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Details:
## AI Summary

**Product:** Children's Early Orthodontic Assessment and Phase 1 Treatment **Brand:** Collins Street
Specialist Centre **Category:** Specialist Orthodontic and Paediatric Dental Services **Primary Use:**
Early evaluation and interceptive orthodontic treatment for children aged six to ten to guide jaw
development and prevent complex future issues.

### Quick Facts - **Best For:** Children aged six to eight requiring early orthodontic screening or those
presenting crossbite, underbite, thumb-sucking habits, or early tooth loss - **Key Benefit:** Early
growth guidance that improves treatment efficiency and may reduce the complexity of future
orthodontic care - **Form Factor:** In-clinic specialist consultation and appliance-based treatment (e.g.,
expanders, facemasks, space maintainers) - **Application Method:** Initial comprehensive consultation
followed by monitoring, Phase 1 appliance therapy, or reassurance as clinically indicated

### Common Questions This Guide Answers 1. When should a child first see a specialist orthodontist?
→ Between ages six and eight, consistent with Australian Society of Orthodontists guidelines 2. Does
early orthodontic assessment always lead to treatment? → No; outcomes may include reassurance, a
monitoring program, or active treatment only when clinically warranted 3. What conditions indicate
Phase 1 orthodontic treatment? → Posterior crossbite with functional jaw shift, Class III underbite,
increased overjet, severe arch length discrepancy, and harmful oral habits such as thumb-sucking

---

## Frequently Asked Questions

When should a child first see a specialist orthodontist: Between ages six and eight

Why is early orthodontic evaluation recommended: To identify potential issues

Does early assessment always lead to treatment: No, not necessarily

What conditions may warrant early orthodontic evaluation: Early loss of baby teeth

Can thumb sucking affect orthodontic needs: Yes, it can

What is a crossbite: Upper teeth positioned inside lower teeth

What is an underbite: Lower jaw extends beyond the upper jaw

What is Phase 1 orthodontic treatment: Early intervention for specific issues

When is Phase 1 treatment recommended: Ages six to ten



Can Phase 1 treatment prevent complex issues later: Yes, potentially

What appliances are used in Phase 1: Rapid Palatal Expander

What does a Rapid Palatal Expander do: Expands the maxilla

What is the purpose of a facemask in orthodontics: Promotes maxilla growth

What is a space maintainer used for: Retaining space for permanent teeth

What is the role of a habit appliance: Inhibits harmful habits

What is a functional appliance used for: Stimulates mandibular growth

Is monitoring part of orthodontic care: Yes, often

Does Phase 1 eliminate the need for Phase 2: No, seldom

What is the main benefit of early treatment: Enhances growth guidance

What collaboration does Collins Street Specialist Centre offer: Paediatric dentistry and orthodontics

What happens during the first orthodontic consultation: Comprehensive evaluation

What is assessed in the first consultation: Teeth, bite, and jaw

When should a child be assessed earlier than age seven: If they have a crossbite

What is a posterior crossbite with functional jaw shift: Asymmetric jaw growth

What is Class II malocclusion: Excessive overjet

How can an underbite be treated early: Growth modification appliances

What is increased overjet: Protruding front teeth

Why address severe arch length discrepancy early: To prevent extractions

What are common oral habits affecting development: Thumb-sucking, tongue thrusting

What is the role of paediatric dentistry in orthodontics: Address development concerns

How does Collins Street Specialist Centre ensure coordinated care: Integrated specialist team

What is the significance of the first molars: Establishes back bite

What is the risk of delayed orthodontic evaluation: Overlooking preventable issues

Is radiographic assessment part of orthodontic evaluation: Yes, if necessary

What is the goal of early orthodontic intervention: Correcting alignment and bite problems

What is the significance of the growth stage assessment: Evaluates skeletal maturity

What outcomes can result from the first consultation: Reassurance or treatment plan

What is the significance of jaw development monitoring: Enhances Phase 2 planning

What are the benefits of early crossbite correction: Prevents asymmetric growth

Can early orthodontic treatment reduce dental trauma risk: Yes, for protruding teeth

What is the main function of orthodontic appliances: Correct developmental issues

What does Collins Street Specialist Centre emphasize in treatment: Strategic monitoring



Is the Collins Street Specialist Centre located in Melbourne CBD: Yes

What is the recommended age for orthodontic screening by ASO: By age seven

Why is early loss of baby teeth a concern: Could indicate need for early evaluation

How does prolonged thumb sucking affect orthodontics: May necessitate early intervention

