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## Executive Summary

Orthodontics is one of dentistry's most evidence-rich, life-changing disciplines — yet it remains one of
the most misunderstood. Most patients encounter it as a practical decision: a child's first consultation,
an adult finally addressing a bite problem, or a teenager choosing between braces and aligners. What
they rarely encounter is a single, authoritative resource that answers every significant question across
the full treatment lifecycle — from the biology of why teeth move to the science of keeping them straight
for life.

This guide is that resource.

The worldwide prevalence of malocclusion is approximately 56%, without significant differences in
gender — meaning misaligned teeth and bites are the statistical norm, not the exception. Malocclusion,
ranked by the WHO as the third most critical oral health concern, impacts 39% to 93% of adolescents
and teenagers worldwide, exhibiting variations influenced by age and ethnicity. For Melbourne families
and adults considering treatment, this reality is both the starting point and the central argument:
orthodontic care is not a cosmetic luxury. It is a clinically validated health intervention with measurable
impacts on oral function, periodontal health, psychosocial wellbeing, and long-term quality of life.

This pillar page synthesises Core Dental Melbourne's complete orthodontic content series — covering
the science of malocclusion, the specialist training pathway, every available appliance type, early
intervention for children, teenage treatment, adult orthodontics, Invisalign, lingual braces, costs, oral
hygiene, retention, and what to expect at your first consultation — into a single, cross-referenced,
evidence-based guide. It is written for patients, parents, and clinicians who want the most complete
picture of orthodontic care available at Core Dental Melbourne.

---

## What Orthodontics Actually Is — and Why It Matters Beyond Aesthetics

### The Clinical Definition

Orthodontics is the dental specialty concerned with the diagnosis, prevention, management, and
correction of malpositioned teeth and jaws, misaligned bite patterns, and — in growing patients — the
modification of facial growth through dentofacial orthopaedics. The word derives from the Greek
*orthos* (straight, correct) and *odous* (tooth), but the clinical scope extends far beyond straightening



individual teeth.

A specialist orthodontist assesses the full occlusal system: how upper and lower teeth contact each
other, how the jaws relate spatially, and how skeletal growth patterns influence both current and future
alignment. This is a fundamentally different clinical lens from general dentistry, and it is why the
specialist training pathway exists — and why the title "specialist orthodontist" is legally protected under
Australian law.

In Australia, a registered specialist orthodontist holds an additional three-year, full-time university
degree in orthodontics on top of their five-year general dental degree and minimum two years of clinical
practice — approximately ten years of training in total. The Dental Board of Australia, operating through
AHPRA, is the body responsible for granting and maintaining that registration. Only 3% of registered
dentists in Australia hold specialist orthodontic registration. The distinction matters enormously for
patients, and is explored in full in our dedicated guide *(see: Specialist Orthodontist vs. General Dentist
for Braces in Melbourne: What's the Difference?)*.

### The Condition Orthodontics Treats: Malocclusion

The central clinical concept in orthodontics is **malocclusion** — literally, "bad bite." The pooled
prevalence of malocclusion in primary dentition worldwide was found to be 54.83%, with more than half
of studies reporting a prevalence rate of over 50%. In the broader population across all dentition
stages, the worldwide prevalence of malocclusion was 56% (95% CI: 11–99), without differences in
gender.

This underscores a critical point: malocclusion is not an anomaly. The question is not whether someone
has some degree of misalignment, but whether it is significant enough to warrant treatment — and what
treatment is most appropriate.

The clinical framework most widely used to categorise malocclusion was developed by Edward Angle in
the 1890s. It divides presentations into Class I (normal molar relationship with individual tooth
misalignment), Class II (upper teeth protrude — overbite, overjet), and Class III (lower teeth protrude —
underbite). Beyond Angle's classification, the six most clinically significant malocclusion types are
overbite, overjet, underbite, crossbite, crowding, and open bite. Each carries distinct functional
consequences and responds differently to different appliances — a point developed in depth in our
foundational guide *(see: What Is Orthodontics? A Foundational Guide to Teeth Straightening and Bite
Correction)*.

### Why Malocclusion Is a Health Issue, Not a Cosmetic One

A persistent misconception is that orthodontic treatment is primarily aesthetic. The clinical evidence
does not support this view. Across sagittal, transverse, and vertical orientations, malocclusion poses
physiological and social challenges, with 46% experiencing negative lifestyle impacts.

The functional consequences of untreated significant malocclusion include accelerated tooth wear,
temporomandibular joint dysfunction, elevated periodontal disease risk (crowded teeth trap plaque and
restrict floss access), speech difficulties, and — in severe skeletal cases — breathing and sleep
disruption. A 2024 systematic review published in the *European Journal of Translational Myology*
(Sabzevari et al.) found that orthodontic treatment had a positive effect on masticatory performance
with a mean difference of 2.23 between pre- and post-treatment, and a clinically significant
improvement in oral health-related quality of life (mean difference of −32.23).

