Operativ techniques in Dentistry:
Paedodontics and Orthoedontics

The purpose of ’

orthodontics PR NS

Grouping of the ot M e —
appliances r

Elements of fixed 5
appliances 5 N\
The types and parts of A © e
the removable R\ ¥
appliances




The purpose of orthodontic
treatments

"0 solve esthetic complaints

To treat the functional anomalieas (chewing,
speech, TMI, etc.)
Prevention (caries, parodontitis, TMJ




Angle Classification

Class I Molar (65%0)
Class II Molar (30%0)
Class III Molar ( 5%0)




Sagittal anomalies - Angle classification
 (based on:anterogosterior relationship of the jaws)
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Functional jaw orthopaedics,
bimaxillary, functional appliances

 Restructuring of TMJ
 Restructuring of dentoalveolar area
» New muscle balance




P COmstruction bite - set c’anteroposterlor and e
vertical relationship between the upper and lower jaw
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Bimaxillary applia i
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Fixed appliances for the treatment of
. class anomalies

» Herbst-appliance
e Jusper Jumper
 Forsus spring stb.



















Orthodontic treatment in primary dentition

53. Abra: Rogzitett ferdesik



Extrakcio nélkul normalokklizid beallitasa

Headger and fixed appliance

If the maxilla is responsible for the
anomaly and in mild distalocclusion
Distalisation of upper molars
Prohibition of growing of upper jaw






*Szisztémas extractio

«Kompenzald extr. korai tejfog eltav. utan
*Bolcsesség fogak eltavolitasa

*Metszd fogak extractiojanak feltételei
*Fels6é masodik molarisok extractioja
*Praemolarisok extractioja
«Aszimmetrikus extractio indikacioja
*Fogeltavolitas torlodas esetén

«Sagittalis eltérések esetén végzett extractiok

Extraction by sagittal anomalies

Compensation of sagittal anomalies
« medium degree Angle 11

 low degree Angle Il cases



Extraction of upper premolars







Extraction of upper premolars

_— ppecrowdlng, ectoplc'c
3. Anchorage: transpalatinal bar




Extraction of upper premolars




Face profile !
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Bird face






Surgical solutions
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MuUtétl elokeszites




Angle Il — progenie - mesiocclusion




Orthodontic treatment in primary dentition

53. Abra: Rogzitett ferdesik
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the sizes of the arches are fit to each other




Protocoll in 111. class
cases

e Hyrax and < Reverse headger










Extraction of lower
permanent Incisors

2 upper premolars and 1 lower incisor are extracted









Brac:ket Elastic \
- Ligature |



Components of the

Apphance

* Rigid connectors,
called molar tubes and
brackets

 Archwires, and other
elastic sources of force

* Auxiliaries
(Everything else
needed to get the job
done.)

Dot is always on the distogingival wing of the bracket
Ilay22, 2000 Fixed Orthodontic Appliance 10




METAL BRACKETS













Ceramic brackets

 Disadvantages:
- expensive
- fragile
- difficult to remove the brackets
- more difficult to apply ligatures

Advantages:
- esthetic



Ligatures

Elastic ligatures (rubbers) Metal ligatures




Elastic chain (for space closer)




Placing Orthodontic Bands

* Three major steps in
banding;:
— separation of adjacent
teeth

— sizing and fitting the
band to the tooth

— cementation and
cleanup

May22, 2000 Fixed Orthodontic Appliance 31




Placing Orthodontic Bands

* Three major steps in
banding;:
— separation of adjacent
teeth

— sizing and fitting the
band to the tooth

— cementation and
cleanup

Ivlay22, 2000 Fixed Orthodontic Appliance 29



Placing Orthodontic Bands

* Three major steps 1n
banding;:
— separation of adjacent
teeth
— sizing and fitting the
band to the tooth

— cementation and
cleanup

Ivlay22, 2000 Fixed Crthodontic Sppliance 30






Headgear
qhorage
' ~ Distalisation of molars
/ Treatment of vertical

|, anomalies













Hyrax

Indication:

