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## Why Retention Is the Most Underestimated Phase of Orthodontic Treatment

You've worn your braces. You've attended every adjustment appointment. Your teeth are straight, your
bite is corrected, and the day your orthodontist removes your appliance feels like a finish line. It isn't. It's
the beginning of the retention phase — the lifelong commitment that determines whether the results
you've worked hard for actually last.

This is the part of orthodontic treatment most patients underestimate, and it's the part most likely to be
undone. Classic research from the University of Washington in Seattle showed that when patients wore
retainers for only one to two years after orthodontic treatment, 70% of them had a serious need for
retreatment ten years later. Orthodontic relapse refers to the tendency of teeth to shift back toward their
original positions after treatment is complete — movement that can be subtle, such as a slight rotation
or minor crowding developing over years, or more dramatic, with teeth returning to positions similar to
where they started.

Understanding *why* relapse happens, which retainer type is right for you, and how long you genuinely
need to wear one is not optional knowledge — it is the foundation of protecting your investment in a
straight smile.

---

## Why Teeth Move After Braces: The Biology of Relapse

Retainers are necessary because teeth have memory. After braces move them into their ideal
positions, the surrounding bone, gums, and ligaments need time to adjust. Without support, teeth
naturally drift back toward their original positions — a process called relapse. A retainer prevents this
movement by holding teeth in place while the bone and tissue solidify around their new alignment.

Teeth can begin to shift almost immediately after braces are removed if a retainer is not worn
consistently. The first three to six months post-treatment are critical, as the bone and gum tissues are
still adapting to the teeth's new positions.

Retaining teeth in their corrected positions following orthodontic treatment is one of the most
challenging aspects of orthodontic practice. Despite much research, the rationale for retention is not
entirely clear. Teeth tend to revert to their pre-treatment positions due to periodontal and gingival, soft
tissue, occlusal, and growth factors.

Critically, it is not only orthodontically treated patients who experience tooth movement over time. Even
patients who have never had orthodontic treatment tend to show long-term changes in tooth position,



typically leading to an increase in irregularity, particularly in the lower labial segment. This means that
the teeth's natural tendency to drift is a biological constant — not a side effect of treatment — and it
must be managed for life.

A 2025 review published in *ScienceDirect* confirms that only 10% of orthodontically treated cases still
present clinically acceptable mandibular alignment ten to twenty years after the retention period in the
absence of any ongoing retention.

---

## The Three Types of Orthodontic Retainers

There is no single universal retainer. Your orthodontist will recommend a retention protocol based on
your specific case, your compliance history during treatment, and the complexity of the tooth
movements that were corrected. The three main categories are fixed lingual retainers, removable
Essix-style (clear) retainers, and Hawley retainers.

### 1. Fixed Lingual (Bonded) Retainers

Fixed retainers, commonly known as permanent retainers, are bonded to the lingual surfaces of teeth,
offering a more continuous retention mechanism. Most often used on lower teeth, they are also called
fixed, lingual wire, or bonded retainers — and they cannot be removed except by your orthodontist or
dentist.

The simplest form of this type of appliance consists of a single bar or strand of solid or braided wire.
The wire is bent to a form that fits passively against the backside of the patient's teeth on the tongue or
palate side.

**The key advantage** is compliance: because the patient cannot remove the retainer, it works
continuously without relying on patient discipline. Research confirms the effectiveness of this approach
— a study comparing retention protocols found that the permanent retainer group showed the least
amount of relapse compared to removable retainer groups, with a mean anterior relapse of just 0.2 mm
versus 1.0 mm in the removable groups.

**The key limitation** is maintenance and longevity. The prevalence of fixed retention failure varies
significantly, with values ranging from 5.3% to 71%. Bonding failure has been reported to occur mostly
in the first three to six months of retention. A 2025 retrospective cohort study published in *BMC Oral
Health* found that survival rates for maxillary and mandibular lingual bonded retainers were 39.8% and
66.3%, respectively, over a mean observation period of sixty months. A longer-term study from
*Progress in Orthodontics* (Kocher et al., 2019) found that overall, detachments were the most
frequent type of first failure, followed by composite damage — yet from the original mandibular
retainers, 98.9% and from the original maxillary retainers, 97.6% were still in situ 10–15 years after
debonding , demonstrating that when properly maintained and repaired, these retainers can serve
patients for well over a decade.