The early phase of orthodontic treatment is marked by a transient deterioration in quality of life due to
pain, discomfort, speech disturbances, and functional limitations — 87% of studies report pain peaks
within 24–48 hours, with 79% reporting resolution by 4–7 days. These effects typically diminish as
patients adapt to the appliance. Progressive improvement is observed during mid-treatment, while
treatment completion is associated with substantial long-term gains in self-esteem, social functioning,
and overall quality of life.



This trajectory — short-term adaptation followed by long-term gain — is one of the most consistent
findings across the orthodontic quality-of-life literature, and it applies across all patient age groups and
appliance types.

---

## The Specialist Difference: Why Provider Credentials Are Your First Decision

Before choosing between Invisalign and braces, ceramic and metal, or Phase 1 and Phase 2 treatment,
the most important decision any patient or parent makes is *who* will provide their care.

In Australia, the title "specialist orthodontist" is a protected legal designation under the Health
Practitioner Regulation National Law. Only a practitioner with specialist registration in an approved
specialty is permitted to use that title. General dentists can legally provide orthodontic treatment —
including braces and Invisalign — but they cannot call themselves specialist orthodontists unless they
hold AHPRA specialist registration. A general dentist who does so commits an offence under national
law.

The training pathway to specialist registration is structured across four stages: a five-year general
dental degree, a minimum of two years of clinical practice, a three-year full-time specialist orthodontic
degree (Master's or Doctor of Clinical Dentistry), and AHPRA specialist registration. The specialist
program encompasses craniofacial biology and growth, biomechanics of tooth movement,
cephalometric analysis, complex case management (including surgical orthodontics, impacted teeth,
interdisciplinary treatment), and retention science.

A peer-reviewed comparative study published in *The Angle Orthodontist* evaluated 60 orthodontic
treatment outcomes — 30 treated by specialist orthodontists and 30 by general dentists — using the
American Board of Orthodontics Cast/Radiograph Evaluation as the blinded assessment tool. The
study found measurable quality differences between the two groups, with specialist-treated cases
scoring more favourably. A 2023 study in *Cureus* (Al-Harbi et al.) found a statistically significant
difference between the knowledge and attitudes of general practitioners and non-orthodontic
specialists, and concluded that it is strongly advised to see an orthodontic specialist for orthodontic
issues.

You can verify any provider's specialist registration at ahpra.gov.au — look specifically for "Specialist"
registration type and "Orthodontics" as the specialty. If your provider's AHPRA registration does not
include "specialist dentist" status, they are not a specialist.

At Core Dental Melbourne, specialist orthodontic care is provided by **Dr David Austin** (BDSc Melb,
MDS Orth HK, MOrth RCS Edin) — a registered AHPRA specialist orthodontist, member of the Royal
College of Surgeons Edinburgh in orthodontics, and member of the Australian Dental Association,
World Federation of Orthodontists, and European Orthodontic Society. Dr Austin practises at Core
Dental's Caroline Springs location. The full detail of Core Dental's locations, Dr Austin's credentials,
and how to book your first consultation is covered in our guide *(see: Core Dental Orthodontics
Melbourne: Locations, Specialist Access, and How to Get Started)*.

---

## The Full Orthodontic Treatment Lifecycle: From First Assessment to Lifelong Retention

Understanding orthodontic treatment as a lifecycle — not a single episode — is the conceptual shift that
separates patients who achieve lasting results from those who experience relapse. The lifecycle has
five distinct phases, each with its own clinical logic and patient responsibilities.

### Phase 1: Assessment and Diagnosis



Every orthodontic journey begins with a comprehensive clinical assessment. At Core Dental, this
involves a clinical examination, standardised photographic records, digital radiographs (OPG
panoramic X-ray and lateral cephalometric radiograph), and a digital 3D scan using the iTero Element
intraoral scanner.

The iTero scanner captures a high-resolution, interactive model of your teeth at 6,000 images per
second, replacing the traditional putty impression entirely. This scan forms the foundation of treatment
planning for Invisalign (via ClinCheck software) and provides immediate visual feedback during the
consultation. For Invisalign patients, it also enables an Outcome Simulator — a preview of predicted
tooth movement before a single aligner is manufactured.

The lateral cephalometric radiograph is particularly important: it allows the orthodontist to measure
skeletal relationships precisely, distinguishing whether a crowding or bite problem is primarily dental
(teeth in wrong positions) or skeletal (jaws in wrong relationship). This distinction fundamentally shapes
the treatment approach, particularly for growing patients. The complete first consultation process —
step by step, from arrival to written quote — is detailed in our guide *(see: What to Expect at Your First
Orthodontic Consultation at Core Dental Melbourne)*.

