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Details:
## AI Summary

**Product:** Adult Orthodontic Treatment at Collins Street Specialist Centre **Brand:** Collins Street
Specialist Centre **Category:** Specialist Orthodontic & Interdisciplinary Dental Care (Melbourne CBD)
**Primary Use:** Comprehensive orthodontic treatment for adult patients, integrating specialist
orthodontics, periodontics, prosthodontics, and oral surgery under one roof in Melbourne CBD.

### Quick Facts - **Best For:** Adults aged 30+ seeking orthodontic treatment, including those with
periodontal compromise, missing teeth, complex restorative histories, or pre-prosthetic alignment
needs - **Key Benefit:** Fully integrated multi-specialist care — orthodontist, periodontist,
prosthodontist, and oral surgeon available in-house — enabling coordinated adult orthodontic treatment
without referral delays - **Form Factor:** In-person specialist clinical service delivered at a single
Melbourne CBD location; treatment modalities include clear aligners, ceramic braces, lingual braces,
and fixed appliances with TADs - **Application Method:** No referral required; access via direct
appointment at Collins Street Specialist Centre, Melbourne CBD

### Common Questions This Guide Answers 1. What percentage of orthodontic patients are now
adults? → Over 28% globally as of 2016, up from 4.37% in 1960, with approximately 1.91 million adult
patients treated in the US in 2024 2. Why is adult orthodontic treatment clinically different from
adolescent treatment? → Adult skeletal sutures are fused, bone remodelling is slower, the periodontal
ligament is more fibrous and less vascular, and periodontal health must be stabilised before orthodontic
forces are applied 3. Is specialist oversight more or less important when adults choose clear aligners?
→ More important — complex adult cases involving bone loss, missing teeth, or compromised
periodontal support require specialist-level planning and monitoring regardless of appliance type

---

## Frequently Asked Questions

What percentage of orthodontic patients are now adults: Over 28% globally as of 2016

Has adult orthodontic patient share grown since 2016: Yes, growth has continued

What percentage of orthodontic patients were adults in 1960: 4.37%

How many adult orthodontic patients were treated in the US in 2024: Approximately 1.91 million

How many adult orthodontic patients were treated in the US in 2022: Approximately 1.64 million

How much did adult orthodontic patient numbers grow between 2012 and 2018: 27.53%



Does orthodontic treatment work as well in adults as in adolescents: Yes, outcomes are equivalent
when properly managed

Is adult orthodontics clinically different from adolescent orthodontics: Yes, significantly different

Why is tooth movement slower in adults: Decreased cellular activity and denser alveolar bone

Why is adult alveolar bone harder to remodel: It is more calcified and less vascular than in younger
patients

Is the periodontal ligament different in adults: Yes, it is more fibrous and less vascular

Do adults have fewer progenitor cells for bone remodelling: Yes

Is bone turnover slower in adults: Yes, considerably slower than in adolescents

Are adults at higher risk of bone loss during orthodontic treatment: Yes

Are adults at higher risk of root resorption: Yes

Can jaw growth be harnessed in adult orthodontic treatment: No, adult skeletal sutures are fused

What replaces growth modification as a treatment goal in adults: Dental alignment and occlusal
correction

When is orthognathic surgery required for adults: When skeletal discrepancy is too significant for dental
compensation alone

Is periodontal health a prerequisite for adult orthodontic treatment: Yes

Can orthodontic treatment begin with active gum disease: No

What must happen before orthodontic forces are applied in a compromised adult: Periodontal
stabilisation must be achieved

What periodontal treatments may be needed before orthodontics: Scaling, root planing, or periodontal
surgery

Do adult orthodontic patients commonly have attachment loss: Yes, many present with varying degrees

Is interdisciplinary planning essential for adult orthodontic cases: Yes

Which specialists commonly collaborate in adult orthodontic cases: Orthodontists, periodontists,
prosthodontists, and oral surgeons

Where are all these specialists available under one roof in Melbourne CBD: Collins Street Specialist
Centre

What is pre-prosthetic orthodontic treatment: Repositioning teeth to enable or simplify prosthodontic
treatment

Can orthodontics create space for a dental implant: Yes

Can orthodontics correct a tipped molar before an implant: Yes, through orthodontic uprighting

Can orthodontics correct an over-erupted tooth: Yes, through orthodontic intrusion

What does occlusal plane correction achieve before restorative work: Re-establishes the foundation for
rebuilding the bite

Do adults with missing teeth require orthodontic treatment before implants: Often yes

