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ORTHODONTIST Dr. Ber-
nice Parisi,  48,  of 
Robeson Township wore 
traditional labial braces 

on the front of her teeth as a 
teenager growing up in the 1970s 
while attending Holy Name 
High School.

Her dad, Vincent, was a prac-
ticing orthodontist then, now re-
tired, and knew as a father and 
as a professional what was good 
for her.

In the early 1990s, Parisi wore 
lingual braces behind her teeth, 
too.

They were invisible, hidden 
really, but aesthetically pleas-
ing.

“I had a difficult time with 
them, though,” she admitted in 
her Caernarvon Township offi ce 
along Route 23 near Morgan-
town at 201 Darby Square. “They 
weren’t that comfortable; they 
could make your tongue really 
sore. After my experience, I just 
had a diffi cult time recommend-
ing them to my patients.”

But when it comes to so-called 
invisible braces these days, Pa-
risi, an orthodontist in practice 
for 19 years, is in the forefront of 
local advocacy.

She is now offering iBraces, 
relatively new, 100 percent cus-
tomized invisible braces de-
signed for teens and adults as an 
aesthetic alternative to standard 
stainless steel or clear, ceramic 
braces.

Parisi is among the fi rst ortho-
dontists nationwide certifi ed to 
offer this new system for straight-
ening teeth, one of five ortho-
dontists certifi ed in the iBraces 
technique in eastern Pennsylva-
nia. The braces are attached to 
the back of the teeth rather than 
the front, thus are hidden or in-
visible.

With such companies as Invis-
align marketing teeth aligners 
directly to consumers, the de-
mand has grown for so-called 
lingual or invisible braces 
(brackets, wires and o-rings) 
placed behind the teeth, she 
said. 

LingualCare, a 3M Unitek 
company, is the maker of the 
iBraces Appliance System, orig-
inally developed in Europe and 
widely used in Germany and 
France and introduced to the 
United States this year. The 
company reports more than 

20,000 patients worldwide have 
been treated with the iBraces 
system.

Bonding appointment
Parisi said her first iBraces 

patient is scheduled for a bond-
ing appointment in January.

“Many patients, particularly 
adult professionals and older 
teens, want to have their teeth 
straightened, but are not com-
fortable wearing traditional 
braces,” Parisi said. “iBraces is 
an option  ... particularly good 
for patients who ask for clear 
aligners but have more moder-
ate or severe teeth crowding or 
spacing problems. This (invisi-
ble braces) can be a much bet-
ter alternative.”

But these invisible braces 
are not cheap — $8,000 to $10,000 
— compared to other braces 
that can be obtained for rough-
ly half the price, according to 
Parisi.

“The treatment period is usu-
ally shorter and because the 
braces are small and so custom-
ized with state-of-the-art technol-
ogy for individual tooth brackets 
and wires, they are much more 
comfortable,” she said.

Another plus of the new invis-
ible braces, Parisi said, is that 
they are made of a malleable 

gold alloy and do not have any 
nickel content that can some-
times prompt allergic reactions.

“The typical patient is a teen-
ager or adult who does not want 
to wear braces but needs orth-
odontic treatment,” said Lea 
Nesbit, chief executive offi cer of 
LingualCare. “Patients range 
from boys and girls who play 
football and other high-impact 
sports to corporate executives.”

“I’d estimate there are 8,500 
orthodontists in the nation and 
600 or 700 of them are trained in 
doing our procedure,” she said. 
“For the past fi ve years, we have 
been slowly and surely making 
inroads into the marketplace.”

Different instruments
Parisi said the iBraces system 

requires the orthodontist to have 
different instruments. She also 
said the clinical technique of 
bonding braces behind the teeth 
can be a little more diffi cult than 
frontal teeth procedures.

In the last 50 to 60 years, the 
quest for improved appearance 
and healthy function of teeth 
have been driving forces sending 
patients to orthodontists. Such 
trends as having colorful elastic 
ties on braces, often preferred by 
children, also have kept the 
wearing of braces in the spot-
light.

“For certain, people have be-
come more aware of their smiles 
and self-image,” Parisi said. “But 
along with that is the increase in 
knowledge about the importance 
in keeping one’s teeth healthy 

and straight, so they are easier to 
clean to avoid bacteria and peri-
odontal disease. People want to 
ensure that their teeth keep func-
tioning well into old age.

