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World-Class Orthodontics

By Trawis Anderson

For more than a decade, Maryam Bakhtiyari, [2.DD.5, has prac-
ticed orthodontics differently than most other dentists,

A Ill'lﬂ'l.lg]‘l some of her peers disagree with her ]:Ililn}snph}', Dr.
Bakhtiyari is more confident now than ever before of her skills
and tn::n::hniquq_‘.-a_ “1 know exact |:.' what they know, except | believe
in the Phi]n!inl}h:.' ol non-extraction and ut‘ilu}[_'u.:tl'l-;.' l:.":ﬂ.'li-:l.'l'lh'i.ﬂ]l,“
she says, showing off her contrarian side.

Dq::-;pil_q: the sometimes intense peer pressure, Dr. Hak]lli}'ﬂrl
hasn't wavered from her belief that functional jaw orthopedics
is one of the best orthodontic treatments for both children and
adults. Her results were validated in 2007, when she became
the first woman in the world to earn Llil}]{lt'.l'lil.ti." status from the
International Board of Orthodontics. (IBO) “The cases | pre-

sented were difficult, and the diplomate process usually takes

several }'::nrr;,“ savs Lr, Hal-:]'ni:.'ari. who practices in Manhattan
Beach, CA. “Being the first female to become a diplomate was
very challenging and 1 almost gave up, but I'm glad | didn't. |
I“}I}L" {!I‘[I'll.:"l'.‘i 'I."L'i" I'l"ll"l-l-;, at rn:..' SLICOCCSS ..'I.]'Ilil Hd}', I.rlll'IH_'l.'h{! lI:H.!l'L' is

another way,””

USING A EUROPEAN PHILOSOPHY

After gr:ulu:ﬂ:ing from E.EI'I.i.\'Il'I“!iiT._'r of Pacific Dental School
in 1993, Dr. Bakhtiyari left the San Francisco area and began
practicing gu:nr:r;t] {:|1:nrl.+-;'tr:.' close to her home in the South Bay
of the Los ."kn;__gr]t‘&: area,

Dr. Bakhtivari’s fledgling career took an unexpected turn when
she {Im'uh:l:n::{[ a I}.].'i..li.i:!ll'l. for orthodontics, *It wasn't until [ sent a

few children to someone else [or orthodontics that [ realized that
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I wanted to do more for my patients,” she
says. “T've always looked at laces faces
of models, faces of ordinary people — and
|:]1uug|1t about the ways | could help them.
Instead of referring people to orthodon-
tists, | began thinking that I should change
my focus and learn how to help these
FH."'!'I-F]L‘ nl}'mﬁll-. That's when I stu.:p]:uwl in
and started educating myselt.”

As she |1.|:g.:1|:'| to seck additional train
ing, D, |i.'||»;|1l:i}'¢11'i discovered the art
of functional jaw orthopedics, in which
fixed or removable appliances are used
to develop the arches. By [}"'L'ring braces
only alter such an appliance is used, Dr.
H.]khti}';n'i is able to preserve teeth that
otherwise would be removed, leading to
a broad, beautiful smile and prohle,

This ]:r|::|iln.tiur:|]ﬂ1}',, she says, is contrary to
what many dental students are taught in
school, “The first line of defense for many
orthodontists is to extract four |:ri1.'u:-=piE:|5
and Prm‘itlr braces,” says Dr. Eal-:hli}'nri.
who did her undergraduate studies in bio-
chemistry at the University of California
at Los Angeles, “My philosophy is the
opposite ol this l:rng-hf'i' tradition, It's
a more Em'nl}c;l.n .]]:]:u:l'u.'u'h in which we
|.'.|'|'1."-."-'|."T"'|"L" thl" '.I:_‘.l’tl'l and Eltﬂfl'l'll}t o create
a wider jaw. It wasn't until [ started going
to seminars that I realized, *“Wow, look
what a difference this appr:mrh makes in
a pat ient's face.”