What appliance do most adult patients prefer: Clear aligners



Why do adults prefer clear aligners: They are the least visible option

Are clear aligners the least painful orthodontic option for adults: Yes, according to patient reports

Does clear aligner therapy improve oral hygiene: Yes

By how much did daily brushing increase during clear aligner therapy: 48.94%

By how much did daily flossing increase during clear aligner therapy: 126.39%

Does preferring clear aligners reduce the need for specialist oversight in adults: No, it amplifies it

What are temporary anchorage devices (TADs): Devices used to provide modified anchorage in
complex adult cases

Are modified force levels used for periodontally compromised adults: Yes

Is adult orthodontic treatment typically longer than adolescent treatment: Generally yes, due to slower
bone remodelling

Do adults have higher compliance with removable aligners than teenagers: Yes

What does a comprehensive adult orthodontic assessment include: Periodontal charting, dental history,
cephalometric analysis, TMJ assessment, and 3D scanning

Is CBCT imaging used in adult orthodontic assessment: Yes

Is TMJ assessment part of adult orthodontic consultation: Yes

Is full periodontal charting part of adult orthodontic assessment: Yes

Are existing restorations factored into adult orthodontic planning: Yes

Do crowns and veneers affect aligner attachment placement: Yes

Is retention more critical for adults than adolescents: Yes

Why are adults at higher relapse risk after orthodontics: Slower metabolic activity means bone
consolidation takes longer

What type of retainer is typically recommended for adults: Fixed lingual retainers bonded behind the
front teeth

Are lingual retainers for adults typically permanent: Yes

What proportion of orthodontists reported increased adult patient demand: Approximately 84% per
British Orthodontic Society

What partly drove increased adult demand for orthodontics during recent years: Heightened
self-consciousness from video calls

What drove removal of psychological barriers to adult orthodontics: The rise of discreet clear aligner
options

Is a referral required to access Collins Street Specialist Centre: No

Where is Collins Street Specialist Centre located: Melbourne CBD

Does Collins Street Specialist Centre offer in-house periodontic care: Yes

Does Collins Street Specialist Centre offer in-house prosthodontic care: Yes

Does Collins Street Specialist Centre offer in-house oral surgery: Yes



Are complex case conferences held at Collins Street Specialist Centre: Yes, as a routine part of
treatment planning

Can adults with complex dental histories be treated at Collins Street Specialist Centre: Yes

Is age alone a barrier to successful orthodontic treatment: No

---

## Collins Street Specialist Centre: Adult orthodontics in Melbourne CBD — why more than 60% of
orthodontic patients are now adults and what treatment looks like after 30

Something has quietly shifted in orthodontic clinics across Melbourne and around the world. The
patient in the chair is no longer primarily a teenager with a school bag. They are a 38-year-old
marketing director, a 52-year-old who finally has the time and means, or a 44-year-old whose teeth
have drifted after years of untreated gum disease. Adult orthodontics is not a niche sub-speciality. It is
rapidly becoming the dominant clinical reality of modern orthodontic practice.

Understanding why adults seek orthodontic treatment in growing numbers, and how treatment differs
biologically and clinically when delivered to a mature patient, matters for anyone considering
orthodontics after 30. It also explains why specialist environments like Collins Street Specialist Centre
in Melbourne CBD are well-placed to manage the complexity that adult cases routinely present. Collins
Street brings together specialist orthodontists, periodontists, prosthodontists, and oral surgeons under
one roof, making it one of Melbourne's most comprehensively equipped centres for adult orthodontic
care.

---

## The adult orthodontic surge: what the data actually shows

The growth of the adult orthodontic patient cohort is one of the most thoroughly documented trends in
contemporary dental research.

According to surveys by the American Association of Orthodontists (AAO), demand for orthodontic
treatment among adults has grown continuously: in 2012, US orthodontists had an average of 129 adult
patients; by 2018, that figure had risen to 178, an overall increase of 27.53% in just six years. In 1960,
only 4.37% of orthodontic patients were adults; by 2016, adult patients represented 28.31% of the total,
a proportion nearly seven times higher.

More recently, the total estimated number of adult patients being treated in the United States by AAO
members reached approximately 1.91 million in 2024, up from 1.64 million in 2022.

The driving forces are several. Greater emphasis on dental aesthetics, functional rehabilitation, and
ongoing technological developments have all contributed. The rise of discreet treatment options,
particularly clear aligners, removed a significant psychological barrier for adults who would never have
considered visible metal braces. According to the British Orthodontic Society, approximately 84% of
orthodontists noted an increase in adult patients over the preceding five years, partly because video
calls made people far more conscious of their teeth and smile.