“Studies have shown that not 
having good dental health may 
lead to serious physical prob-
lems from hardening of the ar-
teries to strokes to pancreatic 
cancer.”

One of nine siblings, Parisi 
said she got into the orthodontics 
fi eld because of her father. She 
has a sister who also is an ortho-
dontist.

“ I saw that my father enjoyed 
what he did and that’s really 
what drew me to this fi eld,” she 
said.

Parisi said she has about 250 
patients and 75 percent are 
school-aged and 25 percent are 
adults.

“Ideally, braces are placed on 
young people when the jaw and 
teeth are growing, so getting the 
right alignment is important,” 
she said.  “But I also see adults 
who have had dental issues or 
never could afford orthodontic 
work, but now find they want 
their teeth straightened.”
■ Contact reporter Bruce R. Posten at 
610371-5059 or bposten@readingeagle.
com.
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By Jane Glenn Haas
The Orange County Register

Yes, death is always with us, 
but the older we get, the more 
we seem to grapple with its 
presence.

And death is never a wel-
come topic in our society.

Now, a Web site, www.legacy.
com, offers visitors an oppor-
tunity to counsel with leading 
educators, authors, grief coun-
selors and psychologists on 
topics related to grief and 
loss.

Go to www.legacy.com/NS/
connect to ask tough questions 
and receive answers.

One of the regular contribu-
tors is Florence Isaacs, author 
of “My Deepest Sympathies: 
Meaningful Sentiments for Con-
dolence Notes and Conversa-
tions, Plus a Guide to Eulogies.”

Q: Why do we have such diffi -
culty talking to someone who 
has lost a loved one?

A: Death used to be a routine 
part of life. People died at 
home and so it was not such a 
mysterious, frightening thing.

● ● ●

Q: Why is it necessary to have 
counseling on how to offer con-
dolences?

A: Death affects people dif-
ferently.

Most people would have dif-
fi culty losing a child. Children 
are not supposed to die before 
you.

And you can’t make assump-
tions. Some people don’t have 
wonderful relationships with 
their parents. They may be 
quite angry at the person who 
died. Unless you know a per-
son well, you should avoid re-
marks like, “You must have 
done so much for her when she 
was ill.”

Maybe they didn’t.
● ● ●

Q: What’s the best approach?
A: First of all, there’s no rea-

son to say a whole lot. Just try 
to be yourself and say what you 
are really feeling and think-
ing.

Leading up to my writing the 
book, an acquaintance lost an 
18-year-old daughter.

I wrote her to say: “How hor-
rible. I can’t imagine what you 
are going through.”

I wrote that and I realized it 
was a very powerful note.

It was what I was really feel-
ing. Most times people are very 
afraid to express their feelings, 
but that can be the best thing 

to do because you are validat-
ing what happened.

● ● ●

Q: When I lost my adult son, I 
was overwhelmed by the letters 
and cards I received from read-
ers. There was comfort and a 
sense of shared grief.

A: His was an unexpected 
death and people wonder, 
“How can this happen!” 
Death of someone 95 is a lot 
different than a 14-year-old, 
for example.

● ● ●

Q: But there are deaths we 
have to deal with because of 
people we know or work with.

A: Death of a co-worker re-
quires you to acknowledge 

your feelings to the survivors, 
but make it short and sweet 
and listen to people instead of 
telling them what you think 
they should be feeling.

● ● ●

Q: We rarely see people weep-
ing in public at funerals any-
more. In fact, funerals are being 
replaced with “celebrations of 
life.”

A: “Celebrations” are more 
common than they used to be. 
Cremations — especially on 
both coasts — are on the rise. 
There are many more memori-
al services and not so many 
burials.

Visitors can ask tough questions and receive 
answers from leading educators, authors, 
counselors and psychologists.