### Phase 2: Treatment Planning and Appliance Selection

With diagnostic records in hand, the specialist orthodontist formulates a treatment plan. This is where
the critical decision between appliance types occurs — and it is a clinical decision, not a marketing one.
The right appliance depends on case complexity, the patient's age and skeletal maturity, aesthetic
priorities, lifestyle, and compliance capacity.

The full appliance portfolio at Core Dental includes:

- **Conventional metal braces** — the most clinically powerful fixed appliance, capable of treating the
full range of malocclusion types with the highest degree of three-dimensional control - **Ceramic (clear)
braces** — tooth-coloured brackets that deliver equivalent clinical outcomes to metal braces with
reduced visibility; approximately 20–30% more expensive - **Lingual braces** — custom-fabricated
brackets bonded to the inner (tongue-facing) surface of teeth, completely invisible from the front, with
clinical outcomes equivalent to labial braces in appropriately trained hands - **Invisalign (clear
aligners)** — a removable, near-invisible aligner system using SmartTrack material and SmartForce
attachments; highly effective for mild-to-moderate cases with strong compliance - **Invisalign First** —
a specialised aligner product for children aged 6–10 in the mixed dentition phase, engineered for arch
development and space creation - **Removable orthopaedic plates** — the workhorse of Phase 1 early
intervention, working on bone and jaw architecture in growing children - **Space maintainers** — fixed
or removable appliances that preserve eruption space after premature primary tooth loss

The selection logic across these options is developed in depth across our appliance-specific guides
*(see: Invisalign vs. Traditional Braces; Adult Braces Melbourne; Invisalign Melbourne; Lingual Braces
Melbourne; Children's Orthodontics Melbourne)*.

### Phase 3: Active Treatment

Active treatment is the phase most patients think of as "orthodontics." It is when appliances are worn,
teeth move, and the clinical transformation occurs. The duration varies substantially by case
complexity, appliance type, and — for removable appliances — patient compliance.

Both traditional braces and Invisalign effectively improved dental alignment and occlusal stability over a
five-year follow-up period. Patient satisfaction scores were consistently higher in the Invisalign group
compared to the traditional braces group. However, treatment success with Invisalign is multifactorial
and primarily determined by patient compliance, treatment planning, and case complexity.

This distinction — compliance-dependent versus compliance-independent outcomes — is one of the
most clinically important cross-cutting insights across the entire orthodontic literature. Fixed appliances



(metal, ceramic, lingual braces) work continuously regardless of patient behaviour. Removable
appliances (Invisalign, plates) work only when worn. Real-world compliance data for clear aligners is
sobering: an extensive retrospective study found that only 36.0% of patients demonstrated full
compliance with the 22-hour daily wear requirement, while 25.7% showed poor compliance. Patients
who wear aligners less than 20 hours per day face longer treatment times and are more likely to need
refinement trays.

The honest self-assessment question for any patient considering Invisalign: *Can I reliably wear
aligners for 22+ hours every day for the full duration of treatment?* If the answer is uncertain, fixed
appliances may deliver more predictable results.

### Phase 4: Retention — The Most Underestimated Phase

Retention is where orthodontic results are either preserved for life or gradually lost. Classic research
from the University of Washington showed that when patients wore retainers for only one to two years
after treatment, 70% had a serious need for retreatment ten years later. A 2025 review confirmed 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 ongoing retention.

The three main retainer types — fixed lingual (bonded) retainers, Essix-style clear retainers, and
Hawley retainers — each have distinct clinical profiles. A study comparing retention protocols found
that the permanent (fixed) retainer group showed the least relapse, with a mean anterior relapse of just
0.2 mm versus 1.0 mm in removable retainer groups. However, fixed retainers require diligent oral
hygiene (floss threading daily) and regular professional monitoring for bonding failures.

The American Association of Orthodontists' position is unambiguous: retention is an indefinite process,
not a phase with an end date. Most orthodontists recommend full-time wear for the first four to six
months post-treatment, then nighttime-only wear indefinitely. The complete evidence base for retainer
types, wear protocols, and maintenance is covered in our guide *(see: Orthodontic Retainers After
Braces: How to Keep Your Straight Smile for Life)*.

### Phase 5: Ongoing Oral Health Maintenance

Throughout active treatment and into the retention phase, oral hygiene is a clinical requirement — not
an optional extra. Orthodontic appliances fundamentally alter the oral environment, creating new
surfaces for bacterial colonisation. The prevalence of enamel demineralization adjacent to orthodontic
brackets is as high as 50–96% in patients, and visible white spot lesions can develop within four weeks
in the absence of fluoride supplementation.

