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              w ymogi dotyczące dokumentacji przypadków ================================================ przy ubieganiu się o stopień fellow oraz diploma

             
                W YMOGI DOTYCZĄCE DOKUMENTACJI PRZYPADKÓW
   ================================================
   PRZY UBIEGANIU SIĘ O STOPIEŃ FELLOW ORAZ DIPLOMATE
   --------------------------------------------------
   (weryfikacja kliniczna)
   Osoby składające dokumentację po raz pierwszy, do wstępnej weryfikacji
   przygotowują 1 przypadek, a po uzyskaniu akceptacji sposobu
   prowadzenia dokumentacji – pozostałe wymagane przy danym stopniu (Fellow
   – łącznie 5; Diplomate – łącznie 15). Dokumenty należy przesłać do
   biura głównego (Headquarters Office) lub egzaminatora komitetu
   szkoleniowego (IAO Education Committee Examiner). Weryfikacja odbywa
   się również, po wcześniejszym ustaleniu, podczas dorocznych spotkań
   IAO w USA (zazwyczaj w kwietniu; organizator – IAO) oraz wybranych
   sesji IAO w Polsce (organizator – firma IAO POLSKA).
   Z uwagi na wymogi formalne, dokumentacja każdego przypadku prowadzona
   musi być w osobnym segregatorze według standardu IBO (International
   Board of Orthodontics), w języku angielskim.
   Ramowy opis dokumentacji przypadku dostępny jest na stronie
   internetowej IAO w specjalnej broszurze (IAO Education Brochure) w
   sekcji dla członków (wymagane hasło), natomiast szczegółowy wzór
   znajduje się na specjalnej płycie DVD wydawanej przez IAO, do
   zamówienia bezpłatnie w biurze siedziby głównej lub u koordynatora
   sekcji krajowej (firma IAO POLSKA). Ze względu na wymóg przygotowania
   dokumentacji w języku angielskim (anglojęzyczni egzaminatorzy
   IAO/IBO), wersja materiałów w języku polskim nie jest dostępna.
   Części składowe dokumentacji (skrót):
   The format of the case presentation handbook/notebook is to be:
   For reasons of anonymity the candidate is to be identified on each
   case notebook and on any models or radiographs by a number. Each case
   is also given a separate number to identify it. These numbers are to
   be issued by the IAO headquarters.
   Each Presentation Notebook must contain:
   Title Page – containing the following:
   1. Patient identification case number and Doctor’s identification code
   number. This information should be on every page of the notebook, in
   the header area.
   2. The purpose of the presentation notebook, e.g., "The description of
   the orthodontic treatment of this patient is presented in partial
   fulfillment of the requirements of the International Board of
   Orthodontics."
   3. The doctor’s identification code number as assigned by the IAO
   headquaters.
   4. The date treatment started.
   5
   Table of Contents – The format of the case presentation handbook
   should be similar to your ten sections that will follow in this
   outline
   Section I: Comprehensive description of the Dentition, Chief Complaint
   and Patient Expectations:
     A. 
       Comprehensive description of the dentition includes excursive
       movements, facial form, oral habits, TMJ evaluation and profile.
     B. 
       Chief complaint identified.
     C. 
       Patient Expectations
   Section II: Pertinent Medical and Dental History:
   A. Have a copy of the patients charted medical and dental histories.
   Section III: Cephalometric Radiographs:
   All of the following can be easily seen on the exposed radiographs
     A. 
       Anatomic hard tissue landmarks visible
     B. 
       Soft tissue landmarks visible
     C. 
       Tracing by hand
   Section IV: Panoramic, Full Mouth Series, Transcranials or Tomogram
   x-rays
   or other radiographs and records: These could be in special cases as
   TMD and/ or maxillo-facial surgery cases:
   All radiographs need to be pre-treatment, post active treatment and 2
   or more years post active treatment as applicable. You need to have at
   least a panoramic or full mouth series on all cases and for TMJ cases
   transcranials or tomograms are needed.
     a. 
       Panoramic radiograph – Anatomic hard and soft tissue landmarks
       visible
     b. 
       Full Mouth series – Anatomic hard tissue landmarks visible
       including all periapical areas (if used)
     c. 
       Transcranials* – Anatomic hard tissue landmarks visible (if used)
     d. 
       Tomogram* – Anatomic soft and hard tissue landmarks visible (if
       used)
     e. 
       MRI
     f. 
       Occlusal x-rays
     g. 
       Photography tracings
     h. 
       Jaw Vibration Analysis or Sonography
     i. 
       Jaw Tracker – 3D
     j. 
       EMG
     k. 
