
ORTHODONTIC MINI GUIDE

Braces, Wires,
Bands, and
Elastics
Explained
A beginner-friendly guide for orthodontic new hires learning the
parts, purpose, patient language, and chairside awareness behind
fixed appliances.

Braces work as a system

Brackets guide the wire. The wire applies force. Ties hold the wire. Elastics can add bite correction force.

White-label training resource - customize policies, scripts, and scope rules for your office
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START HERE

What This Mini Guide Helps You Do
This guide is for new orthodontic team members who need a clear, non-overwhelming way to
understand the physical parts of braces and how those parts show up during patient visits.

By the end, a beginner should be able to:

Identify the core parts of braces: brackets, archwires, bands, tubes, ties, chains, hooks, coils,
and elastics.

Explain the difference between a tie that holds the wire and an elastic that helps guide bite
correction.

Understand what to observe, what to document, and when to ask the supervising clinician
for help.

Use patient-friendly language without diagnosing, prescribing, or overpromising.

Respect infection control, safety, and state-specific scope rules every time.

How to use it
Read pages 3-15 to learn the parts.

Read pages 16-24 to learn chairside language and patient support.

Use pages 25-29 as a quick-reference training workbook.

Pair this guide with your office SOPs, state scope rules, and trainer sign-off process.
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BIG PICTURE

Braces Work as a System
A beginner often sees braces as a collection of small metal pieces. A trained team member sees a
system: the bracket holds the wire, the wire guides tooth movement, ties keep the wire engaged, and
elastics can add extra force when the orthodontist prescribes them.

Braces work as a system

Brackets guide the wire. The wire applies force. Ties hold the wire. Elastics can add bite correction force.

New-hire field note
Do not memorize parts just to sound smart. Learn what each part does so you can prepare the
chair, comfort the patient, communicate clearly, and know when something is out of place.
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PART 1

Brackets: The Small Guides on Each
Tooth
A bracket is the small attachment bonded to the tooth. It gives the archwire a place to sit. Many brackets
have tie wings, a slot for the wire, and sometimes a hook for elastics or other attachments.

Bracket

Archwire

Tie Wings

Hook

What new hires should notice

Is the bracket present, loose, missing, or rotated?

Is the wire fully seated in the slot?

Are the tie wings available for an elastic tie or steel tie?

Does the bracket have a hook that may be used for elastics?

Is there food/debris that needs patient hygiene coaching?
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BRACKETS

Bracket Types and Beginner Language
Offices may use different bracket systems. A beginner does not need to know every brand. Start by
learning the words the office uses daily and how to describe what you see without making clinical
decisions.

1 2Common ways brackets differ Patient-friendly wording

Metal brackets: common, durable, visible.
Ceramic or clear brackets: tooth-colored or
translucent appearance.
Self-ligating brackets: may use a built-in clip
or door instead of a regular elastic tie.
Specialty brackets: may be placed
differently depending on the doctor's plan.

Bracket: the small piece attached to the
tooth.
Wire: the piece that connects the brackets.
Tie: the small ring or wire that helps hold
things in place.
Hook: a small part where elastics may
attach if the doctor prescribes them.

Scope-safe reminder
If a patient asks why a bracket is in a certain spot, use safe language: "The doctor places brackets
based on your treatment plan. I can ask them to explain that part for you."
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PART 2

Archwires: The Main Connector
The archwire fits through the bracket slots. In simple language, it is the wire that connects the braces
and helps guide tooth movement. Wires may change during treatment based on the doctor's plan.

Archwire basics

An archwire can be light and flexible early in treatment or stronger/more rectangular later in
treatment.

A wire may feel different after an adjustment because it is applying planned force.

A wire should generally be engaged in the brackets that are meant to hold it.

Long or shifted wire ends can bother cheeks and should be routed through the office's repair
protocol.

How to explain it to a patient

"The wire is what connects your brackets. After an adjustment, it is normal to feel pressure. If
anything feels sharp, poking, or unusual, let us know so the clinical team can check it."
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ARCHWIRES

Wire Stages: What New Hires Should
Understand
Do not try to decide which wire a patient needs. That is the orthodontist's decision. Your job is to
recognize that wires can have different shapes, sizes, flexibility, and purposes during the treatment
journey.