Fixed retainers also require diligent oral hygiene. Because the wire runs across the back of the teeth,
food and plaque can accumulate around the bonding points. Floss threaders or interdental brushes are
essential tools for patients with bonded retainers. (For a complete guide to cleaning around orthodontic
appliances, see our guide on *Oral Hygiene During Orthodontic Treatment: How to Clean Your Teeth
With Braces or Aligners*.)

---

### 2. Essix-Style Clear Retainers (Vacuum-Formed Retainers)

An Essix retainer is a clear plastic tray that fits snugly over the teeth, looking much like a clear aligner.
Also called a vacuum-form retainer (VFR), it is the most discreet removable option — nearly invisible
when worn.



Subjects wearing Essix retainers reported better overall experiences, self-perceptions, and comfort
compared with those wearing Hawley retainers. This makes them the preferred choice for patients who
prioritised aesthetics during treatment — including those who completed Invisalign, where the final
aligner often doubles as an interim retainer. (See our guide on *Invisalign Melbourne: How Clear
Aligner Treatment Works at Core Dental* for more on the transition from active aligners to retention.)

**The hygiene consideration** is important: Essix retainers may cause greater accumulations of plaque
on both teeth and retainers, presumably because of inhibition of the cleaning effect of saliva caused by
the thermoplastic material or the reduced opportunity for good hygiene on the retainer. This makes
daily cleaning of the retainer — and removing it during meals — non-negotiable.

**Durability** is the primary trade-off. Essix retainers typically need replacement every one to three
years with regular use, compared to the longer lifespan of Hawley retainers. Essix retainers had higher
incidences of both minor and serious breakages compared with Hawley retainers.

---

### 3. Hawley Retainers

Hawley retainers are removable retainers made of thin metal wire and plastic or acrylic shaped to fit the
roof of the mouth or along the inside of the lower teeth. The attached metal wire runs across the outside
of the teeth to maintain alignment.

The retainer can be adjusted if you need a better fit when you first get it or if your teeth need slight
realignment later. It is slightly more durable than a clear plastic retainer, may be repairable if broken,
and can last for years if used and cared for properly.

The Hawley retainer's adjustability is a genuine clinical advantage: minor tooth movements detected at
a review appointment can sometimes be corrected by adjusting the wire, without needing to fabricate a
new appliance. Hawley retainers suit patients who want a long-lasting, adjustable option and don't mind
the visible wire. They also hold up well for people who grind their teeth.

The visible labial wire is the primary aesthetic disadvantage, which is why many adult patients —
particularly those who completed treatment with ceramic or lingual braces — prefer Essix-style
retainers for their near-invisible profile.

---

## Retainer Comparison at a Glance

| Feature | Fixed Lingual | Essix (Clear) | Hawley | |---|---|---|---| | **Removable?** | No | Yes | Yes | |
**Visibility** | Hidden (behind teeth) | Near-invisible | Visible wire on front | | **Compliance required** |
None | High | High | | **Relapse prevention** | Strongest (continuous) | Good (when worn) | Good (when
worn) | | **Lifespan** | 10–15+ years (if maintained) | 1–3 years | 5–10+ years | | **Oral hygiene
challenge** | Higher (floss threading required) | Moderate | Lower | | **Adjustable?** | No | No | Yes | |
**Best suited for** | High relapse risk; lower arch | Post-Invisalign; aesthetics-focused | Long-term
durability; bruxism |

---

## How Long Do You Need to Wear a Retainer? The Direct Answer

This is the most common question patients ask immediately after braces are removed. The honest
answer has two phases.

### Phase 1: Full-Time Wear (Months 1–6)



Most orthodontists prescribe full-time retainer wear — 22 or more hours per day — for three to six
months immediately after braces removal. This is the period when bone remodelling is most active and
teeth are most prone to shifting.

During this phase, the retainer should be removed only for eating, drinking anything other than water,
and cleaning.

### Phase 2: Nighttime Wear (6 Months Onward — Indefinitely)

After the initial period, many patients transition to wearing their retainer only at night. Some may
eventually reduce wear over a few years, while others continue nighttime use indefinitely to maintain
their alignment. Teeth naturally shift throughout life, even without previous orthodontic treatment, so
ongoing retainer use is a simple way to protect your smile for the long term.

The American Association of Orthodontists states that retention is an indefinite process, not a phase
with an end date.

The practical implication is straightforward: most orthodontists recommend wearing a retainer 22 hours
a day for the first four to six months, then transitioning to nighttime-only wear indefinitely — and
"indefinitely" really does mean for life.

---

## What Happens If You Stop Wearing Your Retainer?

Without retainer wear, visible relapse can occur within weeks or months. The speed of relapse varies
by individual — factors including the original severity of crowding, the type of movements made during
treatment, and natural jaw growth all influence how quickly teeth shift.