Appliance type influences short-term outcomes, with clear aligners generally associated with better
early oral health-related quality of life than fixed and lingual systems — 65–75% of studies favour
aligners for early comfort, while 78% favour lingual systems for aesthetic satisfaction. The oral hygiene
advantage of clear aligners is real but conditional: it depends entirely on patients cleaning their teeth
before reinserting aligners and cleaning the aligners themselves daily. The complete oral hygiene
protocol for both fixed and removable appliances is detailed in our guide *(see: Oral Hygiene During
Orthodontic Treatment: How to Clean Your Teeth With Braces or Aligners)*.

---

## Choosing Your Appliance: The Evidence-Based Framework

### Invisalign vs. Traditional Braces: The Core Trade-offs

The Invisalign-versus-braces question is the most frequently asked in orthodontic consultations, and it
deserves a structured, honest answer. Both traditional braces and Invisalign effectively improved dental
alignment and occlusal stability over a five-year follow-up period. Patient satisfaction scores were
consistently higher in the Invisalign group. However, there were no significant differences in treatment



duration between the two groups. Invisalign may offer comparable or superior long-term outcomes
compared to traditional braces, with higher patient satisfaction levels.

The key decision criteria are:

| Criterion | Traditional Braces | Invisalign | |---|---|---| | **Aesthetics during treatment** | Visible |
Near-invisible | | **Compliance required** | None (fixed) | Critical (22 hrs/day) | | **Oral hygiene** | More
demanding | Easier (removable) | | **Case complexity** | All cases | Mild-to-moderate optimal | |
**Dietary restrictions** | Yes | No (remove to eat) | | **Relapse risk if non-compliant** | N/A | High |

For complex malocclusions — significant crowding, skeletal discrepancies, open bites, extraction cases
— traditional braces typically deliver more predictable results because they apply continuous, precisely
directed three-dimensional force. For mild-to-moderate cases in motivated adults, Invisalign offers
comparable outcomes with superior aesthetics and lifestyle flexibility.

Ceramic braces and lingual braces occupy important positions between these two poles. Ceramic
braces deliver the biomechanical capability of fixed appliances with reduced visibility — an excellent
choice for adults with moderate complexity who are unsuitable for Invisalign but uncomfortable with
metal brackets. Lingual braces are completely invisible from the front, offer certain biomechanical
advantages in extraction cases and deep overbite correction, and are the right choice for patients who
need fixed-appliance capability with absolute discretion. The trade-offs — longer adaptation period for
speech, higher cost, more demanding oral hygiene — are genuine and must be weighed honestly. A
2026 retrospective cohort study published in *Clinical Oral Investigations* (Nguyen et al.) compared
lingual and labial fixed appliance outcomes in 200 adults using the ABO Objective Grading System and
found that finishing quality was closely comparable across all groups, with no significant effect of
appliance type on the final result — though treatment duration was significantly longer with lingual
appliances.

The complete head-to-head comparison across all four appliance types is developed in our guides
*(see: Invisalign vs. Traditional Braces; Lingual Braces Melbourne; Adult Braces Melbourne)*.

---

## Orthodontic Treatment Across the Lifespan: Age-Specific Considerations

### Children (Ages 6–10): The Interceptive Window

The most important — and most frequently missed — insight in children's orthodontics is that the most
impactful treatment sometimes happens years before the teenage braces most parents expect. The
Australian Society of Orthodontists recommends a child's first orthodontic evaluation by age seven, not
because treatment starts at seven, but because that is when enough permanent dentition has erupted
to allow a specialist to assess developing jaw relationships and predict what will be needed.

Early orthodontic treatment — also called interceptive orthodontics or Phase 1 treatment — is not a
younger version of teenage braces. It targets the underlying structure: jaws, bite alignment, and tooth
eruption patterns, while a mix of baby and permanent teeth are present. The conditions that benefit
most from early intervention include posterior crossbites, anterior crossbites and Class III jaw
relationships, severe crowding and arch length deficiency, Class II presentations with significant
overjet, and prolonged oral habits (thumb-sucking, mouth breathing) that are distorting jaw
development.

The evidence for early crossbite treatment is particularly strong. A 2025 systematic review published in
*Children* (MDPI) confirmed that early orthodontic intervention addresses skeletal or dental
discrepancies including crossbites and significant arch length discrepancies, and studies suggest early
intervention may help reduce overjet-related incisor trauma, improve psychosocial wellbeing, and
simplify later treatment phases.