1

Early

Flexible
alignment

2

Middle

Progress
control

3

Later

Detailing
finishing

New-hire observation questions

Does the wire appear seated in the brackets intended for the visit?

Is the wire end poking or shifted?

Were ties, chains, springs, or stops added or removed?

Did the trainer explain what the patient should feel after the visit?
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PART 3

Bands and Molar Attachments
A band is a ring-like attachment that may go around a tooth, often a molar. Not every patient has bands.
Some offices use bonded molar tubes instead. The beginner goal is to recognize the attachment and
understand that molar areas often anchor parts of the appliance system.

Bands may be connected to:
Buccal tubes that hold the archwire near molars.

Hooks or tubes for elastics, headgear, or other doctor-prescribed appliances.

Appliance arms or expanders depending on the treatment plan.

A cemented fit that should be checked if the patient reports looseness.

Patient-friendly wording
"That ring around the back tooth is called a band. It helps hold parts of your braces or appliance
in place. If it feels loose, please do not try to adjust it yourself - call the office so the clinical
team can check it."
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SMALL PARTS

Tubes, Hooks, Stops, and Small
Attachments
Orthodontic appliances include small parts that are easy to overlook. New hires should learn the names
but also learn the purpose: most small parts help hold, guide, stop, attach, or stabilize something.

1 Buccal tube

A molar attachment that may hold the
archwire or other appliance parts.

2 Hook

A small attachment that may serve as an
elastic connection point.

3 Stop

A small piece that may help control wire
movement or positioning.

4 Crimpable

A small attachment that may be placed on the
wire for control or spacing.

Trainer question
Ask: "Which small attachments do we use most often in this office, and what should I notice before
I call the doctor or lead assistant over?"
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PART 4

Ligatures: Elastic Ties and Steel Ties
Ligatures help hold the archwire into the bracket. Many patients call colorful elastic ties "bands," but they
are not the same as interarch elastics worn between upper and lower teeth.

Elastic ties

Small colorful rings placed around brackets.

Help hold the wire in place on many bracket systems.

May stain depending on diet and hygiene.

Often changed during visits when the office protocol calls for it.

Steel ties

A thin metal tie used when stronger or more controlled engagement is needed.

Should be handled according to trainer instruction and state scope rules.

Ends should not poke soft tissue.

Document or report concerns according to office flow.
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PART 5

Power Chains: Connected Elastic Rings
A power chain is a connected series of elastic rings. It may be placed around multiple brackets to help
with space closure or other treatment goals. New hires should learn the office language: some teams say
"chain," "power chain," or "elastic chain."

What to explain carefully
A chain is not just for color; it is part of the treatment plan.

Pressure after placement can be normal, but sharp pain or poking should be reported.

Patients should not cut, stretch, or remove it at home.

Do not promise what the chain is doing clinically; ask the doctor to explain treatment-specific
goals.

Safe script
"This connected elastic is part of your adjustment today. If it feels uncomfortable, that pressure
usually eases, but if anything feels sharp or broken, call us so we can check it."
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PART 6

Elastics: The Rubber Bands Patients
Wear
Interarch elastics are the small rubber bands patients may be asked to wear between selected upper and
lower hooks. These are different from the tiny elastic ties around brackets.

1 2Elastic ties Interarch elastics

Stay on the bracket.
Usually placed or changed by the team.
Help hold the archwire in place.
Often colorful.
Patient usually does not remove them at
home.

Patient may wear and replace them at
home.
Connect upper and lower teeth or specific
hooks.
Apply extra force prescribed by the
orthodontist.
Depend heavily on patient compliance.
Pattern is specific to the treatment plan.

Key beginner rule
Never invent an elastic pattern. Never guess. If the patient is unsure where the bands go, confirm
with the doctor, lead assistant, chart note, or office-approved diagram.
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ELASTICS

Elastic Patterns: Know the Concept, Not
the Prescription
Elastics can be placed in different patterns depending on the bite and treatment plan. This page is for
awareness only. The orthodontist determines pattern, force, wear time, and changes.

Class II Class III

Triangle Box

Patient instruction should include:
Where the elastic starts and ends.

How often to change it.

When to wear it and when to remove it.

What to do if they run out, lose the pack, or forget the pattern.

Patient instruction should include:

Where the elastic starts and ends.

How often to change it.