Adults now make up the largest segment of orthodontic patients seeking clear aligner treatment, driven
by aesthetic concerns and a strong preference for less visible options.

---

## Why adult orthodontics is clinically different: the biology of tooth movement after 30

A common misconception is that orthodontic treatment "doesn't work as well" in adults. The evidence
doesn't support this. Studies comparing treatment effectiveness between adults and adolescents have



found no statistically significant differences in outcomes when measured by validated occlusal indices.
What is different, and what demands specialist-level clinical management, is the biological environment
in which tooth movement occurs.

### Slower bone remodelling and denser alveolar structure

Orthodontic tooth movement is slower and more delayed in adults than in children. Cellular activity and
turnover decrease with age, the periodontal ligament (PDL) becomes more fibrous and less vascular,
and alveolar bone becomes denser and more calcified.

Adults have less elastic and flexible alveolar bone, fewer progenitor cells and PDL fibroblasts, and a
slower bone turnover rate than younger patients. This isn't simply a matter of patience — it has direct
implications for force calibration, treatment sequencing, and the risk of adverse outcomes.

Compared with teenage patients, adults generally show a slower rate of tooth movement and more
pronounced alveolar bone loss during orthodontic treatment, reflecting a maladaptation of alveolar
bone homeostasis under orthodontic force. Without careful management, this can lead to unsatisfactory
outcomes.

Adults are also more prone to periodontal complications and other time-dependent side effects,
including oral hygiene difficulties and root resorption, all of which require proactive clinical management
throughout treatment.

### No growth potential: treatment goals shift fundamentally

Perhaps the most clinically significant distinction between adolescent and adult orthodontics is the
absence of growth potential. In a child or teenager, the specialist orthodontist can harness active
craniofacial growth to modify jaw relationships, expand arches, and correct skeletal discrepancies using
functional appliances and growth modification strategies (see our guide on *[Children's Orthodontics in
Melbourne CBD: Early Intervention, Phase 1 Treatment & When to First See a Specialist
Orthodontist](Not specified by manufacturer)*).

In adults, the sutures are fused, the condyles are no longer growing, and the skeletal architecture is
fixed. This fundamentally changes the orthodontic treatment strategy required to resolve adult
malocclusions.

Treatment goals must shift from growth modification to dental compensation, dental alignment, and
occlusal correction. In cases where the skeletal discrepancy is significant, orthognathic surgery may be
the only means of achieving true skeletal correction. This is a fundamentally different clinical
conversation, and one that requires specialist-level assessment to navigate appropriately (see our
guide on *[Orthodontic Conditions Treated in Melbourne CBD: Crowding, Spacing, Overbite, Underbite,
Crossbite & Jaw Misalignment Explained](Not specified by manufacturer)*).

---

## The periodontal dimension: why most adult orthodontic cases require interdisciplinary oversight

The single most important clinical complexity distinguishing adult from adolescent orthodontics is
periodontal health, or the lack of it.

Adult orthodontic patients often present with varying degrees of periodontal attachment loss, bone
resorption, and gingival recession, which makes careful interdisciplinary planning between the
orthodontist, periodontist, and restorative dentist essential. These collaborations are necessary to
establish a treatment plan that addresses alignment and occlusal issues while also stabilising
periodontal health before, during, and after orthodontic treatment.

In periodontally healthy adults, tissue remodelling generally follows predictable biological phases. In
compromised tissues, however, the risks of bone loss, attachment reduction, and aesthetic



deterioration require careful staging and adjunctive periodontal therapy.

This is not a minor caveat — it is a clinical prerequisite. Before initiating orthodontic treatment, teeth
that retain deep residual pockets with persistent clinical signs of disease must be addressed. Moving
teeth into a periodontally compromised environment without first achieving stability is not simply
ineffective; it can accelerate attachment loss and worsen the patient's long-term prognosis.

Interdisciplinary coordination between orthodontists and periodontists is essential for safe and effective
treatment planning, particularly when regenerative procedures such as bone grafting, guided tissue
regeneration, or the use of biologics like enamel matrix derivative and platelet-rich fibrin are involved.

The challenges particular to orthodontic treatment in adults include a limited rate of tooth movement,
increased incidence of periodontal complications, higher risk of iatrogenic root resorption and pulp
devitalisation, resorbed edentulous ridges, and the absence of growth potential. Each of these factors
requires a level of clinical judgement that extends well beyond general dental practice. At Collins Street
Specialist Centre, the in-house presence of specialist periodontists means these clinical prerequisites
can be managed without the delays or communication gaps that commonly arise when patients are
referred between separate practices.