As part of her orthodontic training, Dr.
]hkht;i}';n'i was prh.'i]l.'g'l.'r.l to meet the late
John Witzig, D.D.S., who many dentists
refer to as the father of modern functional
orthodontic treatment.

*1 researched many residencies and |1.1|1n|1u.:r|l.'d to find one that
he was teaching,” she says. "It all started making sense, and
[ began looking more closely at European models. They have
beautiful, broad smiles and t'lw.:.' look beautiful from different
angles. Their faces are not narrow and lul'lg. On the other hand,
when 1 look at models from the United States, | notice that l|‘14."}'
usually have pictures taken from the front, not from the side.
They have beautiful, straight teeth, butif you look at their prohle,
below the nose, they are usually dipped in and curved in because
they've had few teeth pulled. In very few countries do they pull
teeth like we do in the United States. | have a L‘[}mph:ll‘i}' dif-
ferent '|}|1'i]1'].'-in]]]'l:-'., and it’s one reason that [ don’t pull teeth in

99% ol n 1y cases s

Dr. Bakhtiyari feels that her advanced training in innovative orthodontics is the best way to
serve patients. Behind her is one of her paintings, which provides an atmosphere that is not like
the typical dental office.

BENEFITS OF ORTHOPEDIC ORTHODONTICS

As part ol her practice, Dir. Hakhil':-':l.Ti cares lor many children.
She talks soltly as she recounts stories about children who under-
went oral surgery before exploring noninvasive methods,

“Cometimes, a child will go to an orthodontist, and he or she
might tell the parents that expanding arches isn't a proven science
or that the teeth will revert back,” she says. “So, the orthodon-
tist pulls numerous teeth and goes right to braces. Don’t get me
wrong, The teeth will look beautiful, but the profile will not.
[m.]gim: a child who has her jaw p-u:-'phl.'d back; when teeth are
pulled, the lower jaw goes back even further, The result is that
the lower part of the child’s face will dip in and lead to an unat-
tractive lower-face profile. We can do better than that.”

Dr. Bakhtivari is personally invested in aiding her patients’
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overall health and quality of life, not just their good looks.
“Many children suffer from migraines or headaches,” she says.
“When I began studying functional jaw orthopedics, 1 had no
idea that headaches are so E_'.It]!il‘.l}' related to the jaw. Part of the
blood supply that goes to our head passes right behind the lower
jaw. These patients usually have temporomandibular disorder
(TM]}). When a patient has TM], he or she will have symptoms
of headaches, c]ick[ng or popping in their jaw, ringing in their
ears, or may have dark circles around their eyes. We can give
them relief from majority of TM] symptoms by bringing their
lower jaw forward and letting the blood supply make its way to
the head freely.” ;

When a child visits Dr. Bakhtiyari's office for a consultation,
the orthodontist examines the mouth, assessing the positioning
and size of the jaw, teeth and arches. She almost always opts for
a two-phase treatment. During the first phase, she encourages
the child to wear a fixed or removable appliance, an orthopedic
Ex]:mmlt_:;r that is available for the upper and lower jaw,

“The choice comes down to whether a parent prefers the ap-
pliance be removable — convenient for washing it nightly — or
fixed, so it is less likely to be lost,” Dr, Bakhtiyari says. “l have a
6-year-old patient who finished treatment and she started when
she was 5. She was very responsible and didn’t lose her appliance.
The best part is that the kids’ teeth change so fast that they don't
want to take it out for any length of time. They want to see the
results. The reason it is so effective is because when we use the
ap]::]i.anf{-_r we don’t have to pull teeth and bt the rest into their
mouth. We make room for these teeth. There is almost minimum

relapse after treatment is completed. It's very stable.”