When to wear it and when to remove it.

What to do if they run out, lose the pack, or forget the pattern.
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MOLAR PREP

Separators: Preparing Space for Bands
Separators are small pieces placed between teeth to create space, often before a banding appointment.
Not every patient needs them. Patients may describe them as feeling like food stuck between teeth.

Beginner awareness

Separators can make chewing tender for a short period.

Patients should avoid sticky foods that may pull them out.

Patients should call the office if one comes out and they are not sure what to do.

Do not replace or remove separators unless you are trained, authorized, and following
office/state rules.

Patient script

"These small separators help create space for the next step. It may feel like something is
between your teeth. Avoid sticky foods and call us if one comes out so we can tell you what to
do."
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SMALL PARTS

Coil Springs: Space and Force Helpers
Coil springs may be placed over the archwire. Some help open space; others help close space. A beginner
should be able to recognize them, avoid pulling on them, and report patient concerns through the correct
office channel.

Open coil vs. closed coil awareness

Open coil: often used to help create or maintain space between brackets.

Closed coil: may be used to help close space or add controlled force.

Coils can trap plaque, so hygiene coaching matters.

If a coil looks displaced, broken, or irritating tissue, ask the trainer/doctor to check.

Visual memory: a coil spring looks like a tiny spring on the wire.

Do not stretch, clip, or reposition a coil unless the office trains and authorizes that duty.
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PATIENT COMFORT

Color Ties and Patient Experience
Color ties may feel simple, but they are often part of the patient experience. Choosing colors gives kids,
teens, and adults a small moment of control during treatment.

What color ties can do
Make appointments feel more personal.

Help nervous patients relax by giving them a simple choice.

Create seasonal, school, team, or event themes.

Give the front desk and clinical team a friendly conversation starter.

Service script

"You can pick a color today if you would like. Some colors may look different once they are on
the braces, and lighter colors can sometimes stain depending on food and drinks."
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COMFORT BASICS

Wax, Soreness, and Comfort Language
New braces and recent adjustments can create pressure or mild soreness. Patients may also feel irritation
where brackets or wire ends touch cheeks and lips. Your job is to support comfort without diagnosing.

1 2Wax helps with rubbing Pressure after visits

Dry the area as much as possible.
Place a small piece over the irritating
bracket or wire end.
Remove before brushing or eating if office
policy says so.
Call the office if irritation continues or the
appliance seems broken.

Pressure can be expected after certain
adjustments.
Soft foods may help during sore periods.
Follow the office's approved instructions
for comfort.
Do not give medication advice unless
trained and allowed by policy.

Safe language
"Some pressure can happen after an adjustment. If you have sharp pain, swelling, bleeding, or
anything that feels broken, please call us so the clinical team can help."
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PATIENT INSTRUCTIONS

Food, Hygiene, and Appliance Care
Braces create more places for food and plaque to hide. Patient education matters because poor hygiene,
sticky foods, and hard foods can lead to discomfort, loose parts, staining, or treatment delays.

Simple coaching points
Brush carefully around brackets, along the gumline, and under the wire.

Use tools recommended by the office: floss threaders, interdental brushes, water flossers, or
other approved aids.

Avoid sticky, chewy, and hard foods based on office instructions.

Do not bite directly into foods that can loosen brackets; cut foods smaller when advised.

Call the office rather than trying to fix loose or broken parts at home.

Patient-friendly wording
"Braces can hold food around the brackets and wire, so brushing slowly around each tooth
matters. If something feels loose or sharp, call us before trying to fix it yourself."
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TROUBLESHOOTING

Repair Awareness: What Patients May
Report
New hires should not diagnose repairs over the phone or at the chair without guidance. Learn the
language patients use so you can route the concern correctly.

Common patient reports

"My bracket came off." Possible loose/broken bracket - route according to repair protocol.

"The wire is poking me." Possible long or shifted wire - ask about location and discomfort, then
route.

"My band feels loose." Molar band or attachment concern - clinical team should check.

"My rubber band broke." Clarify if they mean a color tie, power chain, or interarch elastic.

"I ran out of elastics." Confirm office process for replacement and pattern instructions.

"Something is cutting my cheek." Ask if wax helps temporarily, then route based on severity and
policy.