 -serious narrowing of the upper arch
-bilateral or unilateral cross bite
-treatment of cleft palate ( scar-tissue enlargement)

hyrax has a (childhood, puberty, 8-14 ages)
Expansion in serious Il. and I11. class cases

Hyrax is used in mixed and permanent dentition, while children are
growing.
After the end of the development hyrax can’t be used (alone)

Affect:
* - ripping (,,breaking’) of the sutura palatina mediana
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Case |

Gap between the central incisors shows the correct result (shows the sceletal affect)
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Hyrax — permanent dentition

Stucture in permanent dentition:
-Metal bands on teeth 14,16,24,26,
6 or 12 mm expanding screw




Hyrax — mixed dentition

Structure in mixed dentition:

- Acrylic splint on the lateral teeth (canines,
primary molars)

6 or 12 mm expanding screw




Dystractor




SARME = Surgically assisted
rapid maxillary expansion,
dystractios osteogenesis

! S5/
P "




Transversal problems




Active acrylic plates
(In mixed dentition)
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REMOVABLE APPLIANCES:
ACTIVE AND PASSIVE
PLATES

mainly in mixed dentition

fg magy ex. 1.dia
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Lower typical active plate with
a SCrew




Grouping the plates

\0
Passive %&‘ﬂl Active

Upper passive (retention) plate Upper typical active plate with a screw and
inclined plane



« Acryl basic plate

(Hawley) retencios lemez



The elements of the plates
Lower passiv (retention) plate

Labial bow
Clasps

Active elements



The elements of the plates

« Acryl basic plate

« Clasps
e Active elements




The elements of the plates

Acryl basic plate
Labial bow

Active elements

Adams clasp

Adams clasp

Adams clasp



Acryl basic plate
Labial bow

Active elements

Arrow clasp

Arrow clasp




The elements of the plates

Acryl basic plate
Labial bow
Clasps

Free-ended or finger springs




The elements of the plates

Acryl basic plate
Labial bow
Clasps

sconsole-like springs
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Active plates
The screws



Activ plates

oUp

er typical (symmetrical) activ plate
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Activ plates

Upper atypical active plate

Lower atypical active plate with




Active plates




Active plates




The elements of the plates
Bite raising plane

thick acrylate behind the upper incisors— .
Intrusion of lower Incisrs







Vertical anomalies

Deepbite Open bite

(sceletal or dentoalveolar ?)



Bite raising plane
(on the upper appliance)







Bimaxillary, functional appliances

Frankel- appliance

E7 - FLasiaus
PANT
SZINTIE







Consequences of thumb
sucking

Open bite

« Open bite

* Protrusion of upper
INCISOrs

 Retrusion of lower incisors
- Distalocclusion
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MAVALA

SWITZERLAND
USA

MAVALA
SToP

DISCOURAGES NAIL
BITING AND THUMD
SUCKING

AVAL \-ﬁ‘ ."‘\ MAVA I-IA ‘

EURANEE PR

Just paint
on fingertips

No nausea or
stomach upset

NEF 2B FL, 01,




INTERCEPTIVE
ORTHODON C'TQ'

L EERE

Local factors: THUMB SUCK
« At what age should treatment be started?

Da Silvaetal (1991) “from the year of age™

Proftit (1993) "E‘u_"llr‘a't_‘




Appliances against bad habits







5- Intermaxillary rubbers, miniimplant
Bite closure




 Hereditary sceletal open bite: surgery !!!







