[Insert Name & Logo of Practice Here]

Information & Informed Consent
About The Open Bite Procedure
Based on our examination and diagnosis, and at your request, the doctors and staff of our practice (the “Practice”) recommend that you have an open bite procedure.  We have prepared the following information for you to make an informed decision regarding this recommended treatment.

You may have also been shown photographs of the Practice’s recommended procedures for you, heard the Practice’s explanations, and/or seen multimedia presentations illustrating the primary procedures proposed for your Treatment Plan. Unless specifically indicated otherwise in your Treatment Plan, the descriptions and information below supersede any conflicting information from the Practice that you may have seen or read.

1. Description of the open bite procedure:  Through wear and tear over a number of years, genetics, or other factors, teeth can get worn or broken down. This can result in adverse changes in the position of the teeth and jaw from their ideal physiological location. And the Practice has diagnosed you as having this condition, which dentists refer to as reduced vertical dimension. As a result of this condition, you may already be experiencing, or be on your way to experiencing the following: You may not be able to see some of your teeth when you bite together and smile, you may have pain in the jaw head and neck, you may not bite together properly, you may have a collapsing palate, you may have an older look, including and what some people describe as “a little old granny look” when the tip of your nose and your chin become closer together and as a result of an over-closed jaw, there can be excess skin resulting in additional wrinkles. As a result, we have recommended that you have your bite opened. 

2. The objective of this treatment:  This procedure is designed to re-establish the physiologically sound relationship in your chewing system and the natural length of your teeth. The process of opening your bite involves first determining where your jaw alignment should be. We then build up the surfaces of some or all of your teeth with porcelain (e.g., onlays, crowns, veneers) so that the surfaces of your teeth touch based on more ideal positioning.

3. The position that your jaw and bite will be restored to:  There are three primary locations that dentists use to determine the location to which your jaw should be positioned for this procedure. The one that we recommend for you is checked below:

· CR—The most common location is called centric relation (which dentists call CR).

· CO—The current position of your bite is called CO.

· NM—The location and positioning of your jaw and bite based on the teeth, jaw, muscles and nerves in the area being in neuromuscular alignment.

4. What you should expect about the outcome of this procedure:  Have realistic expectations. While some of the goals with the reconstruction of your teeth are a greatly improved aesthetic appearance of your smile and improved function of your teeth, it is important to keep expectations realistic about what the procedure may do for you. Many patients that are candidates for this procedure have tempromandibular jaw joint (TMJ) disorders, a variety of symptoms that come from degenerative jaw joint disorders, and/or other factors that have resulted in the wearing or breaking down of their teeth over the years. While there are a number of patients that have experienced a great improvement in symptoms such as headaches, jaw pain, etc. after this procedure, it is important to understand that this treatment is not designed as a “cure-all” for any or all underlying problems with your jaw joints, bone structure, etc. or for any destructive habits or other factors that may have caused or contributed to the wearing or breaking down of your teeth. So if you are subject to tooth wear, including fracturing of teeth, and pain in her chewing system and jaw prior to the procedure, we cannot and do not represent to you or warrant that your jaw, underlying tooth structure, bone, gum, etc. will not subsequently degenerate or fail (e.g., loosen, self-absorb, decay, etc.), and this is even more the case if it is already in a state of degeneration or failing prior to our treatment.  
5. Performance of this Treatment:  Although it can vary depending on certain patients needs, below is the typical treatment sequence that we follow in performing the open bite procedure. 

· We take photographs and prepare diagnostic records, which may include CR records and joint vibration analysis (JVA), which is a diagnostic tool that records your jaw joint vibration loudness, duration and frequency (that is unique to each patient).  From these records, the ceramist will fabricate diagnostic wax-ups of your teeth in the open bite position.
· We will prepare most of your teeth for the porcelain restorations (which normally consist of ten teeth on the top and ten teeth on the bottom).  When you leave at this visit, you will have custom temporaries (which look very similar to the wax-up) and the temporaries will be in the open bite position.  In most cases, your posterior teeth (your first and second molars) will not touch when you bite together in your temporaries.  This is to help determine occlusal stops on teeth so that the ceramist can fabricate restorations with a more predictable result.

· While in temporaries, this will allow you to assess your comfort with the new position of your teeth and jaw.  If you have any discomfort, please let us know so that we can make adjustments.

· Once you are satisfied that the new position feels comfortable, we bond porcelain restorations onto the approximate twenty teeth that were prepared at the prior visit.  For most people with an open bite case, the anterior (front) teeth will have porcelain on the back side of them (where your tongue touches) to help close the gap that may have been created by opening the bite.

· This process is repeated for the other teeth that were treatment planned for you.

· As needed, we use various computerized and other bite analysis to make adjustments to the restorations.  This may take place over a series of visits after your muscles have had the opportunity to adjust to the new bite and relax.

6. Alternatives to the open bite procedure:  We also would like to advise you, in general terms, of some of the more likely alternatives to the open bite procedure, which include the following, without limitation: 

· You Can Do Nothing.  This option has a number of known and unknown risks.  Some of the risks include continued deterioration of your teeth, exacerbation of your existing symptoms, and increased adverse symptoms including improper biting, teeth, head and neck pain, fracturing of teeth, TMJ complications, continued wear of your teeth to the point they are not candidates for reconstruction, loss of teeth, etc.

· You Could Have Your Bite Restored To Its Current Position.  Restoring your bite to its current position (called CO) is an option, however, if your teeth have worn down, broken, or experienced other destructive effects of how you bite, restoring to your teeth to there current position would probably leave in place the same destructive forces that existed prior to restoring your teeth.