       Any other pertinent records
   * Beginning in 2007 either Transcranial x-rays or Tomograms will be
   required in TMD Board cases.
   Section V: Patient Photographs:
     a. 
       Intra and extra-oral photographs should be arranged in the format
       seen in the IBO Purple Book. (The name to be given to the new IBO
       Sample Case Book) There needs to be a minimum of (9) photos:
     b. 
       Extra-oral photos: Should be 3 x 5 in size and on a separate page.
       In all photos, the patient’s head should be oriented accurately in
       three planes of space and on the Frankfort Horizontal Plane. The
       background must be free of distractions and the patient must have
       their eyes open and looking straight ahead without glasses. All
       pictures should be in a reproducible position. The pictures are:
       Face non smiling lips at repose, face smiling, right profile of
       face lips at repose (all facial photos need To include the
       shoulders in the pictures and in the case of TMD Patients you need
       front, back and side full posture pictures in a 8 x 10 size)
     c. 
       Intra-oral photos: Should be approximately 1 to 1 ratio and all
       pictures should be taken as close to a 90 degree angle as possible
       and ideally all teeth in mouth should be seen in the photos except
       for the overjet/overbite photo. Photos include; right, center and
       left full occlusion photos, Mx and Mn full arch photos and an
       overjet/overbite photo.
     d. 
       Candidates need to have a complete set of pre-treatment, post
       active treatment and two or more years post active treatment
       photos as applicable that are properly exposed in a repeatable
       position.
   TMD Cases Additional Photos
   3 photos – full body (front, side, back), without shoes
   Section VI: Study Models:
     a. 
       Orthodontically trimmed and finished art models in white stone
       including the hard and soft tissues. The dental anatomy should be
       clear and well defined and the soft tissue should extend to the
       mucobuccal fold and include the soft tissue reflex area.
     b. 
       Need to have a complete set of pre-treatment, post active
       treatment and two or more years post active treatment models as
       applicable.
   Section VII: Analysis of Cephalometric Radiographs and Diagnosis:
     a. 
       Cephalometric Radiographs must be hand traced.
     b. 
       All the following measurements need to be shown and any recognized
       Cephalometric analysis can be used to further help with analysis.
       See sample form of Cephalometric Summary below.
   1- Analysis of Growth:
     a. 
       Stage of growth -– CVM or Hand Wrist Plaque
     b. 
       Direction of growth – Facial axis, Y axis to SN and FH
     2. 
       Analysis of Airways:
     a. 
       Upper Airway: Naso-pharyngeal
     b. 
       Lower Airway: Oro-pharyngeal
     2. 
       Analysis of the skeletal Vertical Dimension:
             a. 
               Skeletal FMA
             b. 
               ALFH
             c. 
               UFH/LFH, ratio
             d. 
               SN–GoGn (Steiner)
     3. 
       Analysis of the Skeletal Horizontal Dimension:
             a. 
               Unit Length of Maxilla and Mandible: this is the
               difference of these measurements based on age.
     A. 
       Cond to A
     B. 
       Cond to Gn
     C. 
       Differences by Age 6; 17mm, Age 9; 20mm, Age12; 23mm, Age14; 25mm,
       Age 16; 27mm
     2. 
       Analysis of the Dento-Alveolar Relations:
             a. 
               IMPA
             b. 
               Wits
             c. 
               Interincisal Angle
             d. 
               ANB
             e. 
               Mx incisor to SN
             f. 
               Mn incisor to A–Pog
     3. 
       Analysis of the Soft Tissues:
             a. 
               Esthetic Line (Rickett’s)
             b. 
               Naso-labial angle
             c. 
               Lip seal
             d. 
               Steiner’s S-line
     c. 
       Pre-treatment, post active treatment and two or more years post
       active treatment cephalometric analysis as applicable.
       Additionally following treatment a superimposition tracing is
       required.
     d. 
       This section should include a diagnosis with discussion of the
       clinical, cephalometric, full mouth series or panorex radiograph,
       model, profile, soft tissue, functional and growth analysis with
       any medical and dental histories that may apply. When referring to
       a specific tooth that tooth must be identified using the #1 to #32
       numbering system.
   Section VIII: Treatment Objectives, Treatment Planning and Modalities:
     a. 
       Outline treatment objectives
     b. 
       Treatment Plan
     c. 
       Limitations, complications and prognosis
     d. 
       Explain mechano-therapy
     e. 
       Evaluate treatment progress
   Section IX: Case Finishing and Treatment Results:
     a. 
