
Name:

Date of Birth:

Hospital No:

NHS No:

Consultant:

Patient label

Sheffield Teaching Hospitals
NHS Foundation Trust

Orthodontist’s 
signature .................................................................. Print name .................................................................... Date: ____ / ____ / 20 ____

To be completed by the Orthodontist  
(the ticked areas indicate which treatment will be carried out)

Orthodontist - I confirm that I have explained: 

Extra details if required

Extractions

Upper removable appliance

Other appliance  

Upper fixed appliance  

Lower fixed appliance

Retainers at the end of treatment  

Orthognathic (jaw) surgery

that treatment is not compulsory and that I have explained the consequences of no treatment

the nature of the Surgical - Orthodontic treatment proposed and any appropriate options that are available.

the estimated length of time and commitment required for the Surgical - Orthodontic treatment to be 
effective.

the potential limitations, risks and drawbacks of this Surgical - Orthodontic treatment.

that changes may need to be made to the treatment plan, but these will be explained in detail if required.

Patient:

I understand that should my body weight exceed a Body Mass Index (BMI) of 35kg/m3, that my operation  
may not take place.

I confirm that I understand that smoking can have detrimental effects on my orthodontic treatment and  
post-surgical healing.

I confirm that I understand that any piercings are to be removed for orthodontic wire changes and  
pre-operatively.

I confirm that I have had the opportunity to ask any questions I wanted.

I confirm that I have read and fully understood the leaflet PIL2424v5 - a guide to your surgical  
orthodontic treatment.

Patient Consent Form
Your Surgical - Orthodontic Treatment
Charles Clifford Dental Services

PD6352 - PIL2424 v5
PRC 006/12

Date of Issue: September 2022
Review Date: September 2025

Patient’s 
signature .................................................................. Print name .................................................................... Date: ____ / ____ / 20 ____

Patient’s notes .............................................................................................................................................................................

..........................................................................................................................................................................................................

Top copy to be retained in the patient's notes. Carbon copy to be retained by the patient.

You can find out more about jaw surgery/orthognathic 
treatment at:

http://www.bos.org.uk/Public-Patients/Your-Jaw-Surgery1

This resource also shows patients talking about their treatment.
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Treatment
You will usually see the same person for your brace treatment, but this may change, for example 
due to staff leaving at the end of their training. However, the consultant leading your care will 
normally stay the same.

Treatment times
Your Surgical-Orthodontic treatment usually lasts 2-3 years. It will vary according to individual 
treatment plans. We can give you an estimate but this may be influenced by appliance breakages 
or missed appointments. We cannot guarantee a date for the operation although every effort will 
be made to find a convenient date for you. However, operations do sometimes have to be 
postponed e.g. if there are emergency admissions. 

The orthodontic treatment before the jaw operation often takes 14-20 months. During this 
period, your teeth will become straighter but your bite and facial appearance may worsen prior to 
the operation. The hospital stay for the jaw operation varies but is usually 1-2 days. Upon 
discharge, you will need a relative to take care of you at home whilst you recuperate. You will also 
need to arrange 3-4 weeks off work/college. Depending on your circumstances, sometimes this 
may need to be longer.

After the operation, another 6-9 months or so of orthodontics will usually be required to complete 
the bite adjustments. You should take any holidays before the jaw operation. The fixed 
orthodontic braces will remain on the teeth during and after the jaw operation. It is vital that you 
are able to attend in the weeks after operation as often weekly visits are needed to help guide the 
teeth/jaws into position. Active treatment is usually followed by a retention period often of 6-12 
months to hold the teeth in their new position. 

You should continue to see your family dentist for regular dental check-ups throughout 
the duration of your Surgical-Orthodontic treatment.

Treatment records  

All your Surgical-Orthodontic records are confidential. You will have a standardised "portfolio" of 
treatment records taken at certain nationally agreed time periods throughout your course of 
treatment. The records taken will include clinical measurements, study models, photos and  
X-rays. You may also be required to complete patient satisfaction questionnaires so that we can 
measure and monitor the outcome of your treatment. 

Possible risks of surgery
No surgical operation is without risk. Some patients may require removal of their wisdom teeth at 
least six months before their jaw operation. The majority of the jaw operation will be performed 
from inside your mouth. Small metal bone plates under the skin/gum are used to hold the fracture 
sites together. They usually stay in place for life but can, occasionally, require removal at a later 
date. A Hilotherapy face mask is often used after the operation to help with facial swelling. 

The actual risks of Surgical-Orthodontic treatment vary depending on the complexity of the case. 
Some side-effects are temporary, others may be more permanent. You should discuss the exact 
details and risks of your operation with the Maxillofacial Surgeon. Possible risks include:

• General anaesthetic complications.

• Haemorrhage/Bleeding - Blood loss is usually minimal during the operation and blood 
transfusion is very rarely needed.

A guide to your Surgical - Orthodontic Treatment
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• Swelling/bruising/discomfort - this will take many weeks to resolve fully but will reduce 
significantly 3-6 weeks after the operation.

• Limited mouth opening - this will resolve as healing progresses.