Attempting to force an old or ill-fitting retainer back into place after noticeable shifting can cause
discomfort and additional alignment issues. If you've lost your retainer or missed weeks of wear, do not
attempt to force it back in. Contact your orthodontist promptly — the earlier you act, the more likely the
situation can be managed without retreatment.

In cases of significant relapse, retreatment with braces or clear aligners may be required. This is an
entirely preventable outcome. (See our guide on *Invisalign vs. Traditional Braces: Which Orthodontic
Treatment Is Right for You in Melbourne?* if you are considering retreatment options.)

---

## Caring for Your Retainer: Practical Maintenance

**For removable retainers (Essix and Hawley):** - Clean daily with a soft-bristled toothbrush and mild
soap or a retainer-specific cleaning tablet — avoid toothpaste, which is abrasive and can scratch clear
retainers - Store in the provided case when not in your mouth — never wrap in a tissue or leave on a
meal tray - Keep away from heat (including hot water, car dashboards in summer, and dishwashers),
which can warp the plastic - Bring to every dental check-up for inspection

**For fixed lingual retainers:** - Use a floss threader or orthodontic floss to clean between teeth daily —
standard flossing cannot reach beneath the wire - An interdental brush (interproximal brush) is effective
for cleaning around bonding points - Attend regular dental hygiene appointments — your hygienist
needs to be aware of the retainer and clean around it - Report any loose sections or discomfort to your
orthodontist promptly; a partially detached retainer provides no retention and can move teeth

A common mistake is assuming a fixed retainer is "set and forget." Fixed retainers can break, debond,
or trap plaque — they still need regular cleanings and check-ups, just like teeth do.

---



## Combined Retention Protocols: The Most Common Approach

It is quite common for a different type of retainer to be used with each individual dental arch. The most
common configurations are: Hawley upper with permanent fixed lower; or Essix upper with permanent
fixed lower.

This approach is clinically sensible. The lower anterior teeth — particularly the lower incisors — are the
most prone to relapse and crowding, making a fixed lingual retainer the preferred choice for the
mandibular arch in many cases. The upper arch, where aesthetics and speech are less affected by a
removable appliance, is often managed with a clear Essix retainer.

Your Core Dental orthodontist will recommend the combination that best suits your case complexity,
bite type, and personal preferences. Patients who completed treatment for more complex
malocclusions — such as significant crowding, crossbite correction, or jaw discrepancies — may be
advised toward fixed retention in both arches. (For context on the range of malocclusion types treated,
see our foundational guide: *What Is Orthodontics? A Foundational Guide to Teeth Straightening and
Bite Correction.*)

---

## Key Takeaways

- **Retention is lifelong, not temporary.** The American Association of Orthodontists regards retention
as an indefinite process. Nighttime retainer wear should continue for life after the initial full-time phase
is complete. - **The first six months are the highest-risk period.** Bone remodelling is most active
immediately post-treatment, and teeth can begin to shift almost immediately after braces are removed if
a retainer is not worn consistently.

- **Fixed lingual retainers provide the strongest protection** because they require no compliance — but
they need regular professional monitoring and diligent daily cleaning with floss threaders. - **Essix and
Hawley retainers are equally effective when worn correctly** — the critical variable is patient
compliance, not the appliance type. - **Relapse is preventable but not automatic.** Relapse is a risk for
most patients, but it is not true to say that all patients will relapse — consistent retention is the single
most effective intervention.

---

## Conclusion

Your orthodontic treatment does not end when the braces come off or the final aligner is removed. The
retention phase is the mechanism that converts months or years of active treatment into a permanent
result. Understanding the biology of relapse, choosing the right retainer type with your specialist
orthodontist, and committing to the wear schedule — particularly in the critical first six months — are
the three pillars of long-term orthodontic success.

At Core Dental Melbourne, the retention plan is discussed as part of your comprehensive treatment
from the outset, not as an afterthought on debond day. Whether you're completing treatment with metal
braces, ceramic braces, lingual braces, or Invisalign, your specialist orthodontist will prescribe a
retention protocol tailored to your case.

To understand the full treatment journey from consultation through to retention, explore our pillar guide:
*Orthodontics at Core Dental Melbourne: The Complete Guide to Braces, Invisalign & Specialist
Orthodontic Care*. If you're ready to begin — or to discuss your retention options following treatment
elsewhere — see *What to Expect at Your First Orthodontic Consultation at Core Dental Melbourne* to
book your initial assessment.

---
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