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INTRODUCTION

The practise of dentistry and orthodontics has ceased dur-
ing these trying times of a global pandemic brought on by 
a severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection. The World Health Organization (WHO) 
named the coronavirus illness (COVID-19) a pandemic on 
30/1/2020. In this instance, all governing bodies and profes-
sional associations advise treating only dental patient emer-
gencies, and those only with the utmost caution and prepara-
tion.

The coronavirus illness (COVID-19) is said to have started 
in the Chinese province of Hubei, in the city of Wuhan. In-
fection with Coronavirus 2, often known as the severe acute 
respiratory syndrome coronavirus, causes it. (SARS-CoV-2). 
The SARS-CoV-2 virus belongs to the family of single-
stranded RNA viruses. Both the Middle East Respiratory 
Syndrome Coronavirus (MERS-CoV), identified in 2012, 
and the Severe Acute Respiratory Syndrome Coronavirus 
(SARS-CoV), identified in 2002, are single-stranded RNA 
viruses that belong to the Coronaviridae family.7 Because 
COVID-19 is a cross-species viral-mediated disease, SARS-
CoV-2 coronavirus has been mostly related to bats. A zo-
onotic infection is one that generally affects animals but can 
also infect people, meaning that it can be transmitted from 
humans to animals.1,2,3

After the virus’ genome was analysed, it was discovered that 
it shared 79.5% of its genomic sequence with the SARS-
CoV virus.

Symptomatology and Source of transmission
After a person is exposed to the virus, it takes five to six days 
for symptoms to appear. On rare occasions, it could take up 
to 14 days and even longer.10

Different people are affected by the COVID-19 in various 
ways. The most typical symptoms are strikingly similar to 
seasonal flu symptoms. Patients complain of a dry cough, 
a high temperature, and exhaustion or shortness of breath. 
Joint problems, headaches, loss of taste or smell sensations, 
sore throats, rashes, and/or diarrhoea have all been reported 
in some people. Asymptomatic people can also serve as “car-
riers” and a reservoir for infection.

Patients with advanced infections have ground-glass opaci-
ties on their chest radiographs. Most people with strong im-
mune systems and no co-morbidities eventually overcome 
these symptoms by producing the required antibodies. Oth-
ers who are already compromised experience consequences 
like pneumonia or a scenario of severe respiratory distress, 
which sets off the disease’s progression. 2,6

Human angiotensin-converting enzyme 2 receptors are tar-
gets for SARS-CoV-2. There is a significant danger of COV-
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ABSTRACT
With the Global Pandemic of COVID-19 chewing up the headlines and our lives, Dentistry has come to an abrupt standstill. 
COVID-19 with its affection to salivary glands reforms in orthodontic clinical practice in all aspects from doctor to the patient to 
the clinic personnel all will have to change. This article entails just that, the precautions and change in mindset are just the step-
ping stones to a better and more importantly, a safe practice.
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ID-19 transmission through respiratory droplets in the air, 
which easily move to a radius of no more than 4 to 6 feet, and 
can then directly enter the body through the eyes, nose, ears, 
and mouth due to the presence of these receptors in human 
salivary glands. As the virus may survive on such objects and 
surfaces for up to three days, virus spread can also occur in 
this manner. One to two weeks are reported to pass during 
the incubation stage. Although many rapid studies are ongo-
ing, there is currently no human vaccine to treat this lethal 
illness.

During the COVID-19 pandemic, clinical ortho-
dontic practice:9

The government also suggests limiting care to urgent cases 
or those who will need the least amount of assistance while 
battling such a difficult and contagious illness. You can man-
age them in one of two ways: 

1.	 Use telecommunication to guide and assist them re-
motely.

2.	 You can set up your clinic by adhering to all sanitiza-
tion guidelines and then only allowing certain patients 
to use it.

