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Orthodontics is always considered as a science and an art, from its very inception. Looking at it very closely, like all established disciplines that are based fundamentally on the application of gained scientific knowledge, orthodontics is also characterized according to broad concepts and principles or paradigms, embodied by its practicing community. In other words the skills pertain to Orthodontic practice would lead to defining conceptual scheme for organizing observations  and ideas.
After better part of 4 decades of Orthodontics, trying to better the dexterity there involved, I would list  three of them as most needed amongst others, considering the consistent rate of success in getting the required treatment objectives to its maximum potential.

The three skills are 1) Diagnostic and Treatment plan 2) Wire Bending Ability to fulfill biomechanical needs 3) Anchorage planning and management
All of above have been in forefront for a successful management of orthodontic care delivery from the very beginning dating back to ‘Angle’ days. Although these skills are often characterized by stable paradigms for long duration in terms of time, they do seem to change along the way. The catalysts for such changes are due to instrumentation, as well as associated discovery of newer regimens. The ultimate question is whether these skills have given way to newer paradigms? 

The shinning example in this context is the onset of ‘Implant’ based anchor protocols in orthodontics. Not only have they changed the paradigm of anchor concepts but the contemporary orthodontic viewpoint is set for a major course correction. 
 Microimplants have recently attracted attention for its in role in the changed way of orthodontic thinking for all the right reasons. This presentation is an attempt to focus on the nuances of such changes,  with due clinical illustrations and case reports, to substantiate the point of view.
A.V. Requirements:  The presentation will be on a LCD projector off a Laptop* computer, that I shall carry with me. Since the presentation has high-resolution graphics’ and pictures I need a higher resolution Projector. The Native Resolution  of the LCD should be at least XGA (1024x768) or (1924x768)or higher  and not VGA (800x600).
The brightness should be minnimum1200 lumen. 

It should also have stereo audio hook-up capability.

A collar mike.
103, Charisma Centre,


19th Road, Chembur, 


 Mumbai  400 071.


Tel: 2528 0330, Fax: 2528 3609


Res: 91-22-2651 4837, 2642 8473


Mobile: 91-98200 59356


e-mails:mkprak@vsnl.com


	mkprak@gmail.com