Web site offers tips on dealing with grief, loss

About 
Dr. Bernice Parisi
Education
■ Graduate of Holy Name High 
School.
■ Bachelor of arts degree 
from Villanova University.
■ Graduate of University of 
Pennsylvania Dental School.
■ She completed her dental 
training at Eastman Dental 
Center, Rochester , N.Y. in 
1989, and also wrote a se-
nior research paper on lin-
gual orthodontics (behind-
the-teeth braces).
■ She specializes in pediatric, 
adolescent and adult ortho-
dontics.
■ She has been in private 
practice for 19 years.
Family: Husband, Dean Exas, 
51, sales manager of ortho-
dontics products. Three step-
children.
Hobbies: Playing piano and 
amateur photography.

STRAIGHT TALK
Dr. Bernice Parisi, with an offi ce in 
Caernarvon Township, is among the fi rst 
orthodontists nationwide certifi ed to offer a 
new system of braces for teeth. She offers 
iBraces, which are attached to the back of 
the teeth rather than the front.

What are 
invisible braces?
■ They are lingual braces 
bonded behind – and therefore 
hidden — rather than in front 
of the teeth.
■ Low-profi le brackets are 
100 percent customized to an 
individual’s teeth.
■ The braces are made from a 
gold alloy with no nickel content.
■ LingualCare, a 3M Unitek 
Company, is the maker of the 
iBraces Appliance System (so-
called invisible or hidden brac-
es). It bills itself as the only com-
pany offering the “customized 
invisible fi xed appliance system 
on the U.S. market today.”

Benefi ts of 
invisible braces
■ 100 percent customized, 
adapted to a patient’s tooth 
anatomy.
■ Aesthetics, braces hidden 
from view
■ Minimal speech interference.
■ Minimal tongue irritation.
■ Customized wires that do 
not require adjustments mean-
ing fewer appointments and 
less discomfort throughout 
treatment.
■ Quicker treatments com-
pared to conventional braces.
■ Prevention of white spots 
caused by decalcifi cation on 
the front of teeth.
■ Touted as an excellent option 
for adults and teens who are in-
volved in activities where labial 
(front of the teeth) braces would 
be problematic such as in band, 
sports, drama or modeling.

How are invisible 
braces made?
■ Doctor takes precise im-
pression of patient’s teeth and 
sends the impression to 
LigualCare., maker of the 
iBraces Appliance System.
■ Models are scanned into a 
computer where brackets are 
designed by lab technicians.
CAD/CAM technology is used 
to design and fabricate custom-
ized braces with each bracket 
and wire to fi t each tooth.
■ In some cases, the invisible 
iBraces are 70 percent small-
er than regular lingual braces, 
which promoters say trans-
lates to less of a physical im-
pact on tongue and speech.
■ Customized braces delivered 
to the doctor’s offi ce for a  pa-
tient’s bonding appointment.
Source: LingualCare, makers of 
iBraces

Factors to consider
Costs, comfort and time are all factors to consider when patients 

opt for teeth-straightening braces, according to Berks County ortho-
dontist Dr. Bernice Parisi.

She is one of hundreds of orthodontists nationwide certifi ed to 
provide iBraces, so-called hidden or invisible braces bonded at the 
back of the teeth.

Parisi said regular braces can cost patients anywhere from 
$4,500 to $5,500 and average treatment time (wearing of braces) 
can run from two to three years.

The hidden iBraces, with their aesthetic benefi t, are more expen-
sive, ranging in price from $8,000 to $10,000, but also are said to 
cut treatment time down to 15 months to two years. Caring for braces

While hidden braces behind 
the teeth promise patients less 
discomfort because of their 
smallness and customization, 
they don’t promise no discom-
fort.

Those wearing braces are al-
ways urged to avoid certain foods 
— ice, corn chips, hard edges of 
pizza crust, popcorn kernels cara-
mels, sticky or soft foods, bubble 
gum, taffy and hard candy.

If a patient’s tongue, lips or 
teeth become sore in the fi rst 
few weeks of wearing braces, 
a warm water and salt mixture 
to rinse the mouth can be 
used fi ve or six times a day.

If something feels loose or 
broken in your braces (brack-
ets, wires or o-rings), call your 
orthodontist immediately.

iBraces, front, are compared to conventional braces, which attach 
to the front of the teeth.

Orthodontist Dr. Bernice M. Parisi holds an example of iBraces, which attach to the back of the teeth 
rather than the front.