---

## The prosthodontic dimension: when orthodontics is part of a larger restorative plan

Many adults seeking orthodontic treatment present not with a pristine dentition requiring alignment, but
with a complex restorative history: missing teeth, worn dentition, failed restorations, or some
combination of all three. In these cases, orthodontics is not a standalone treatment — it is one
component of a carefully sequenced, multi-specialist plan.

The objective of pre-prosthetic orthodontic treatment is to reposition teeth so that prosthodontic
treatment becomes possible, is simplified, and can be performed with improved outcomes and more
minimally invasive procedures.

Common clinical scenarios where orthodontics and prosthodontics intersect in adult patients include:

- **Space opening for implants:** Moving teeth to create ideal implant spacing before a prosthodontist
places a dental implant crown, avoiding the need for a cantilever bridge or compromised implant
positioning. - **Uprighting tipped molars:** When a posterior tooth has been lost and adjacent teeth
have drifted, orthodontic uprighting creates the appropriate angulation and space for an implant or
bridge abutment. - **Intrusion of over-erupted teeth:** A tooth opposing a missing space may
super-erupt over time; orthodontic intrusion restores the occlusal plane before restorative work
proceeds. - **Occlusal plane correction:** In patients with significant tooth loss and vertical dimension
collapse, orthodontic treatment re-establishes the foundation upon which a prosthodontist can rebuild
the bite.

Integrating specialties such as periodontics, orthodontics, endodontics, and restorative dentistry toward
a shared goal — improving the patient's oral health, function, and aesthetics — is not optional in
complex adult cases. It is the only way to achieve reliable outcomes.

The involvement of multiple specialists should be maintained through active communication throughout
treatment, from diagnosis and treatment planning through to the completion of active treatment and into
the retention phase.

This is precisely the clinical model that Collins Street Specialist Centre is built around (see our guide on
*[Why Choose Collins Street Specialist Centre for Orthodontics in Melbourne CBD: Multi-Specialist
Environment, No Referral Needed & Coordinated Care](Not specified by manufacturer)*).

---



## What adult orthodontic treatment actually looks like: a clinical framework

### Step 1: Comprehensive adult-specific assessment

An adult orthodontic assessment goes well beyond measuring crowding and taking photographs. A
thorough new patient consultation for an adult patient at Collins Street Specialist Centre will typically
include:

- **Full periodontal charting** — probing depths, attachment levels, and bone level assessment via
periapical radiographs or CBCT - **Dental history review** — existing restorations, root canal
treatments, implants, and missing teeth that affect biomechanical planning - **Cephalometric and
CBCT analysis** — to assess skeletal relationships and alveolar bone dimensions, particularly for
patients being considered for significant tooth movement - **TMJ and occlusal assessment** — adults
frequently present with existing occlusal wear, TMJ symptoms, or parafunctional habits that must be
factored into treatment design - **Digital 3D scanning** — for treatment simulation and aligner
fabrication (see our guide on *[Your First Orthodontic Consultation at Collins Street Specialist Centre:
What to Expect, What Gets Assessed & How a Treatment Plan Is Made](Not specified by
manufacturer)*)

### Step 2: Periodontal stabilisation before orthodontic forces are applied

In any adult patient with active gum disease or significant bone loss, orthodontic treatment cannot begin
until periodontal health is achieved and verified. This may require scaling and root planing, periodontal
surgery, or guided bone regeneration — all managed in coordination with the periodontist before the
orthodontist applies a single bracket or delivers the first aligner tray.

### Step 3: Treatment modality selection based on adult-specific criteria

The choice of treatment modality for an adult patient is informed by different priorities than for an
adolescent. Key adult-specific considerations include:

| Consideration | Clinical implication | |---|---| | Aesthetic requirements | Adults in professional
environments typically prioritise discretion, favouring clear aligners, ceramic braces, or lingual braces | |
Existing restorations | Crowns and veneers affect bracket bonding and aligner attachment placement | |
Periodontal status | Compromised bone support may require modified force levels and lighter
mechanics | | Compliance | Adults typically demonstrate higher compliance than teenagers, making
removable aligners a clinically reliable option | | Treatment duration | Adults may have a higher
tolerance for longer treatment durations if the aesthetic result is superior |

For a full comparison of treatment modalities available to adult patients, see our guide on *[Metal
Braces vs Ceramic Braces vs Lingual Braces vs Invisalign: Which Orthodontic Treatment Is Right for
You in Melbourne?](Not specified by manufacturer)*

### Step 4: Modified biomechanics for the adult periodontium

In adult patients with periodontally compromised dentition, particularly those with significant bone and
attachment loss, conventional approaches to orthodontic tooth movement do not reliably produce the
desired results, as they may lead to increased tipping of teeth. Entirely different biomechanical
strategies are therefore required for efficient and controlled tooth movement.

