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This case (text and photos) are copyrighted by Dr Larry Brown DDS and cannot be used 

reprinted, copied or given out to anyone without his written consent. 
As dentists/orthodontists, we must guide our young patients through their periods of growth and development, so 

it is necessary to learn how to recognize developing malocclusions and to understand what moment is the 

optimal moment to commence orthodontic treatment. Today, because of the Straight Wire Appliance combined 

with modern Thermal Activated (HA) ñoptimal forcesò, the diagnosis, treatment planning and treatment 

mechanics are very d ifferent than is previous eras.  

Here is a case that demonstrates these ideas.    

The patient is a young girl, 10.2 years old. She has a history of a prolonged finger sucking habit that continued 

until she was about 9 years. As a result of this habit, she has developed oro-facial dysfunctions, which  as a result 

have contributed to severe malocclusion problems. Because of these soft-tissue dysfunctions and muscle 

imbalances (improper tongue position and incorrect actions of her lips and cheeks) she had developed a 

malocclsion with an anterior open bite and with a unilateral cross-bite due to mandibular slide to the right. 

Another result of the oro-facial imbalances is a transversally underdeveloped maxilla and a dental CLII 

occlusion with a 5mm over-jet. In the maxilla, she lacks 100% of the space for the right canine and about 50% 

needed for the left canine, or a lack of actual space of about 13 mm. In the mandible, there is also a moderate 

lack of space for the canines along with some slight additional crowding, thus totaling about 6 to 8mm lack of 

actual space. 
  

A diagnosis at age 10.2 years was made her dentist. This consisted of beginning ñserial extract ionsò of the baby 

molars and eventually the 1
st
 permanent premolars to gain the space needed to align the teeth and get the cuspids 

in their proper CLI position. This ñtraditional ideaò many of us have learned years ago at university has become 

most often, outdated today. As this case demonstrates, all of the permanent teeth can be maintained and the case 

can be easily treated ñnon-extractionò using only intra-oral appliances (no head-gear). 

 
 
 

  
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 

At age 7 years 

  

At about 9 years 

 

X ray and photo at age 10.2 years showing the CLII molar relationship and the ñblocked-outò Maxillary cuspids 
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Beginning of the case: 
 MAX:  A Thermal Activated NiTi Trans-palatal Expander combined with a ñ2 by 4ò set-up with a Pre-formed, Adjustable 

Utility Arch Wire. No adjustments are needed with this Expander once it is placed. Using light, continuous thermal-activated 

NiTi forces of about 250 grams, it takes about 3 to 4 months to completely open up with a combined skeletal/dental palatal 

expansion. Also importantly, there is a wonderful distal rotation of the molars so that they are automatically placed in an ideal 

position.  The other teeth in the arch can be leveled and aligned using wires during this same period, so that in most of our  

cases at about 5 months of treatment, we have obtained a much more ideal dento-facial harmony. 

MAND:  ñ2 by 4ò with a 16 thermal activated wire 

 

 

 

 

  

  

After 5 months of treatment: the cross bite is over-corrected; the mandible has naturally/automatically ñre-centeredò to the left 

(where it should have been if it werenôt for the soft tissue dysfunctions) as the dental interferences are removed; the molars are 

CLI or close to it, and it appears that there is enough space for all the remain ing teeth to erupt; the transpalatal appliance has 

been removed, and 19x25 steel wires are in place with ñmolar Lock-stopsò to maintain the space; the ñFirst Phaseò of 

treatment is over as we wait for the rest of the permanent teeth to erupt. Then we continue into the ñFinal Phaseò of treatment.  

Now that the teeth have been placed in an ideal position, during the next 6 to 12 months, the patient should follow a treatment 

for the oro-facial imbalances and dysfunctions at the speech therapist (logopedist). The idea is that with the new arch forms and  

with the teeth now more ideally placed (as they  should have been if there werenôt the underlying dysfunctions), the 

dysfunctions can  be ñde-programmedò.  This will help with the long term stability. The dentist should also work with the 

patient at each visit on these oro-facial exercises. 
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11th monthépatient is 11.5 dental years old:    

MAX: 19x25 posted steel wire with a 3 mm accentuated curve. MAX Right side: Unilateral ñMolar distalizerò - the 1st molar is 

distalized the last 2 to 3 mm into a CLI position using a 200 gram NiTi open-coiled spring which is compressed (and thus activated) 

against the molar with the use of an arch-wire lock-stop. The maxillary left side has a molar lock-stop.  

MAND: 19x25 steel wire , flat, bilateral molar lock-stops and with a long-loop chain tie-back from premolar to premolar. The 
reciprocal/reactionary force on the MAX anterior teeth from this distalizing force is ñcoveredò using bilateral 10mm CLII elastics, 16 

hours per day. This molar distalization takes about 3 months. It is important to use these mechanics at this age period, and not before, in 

order to have adequate ñvertical anchorageò for the CLII elastic forces, and of course it is easier to distalize the molars before the 2nd 

molars erupt at ñdental ageò 12 years. I find that a unilateral ñsliding yokeò combined with CLII elastics  is another very good method to 

obtain the same sort of  molar distalization intra-orally at this age. At the same time, the maxillary midline is corrected using a series of 
chain elastics to move the incisors around the arch wire, one at a time, like beads on a string. Now there is enough room for all the 

remaining teeth to erupt and eventually be bracketed and realigned with the other teeth. 

  

Sliding yoke combined with CLII elastics  

for molar distalization 

 

Molar distalizer - Lock-stop with compressed coil-s pring  

 

 

24th month : after the CLI occlusion was obtained using 6 weeks of intermaxillary CLII elastics, 21x25 HA NiTi wires were placed 

for 3 to 4months to verify the stability of the occlusion. Then the final ñsettling-inò of the teeth is accomplished on 19x25 HA NiTi 

wires;  these are sectioned as needed and 4mm ñdelta elasticsò are used where indicated for about 2 to 4 weeks. 
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The day the braces are removed 

  

 

  

ñWrap-around Hawley retainersò 

Happy patient 

As this case demonstrates, we are able to: 

-obtain an optimal CLI occlusion 

 -obtain an esthetic harmony of the face, teeth, lips and jaws 

-treat most cases without extraction when starting at the correct phase of development and by using ñgrowth modificationò  

-give the patient a beautiful smile to last a lifetime 

 

 

 

 

1 year after braces removal - 
Cephalometric superimposition 

on the cranial base  