Primary teeth extractions




 NANCE (Transpalatal Arch with Acrylic
Button Stop on Palate)

« LOWER LINGUAL HOLDING ARCH
(LLHA)

- BAND/CROWN and LOOP

* DISTAL SHOE



NANCE (lranspalatal Arcn
with Acrylic
Button Stop on Palate)
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L OWER LINGUAL
HOLDING ARCH (LLHA)




LOWER LINGUAL HOLDING
ARCH (LLHA)

- Mandibular
Incisors often erupt
lingually and are
pushed forward by
the tongue or
lingual arch
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Early loss of the primary canines
(never extract primary canines,
because you will loose the place of
the permanent canine)
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Possibilities by missing teeth

Reimplantation (after accidents)
Bridge
Implantation

Space closure with fixed orthodontic
appliance

Preprosthetic orthodontic treatment
+prosthetic solution






Indication of preprosthetic
orthodontic treatment

Space opening for bridge or implantatum
Treatment of crossbite
Alignment of impacted teeth

Treatment of the consequences of
parodontopathia






Correction of the axis of the abutment tooth




Indication of preprosthetic
orthodontic treatment

Correction of the tooth axis

Treatment of crossbite
Alignment of impacted teeth

Treatment of the consequences of
parodontopathia



Preprosthetic orthodontic treatment, opening the space

Case 3
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Preprosthetic orthodontic tre nt, openmpace -







’.‘ 2 Casg"S, loss of 21

prosthetic ort)@)ntic treatment, 0pening thei)ace + implantatum
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Preprosthetic orthodontic treatment, opening the space + implantdase 5, loss of 21
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Indication of preprosthetic
orthodontic treatment

Correction of the tooth axis
Space opening for bridge or implantatum

Alignment of impacted teeth

Treatment of the consequences of
parodontopathia



Preprosthetic orthodontic treatment, crossbite







Indication of preprosthetic
orthodontic treatment

Correction of the tooth axis
Space opening for bridge or implantatum
Treatment of crossbite

Treatment of the consequences of
parodontopathia
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Indication of preprosthetic
orthodontic treatment

Correction of the tooth axis

Space opening for bridge or implantatum
Treatment of crossbite

Alignment of impacted teeth
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Grouping the appliances



Chin cap — against progenie,
(extraoral)




Headgear

Distalisation of molars
Tredtrhent of vertical
anomalies

tJ



Reverse Headger
Facemask
(Intra-extraor

¥ \

a)










= pe— . uve”
t——;l—_- — o
A= o —— - 5 -

P - - R

Mumiuljz-'ﬂﬁm@‘ ngual- /

Generatlanen VQraus

o ’ s _

f‘ 4 P -

Pt )Ngltneuhelt mckelfrele* ngual Brackets
-’ Y | *nic Mm-mpmn,, d 150 68711




kt bonding

Ire

Ind




Removing Fixed Appliances

e Bands are lifted off the tooth with band

removing pliers

« Metal brackets are easily removed by gently
squeezing them with How pliers

o Ceramic brackets must be removed with
oreat care to avoid enamel fracture.

e Residual cement and adhesive 1s removed

with a scaler or metal fimishing bur. or rubbers
Ivlay22 2000 Fixed Orthodontic Appliance 34









Fixed appliances for the treatment of
. class anomalies

» Herbst-appliance
e Jusper Jumper
 Forsus spring stb.




Orthodontic Implants

Anchorage




Orthodontic Implants
Anchorage













Two upper premolars extraction

The canine has to be always in correct position !!




Ons lowear ineisor axciraietorn




Extraction of wisdom tooth

Orthodontlc mdlcatlon
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Oral screen

06/12/2021 177



Inclmed plane




Retention

« There Is only one way to completely avoid
relapse. At the end of treatment, remove the
braces, polish the teeth, make study models
and take photographs. And then take the
patient out the back door of the office and
shoot him. (Dr. Tom Graber DMD, South
African Dental Congress. August 1992.)



Retention

« Treatment with fixed appliance: 1-3

* The length of retention should be twice
longer than the activ treatment

l ev>2ev



Retainers




Retainers




Retailners - ESsSIx retainer




Retainers - Positioner
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* Treatment with fixed appliance: 1-3 (4-
D) years

» The length of retention is twice longer
than the activ treatment

l ev>2ev



