthodontist early, 
preferably by age seven.  One 
of the most frustrating things 
I often see is a patient that 
shows up to our offi ce too 
late.   For example, a patient 
that could have benefi ted from 
early treatment by growth 
modifi cation (i.e. expander, 
head gear, etc) now needs 
jaw surgery to correct a bite 
discrepancy that could have 
been corrected at a younger 
age.  Parents need to be aware 
that a referral from the family 
dentist is not necessary to set 
up an orthodontic consultation.
Another situation I have 
encountered is a parent that 
tells me, “We were just waiting 
for all of the baby teeth to come 
out,” only to fi nd upon taking 
an x-ray that the permanent 
teeth are either stuck in the 
jaw or missing.  In either case 
the primary or “baby teeth” 
would have never come out on 
their own.  Orthodontists are 
specifi cally trained to monitor 
tooth eruption and detect such 
problems early in a child’s 
developement. 
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 Dr. Miller is an orthodontic specialist who graduated Salutatorian 
of his dental class at the University of Pittsburgh School of Dental 
Medicine, and did his orthodontic residency at the State University 
of New York at Stony Brook.  He is past president of the Luzerne 
County dental society and member of the American Association of 
Orthodontists.  Dr. Miller is committed to using the most advanced 
technology to treat his patients.  He offers complimentary initial exams 
for adults and children at his state-of-the art practice located in the 
Waterfront Complex.

In conclusion, it is important 
to search for an orthodontic 
specialist (one who has 
received specialized and 
extended training beyond dental 
school) who is equipped to 
identify and handle any of these 
situations. This is a big step 
in a child’s life - one of those 
passages into adulthood.  With 
the help of a good orthodontist, 
it can be a positive experience. 

These studies compared early 
treatment followed by a second 
phase of treatment vs. treating 
in one phase during the growth 
spurt.  The studies reported that 
for certain malocclusions there 
are no advantages to treating 
early because results are the 
same.  In the end, more time 
will be spent in braces and a 
greater fi nancial burden will be 
incurred. 

Parents should know that 
there are certain situations in 
which early treatment (age 
7-9) should be initiated.  These 
include the following:  anterior 
or posterior crossbites (fi gure 
1);  severe crowding that could 
jeopardize complete tooth 
eruption or cause damage to 
adjacent teeth;  harmful habits 
such as thumb sucking (fi gure 
2); extreme protrusion of the 
front teeth which can lead to 
trauma (fi gure 3);  and major 
growth disturbances (fi gure 3).
On the other hand, recently 
there have been some studies 
published showing that certain 
orthodontic corrections should 
not be initiated until the 
pubertal growth spurt which 
occurs at age 10-12 for girls 
and 12-14 for boys.  
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