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Introduction 

Interproximal reduction (IPR) involves mechanical reduction of the mesiodistal 

dimensions of teeth.1,2 This procedure can be used to create space for relief of 

crowding, address tooth size discrepancies (TSDs), reduce black triangles, and 

promote stability of the lower labial segment.3-7 IPR is frequently used in 

combination with clear aligner treatment, but may also be used in conjunction 

with treatment involving other appliances, such as fixed, functional or retention 

appliances.8 Recent surveys have indicated a trend for increased use of IPR by 

both general and specialist practitioners in conjunction with aligner treatment 

and a decline in tooth extraction for the relief of crowding.9,10,11 

Questionnaire surveys in North America and India have explored use and 

perceptions of IPR by dental professionals.12-14 IPR was used most frequently to 

address TSDs, relieve anterior crowding, improve aesthetics, create space in 

borderline extraction cases, and to reduce relapse. Handheld strips were mostly 

employed and postoperative fluoride treatments were infrequently prescribed.14 

The concern expressed by clinicians in regard to caries development and 

postoperative sensitivity following IPR differed between surveys.12-14 

Respondents to North American surveys felt that IPR posed little caries risk 

(95%)14 and seldom applied topical fluoride postoperatively (40%12 and 27%14), 

while a sample of orthodontists in India felt that teeth were more susceptible to 
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Interproximal reduction in orthodontics: 
reported practices and perceptions of 
orthodontists in the Republic of Ireland 

Précis: Interproximal reduction is commonly undertaken by orthodontists using handheld strips to the lower labial segments of 

adults or adolescents with aligner or fixed appliance treatment. 

Abstract 

Objectives: To ascertain reported practices and perceptions of orthodontists regarding interproximal reduction (IPR) in the Republic 

of Ireland (RoI). 

Method: Questionnaires were administered to orthodontists in the RoI, seeking their demographics, reported IPR practices, and 

related perceptions. 

Results: Questionnaire responses were received from 105 (75%) of those invited to participate. Nearly all (98%) performed IPR, with 

44% reporting increased recent use. Lower labial segment teeth were most frequently reduced, in adults or adolescents, to reshape 

teeth, resolve mild crowding, or address tooth size discrepancies. This was in conjunction with aligner (59%) or fixed appliance 

(33%) treatments. Removal of 2-4mm of enamel per arch was most common (60%). The majority (82%) performed IPR over several 

visits with handheld strips (87%), strips in holders (58%), or with diamond burs in an air rotor (51%). Orthodontists perceived their 

patients to be unfamiliar with IPR, and to find it uncomfortable (48%) rather than painful (9%), and preferable to extraction (71%). 

Conclusions: Conservative IPR of less than 4mm per arch was mostly undertaken for teeth in the lower labial segment, in adults or 

adolescents, in conjunction with aligner or fixed appliance treatments. Handheld strips were most commonly used. Orthodontists 

perceived their patients to be unfamiliar with IPR, and to find it uncomfortable rather than painful, and preferable to extraction. 
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Introduction 

Incidence of oral cancer 

Oral cancer is ranked as the 13th most common cancer worldwide with an 

estimated 377,713 new cases and 177,757 deaths in 2020.1 Tobacco, alcohol 

and betel quid use, and the presence of an oral potentially malignant disorder 

(OPMD), e.g., oral leukoplakia, are recognised as the main risk factors for oral 

cancer,1 with up to 80% of oral cancers occurring in smokers.2 While the 

synergistic effect of tobacco and alcohol is well documented,2 other risk factors 

such as being male, older age, South Asian race, low socioeconomic status, and 

low consumption of fruit and vegetables are also associated with an increased 
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Oral cancer perceptions among adult attendees  
of a dental hospital in the Republic of Ireland:  
a cross-sectional pilot study 
 

Précis: This study reveals limited awareness of the signs, symptoms and risk factors of oral cancer, and of the dentist’s important 

role in oral cancer screening. 

 

Abstract 

Objectives: This study aimed to assess: (i) awareness of the signs and symptoms of oral cancer and its risk factors; and, (ii) awareness 

of and attitudes towards oral cancer screening, in an Irish cohort. 

Methods: A cross-sectional, self-administered survey was used in a convenience sample of patients >18 years with no cancer 

history attending the Dublin Dental University Hospital. The data were analysed using descriptive statistics, Pearson’s Chi-squared 

and Fisher’s exact tests. 

Results: A total of 124 responses were received, and 83.7% reported knowing little/nothing about oral cancer risk factors. Some 

12.8% did not identify smoking, 35.3% alcohol consumption, 90.5% betel nut, 35.3% age, and 80.2% male gender, as risk factors. 

Some 46% were unaware that a dentist is trained to check for oral cancer. Participants were more likely to seek advice regarding 

a persistent oral white or red patch from their doctor than their dentist, but were more likely to attend their dentist in relation to 

a persistent ulcer, swelling or pain. The study did not find any statistically significant relationship between gender, age, educational 

level and either awareness of the signs and symptoms of oral cancer and its risk factors, or experiences and attitudes towards oral 

cancer screening. 

Conclusions: The study demonstrated a lack of knowledge of the risk factors, signs and symptoms of oral cancer, and of awareness 

of the role of dentists in screening for oral cancer. It should be repeated in a larger cohort in non-dental settings to inform the 

development of oral cancer awareness programmes that address those areas where awareness is lacking. 
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