Appliance options for this age group include removable orthopaedic plates (for jaw expansion, crossbite
correction, habit breaking), space maintainers (to preserve eruption space after premature primary
tooth loss), partial fixed braces, and **Invisalign First** — a specialised aligner system engineered
specifically for the mixed dentition. A 2025 systematic review published in *Applied Sciences* found
that the use of Invisalign First clear aligners significantly improved maxillary dentoalveolar expansion
compared to pre-treatment or untreated controls. A 2024 study in *BMC Oral Health* found a significant
preference for Invisalign First over removable acrylic appliances in patient-reported outcomes including
speaking comfort, appliance acceptance, and facial appearance comfort.

The critical caveat for parents: Phase 1 treatment does not always eliminate the need for Phase 2.
What it can do — when the right conditions are present — is reduce the complexity, duration, and cost
of later treatment, or in some cases prevent the need for extractions or jaw surgery altogether. The full
clinical framework for early intervention is covered in our guides *(see: Early Orthodontic Treatment in
Melbourne; Children's Orthodontics Melbourne; Invisalign First Melbourne)*.

### Teenagers (Ages 11–14+): The Optimal Treatment Window

Adolescence is the most common — and in many ways the most clinically optimal — time for
comprehensive orthodontic treatment. Most permanent teeth have erupted, the jaws are still
responding to growth forces, and growth modification is still possible. Orthodontic treatment demand
has surged due to heightened aesthetic concerns and the increased recognition of oral health's role in
overall well-being.

Teenagers at Core Dental have access to the full appliance range. The Invisalign Teen product
includes compliance indicator dots — small blue markers that fade with saliva exposure, providing a
practical gauge of wear time — and a provision for replacement aligners at no additional charge,
acknowledging the practical reality that teenagers lose or damage aligners more frequently than adults.

The psychosocial dimension of teenage orthodontics is clinically significant. A 2025 study published in
*BMC Oral Health* measuring psychological outcomes using the validated PIDAQ questionnaire found
that adolescents showed significant improvements post-treatment, with notable reductions in dental
self-confidence scores, social impact scores, and psychological impact scores. A 2025 mixed-methods
study in *Frontiers in Dental Medicine* found that appearance-based cyberbullying significantly
influences adolescents' motivation to pursue orthodontic treatment, highlighting the need for
orthodontists to address psychosocial factors in clinical decision-making.

For teenagers involved in contact sport, an orthodontic-specific mouthguard is essential — not optional.
Research published in the *European Journal of Orthodontics* (2022) found that medium or heavy
custom-made mouthguards are recommended for high-impact sport, with OPRO Ortho-Gold guards
offering the best protection for low-impact sport. For musicians, most adapt to braces within two weeks;
Invisalign Teen allows removal for performance and rehearsal, eliminating the adaptation period
entirely. The complete teenage treatment guide is available *(see: Orthodontics for Teenagers in
Melbourne)*.

### Adults: No Age Limit, Slightly Different Biology

Adult orthodontics is one of the fastest-growing segments of modern dental care. According to data
from the American Association of Orthodontists, approximately 32% of patients currently receiving
orthodontic treatment in the US and Canada are adults — a population that has increased more than
40% in the last decade.

The demand for orthodontic treatment among adults has witnessed a substantial rise in recent years.
The drivers are convergent: the availability of discreet appliances (ceramic, lingual, clear aligners) has
removed the most common social barrier; adults increasingly understand that misalignment carries
functional consequences; and a straight smile is increasingly seen as a factor in professional
confidence and presentation.



There is no upper age limit for orthodontic treatment in healthy adults. The biological mechanism of
tooth movement — bone resorption on the pressure side, deposition on the tension side — occurs
throughout life. What changes in adult treatment is pace, not destination: adult bones are fully formed
and denser, requiring slightly more time to remodel. Studies show that on average, adult treatment
takes about 22 months compared to 18 months for adolescents with similar conditions.

Adult patients frequently present with more complex clinical pictures than teenagers: teeth that have
shifted after previous treatment, bite problems affecting function and causing jaw pain, pre-restorative
alignment needs (orthodontics before implants or crowns), and active periodontal disease that must be
managed before treatment begins. In many clinical scenarios requiring correction of malocclusion in
adults with periodontal involvement, a multidisciplinary approach involving orthodontics and periodontal
therapy can have favourable outcomes. The complete adult treatment guide is available *(see: Adult
Braces Melbourne: Your Complete Guide to Straightening Teeth as a Grown-Up)*.

---

## Understanding Costs: A Transparent Framework for Melbourne Patients

Orthodontic pricing in Melbourne is genuinely variable — a function of case complexity, appliance type,
treatment duration, and provider credentials. The Australian Dental Association's 2022 Dental Fees
Survey found that orthodontics recorded the largest fee increase of any dental service category, at
6.9%, reflecting rising laboratory costs, digital technology investment, and increased specialist demand.
Patients planning treatment in 2025–2026 should factor in that fees have continued to trend upward
from that baseline.