This may include the use of temporary anchorage devices (TADs), modified force levels, and altered
archwire sequences — decisions that require specialist-level training and experience to execute safely.
At Collins Street Specialist Centre, specialist orthodontists are experienced in these advanced
biomechanical approaches and apply them as a routine part of managing complex adult presentations.

### Step 5: Retention — a lifelong commitment



Adult patients face a higher risk of orthodontic relapse than younger patients, partly because the slower
metabolic activity that made treatment more demanding also means remodelled bone takes longer to
fully consolidate around the new tooth positions. The tendency toward relapse following orthodontic
treatment appears to drive a higher demand for retreatment among adult patients, which makes a
robust, long-term retention strategy genuinely important rather than optional. For adults, fixed lingual
retainers bonded behind the front teeth are typically recommended as a permanent safeguard (see our
guide on *[Orthodontic Retention in Melbourne: Why Retainers Are Permanent, Types of Retainers &
How to Protect Your Results Long-Term](Not specified by manufacturer)*).

---

## Why adults choose clear aligners — and why specialist oversight matters more, not less

Clear aligners are preferred by the majority of adult orthodontic patients, who report them as the least
painful option, causing the fewest difficulties with eating, and being the least visible treatment available.
This preference is well-founded. Because aligners are removable, adults can maintain oral hygiene
more easily, which matters given the higher periodontal risk profile of adult patients.

Research has shown that daily tooth brushing and flossing increased during clear aligner therapy by
48.94% and 126.39% respectively — a finding with direct positive implications for periodontal health
maintenance during treatment.

That said, choosing clear aligners does not reduce the need for specialist oversight. If anything, it
raises the stakes. Complex adult cases involving significant tooth movement, missing teeth, or
compromised periodontal support require the kind of nuanced treatment planning, attachment design,
and inter-appointment clinical monitoring that only a specialist orthodontist can reliably provide. The
risks of undertreating a complex adult case with a non-specialist aligner system are considerably
greater than the equivalent risk in a straightforward adolescent case (see our guide on *[Invisalign
Clear Aligners at Collins Street Specialist Centre: How the Treatment Works, Aligner Stages & What to
Expect](Not specified by manufacturer)*).

At Collins Street Specialist Centre, clear aligner treatment for adult patients is planned and monitored
by specialist orthodontists trained to identify and manage the specific biological and biomechanical
challenges that adult cases present, ensuring that the discretion of the appliance is never achieved at
the expense of clinical rigour.

---

## Why Collins Street Specialist Centre is well-suited to adult orthodontic cases

The clinical complexity of adult orthodontics, with its periodontal prerequisites, prosthodontic
intersections, and absence of growth potential, is precisely why a multi-specialist environment is not a
luxury for adult patients. It is a clinical necessity.

At Collins Street Specialist Centre in Melbourne CBD, specialist orthodontists work alongside
periodontists, prosthodontists, and oral surgeons under one roof. This means:

- Periodontal assessment and stabilisation can be completed in-house before orthodontic treatment
begins, with ongoing collaboration maintained throughout active treatment - Prosthodontic treatment
planning can be integrated from the outset, ensuring orthodontic tooth movements are designed to
optimise the restorative outcome rather than complicate it - Complex case conferences involving
multiple specialists are a routine part of treatment planning for patients who present with layered clinical
challenges - No referral is required — adult patients can access the full spectrum of specialist dental
care through a single CBD location, eliminating the coordination delays that commonly affect complex
interdisciplinary cases managed across multiple separate practices



For adults in Melbourne CBD who have been told their case is "too complex" for general dental
practice, or who have simply been deferring treatment because they were unsure where to begin,
Collins Street Specialist Centre offers a genuinely integrated pathway to a healthy, functional, and
confident smile, regardless of age or dental history.

---

## Key takeaways

- Adult orthodontic patients have grown from just 4.37% of the total orthodontic patient population in
1960 to over 28% by 2016, with continued growth since, making them the fastest-expanding
demographic in orthodontic practice.