DISCUSSION

The orthodontist must be patient and comprehend the pa-
tient’s mindset in order to handle the patient remotely.8 The 
topic of the conversation should be carefully considered and 
planned. More common terms should be prepared because 
patients may not be familiar with dental jargon. When peo-
ple talk about their problems, there should be a lot more of 
a listening mentality instilled. The most crucial thing is to 
speak in a calm and encouraging manner because, while the 
government-mandated limits are in place, the patient is suf-
fering more than the orthodontist because their appliance is 
still in place and therapy will undoubtedly take longer. Now 
that the wire sequence duration is extended, orthodontics 
should adhere more strictly to Alexander’s advice to “Let It 
Cook” rather than becoming worried.

•	 Since the majority of patients are teenagers and schools 
and colleges are closed, it is important to make general 
calls about the foods to avoid in order to avoid break-
ages. Patients in the adult population will understand 
the instructions better and will be more obedient.

•	 Patients may be instructed through video call to use a 
toothpick to remove any loose dental implants, brack-
ets, or tubes that have been glued to the teeth.

•	 The patient can be instructed on how to use elastics by 
sending them an internet video or by having a model 
demonstrate them during a video chat.

•	 When the public transportation is shut down, a nail 
clipper that has been cleaned with an alcohol-based 
sanitizer or heated for 20 minutes in water at 100 de-

grees can be used to quickly cut an impinging wire. 
As long as the arch wire is a smaller gauge, this can 
be used. A heavy-duty cutter that is simple to acquire 
online will be required in the case of rigid rectangu-
lar wire. Always recommend guiding the patient via a 
video. If the patient has used up all of the relief wax, 
an alternative is to poke a ball of wet cotton from the 
end of the poking wire.

•	 With the aid of a phone call, patients can be reminded 
about and given new instructions regarding the expan-
sion screws.

•	 The expansion should be seen during a video chat or 
by examining photographs of the patient’s teeth, and 
it should be stopped when it is necessary. It is safer to 
err on the side of caution and prevent over-expansion 
in such circumstances. Prior to the appointment, the 
patient should receive email links with instructions on 
how to take their own dental pictures.

•	 Patients who use removable functional equipment 
should be instructed on how to clean it and reminded 
to wear the device. A hand hygiene video protocol 
should be distributed to all patients in general.

•	 Routine topical anaesthetic ointments that are availa-
ble over-the-counter should be recommended in cases 
of aphthous or traumatic ulcers. Considering the many 
ulcer diagnoses, a photographic examination of the ul-
cer’s size and severity is recommended.

•	 Retention plates may be delivered without difficulty 
using contactless delivery technology, and if they fit 
properly, they can also be used and instructions fol-
lowed remotely.

•	 The use of mouthwash and a minimum of twice daily 
brushing procedure must be more rigorously adhered 
to and often reminded because the usage of ultrasonic 
scalers will be almost non-existent.

•	 In the case of patients using aligners, their next aligner 
can be readily given without contact, and patients’ 
treatment proceeds without interruption.

•	 You might ask them to wear the previous aligner if 
they believe their current one doesn’t fit properly or 
there is any other problem. Once more, patient-taken 
images can be used to monitor progress, and the pa-
tient should be supplied in before any internet links 
with instructions on how to take ethical dental photos.

CONCLUSION

In conclusion, orthodontics is a constantly evolving field. 
There are numerous parameters and variables that are bun-
dled up with one another in countless permutations and 
combinations. As a result, we are accustomed to the topic 
and practise constantly evolving. Change is the one thing 
that is “constant,” thus we must approach the current cri-
sis with extreme caution and focus. Patients’ expectations 
will evolve, treatment approaches will adapt, and although 
corona virus entered our lives very rapidly, it might not be 
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going anywhere very soon. Therefore, creative thinking and 
minor adjustments will greatly benefit us. At no cost should 
the wellbeing of our employees or those who provide assis-
tance be jeopardised. The current strategy should involve as 
little direct patient interaction as possible and as much dis-
tant management as possible Cost-Risk-Benefit Analysis for 
the patient and the doctor should be considered while taking 
difficult actions in difficult times.
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