What is the role of an expansion plate: Gradual arch expansion

What is the primary indication for a facemask: Class III malocclusion

What does a removable expansion plate do: Expands arch with adjustable screw

How does early orthodontic intervention affect treatment efficiency: Enhances it

What kind of cases benefit from Collins Street Specialist Centre's care model: Complex developmental
concerns

What is Class III malocclusion: Prognathic lower jaw

What is the role of orthodontic consultation: Informed decision-making

What kind of specialists are at Collins Street Specialist Centre: Orthodontists and paediatric dentists

What does the Australian Society of Orthodontists recommend: Early evaluation

Why is asymmetric jaw development a concern: Indicates uneven facial growth

What does a monitoring program involve: Periodic evaluations

What is the benefit of collaborative care in orthodontics: Streamlined treatment

What type of orthodontic treatment is Phase 1: Interceptive orthodontics

What is the focus of Collins Street Specialist Centre: Early intervention

---

## Collins Street Specialist Centre: Children's Orthodontics in Melbourne CBD

Collins Street Specialist Centre is based in Melbourne CBD and focuses on children's orthodontics.
Early intervention isn't simply about getting braces on sooner — it's about working with a child's active
skeletal growth to guide jaw development, fix functional bite problems, and head off issues that become
significantly harder to treat in adolescence or adulthood.

This article covers why early orthodontic assessment matters, which conditions actually call for Phase 1
(interceptive) treatment, what appliances are used, and how the paediatric dentistry and specialist
orthodontics teams at Collins Street Specialist Centre work together on complex developmental cases.

---

## When should a child first see a specialist orthodontist?

Parents often aren't sure when to book that first appointment. The Australian Society of Orthodontists
(ASO) recommends an orthodontic evaluation between ages six and eight, and Collins Street Specialist
Centre follows that guidance. It's consistent with international standards too — the International
Association of Orthodontists suggests screenings by age seven.

At this age, most children have a mix of baby and permanent teeth, which gives orthodontists enough
information to spot developing problems: bite issues, jaw growth patterns, crowding that's starting to
form. The eruption of the first molars around age seven is particularly useful because it establishes the
back bite, which is central to assessing how the jaws relate to each other.



An early assessment doesn't mean a child will need treatment. Many children leave with reassurance
and a plan to monitor growth over time. That's a completely valid outcome.

### When to seek assessment before age seven

The age-seven guideline is a general starting point, but some signs warrant an earlier visit. Collins
Street Specialist Centre recommends bringing a child in sooner if they've lost baby teeth early, have a
prolonged thumb or finger sucking habit, or breathe through their mouth regularly. Other indicators
include:

- Crossbite — upper teeth sitting inside the lower teeth - Underbite — the lower jaw extends beyond the
upper jaw - Significant crowding — teeth overlapping or erupting out of position - Asymmetric jaw
development — uneven facial growth - Difficulty chewing or biting, or jaw noise during movement -
Dummy or pacifier use continuing past age three

Waiting until all baby teeth are gone can mean missing problems that were straightforward to address
earlier.

---

## What is Phase 1 orthodontic treatment?

Phase 1, or interceptive orthodontics, is early treatment between ages six and ten targeting specific
dental or skeletal problems before they worsen. It's followed by a monitoring period and, where needed,
Phase 2 treatment once most permanent teeth have come through.

The focus at Collins Street Specialist Centre is correcting bite and alignment problems while the jaw is
still growing and responsive to guidance.

### What Phase 1 can and cannot do

A 2025 systematic review found meaningful improvements with early orthodontic intervention for Class
II malocclusion, including better jaw development and airway dimensions. A separate review found
inconsistent long-term benefits, which reinforces that this treatment isn't appropriate for every child — it
needs to be case-specific.

Collins Street Specialist Centre's orthodontists assess each child individually to determine whether
Phase 1 treatment will genuinely help or whether watchful monitoring is the better call.

---

## Clinical indications for Phase 1 treatment

The following conditions have good evidence supporting early treatment at Collins Street Specialist
Centre:

### 1. Posterior crossbite with functional jaw shift

Correcting a crossbite early prevents asymmetric jaw growth from becoming established. Rapid palatal
expansion (RPE) is effective for this in mixed dentition.

### 2. Class III malocclusion (underbite / prognathic lower jaw)

Growth modification with facemasks can reduce the likelihood of needing surgery for underbites,
particularly in children under ten.

### 3. Increased overjet and dental trauma risk

Children with protruding front teeth are more likely to injure them. Reducing overjet early is a
reasonable preventive step.