SECOND PHASE

The second phase of treatment, after six to 12 months of
wearing an appliance, involves the placement of braces. Dr.
Bakhtiyari often accomplishes both phases in less than half the
time required for traditional orthodentics. Doing an early as-
sessment — when a child is 6 or 7 years old, as opposed 1o 12
or 13 — offers the best chance for outstanding results, “If we
act early on by aliening and developing their jaw, we give the
child a chance to breathe easily, become more calm, happy and
healthy, and use their full capacity to learn and grow,” says Dr.
Bakhtiyari, the mother of an 8-year-old son and a 6-year-old
(laughtt:r who have worn nrlhnibuﬂic: &xpamlv:rs._ “1 tell pati-i_‘l'lt?.,
‘Do not do jaw surgery unless you absolutely have to doit.” I had
a 14-year-old patient who was seen by two oral surgeons who
suggested jaw surgery due to her severe class Il malocclusion.
She sulffered from all TM] symptoms, especially headaches. Her
treatment was finished after two years and now she not only has
a better profile and more beautiful smile, but also has almost no
TM] symptoms. That is rewarding to see her gained confidence
and feels good, also.”

Dr. Bakhtiyari also cares for many children who have narrow

upper palates — and the resulting overcrowding of teeth — that
can contribute to other health problems, She didn't learn about
this in dental school, but is glnd she knows now. “We believe
this dental situation can contribute to asthma and allergy, and
that's something they didn't teach us in dental school,” says Dr.
Bakhtiyari, adding that pediatric otolaryngologists are secking
her expertise on behalf of their patients,

“I can expand their upper arch with expanders and the child can
breathe properly for the first time,” she says. "After we expand
thf_" ﬂ.l‘{'h, th{' ['hi.]f:l haﬁ an l;‘xpl:.ntll.:{l nﬂ!'ia.] Elnnr ﬂﬂll can hrﬂathl}
better, The circulation in their face is better. It's a whole-body,
whole-health issue. We can also help reduce or eliminate snoring
and 5|1:{'F|- apnea. E\.rur:.r []a}', wi care for the kids who have atten-
tion-deficit-hyperactivity disorder, and they are so busy jumping
up and down. We look in their mouth and they almost all have a
Narrow upper ja“'. If a child can’t gul oxXygen, it's like ]Juttit‘.lg a
hand over his mouth. When we spend the time to expand their
arches, suddenly we see that this child is breathing normally
and will sit down for a few hours at a time. Our -:uppmach r::n.ﬂ:."

impacts overall health.”

NUTRITION — KEY TO DENTAL HEALTH

The practice of orthodontics can be about much more than sim-
ply fixing teeth. At her office, Dr. Bakhtiyari is passionate about
educating her patients and their families about dietary issues.

“In the United States, we eat so many foods that are laden
with preservatives and sugar,” she says, “Children’s jaws are not
grmving the size that l]'w.:_r used to in the past. Our children are
not growing to their maximum capacity because they are not
getting the proper balance of vitamins and nutrients. It is because
of our diet. We are what we cat,

“We need to return to a more old-fashioned diet of organic
food, fresh food,” Dr. Bakhtiyari says. “If we don’t eat enough
proper calcium, we're just :h‘:«:l,ru}'ing our bodies, We're not
chewing and biting on carrots and raw food as much, which helps
our jaw grow. Let’s bite into a fresh apple, eat some fresh greens.
And, our kids are mouth breathing, They are changing the shape
and form of their mouths because they can’t breathe.”

Dr. Bakhtiyari, who was born in Iran and emigrated to the
LUnited States with her rami]f as a pre-teen didn’t need orthodon-
tics when she was a child. “We didn't have McDonald's where |
was born or any preservatives in our food,” she says. "My mom
cooked and we ate a lot ul!-\'l_‘gﬂ‘lalﬂi::i, When [ was a Chilil, th{“j"
gave us a big bucket of milk and an apple for a snack. We had
tour kids in the home and none of us needed orthodontics. 1 look
at my cousins who were grnwing up here in the United States
and they all needed orthodontics. I'talk to every child whao visits
my office about how devastating white sugar is. People need to
understand all of this before it's too late and they have children
suffering from asthma, sleep apnea, snoring and the like. I want

children to have a fuller, happier life.”