       Evaluate the final results of the case using the following
       criteria:
     * 
       Overbite/Overjet
     * 
       Cuspid/molar relationships
     * 
       Buccal Segment in proper alignment
     * 
       Mandibular 2nd molar in occlusion
     * 
       Marginal Height Discrepancy
     * 
       Rotations eliminated
     * 
       Plane of occlusion
     * 
       Soft tissue considerations; smile line, profile
     * 
       Root parallelism
     * 
       Facial and Dental midlines aligned
     b. 
       Do the results match the original treatment objectives
   Standards for Case Finishing:
     1. 
       Normal condyle disk relationship
     2. 
       Normal Angulation and Inclination
     3. 
       No rotations
     4. 
       No spaces
     5. 
       Class 1 cuspid
     6. 
       No marginal ridge discrepancies
     7. 
       Teeth well align and coordinate in the arches including second
       molars
     8. 
       Occlusal plane perpendicular to long axis of patient’s face
     9. 
       Slight Curve of Spee
     10. 
       Balanced profile
     11. 
       No gummy smile
     12. 
       Balanced facial proportions
     13. 
       No anterior or posterior cross-bite
     14. 
       Acceptable over-bite and over-jet
     15. 
       Optimal intercuspation
     16. 
       Root parallelism
   Section X: Discussion of the case
   The discussion of the progress of the case from initial treatment to
   the end of active treatment. This discussion should include: Facial
   Esthetics, lips, skeletal relationship, length of treatment,
   difficulty of case, problems incurred, evaluation of objectives
   achieved, planning for post-active treatment retention, and patient’s
   reaction to final results.
   Radiographic results: Superimposition of pre-treatment, post active
   treatment and two or more years post active treatment cephalometric
   tracings as applicable and discuss the findings as they apply to the
   finished case.
   CEPHALOMETRIC SUPERIMPOSITION
   You can use either Sella–Nasion at Sella or Basion–Nasion at CC Point
   (Center of Cranium) as your superimposition point. Black –
   Pretreatment, Red – Postreatment,
   Green – 2 years post treatment.
   Conditions:
   The Dentist certifies by their signature, that the cases they are
   submitting to the International Board of Orthodontics and the
   Education Committee of IAO for the purpose of achieving IAO Tier
   Advancement levels and Diplomate status, were all diagnosed and
   treated by them. Further they certify that these cases correspond to
   the numbers assigned by the International Association of Orthodontics
   for the purpose of maintaining anonymity.
   They also through their signature certify that they will accept the
   decision of the IBO Examination Board/IAO Education Committee Examiner
   on each aspect of the Diplomate/Fellow process as final, subject to
   the formal appeals process, where they may file a formal written
   appeal within three days of receiving their results of the
   credentialing process.
   IBO Cephalometric Data Sheet
   
   Area
   Norm
   Pre Tx
   Post Tx
   2yr+ Post Tx
   1-Growth
   Stage – CVM
   – Hand wrist radiograph
   Direction – Y axis
   – Facial axis
   Stage 1–6
   Epiphysis covers diaphysis
   Ossification of sesamoid
   To SN = 66° To FH = 59°
   90° + -3°
   2-Airways
   Upper airway
   Lower airway
   8–18mm
   10–12mm
   3-Vertical–Skeletal
   FMA
   LAFH
   UFH/LFH
   SN – Go Gn
   25°
   58–72mm
   45–55% adult, 50–50% child
   32°
   4-Sagittal–Skeletal
   Length Mx Mn
   Cond to A
   Cond to Gn
   Difference: by age
   Age 6 – 9 – 12 – 14 – 16
   17 – 20 – 23 – 25 – 27
   5-Dental
   IMPA
   Witts
   Interincisal angle
   ANB
   Mx incisor to SN
   Mn incisor to A–Pog
   90°
   Class 1 = 1 +- 1mm
   Class 2 = +3mm
   Class 3 = -3mm
   Class 1 = 0–5
   131o
   Class 2 > 5 – Class 3 < 5
   103o
   -1 to 3mm
   6-Soft Tissue
   Rickett’s esthetic line
   Naso-labial angle
   Lip seal
   Steiner’s S-line
   -2mm +/- 2mm
   96–118 degrees
   Do they have one?
   Mx and Mn lips even to line
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	NA OSNOVU ČLANA 53 STAV 3 ČLANA 58 STAV
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	JANE A HARTSOCK JD MA 1800 N CAPITOL AVE
	VĚDECKÝ PROJEKT MZV ČR REG Č RM 022004 „POVÁLEČNÝ
	非寿险精算 精算通讯第六卷第三期 STAYING AHEAD OF THE ANALYTICAL COMPETITIVE CURVE
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	CURSOS A DISTÀNCIA ACTIVITATS DE SÍNTESI NIVELL S3 UNITAT
	CONCERNS ABOUT A HEALTH SERVICE  PLEASE READ THIS
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