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As dentistégorthodontistswe must guide our young patients through their periods of growth andogesait, so

it is necessary to learn how to ogmize developing malocclusiorend to understand what moment is the
optimal moment to commence orthodontic treatment. Todagause of the Straight Wire Appliance combined
with modern Thermal Activated (HAJfoptimal forces, the diagnosis, treatment planning and treatment
mechanics are very different than is previous eras.

Here is a casthat demonstrates these ideas.

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

until she was about 9 years. As a result of this habit, she has develogfadialrdysfunctions, which as a result
have contributed to severe malocclusion problems. Because of thestssadt 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 ebitesdue to mandibular slide to the right.
Another result of the orfacial imbalances is a tramersally underdeveloped maxilla and a dental CLII
occlusion with a 5mm oveget. 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, #tsveaisnoderate

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 beguamialge xtractions of the baby

molars and eventually theé' permanent premolars to gain the space needed to align the teeth and get the cuspids
in their propelCLIpos i ti on. Thi snan§ of uahdviearned pears ago at anversity has become
most oftenputdated todayAs this case demonstrates, all of the permanent teeth can be maintained and the case
can be easi¢tyttaectitendo fomkapphiagced(molhgagearn t r a

At age 7 years

At about 9 vears




Beginning of the case:

MAX: A Thermal Activated NiTi Transpalatal Expanderc o mb i ned wi t hup with aP2e-fobmed, Adjustable
Utility Arch Wire. No adjustments are needed wittist Expander once it is placed. Using light, continuous theacinated
NiTi forces of about 250 grams, it takes about 3 to 4 months to completely open up with a combined skeletal/dent
expansion. Also importantly, there is a wonderful distéhtion of the molars so that they agtomaticallyplaced in an idea
position. The other teeth in the arch can be leveled and aligned using wires during this same period, so that in m
cases at about 5 months of treatment, we have obtaineda more ideal denttacial harmony.

MAND: "2 by 40 with a 16 ther mal activated wire

After 5 monthsof treatment: the cross bite @vercorrected; the mandible hasturally/automaticalhi rcee nt er ed 0
(where it shoudave been if it wereno6ét for the soft tissue dy{
CLl or close to it, and it appears that there is enough space for all the remaining teeth to etustiadatal appliance hg
been removedand 19x25 steel wiresare in place withi mo | a r-s tLm o skmintain the space; tht Fi r st ofP
treatment is over as we wait for the rest of the permanent teeth to erupt. Then we continudinfoithea | oRrean®ert.0
Now that the teeth he been placedh an ideal position, during the next 6 to 12 months, the patient should follow a trea
for the orefacial imbalances and dysfunctions at the speech therapist (logopedist). The idea is that with the new arch f
with the teeth nowmor e ideally placed (as they should have
dysfunctionprae@mamneeed 0ide This wil! help with the 1 on
patient at each visit on these dazial exercises.




llthmontkt pati ent is 11.5 dental years ol d:

MAX: 19x25 posted steel wire with a 3 mm accentuated ciAeX Right side: Unilaterali Mo | ar  d i tket 1atlmolar és
distalized the last 2 to 3 mm into a CLI position using00gram NiTi open-coiled spring which is compressed (and thus activat
against the molar with the usearfarch-wire lock-stop. The maxillary left side hasraolar lock-stop.

MAND: 19x25 steelwire, flat, bilateral molar lock-stops and witha long-loop chain tie-back from premolar to premolar The

reciprocalreactionaryf or ce on t he MAX anterior teeth from this dist

hours per day. This molar distalization takes about 3 months. It is imp totase these mechanics at this age period, and not befo
order to have adequate fAvertical anchorageo for t heforete®I
mol ars erupt at fAdentudldteraifiggd d dli 2ncogmniEneonkdeCillelasfics is dnothehvary goad method t
obtain the same sort of molar distalization intrally at this age. At the same tintke maxillary midline is correctedusinga series of
chain elasticsto move the inisors around the arch wire, one at a time, like beads on a string. Now there is enough room fo

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

Molar distalizer- Lock-stop with compressed coik pring Sliding yoke combinedwith CLII elastics
for molar dstalization

24th month: after the CLI occlusion was obtained using 6 weeks of intermaxillary CLII ela®1ik85 HA NiTi wireswere placed
for 3to 4months to verify the stability of thecoc | us i on. Theni noh eo ff itnhad theseetI25i HANNGE d
wires; these are sectioned as neededtandm i d e | t @e usdd wiere indicated for about 2 to 4 weeks.




The day the braces are removed

Happy patient

AWr-apound Hawl

As this case demonstrates, we are able to:

-obtain an optimal CLI occlusion

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

-treatmost casewithout extraction whenstarting at the corretp hase of devel opment and by usin
-give the patient a beautiful smile to last adifme

1 year after braces removal
Cephalometric superimpositio

on the cranial base