· You Can Undergo A Partial Rehabilitation.  There are a variety of partial options including rehabilitating one arch at a time, with the unrestored arch being rehabilitated at a later date.  The downside for this option is that the occlusion (the way the teeth bite together) would not be ideal and as a result the restorations are not as stable.  We would not recommend this option unless the remaining teeth would be restored within a 6-month period.

· You Can Opt For Certain Aesthetic Restorations.  The number of teeth that show when you smile can be restored so that they appear more white, even, and naturally beautiful.  The downsides of this option are the same as the partial rehabilitation above.
· You Can Elect To Have Other Restorative Work Done. You can also simply take care of any cavities, broken teeth or other dental work you may need. This approach would not be designed to address the overarching problems of the collapsed or reduced bite described above, and thus all symptoms of that condition could be expected to continue or become more severe.
7. The more common risks or inconveniences associated with this procedure:  There are certain risks inherent in the open bite procedure. Many of these are the same or similar to the risks inherent in other dental procedures, which may be set out in other informed consent forms, however, we wanted to specifically note them here. These risks and inconveniences include, without limitation:

· Sensitivity & Discomfort.  As with any surgery or dental work, you may experience varying degrees of sensitivity or discomfort after the procedure.  The risk increases with the number of teeth that are worked on.  We will work with you in an effort to minimize your level of discomfort.  Part of this effort may include additional appointments to allow us to make adjustments to the occlusal and other surfaces.

· Changes in Facial Appearance.  Some people experience subtle changes in their facial appearance (such as wrinkle reduction) as a result of an open bite procedure. When these occur, they are usually considered a positive side effect to the procedure.

· Changes in The Way Your Jaw Opens & Closes.  As the whole idea behind opening your bite is to put your jaw in a more ideal position, most people experience additional comfort, and positive benefits.  A small percentage of people, however, have difficulty tolerating any changes to the existing positioning of their jaw joint or how their jaw hinges and bites together and report tenderness and muscle pain.  For most people, this usually spontaneously dissipates as they become accustomed to their new jaw position.  The temporary phase is the time to assess jaw position comfort levels.

· Changes in Occlusion.  Occlusion is how your teeth surfaces touch and fit when you bite together.   Because the Open Bite procedure changes the surfaces of many (or in some cases, all) of your teeth, you will have a new and different occlusion.  While most people readily adapt to the new occlusion, some people have difficulty tolerating any changes to their occlusion. For most people, this usually spontaneously dissipates as they become accustomed to their new occlusion.

· Speech Alteration.  Some people may experience a slight lisping or speech impediment that usually spontaneously dissipates as they become accustomed to their new teeth.

· Possible Root Canal Therapy.  Any time teeth have decay in or close to the pulp, irritation from being worked on, or enamel reduction due to deviations outside of the desired arch form, the affected teeth may end up needing root canal therapy.  In many situations, root canals are hard to predict in advance, and our doctors will inform you as soon as a situation arises that they feel will require root canal therapy.

· Use of Bite Guards.  Many times, we recommend that patients wear a variety of bite guard appliances for a period of time until the patient becomes accustomed to the restorations and we advise it is not regularly needed. For example, a night guard is a protective appliance for teeth and dental restorations that is worn at night.

8. Other risks with this treatment:  Even with minimally invasive ancillary dental procedures (such as injections, administration of anesthetic including nitrous oxide) or those that alter gums or tooth structure (through porcelain restorations, composites, root canals, etc.) there are a variety of attendant risks, including without limitation, partial or complete paraesthesia that may or may not spontaneously dissipate, chewing problems, soreness, and swelling.

9. Your responsibilities:  It is your responsibility to contact the Practice should any undue circumstances occur post-treatment and you should diligently follow any preoperative and postoperative instructions given to you. It is  your responsibility to make and keep any follow-up appointments requested by the doctor.
10. Medications:  All medications have the potential for accompanying risks, side effects, and drug interactions. Therefore, it’s critical to disclose all medications you are currently taking, which are: ___________________________________________________________________________________________________________________________________________________

11. Medical history:  Also, any changes to your medical history since you began visiting the Practice must be noted below to ensure you receive care tailored to your medical needs: ___________________________________________________________________________________________________________________________________________________
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Refusal of Treatment


I acknowledge that the Practice has explained to me in general terms the diagnosis of my condition, the basis for their open bite procedure recommendation, general description of the treatment, the alternatives (including non-treatment) and the risks and inconveniences. I have been given the opportunity to ask any questions and any such questions have been answered or explained to my satisfaction. By signing below, I acknowledge that I have been given time to read and have read (or had read to me) the preceding information in this document and I refuse to assume the risks and inconveniences of my treatment.  I understand this form and I refuse treatment and consent to the risks associated with such refusal.





�


Patient Name (Print)						Date





�


Patient Signature





Patient’s Authorized Representative


(if patient is under 18 years of age or you are consenting to the care of another)





I have the legal authority to sign this refusal on behalf of: 


 �


	Patient Name (Print)						Date





�


Your Relationship to Patient					Signature








Consent to Treatment


I acknowledge that the Practice has explained to me in general terms the diagnosis of my condition, the basis for their open bite procedure recommendation, general description of the treatment, the alternatives (including non-treatment) and the risks and inconveniences. I have been given the opportunity to ask any questions and any such questions have been answered or explained to my satisfaction. By signing below, I acknowledge that I have been given time to read and have read (or had read to me) the preceding information in this document and I agree to assume the risks and inconveniences of my treatment.  I understand this form and I consent to performance of the open bite procedure.  


	





�


Patient Name (Print)						Date





�


Patient Signature





Patient’s Authorized Representative


(if patient is under 18 years of age or you are consenting to the care of another)





I have the legal authority to sign this consent on behalf of: 


 �


	Patient Name (Print)						Date





�


Your Relationship to Patient					Signature