The following reference ranges reflect current Melbourne market data:

| Appliance Type | Typical Melbourne Range | Treatment Duration | |---|---|---| | Metal Braces | $6,000 –
$9,000 | 18–24 months | | Ceramic Braces | $7,000 – $9,500 | 18–36 months | | Lingual Braces | $9,500
– $15,000 | 18–36 months | | Invisalign Express/Lite | $3,500 – $5,500 | 3–6 months | | Invisalign
Full/Comprehensive | $6,000 – $9,000 | 12–24 months |

Five factors drive individual variation within these ranges: case complexity (the single largest driver),
treatment duration, specialist vs. general dentist provider (specialists typically charge 30–60% above
general dentist equivalents, reflecting additional training, complex case overhead, and indemnity costs),
what is included in the quoted fee (retainers, X-rays, and review appointments should all be itemised),
and practice technology investment.

Private health insurance provides partial offset: lifetime orthodontic benefit caps are typically
$1,500–$3,000 after a 12-month waiting period — useful but rarely sufficient to cover a full treatment
course. The practical implication: if you are considering treatment within the next 12–18 months and do
not yet have orthodontic extras cover, taking out an appropriate policy now is one of the most financially
sound steps you can take.

At Core Dental, the initial consultation is **complimentary** and includes a personalised written
treatment quote. Core Dental also offers a price-match guarantee — they will match any personalised
written treatment plan from a registered specialist orthodontist and beat it by 5% — and interest-free
payment plans for treatment plans up to $9,000. The complete pricing guide, including insurance
planning strategies and payment plan evaluation criteria, is covered in our guide *(see: How Much Do
Braces and Invisalign Cost in Melbourne? A Transparent Pricing Guide)*.

---

## Core Dental Melbourne: The Integrated Orthodontic Model

Core Dental operates across seven Melbourne locations: South Melbourne, Berwick, Caroline Springs,
Carrum Downs, Epping, Southbank, and Wyndham. This geographic spread is clinically significant for a



treatment that spans 12–24 months of active care, with review appointments every six to eight weeks.
Having a genuinely local clinic removes one of the most common barriers to completing treatment.

The group's integrated model — specialists, general dentists, and hygienists practising under one roof
— matters for orthodontic patients specifically because maintaining oral health during treatment is a
clinical requirement, not an optional extra. Patients can have orthodontic reviews back-to-back with
general dental check-ups and hygiene cleans without leaving the practice. Core Dental is open six days
a week with extended trading hours, accommodating working adults and school-age patients without
requiring time off work or school.

Core Dental holds **Invisalign Blue Diamond Provider** status — the highest provider tier awarded by
Align Technology, reflecting the volume and complexity of Invisalign treatments completed. This status
cannot be purchased; it reflects genuine clinical throughput. For Invisalign patients, it means the
treating team has extensive hands-on experience across a large number of cases, including complex
presentations.

Specialist orthodontic care at Core Dental is provided by Dr David Austin (BDSc Melb, MDS Orth HK,
MOrth RCS Edin) at the Caroline Springs location. Dr Austin's international training — University of
Melbourne, University of Hong Kong, and Royal College of Surgeons Edinburgh — and his
memberships in the World Federation of Orthodontists and European Orthodontic Society place him
within the global specialist community. For western Melbourne families, his availability locally eliminates
the need to travel to the CBD for specialist-level care. The complete location and booking guide is
available *(see: Core Dental Orthodontics Melbourne: Locations, Specialist Access, and How to Get
Started)*.

---

## Cross-Cutting Insight: The Compliance-Outcome Relationship Across All Treatment Types

One of the most important insights that emerges from synthesising the full orthodontic literature — and
one that no single cluster article addresses in isolation — is the **compliance-outcome relationship**,
which operates differently across appliance types and patient age groups, and which is the single
greatest modifiable determinant of treatment success.

For **fixed appliances** (metal, ceramic, lingual braces), compliance means attending adjustment
appointments on schedule, maintaining oral hygiene diligently, and following dietary guidance. Missing
appointments extends treatment; poor hygiene risks white spot lesions and gum inflammation; dietary
non-compliance risks bracket damage. But the appliance itself works continuously — teeth move
whether the patient thinks about it or not.

For **removable appliances** (Invisalign, plates, Invisalign First), compliance is existential. The
appliance cannot work when it is not worn. Real-world data shows that only 36% of clear aligner
patients demonstrate full compliance with the 22-hour daily wear requirement. Patient satisfaction with
orthodontic treatment is generally high, with fixed appliances and positive doctor-patient relationships
contributing to higher satisfaction levels. Yet the compliance gap between fixed and removable
appliances means that for many patients — particularly teenagers and adults with unpredictable
schedules — fixed appliances deliver more reliable outcomes even when the patient would prefer
removable ones.