Case one

Case one is of a female, 14 years old. Diagnosis: Class I1, division I dental symptoms and class Il skeletal symptoms: severe migraine, ringing
in the ears, eye pain. Diagnosis after treatment: Class [ dental and skeletal symptoms almost all relieved.
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A life much like the one she had as a child. Dr. Bakhtivari
thanks her parents, Faramarz and Fatemeh, for their love and

encouragement in her educational endeavors.

ACHIEVING DIPLOMATE STATUS

Dr, Bakhtiyari has seen a lot of progress in her profession dur-
ing the past decade. When she started her orthodontics education
in the mid-1990s, fewer dentists were using the functional jaw
orthopedics approach she embraces. Now, thousands ol dentists
nationwide do,

To carn the coveted diplomate status from the International
Board of Orthodontics, Dr. Bakhtivari was asked to com-

lete manv rigorous requirements. For example, she did an
P y rig q [

orthodontics fellowship, L't:]l'l]':ll‘.ll!l:l more than 300 hours of

orthodontics education, and presented dozens of cases for
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review. She also wrote and defended a thesis focused on the
benefits of the twin-block dental ap]}liallL'L: she worked with
her hushand, Hoss Sath‘ghi, M.D.. Ph.D., an anu:-‘.llm:»:i{:lr.:giﬁt,
to document the benefits for children. Then, she had to pass a
rigorous final examination,

Dr. Eakhti}'a:'i has never been alraid to express a diz-::-:ﬂl‘ntiﬂg
opinion, ES]}IEL’i.ﬂ.“}' on dental topics, abhout which she feels so
passionately. For instance, she is upfront about clashing with
the American Association of Orthodontics. “They teach bicuspid
extraction and encourage children to wear headgear,” she says.
“Yet, when I attend some of these seminars today seminars
about functional jaw orthopedics — the speakers, who are or-
thodontists, talk about how they've thrown the headgear in the
trash. They say they just didn’t know there was a better way,

One day, this will be the prevailing philosophy. Everyone will



Case two

Case two is of a male, 10 years, 7 months. Diagnosis: Class I, division 11 dental symptoms and class [ skeletal mixed dentition symptoms with
occasional headaches. Diagnosis after treatment: Class I dental and skeletal, no more symptoms of headaches.
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Dr. Bakhtiyari has thousands of success stories to share from her
nearly 15-year career, and she's happy to talk shop with anyone
who will listen. In her comfortable office, new and established
J:m.tiq_-nl;:-: alike are u:n{'nur;tgq'l.l to thumb 1}1rnugh a I}:ll'tfﬂllﬂ dlis-
]:]a}'i:lg .-:'[ri|-;ing before-and-after patient images that hint at Dr.
ﬂ;j.khti:.'ari’s nul:ﬁmu-;ling results,

She's '|.1.'i|]i|1g to put her MOneY where her mouth is, too, of-
F-:Ting t'l'..'l.i1'li|!1::2'_ and r.'nnlinu:ing education classes to others from
thl'-nuglu:—ul: Southern California.

“I'm more than wil]ing to teach anybody my techniques,”
she says, “I'd like to teach this to every orthodontist, even
the ones around the corner. My main goal is to get this infor-

mation out there and for orthodontists and general dentists
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to consider using these techniques. Unless you get up and
go learn on your own, you don’t learn this in dental school.
If you meet me in the street and ask me how something is
done, I will tell you the whole story,” she says. “I want other
dentists to know they can learn about this and do this. Not teo
many people are taking up these challenges. I studied it and am
able to sit down on a one-to-one level and teach others how to
care for ;:.11.:i1:|1l.5-“

The office of Dr. Maryam Bakhtivari, D.D.S., is located
at 1117 Second Street in Manhattan Beach, CA. Contact
her at (310) 372-6600 or visit www.orthod4mykids.com.

Travis Anderson, a regular comtributor to Doctor of Dentistry
magazine, is alf:rm.l':mn: wrirer. He welcomes jour comments at

traviswanderson (@ yahoo.com. W
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