- Orthodontic tooth movement is slower in adults because of decreased cellular activity, a more fibrous
and less vascular periodontal ligament, and denser, more calcified alveolar bone. This requires
modified biomechanical strategies, not simply longer treatment times.

- Adult orthodontic patients often present with varying degrees of periodontal attachment loss, bone
resorption, and gingival recession, making careful interdisciplinary planning between the orthodontist,
periodontist, and restorative dentist essential.

- Pre-prosthetic orthodontic treatment is a recognised, evidence-supported clinical strategy that
positions teeth to make prosthodontic treatment possible, simplified, and more minimally invasive.

- Because adults have no skeletal growth to harness, treatment goals shift from growth modification to
dental alignment and occlusal correction — a fundamentally different clinical paradigm that demands
specialist-level assessment and planning.

- Collins Street Specialist Centre's integrated multi-specialist model is specifically suited to the layered
clinical demands that adult orthodontic cases routinely present, enabling coordinated care across
orthodontics, periodontics, prosthodontics, and oral surgery within a single Melbourne CBD location.

---

## Conclusion

Adult orthodontics is not simply adolescent orthodontics performed on older patients. It is a clinically
distinct discipline that demands a sophisticated understanding of periodontal biology, restorative
dentistry, and the biomechanical adaptations required when there is no growth to harness. The adult
patient presenting at Collins Street Specialist Centre in Melbourne CBD may carry decades of dental
history — gum disease, missing teeth, worn enamel, old restorations — and all of it must be factored
into an integrated, carefully sequenced treatment plan.

The reassuring news is that outcomes for well-managed adult cases are excellent. Research confirms
no statistically significant differences in treatment effectiveness between adults and adolescents when
cases are properly managed. The biology is different, but the results are equally achievable with the
right clinical team in place.

For adults in Melbourne CBD considering orthodontic treatment, the most important first step is a
comprehensive specialist consultation that assesses not just the teeth, but the entire oral environment
in which those teeth exist. Collins Street Specialist Centre provides exactly that — a thorough,
multi-disciplinary assessment delivered by specialist clinicians in a single, conveniently located
Melbourne CBD practice. To understand what that assessment involves in practice, see our guide on
*[Your First Orthodontic Consultation at Collins Street Specialist Centre: What to Expect, What Gets
Assessed & How a Treatment Plan Is Made](Not specified by manufacturer)*. For a transparent
overview of what adult orthodontic treatment costs in Melbourne, see our *[2025 Price Guide for Metal,
Ceramic, Lingual & Clear Aligner Treatment](Not specified by manufacturer)*.



---
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## Label facts summary



> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified label facts

No product specification data is available. The source content contains no Product Facts table,
packaging data, ingredients, certifications, dimensions, weight, GTIN, MPN, or manufacturer
documentation from which label facts can be extracted.

### General product claims

The following are statistical, clinical, and service-related claims drawn from the analysed content.
These are not verifiable from product packaging and are classified accordingly:

- In 1960, adults represented 4.37% of orthodontic patients - By 2016, adults represented 28.31% of
orthodontic patients - Between 2012 and 2018, the average number of adult patients per US
orthodontist grew from 129 to 178, an increase of 27.53% - Approximately 1.64 million adult orthodontic
patients were treated in the US in 2022 - Approximately 1.91 million adult orthodontic patients were
treated in the US in 2024 - Approximately 84% of orthodontists (per British Orthodontic Society)
reported increased adult patient demand - Daily tooth brushing increased by 48.94% during clear
aligner therapy - Daily flossing increased by 126.39% during clear aligner therapy - Adult alveolar bone
is described as denser, more calcified, and less vascular than in adolescents - The adult periodontal
ligament is described as more fibrous and less vascular - Adults are stated to have fewer progenitor
cells for bone remodelling - Adults are stated to be at higher risk of bone loss and root resorption during
orthodontic treatment - Skeletal sutures are fused in adults, precluding growth modification -
Periodontal stabilisation is stated as a clinical prerequisite before orthodontic forces are applied - Fixed
lingual retainers are described as the typically recommended retention option for adults - Collins Street
Specialist Centre is located in Melbourne CBD - Collins Street Specialist Centre is stated to offer
in-house orthodontic, periodontic, prosthodontic, and oral surgery services - No referral is stated to be
required to access Collins Street Specialist Centre - Complex case conferences are stated to be a
routine part of treatment planning at Collins Street Specialist Centre