The practical framework for patients: choose the appliance that matches your honest self-assessment
of compliance capacity, not the one that matches your aesthetic preference. A well-worn set of ceramic
braces will outperform a poorly worn set of Invisalign aligners in every clinical metric. Your specialist
orthodontist's job is to help you make this assessment accurately — and to recommend the appliance
that gives your specific case the best chance of the best outcome.



This compliance-centred framework also explains why specialist oversight matters throughout
treatment, not just at the start. Invisalign clear aligners have become an increasingly popular alternative
to fixed orthodontic appliances due to their aesthetic appeal and comfort; however, their treatment
outcomes remain variable across different patient groups and movement types. Regular progress
monitoring — using iTero scanning to assess tracking accuracy, identifying and correcting errors before
they compound — is the clinical mechanism by which specialist-led treatment converts the technology's
potential into reliable outcomes.

---

## Frequently Asked Questions

**Q: At what age should my child have their first orthodontic assessment?**

The Australian Society of Orthodontists recommends a child's first orthodontic evaluation between ages
7 and 10. Age seven is the lower bound because the first permanent molars and incisors have usually
erupted by then, giving the orthodontist enough information to assess developing jaw relationships and
predict future needs. An early assessment is not a commitment to immediate treatment — many
children simply need monitoring — but identifying certain problems early can make treatment simpler,
shorter, and more effective. *(See: Early Orthodontic Treatment in Melbourne)*

**Q: Is Invisalign as effective as traditional braces?**

Both traditional braces and Invisalign effectively improved dental alignment and occlusal stability over a
five-year follow-up period. Both treatment modalities offer comparable outcomes. For mild-to-moderate
cases in compliant patients, Invisalign delivers results equivalent to braces. For complex cases —
severe crowding, skeletal discrepancies, significant bite correction — traditional braces typically offer
more predictable results because they apply continuous, precisely directed force without depending on
patient wear time. The right choice depends on your specific case complexity and your honest
compliance capacity. *(See: Invisalign Melbourne; Invisalign vs. Traditional Braces)*

**Q: Can adults get orthodontic treatment? Is there an age limit?**

There is no upper age limit for orthodontic treatment in healthy adults. The biological mechanism of
tooth movement — bone remodelling — occurs throughout life. Adults with well-controlled gum disease
can still be candidates, though a multidisciplinary approach is required. The key requirement is
adequate periodontal health, which your orthodontist will assess as part of the initial consultation.
*(See: Adult Braces Melbourne)*

**Q: What is the difference between a specialist orthodontist and a general dentist who provides
braces?**

A specialist orthodontist holds an additional three-year, full-time university degree in orthodontics and is
registered by AHPRA as a specialist — approximately ten years of training in total. A general dentist
can legally provide braces and Invisalign but cannot legally call themselves a specialist orthodontist
without that registration. For straightforward mild cases, a general dentist-delivered treatment may be
appropriate. For moderate to complex cases, specialist-level diagnosis and planning is clinically
important. You can verify any provider's registration at ahpra.gov.au. *(See: Specialist Orthodontist vs.
General Dentist for Braces in Melbourne)*

**Q: How long do I need to wear a retainer after braces?**

The American Association of Orthodontists' position is that retention is an indefinite process. Most
orthodontists recommend full-time retainer wear (22+ hours per day) for the first four to six months after
treatment, then nighttime-only wear indefinitely. Classic research showed that when patients wore
retainers for only one to two years, 70% had a serious need for retreatment ten years later.
"Indefinitely" genuinely means for life — nighttime retainer wear is a small ongoing commitment that



protects a significant investment. *(See: Orthodontic Retainers After Braces)*

**Q: What does the first orthodontic consultation at Core Dental involve?**

The initial consultation at Core Dental is complimentary and includes a clinical examination,
standardised photographic records, digital radiographs (OPG and lateral cephalometric X-ray), an iTero
3D digital scan (no putty impressions), a treatment planning discussion with the specialist, and a
personalised written quote. The appointment takes approximately 45–60 minutes. No braces are fitted,
no aligners are delivered, and no teeth are moved at this appointment — it is entirely diagnostic and
educational. *(See: What to Expect at Your First Orthodontic Consultation at Core Dental Melbourne)*

**Q: How much does orthodontic treatment cost in Melbourne in 2025–2026?**

Metal braces typically range from $6,000–$9,000; ceramic braces $7,000–$9,500; lingual braces
$9,500–$15,000; Invisalign Express/Lite $3,500–$5,500; Invisalign Full/Comprehensive
$6,000–$9,000. The five factors that drive individual variation are case complexity, treatment duration,
specialist vs. general dentist provider, what is included in the quoted fee, and practice technology
investment. Private health insurance provides partial offset through orthodontic extras cover, typically
with lifetime caps of $1,500–$3,000 after a 12-month waiting period. *(See: How Much Do Braces and
Invisalign Cost in Melbourne?)*