Never say
Avoid: "That is fine, do not worry about it." Safer: "Let me get the right team member to check the
best next step for you."
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CHAIRSIDE FLOW

What Happens During an Adjustment
Visit
Every office has its own systems, but many adjustment visits include checking progress, removing or
replacing ties, changing wires or auxiliaries, giving instructions, and documenting the visit.

1
1. Greet and verify
Confirm patient, comfort concerns, and reason for visit.

2
2. Observe and report
Notice loose parts, hygiene, elastics, discomfort, or repair concerns.

3
3. Clinical adjustment
Doctor/team follows the treatment plan and office scope rules.

4
4. Patient instruction
Explain elastics, hygiene, comfort, food rules, and next steps.

5
5. Chart and handoff
Document accurately and schedule/follow up as needed.
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BRACES ON

Start Appointment: How Parts Come
Together
A start appointment may include records review, tooth preparation, bracket placement, wire placement,
ties, patient instructions, and scheduling. Duties vary by state and office protocol.

What the new hire should watch for
How the team sets up the tray before the patient sits down.

How moisture control and isolation are maintained.

How brackets, wires, and ties are organized by tooth/arch.

How the patient is taught brushing, food rules, wax, soreness expectations, and elastics if
prescribed.

How the chart note captures what was placed and what instructions were given.

Beginner mindset
Do not rush to do advanced tasks. First learn setup, sequence, safety, suction, patient comfort,
and clean handoffs. Precision comes before speed.
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FINISH LINE

Debond and Retention: When Braces
Come Off
Debonding is the appointment where braces are removed. Retention is the phase that helps protect the
result. New hires should understand that braces coming off is not the end of patient education.

1 2Debond awareness Retention awareness

Brackets and adhesive are removed by the
trained clinical team.
Records/photos/scans may be taken
depending on office protocol.
Patients may be excited, nervous, or
sensitive during the visit.
Safety, suction, and patient comfort still
matter.

Retainers help maintain results.
Patients need wear and care instructions.
Lost or broken retainers should be reported
quickly.
Cleaning, storage, pets, heat, and travel
instructions matter.

Patient script
"Getting braces off is exciting, and the retainer instructions are what help protect the result. We
will go over how to wear, clean, and store it."
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TEAM COMMUNICATION

What to Observe, Report, and
Document
Good orthodontic support is not just hands. It is eyes, ears, notes, and clean handoffs. Documentation
rules vary by office and role, but beginners can learn what information matters.

Observation checklist
Appliance condition: loose bracket, loose band, missing tie, poking wire, broken chain, or missing
elastic hook.

Patient concern: soreness, rubbing, lost elastics, food/hygiene trouble, or unclear instructions.

Treatment instruction: elastic pattern, wear time, next appointment goal, hygiene coaching, or
retainer instruction.

Comfort steps: wax provided, patient education given, clinical team notified, next step explained.

Handoff: what the front desk, treatment coordinator, or doctor needs to know before the patient
leaves.

Safe charting mindset
Write facts, not guesses. Example: "Patient reported lower right wire feels sharp" is safer than "wire
was wrong." Follow office documentation policy.
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SAY IT CLEARLY

Scripts for Patients and Parents
The right words make a new hire sound calm and professional. Use these as starting points and adjust to
office policy.

When a patient asks what the wire does

"The wire connects the brackets and is part of how treatment progresses. The doctor can explain what
today's wire is doing for your specific plan."

When a patient says elastics are hard

"Elastics can take practice. Let me make sure you have the correct pattern and enough bands before you
leave."

When a parent asks why treatment is taking time

"Orthodontic movement is planned step by step. The doctor can explain where we are in the plan and what
we are watching next."

When something feels sharp

"Let me have the clinical team check that area so we can guide you safely."
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AVOID THESE

Common Beginner Mistakes
Most mistakes come from rushing, guessing, or being afraid to ask. A strong new hire slows down,
verifies, and communicates.

1
Calling every rubber piece a band
Use "elastic tie," "power chain," or "interarch elastic" when possible.

2
Guessing elastic patterns
Always verify with the chart, doctor, trainer, or approved diagram.

3
Ignoring poking wire complaints
Route the concern according to office repair protocol.

4
Overexplaining treatment mechanics
Use simple language and bring in the clinician for plan-specific questions.

5
Skipping hygiene coaching
Braces make cleaning harder; patient education is part of teamwork.

6
Working outside scope
State rules and office policies decide what you may do.
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ROUTE IT RIGHT

Troubleshooting Quick Guide
Use this as a training conversation starter. Each office should customize exact triage instructions,
emergency language, and appointment timing.

