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Abstract

Objective: This study aimed to assess the clinical opinions and treatment practices of Indian
orthodontists regarding clear aligner therapy. It focused on aligner material preferences, clinical
protocols, treatment planning, and comparisons with conventional fixed appliance therapy.

Materials and Methods: A structured electronic questionnaire comprising 17 multiple-choice questions
was distributed to 450 members of the Indian Orthodontic Society. The survey explored diverse aspects
including case selection criteria, digital treatment planning, aligner usage frequency, patient compliance
issues, and retention strategies. The responses were collected over a three-month period and analyzed
using automated tools via Google Forms.

Results: A total of 300 orthodontists responded, yielding a response rate of 66.6%. Among the
respondents, 70.7% reported treating between 0-30 clear aligner cases annually. A significant majority
expressed discomfort in treating complex malocclusions with aligners, including severe cases (98%) and
crosshites (86.7%). Patient-reported concerns included speech difficulties (66.7%) and halitosis (60.3%).
More than half of the clinicians indicated that over 50% of their aligner cases required refinement stages.
Notably, 84.3% of orthodontists disapproved of do-it-yourself (DIY) aligner systems. Despite the
growing interest in aligner therapy, 63% still preferred traditional fixed orthodontic appliances.
Conclusion: The survey highlights considerable variability in the adoption and application of clear
aligner therapy among Indian orthodontists. While aligners are gaining popularity for their aesthetic and
comfort advantages, fixed orthodontic appliances remain the preferred modality for most practitioners,
particularly for complex cases. These findings underscore the need for standardized guidelines and
further clinical research to support the expanding use of clear aligner systems in routine practice.

Keywords: Clear aligner therapy, Orthodontic treatment practices, Indian orthodontists' perspectives,
fixed appliance vs aligners

Introduction

The field of orthodontics has witnessed significant advancements in appliance design and
treatment modalities over the last few decades. One of the most notable innovations has been
the introduction of clear aligners, initially conceptualized by Kesling in 1946 and
commercially realized through the launch of Invisalign by Align Technology in 1998. While
originally indicated for minor malocclusions, modern clear aligner systems supported by
advancements in digital workflows and thermoplastic materials have evolved to address a
wider range of orthodontic problems, including moderate to complex cases.

Despite their rising popularity driven by patients' demands for discreet, comfortable, and
removable alternatives to braces, the orthodontic community remains divided on the
effectiveness of aligners compared to traditional fixed appliances. Concerns remain regarding
biomechanical limitations, treatment predictability, case refinement needs, and patient
compliance. This survey was designed to gauge the perspectives of Indian orthodontists
regarding clear aligner therapy, evaluate clinical practices, and understand how aligner therapy
is being incorporated into mainstream orthodontic care.

Materials and Methods
This cross-sectional study was conducted among practicing orthodontists in India, utilizing a
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random sampling approach. An online survey link was
disseminated via email to 450 registered members of the
Indian Orthodontic Society. The survey included 17 closed-
ended questions and was structured to gather data on the
following parameters:

e Demographics and years of clinical experience.

e Annual case volume of clear aligner treatments.

e Preferences regarding aligner materials and treatment
planning.

Criteria for patient selection and contraindications.
Retention protocols and post-treatment considerations.
Common patient-reported complaints and challenges.
Comparison of aligner therapy with fixed orthodontic
appliances.

e Views on DIY aligner systems.

Participation in the survey was voluntary, and data collection
was carried out over a three-month period with assistance
from Yashwantrao Chavan Dental College and Hospital. The
average time to complete the questionnaire was under five
minutes.

Inclusion Criteria

o Registered Orthodontists: Only qualified orthodontic
specialists registered with the Indian Orthodontic Society
(10S) were eligible to participate in the study.

e Currently Practicing: Participants were required to be
actively engaged in clinical orthodontic practice at the
time of survey distribution.

e Familiarity with Clear Aligner Therapy: Orthodontists
with any level of clinical exposure to clear aligner
systems whether through direct treatment experience,
planning, or consultation were included.

e Consent to Participate: Only those who voluntarily
provided informed consent through the digital survey
form were included in the final analysis.

e Completed Responses: Only fully completed
questionnaires were considered valid for data analysis.