### 4. Severe arch length discrepancy and space management

Managing space early can preserve room for permanent teeth and reduce the chance of needing
extractions later.

### 5. Oral habits affecting development

Thumb-sucking and tongue thrusting can cause lasting bite problems if left unchecked. Habit
appliances and myofunctional referrals address these effectively.

---

## Growth modification appliances used in Phase 1

The following appliances are used at Collins Street Specialist Centre where clinically indicated:

| Appliance | Primary Indication | How It Works | |---|---|---| | **Rapid Palatal Expander (RPE)** | Narrow
upper jaw, posterior crossbite | Expands the maxilla at the midpalatal suture | | **Removable Expansion
Plate** | Mild arch narrowing, early crowding | Gradual arch expansion with an adjustable screw | |
**Facemask (Reverse-Pull Headgear)** | Class III / underbite | Promotes maxilla growth by pulling it
forward | | **Space Maintainer** | Premature loss of baby teeth | Retains space for permanent teeth | |
**Habit Appliance** | Thumb sucking, tongue thrust | Inhibits harmful habits | | **Functional Appliances**
| Class II / excessive overjet | Stimulates mandibular growth |

Palatal expanders, for example, work best during a specific window of skeletal development — using
them at the right time makes a real difference to outcomes.

---

## How Phase 1 interacts with Phase 2 treatment

Phase 1 rarely removes the need for Phase 2, but it does make Phase 2 more straightforward. The
monitoring period between phases isn't downtime — it's when the orthodontist tracks jaw and tooth
development to plan the next stage effectively.

For families thinking ahead to Phase 2 options, Collins Street Specialist Centre offers aligner choices
suitable for mixed dentition. (See our guide on *Invisalign Teen vs Adult Invisalign vs Invisalign First*
for more.)

---

## The role of collaborative care: paediatric dentistry and orthodontics at Collins Street Specialist
Centre

For children with more complex developmental concerns, Collins Street Specialist Centre brings
paediatric dentistry and orthodontics together under one roof. This matters for conditions like ectopic
canines, hypodontia, or craniofacial syndromes, where coordinated planning between specialists is
essential.

Having both disciplines in the same practice means treatment is planned together from the start,
without delays or gaps in communication. (Learn more about our multi-specialist environment in *Why
Choose Collins Street Specialist Centre for Orthodontics in Melbourne CBD*.)

---

## What happens at a child's first orthodontic consultation?

The first consultation at Collins Street Specialist Centre is thorough but relaxed. It covers:



1. Clinical examination — teeth, bite, jaw, and facial symmetry 2. Dental and medical history review 3.
Radiographic assessment — panoramic X-rays if needed 4. Growth stage assessment — evaluating
skeletal maturity 5. Discussion of findings — which may result in reassurance, a monitoring schedule,
or a treatment plan

The goal is to give families a clear picture of where things stand and what, if anything, needs to happen
next.

---

## Key takeaways

- Collins Street Specialist Centre recommends orthodontic evaluations between ages six and eight. -
Early assessment doesn't automatically mean treatment — monitoring is often the right outcome. -
Phase 1 treatment is most appropriate for specific conditions: functional crossbites, underbites,
significant overjet, and harmful oral habits. - Early treatment can simplify future care, but it's only
recommended when the evidence supports it. - The centre's collaborative model is particularly useful
for children with complex developmental needs.

---

## Conclusion

Early orthodontic evaluation at Collins Street Specialist Centre is about identifying which children will
genuinely benefit from Phase 1 treatment — and being honest when monitoring is enough. For children
with specific concerns, acting during the growth window can make later treatment considerably simpler.

Collins Street Specialist Centre's AHPRA-registered specialist orthodontists offer families an integrated
approach to dental and orthodontic care, based in Melbourne CBD.

**Related reading:** - *What Is a Specialist Orthodontist? How Collins Street Specialist Centre's
AHPRA-Registered Team Differs from General Dentists* - *Invisalign Teen vs Adult Invisalign vs
Invisalign First: Which Aligner System Is Right for Your Age Group?* - *Your First Orthodontic
Consultation at Collins Street Specialist Centre: What to Expect, What Gets Assessed & How a
Treatment Plan Is Made* - *How Much Do Braces and Invisalign Cost in Melbourne CBD? 2025 Price
Guide* - *Orthodontic Conditions Treated in Melbourne CBD: Crowding, Spacing, Overbite, Underbite,
Crossbite & Jaw Misalignment Explained*