Patient says... Possible meaning Beginner response

"Wire is poking" Long/shifted wire Ask location; route to clinical team.

"Bracket fell off" Loose/broken bracket Do not diagnose; schedule/route by protocol.

"Band is loose" Molar attachment issue Clinical check needed.

"Rubber band broke" Could mean tie/chain/elastic Clarify which one; verify instructions.

"I forgot elastics" Compliance concern Encourage honesty; verify pattern/wear plan.

"Mouth is sore" Pressure/irritation Use office-approved comfort guidance; route if severe.

If the concern involves swelling, bleeding, trauma, severe pain, infection signs, or swallowing/inhaling
an appliance part, escalate immediately according to office emergency protocol.
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WORKBOOK

Practice Lab: Learn the Parts
Use this page with a trainer, typodont, photo, or real tray setup. The goal is recognition and safe
language.

Identification drill

Point to a bracket and explain it in one sentence.

Point to the archwire and explain it in one sentence.

Show the difference between an elastic tie and an interarch elastic.

Find a hook, buccal tube, or molar attachment if one is present.

Name one part that helps hold the wire.

Name one part a patient might replace at home only if instructed.

Name one patient complaint that should be routed to the clinical team.

Explain braces care in under 60 seconds using patient-friendly language.

Trainer sign-off prompts

Ask the trainee to explain three parts without jargon, then ask them to route three
patient concerns using office-approved language.
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QUICK TRAINING

7-Day Study Plan
This simple plan helps a new hire learn terminology without getting overwhelmed. Ten to fifteen focused
minutes per day is enough to build confidence.

Day 1 Learn brackets, archwire, elastic ties.

Day 2 Learn bands, tubes, hooks, stops.

Day 3 Learn power chains, coils, separators.

Day 4 Learn interarch elastics and pattern safety.

Day 5 Practice patient scripts for soreness, wax, food, and hygiene.

Day 6 Review repair language and routing.

Day 7 Complete identification drill with trainer sign-off.
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KEEP HANDY

Quick Reference Cheat Sheet
Use this page as a fast review before chairside shadowing or phone triage practice.

Term Plain-English meaning

Bracket Small attachment on the tooth that holds/guides the wire.

Archwire Wire that connects brackets and helps guide movement.

Elastic tie Tiny ring around a bracket that helps hold the wire.

Power chain Connected elastic rings placed across multiple brackets.

Interarch elastic Rubber band worn by patient between selected hooks/teeth.

Band Ring-like attachment around a tooth, often molar.

Buccal tube Molar tube that can hold the archwire or attachments.

Hook Small attachment point often used for elastics.

Separator Small piece placed between teeth to create space.

Coil spring Spring on the wire used for space or force control.
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CLOSE OUT

Source Notes and Disclaimer

Educational disclaimer

This mini guide is for training and orientation. It does not replace state law, office protocols,
orthodontist direction, manufacturer instructions, OSHA/CDC safety requirements, or professional
licensure/certification rules. Dental assisting duties vary by state and by office. Customize this guide
before using it as formal policy.

Sources used for role, terminology, and safety grounding

American Association of Orthodontists - Orthodontic Glossary:
https://aaoinfo.org/resources/glossary-of-orthodontic-terms/

American Association of Orthodontists - Orthodontic Elastics: https://aaoinfo.org/treatments/orthodontic-elastics/

American Dental Association/MouthHealthy - Braces: https://www.mouthhealthy.org/all-topics-a-z/braces

CDC - Standard Precautions for Dental Settings:
https://www.cdc.gov/dental-infection-control/hcp/summary/standard-precautions.html

CDC - Sterilization and Disinfection in Dental Settings:
https://www.cdc.gov/dental-infection-control/hcp/summary/sterilization-disinfection.html

DANB - State Dental Assisting Requirements: https://www.danb.org/state-requirements

BLS - Dental Assistants Occupational Outlook Handbook: https://www.bls.gov/ooh/healthcare/dental-assistants.htm