Exclusion Criteria

¢ Non-Orthodontic Dental Professionals:  General
dentists, undergraduate students, and other dental
specialists not formally trained in orthodontics were
excluded.

e Retired or non-practicing orthodontists: Professionals
not currently engaged in clinical orthodontic practice
were excluded from the study.

e Incomplete Responses: Surveys with partially filled or
missing responses were not included in the final analysis.

Crossbite
Rotation

Narrow arches

Crowding
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e No experience or knowledge of clear aligners:
Orthodontists who reported no knowledge or clinical
involvement with clear aligner systems were excluded to
maintain relevance to the study objectives.

e Duplicate Submissions: In the case of duplicate
responses from a single practitioner, only the first
complete entry was retained.

Ethical Considerations

e Informed consent was obtained from all participants, with
clear disclosure of the study's objective and the right to
withdraw at any stage without consequence.

e No clinical or interventional procedures were involved in
the study.

e Participants did not receive any form of compensation or
incentives.

Statistical Analysis

All survey data were compiled using Google Forms and
exported to spreadsheets. Descriptive statistics were utilized
to interpret response frequencies and percentages.

Results

Out of 450 orthodontists contacted, 300 completed the survey,
resulting in a 66.6% response rate. Among the respondents,
44.7% reported having between 3-6 years of clinical
experience, while 22% had 6-9 years of experience.
Approximately 70.7% of orthodontists indicated treating 0-30
clear aligner cases annually. A majority were reluctant to use
aligners for treating severe malocclusions (98%) and
crosshites (86.7%), citing limitations in clinical effectiveness.
The most frequently reported patient issues included speech
difficulties (66.7%) and halitosis (60.3%).

Notably, over 50% of aligner cases reportedly required at
least one refinement phase to achieve desired outcomes.
Furthermore, 84.3% of practitioners disapproved of self-
directed (DIY) aligner treatments due to safety and efficacy
concerns. When asked about their overall preference, 63% of
orthodontists favoured traditional fixed appliances over clear
aligners for comprehensive treatment.

Fig 1: Years of experience

Years of Clinical Experience |Frequency (N) | Percentage (%0)
<1 year 20 6.7%
1-3 years 46 15.3%
>3-6 years 134 44.7%
>6-9 years 66 22.0%
> 9 years 34 11.3%
Total 300 100%

0.0% 20.0% 40.0% 60.0% 80.0%100.0%

Fig 1: Case choice for clear aligner treatment
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Fig 2: Material used for aligners
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Fig 3: Preference for digital scanning

Severe malocclusion Centric relation and Patients w Second molar not S re Bruxism

periodontal disease erupted

Fig 4: Exclusion cases for clear aligners

Table 2: Cases treated on yearly basis

Number of Cases Treated Annually Frequency (n) Percentage (%)
0-30 212 70.7%
30-60 69 23.0%
60-90 8 2.7%
>100 3 1.0%
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Table 3: Time Recommendation for wear of aligner

https://www.oraljournal.com

Daily Wear Time Frequency (n) Percentage (%)
< 8 hours 35 11.7%
8-16 hours 19 6.3%
>16 hours - 24 hours 246 82.0%

< 6 months 6 months—1 1year— 1.5

year year

Fig 5: Duration of treatment completion
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aligners

Do you know about the recently introduced
Graphy aligners

Do you promote the DIY clear aligner practices 15.7%
that have been running in the market o
Do you know about the DIY clear aligner
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Have you performed premolar extraction

0,
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Fig 7: Awareness and practice patterns related to Graphy Aligners and DIY clear aligner treatments
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Table 4: Percentage of cases requiring refinement

Refinement Required in Cases Frequency (n) Percentage (%)
< 10% 37 12.3%
10%-30% 59 19.7%
>50%-99% 168 56.0%
All cases 36 12.0%

Table 5: Problems reported by patient

Reported Issue Frequency (n) Percentage (%)
Speech problem 200 66.7%
Allergies 67 22.3%
Bad breath 181 60.3%
Discomfort 144 48.0%

I Traditional orthodontic treatment

W Treatment with clear aligners

Fig 8: Treatment preferred by orthodontits

Discussion

Clear aligner therapy has seen a significant rise in popularity
over the past few years, reflecting an evolving landscape in
contemporary orthodontic practice. This survey-based study
offers insights into how aligner therapy is currently being
adopted and utilized by orthodontists across India.