**Q: Does early orthodontic treatment mean my child will need two rounds of braces?**

Not necessarily — and reducing the likelihood of extensive Phase 2 treatment is precisely the goal of
Phase 1. Phase 1 (interceptive) treatment during ages 6–10 addresses structural issues: jaw width,
crossbites, skeletal discrepancies. Phase 2 (comprehensive) treatment during ages 11–14 aligns the
permanent teeth and refines the bite. When Phase 1 has been completed successfully, Phase 2 is
typically shorter and less complex. In some cases — particularly crossbites and certain Class III
presentations — early treatment can prevent the need for jaw surgery in adulthood. *(See: Early
Orthodontic Treatment in Melbourne; Children's Orthodontics Melbourne)*

---

## Key Takeaways

1. **Malocclusion is the norm, not the exception.** With a worldwide prevalence of approximately 56%,
misaligned teeth and bites are the statistical baseline. The clinical question is not whether treatment is
needed, but what kind and when.

2. **Orthodontics is a health intervention, not a cosmetic service.** Untreated significant malocclusion
carries documented risks: accelerated tooth wear, elevated periodontal disease risk, TMJ dysfunction,
speech difficulties, and reduced quality of life. Evidence consistently shows clinically significant
improvements in masticatory performance and oral health-related quality of life following treatment.

3. **Provider credentials are your first and most important decision.** The title "specialist orthodontist"
is legally protected in Australia. Only 3% of registered dentists hold AHPRA specialist registration in
orthodontics. Verify any provider's credentials at ahpra.gov.au before committing to treatment.

4. **No single appliance is universally superior.** Braces, Invisalign, ceramic, and lingual appliances all
deliver clinically validated outcomes when correctly selected and managed. The right choice depends
on case complexity, compliance capacity, aesthetic priorities, and budget — not on marketing.

5. **Compliance is the most important modifiable variable in removable appliance treatment.** Only
36% of clear aligner patients achieve full compliance with the 22-hour daily wear requirement. Honest
self-assessment of compliance capacity should inform appliance selection as much as aesthetic
preference.



6. **The timing of treatment matters — especially for children.** The biological window during active jaw
growth creates therapeutic opportunities that simply do not exist once growth is complete. A specialist
assessment by age seven is recommended by the Australian Society of Orthodontists — not to start
treatment at seven, but to ensure it starts at the right time.

7. **Retention is a lifelong commitment.** Classic research shows 70% of patients who wore retainers
for only one to two years post-treatment required retreatment within a decade. Nighttime retainer wear,
indefinitely, is the price of preserving your result.

8. **Oral hygiene during treatment is non-negotiable.** The prevalence of enamel demineralization
adjacent to orthodontic brackets is as high as 96% in some studies. Visible white spot lesions can
develop within four weeks without fluoride supplementation. The right hygiene tools and techniques are
as important as the appliance itself.

---

## Conclusion: Your Definitive Starting Point for Orthodontic Care in Melbourne

Orthodontic treatment is one of the most evidence-rich, outcome-validated interventions in modern
dental care. The science is settled: malocclusion has functional, periodontal, and psychosocial
consequences; orthodontic treatment reliably corrects it; and the results, when properly retained, last a
lifetime.

Built on systematic evidence reviews and multidisciplinary expert consensus, researchers are
establishing a new evidence-based framework for diagnosing and delivering orthodontic care. For
Melbourne patients, that framework is accessible through Core Dental's integrated specialist model —
seven locations, extended hours, an Invisalign Blue Diamond Provider designation, and a registered
specialist orthodontist whose training spans three countries and three of the world's leading dental
institutions.

The journey begins with a single complimentary consultation. Whether you are a parent bringing a
seven-year-old for a first assessment, a teenager choosing between braces and aligners, or an adult
who has been putting this decision off for years, the starting point is the same: accurate information,
followed by an honest clinical assessment from a qualified specialist.

Every section of this guide links to a detailed cluster article that develops its topic in full. Together, they
constitute Core Dental Melbourne's complete orthodontic knowledge base — the most thorough
resource on specialist orthodontic care available to Melbourne patients.

**To book your complimentary initial orthodontic consultation at Core Dental Melbourne, call 13 13 16
or book online at the Core Dental website.** Specialist orthodontic consultations with Dr David Austin
are available at the Caroline Springs location. General orthodontic consultations are available across all
seven Melbourne locations.

---
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