• Numbness of the lower lip/tongue/gum/chin region - for patients having a lower jaw 
operation, the majority will wake up with some degree of altered feeling. This usually fully 
resolves within a few weeks/months. Locally, about 30% (1 in 3) of patients experience any 
"permanent" effects but there is a spectrum of effects, ranging from a numb lip to just gum 
line numbness or tingling.

• Numbness of upper lip, cheek, nose, palate and gums - for patients undergoing an upper jaw 
operation. The same risks (as mentioned above) apply.

• Disturbance of tooth vitality/blood supply - this may require your dentist to carry out root 
canal therapy or bleaching of any affected teeth.

• Psychological effects due to changes in facial appearance - all patients will look different to 
some degree after their operation. Our Picture Book of previously treated patients can give you 
some insight as to the expected facial changes. However, facial changes are very individual and 
you should discuss this further with your Orthodontist and MaxillofacialSurgeon. Whilst your 
close family and friends will still recognise you, acquaintances and more distant colleagues may 
not. In general, the further the jaws are moved, the more the facial change experienced. For 
most patients, these effects are beneficial and life enhancing. However, a few individuals have 
problems coping with their new facial image. The advice of a clinical psychologist may be 
required.

• Surgical relapse - absolute stability of the surgical result cannot be guaranteed. Relapse 
happens in a minority of patients. If significant enough, it could require a return to the 
operating theatre for further surgery. 

• Orthodontic (tooth position) relapse also occurs so retaining braces are needed at the end of 
treatment; this is discussed below.

• Early return to theatre - sometimes it may be necessary for you to return to adjust the bite if 
this is not settling following your surgery.

• Speech - it is common for speech to be affected in the first few weeks post-operatively (due 
to swelling, fixation etc) but it is rare for speech to be affected long-tern although mild 
changes have been reported. Usually, any such long-term change would only be associated 
with very large jaw movements. However, if you have had previous speech problems, you 
should report this to your surgical team before you start your braces treatment.

• High impact sports - you should avoid such sports for at least 3 - 6 months following your 
surgery. (6 - 8 weeks for normal sports).

Jaw fixation
It is rare now for patients to have to have their teeth "wired" tightly together whilst the bones are 
healing. However, you will probably have tight, elasticated fixation in place between the upper/
lower teeth (holding everything steady) when you wake up after the operation. This is usually in 
place for 1-2 weeks. You may also have a thin, plastic wafer placed (and then fixed) between your 
teeth. This is usually placed the day after operation.

Eating habits
There are three main types of food which can cause problems with orthodontic appliances. These 
are hard foods, sticky foods and foods with a high sugar content. Hard and sticky foods can 
damage the appliances and bend the wires, thus stopping tooth movement. Foods high in sugar 
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content encourage bacteria to build up around the appliance, leading to tooth decay. This can 
result in the formation of permanent unsightly marks on the teeth. 

Fizzy "Cola" drinks and fruit juices are acidic and are especially likely to cause decay, causing 
permanent marks/stains to develop on the teeth. After the operation, you will need to be on a 
liquidised low-sugar diet (using a food blender) for 2-4 weeks. Advice/leaflets from a dietitian are 
available on the hospital ward before you are discharged home.

Tooth brushing
A high standard of tooth brushing is essential throughout the Surgical-Orthodontic treatment. We 
recommend the use of fluoride mouthwash during treatment in order to help maintain healthy 
teeth.

Elastic bands
Your Orthodontist may ask you to wear elastics to help tooth movement. Failure to wear these as 
prescribed will prolong your treatment and/or may affect the success of your treatment. 
A plastic surgical wafer may be attached to the fixed brace and light elastics placed to help fine-
tune the bite.

Emergencies      

If your appliance breaks, please contact the department as soon as possible to have it repaired, 
telephone 0114 271 7972. A broken or loose appliance may cause unwanted tooth movement 
or damage to the teeth. 

Appointments    

You will need to attend regularly to have your appliance adjusted. Your appointments will be 
during school hours. Appointments are usually on the same day of the week throughout 
treatment and on the same session i.e. morning or afternoon. Missed appointments are very 
disruptive to Surgical-Orthodontic treatment. If you cannot attend, please let the department 
know as soon as possible so that your appointment can be re-allocated. 

Discontinuation of treatment 
Surgical-Orthodontic treatment is costly. Patients must be keen and motivated towards treatment. 
Good co-operation will result in your treatment being completed to a high standard in the 
shortest possible time. Failure to comply with any aspect of treatment may result in treatment 
being stopped early before completion. Early termination of Surgical-Orthodontic treatment may 
leave you with a bite/appearance that is worse than if you had never started treatment.

Retainers               
Retainers are used to hold the teeth in their new position at the end of treatment. They may be 
fixed or removable. Retainers need to be worn for at least 6 months but sometimes indefinite 
retention is advised to minimise long-term changes. But, even following a period of retention, 
some changes in tooth position can occur. The lower incisors are particularly prone to changing 
their position as you get older. We will review you for a minimum of 2 years following completion 
of your active treatment.

Root resorption         

Surgical-Orthodontic treatment may cause some mild shortening of tooth roots (resorption). This 
usually causes no long-term problems. However, in 3% of cases it can be severe and treatment 
may need to be stopped early. Jaw surgery can be associated with an increased risk of severe 
resorption in a small number of individuals.
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