The majority of the respondents reported having 3 to 6 years
of clinical experience, indicating a relatively early-career
demographic that may be more inclined to adopt emerging
technologies such as aligners. The survey findings revealed
that clear aligners were most commonly used to treat mild
malocclusions, particularly spacing, minor rotations, and mild
anterior crowding. In contrast, complex cases such as those
involving crosshites, severe malocclusions, or centric relation-
centric occlusion discrepancies were generally avoided in
aligner-based treatment planning.

Regarding the choice of aligner material, polyethylene
terephthalate glycol (PET-G) was reported as the most
preferred by Indian orthodontists, likely due to its favourable
mechanical properties, biocompatibility, and clarity. An
essential component of aligner therapy is the initial diagnostic
and planning phase, which relies heavily on intraoral scanning
technologies. Various scanners are available in the Indian
market, including 3Shape, Medit, TRIOS, and iTero. Among
these, the iTero scanner was the most widely used by the
survey participants, underscoring its clinical reliability and
integration with major aligner systems.

Cost remains a significant limiting factor for the widespread
use of aligners, as they are generally more expensive than
conventional fixed appliance therapies. Consequently, most
practitioners reported treating fewer than 30 aligner cases per
year. In addition to financial considerations, the time

investment required for comprehensive aligner planning and
the necessity of strict case selection protocols further
contribute to the relatively limited adoption.

Most orthodontists reported that aligner treatment typically
takes between 12 to 18 months to complete, though the actual
duration can vary depending on case complexity and patient
compliance. Proper patient education and adherence to wear-
time instructions usually 16 to 24 hours per day-are critical to
achieving successful outcomes. Inadequate compliance can
lead to suboptimal results and prolong treatment timelines.
Patient hygiene and aligner maintenance were emphasized by
the majority of practitioners. Orthodontists routinely
instructed patients to maintain hand hygiene, limit snacking,
use chewies for optimal seating of aligners, and replace
aligners biweekly. These measures aim to prevent
complications such as infections, speech difficulties, or
halitosis-common complaints reported by patients. In this
study, speech difficulties were the most frequently reported
issue, though they were generally transient and resolved as
patients acclimated to the aligners.

An important clinical observation was that a significant
proportion of aligner cases required mid-treatment
refinements. These adjustments, made during or after the
planned course, are often necessary to address issues like
incomplete movements, loss of tracking, or unexpected
occlusal interferences. This aligns with existing literature
indicating that aligner refinements are a routine and expected
part of the therapeutic process.

While clear aligner technology continues to evolve, including
the emergence of innovative systems such as Graphy’s 3D
printed aligners, widespread clinical adoption of such newer
platforms remains limited in India. Although many
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orthodontists were aware of such advancements, few reported
actual clinical usage, suggesting a cautious approach toward
integrating new technology into daily practice.

Additionally, the proliferation of direct-to-consumer (DIY)
aligner brands has raised ethical and clinical concerns among
practitioners. A large majority of surveyed orthodontists
strongly opposed the use of DIY aligners, emphasizing that all
orthodontic treatments should be performed under the
supervision of qualified professionals to ensure patient safety
and treatment efficacy.

Despite the increasing interest and integration of clear
aligners into clinical practice, traditional fixed appliance
therapy remains the preferred choice for most orthodontists in
India. This preference is likely driven by the predictability,
biomechanical versatility, and proven outcomes associated
with conventional orthodontic approaches, particularly in
complex malocclusion cases.
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