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Other (Please state): yes/no

Referral details

Purpose of referral: ...............................................................

  .................................................................................................

  .................................................................................................

Patient’s main complaint: ......................................................

  .................................................................................................

  .................................................................................................  

  .................................................................................................

Referring practitioner

Name:  .....................................................................................

Practice:  ..................................................................................

Address: ..................................................................................

  .................................................................................................

  ................................................Postcode:  ..............................  

Phone: .....................................................................................

Fax:  ..........................................................................................

Mobile:  ....................................................................................

e-mail:  .....................................................................................

Patient details

Name:  .....................................................................................

Address: ..................................................................................

  .................................................................................................

  ................................................Postcode:  ..............................  

Phone: .....................................................................................

Fax:  ..........................................................................................

Mobile:  ....................................................................................

e-mail:  .....................................................................................

Date of birth: ..........................................................................

Documents Supplied
Enclosed     In the post

Please
return

Patient records                          

Consent form                          

Study models                          

Radiographs
   Intra-oral:
   Panoral:

                         
                         

Dental history                          

History

Oral condition: 
Excellent     Above average     Below average     Poor

Periodontal state: 
Excellent     Above average     Below average     Poor

Missing teeth: 

8   7   6   5   4   3   2   1     1   2   3   4   5   6   7   8

8   7   6   5   4   3   2   1     1   2   3   4   5   6   7   8

Pain:  0   +   ++   +++      Swelling:  0   +   ++   +++

Other relevant information: .................................................

  .................................................................................................

  .................................................................................................

 

 Signed:  ................................................... Date:  ......................

Carisbrooke Specialist Dental Centre
238 London Road, Leicester LE2 1RL

Tel: 0116 2707030 • Fax: 0116 2700664

e-mail: referrals@carisbrookedental.co.uk

www.carisbrookedental.co.uk

• Advising on the developing dentition

• Correction of mild, moderate and severe malocclusion including unerupted teeth in children 
 and adults

• Orthodontic cases as part of a restorative course of treatment you are completing

• Correction of post periodontal spacing and drifting

• Complex Invisalign cases

• Orthodontic treatment in severe jaw disproportion combined with orthognathic surgery

Frances Mackay provides orthodontic treatment for 
referred patients who have a broad range of clinical 
needs including:

Study evening Tuesday April 8th
Frances will be delighted to welcome you to an informative  

and sociable evening at Carisbrooke Specialist Dental Centre.

6.30pm Arrive and enjoy light refreshments 
7.00pm Frances Mackay presents Orthodontic Solutions for Adults

8.30pm Finish.

RSVP by Friday 14th March – return the RSVP slip enclosed  
in the addressed envelope provided or if you prefer:

Email: referrals@carisbrookedental.co.uk or telephone 0116 2707030

If you would like to bring along a professional colleague who is unaware of Carisbrooke Specialist 
referral services please let us know in advance so we may cater for them as guests.



Before

The aim of treatment was to align teeth, closing all 
space in the upper arch and reducing the overjet 
as far as possible.  The crowding in the lower 
arch would be treated by interdental stripping. 
The bilateral crossbites were to be accepted. At 
this appointment, we also discussed the need for 
lifelong retention.

4 weeks later the patient has a second visit to 
discuss their “Clin check”. This is a 3D video of the 
planned movement which has been developed 
by the Invisalign technician working to the 
orthodontists prescription. It can be modified 
by the orthodontist so that the specific aims of 
orthodontist and patient are met.

Before

It is presented to the patient and the length of 
treatment and aims discussed. It is important 
that patients realise that this is a simulation 
and adjustments often have to be made during 
treatment – just as they do in fixed appliance cases.

In this case 26 aligners were planned. Each aligner 
is worn 22 hours a day for 2 weeks so the treatment 
time would be 12 months. By closing all space in 
the upper arch, the overjet could be completely 
eliminated and the canine relationship corrected 
to Class 1.

Attachments were placed on 4 upper and 6 lower 
teeth. Attachments are precise composite shapes 
designed to aid the desired tooth movement and 
are an essential part of treatment.

Treatment started 2 weeks after the “Clin Check” 
appointment when the attachments and the first 
aligner were fitted. Treatment was uneventful. 
The patient continued regular hygiene visits 
throughout her orthodontic treatment.

At the end of the 26 aligners, the patient and I 
agreed that further tooth movement was needed 
to get the teeth closer to the original planned 
position. New impressions were taken and a 
further 8 aligners constructed. The length of active 
treatment was 16 months.

Following active treatment, an upper fixed retainer 
was placed, 321/123 and this is planned to be 
permanent. The patient wears upper and lower 
removable vacuum formed retainers at night. 
The retention regime is every night for the first 12 
months then at least 3 nights per week thereafter.

A 36 year old professional presented unhappy about 
the gaps which had appeared between her upper 
teeth over the previous few years. She knew that the 
spacing was the result of periodontal disease and 
this had been addressed by her dentist and hygienist.  
The situation was stable. 

The patient had a Class II skeletal pattern with lips apart at 
rest. The incisor relationship was Class II division 1 with a 
7mm overjet. The overbite was reduced and incomplete. 
The molar relationship was half a unit class 2 on the right 
and the left. There were bilateral posterior crossbites but 
no displacement of the mandible on closing.

The lower centreline was correct and the upper to the left. 
The lower incisors were mildly crowded with rotations. 
The upper incisors were spaced with a 2mm diastema. 
There were also posterior spaces. 

Oral hygiene was excellent .

Radiographs confirmed reduced levels of bone support.  
The upper second premolars had undergone root canal 
therapy and were heavily restored. There were no 
unerupted teeth.

Having taken records, treatment options were discussed. 
This lady had worn fixed braces as a teenager and 
was not keen on the idea of fixed braces again even if 
ceramic brackets were used. Invisalign treatment was 
discussed. This had the advantage that in addition to 
being less visible compared to fixed braces, aligners 
are removed for tooth cleaning, allowing flossing and 
interdental brushes to be used. In spacing cases, the 
spaces between the teeth are far less noticeable as 
soon as the aligners are fitted and this aids compliance.

Frances Mackay
GDC number 54342

BDS, FDS RCS, MSc, D Orth RCS, M Orth RCS

Frances is an experienced specialist 
orthodontist who qualified as a 
dentist in Glasgow in 1980. She went 
on to gain her MSc and specialist 
qualification at the Eastman Dental 
Hospital  in London in 1987.

She is a member of the World 
Federation of Orthodontists and 
has lectured locally and nationally. 
Frances has worked in Leicester 
for more than twenty years and 
was a Consultant Orthodontist at 
Glenfield Hospital for twelve years.

Frances provides treatment for 
children and for adults of all 
ages. She enjoys seeing the huge 
increase in confidence that comes 
from having a great smile.

Treatment includes traditional 
fixed brace systems with metal 
attachments, functional and 
removal appliances. Frances has an 
interest in adult orthodontics using 
tooth coloured attachments and 
is an experienced provider of the 
Invisalign invisible brace system.  
To find out more about Invisalign 
please visit www.invisalign.co.uk. 

Frances lives locally with husband 
Alan and a Border Terrier called 
Angus. She goes Line Dancing twice 
a week and loves pottering in the 
garden.
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