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Introduction and Overview of Orthodontic Appliances


1. What are the advantages and disadvantages of removable appliances? (p364-369)
· Advantages

· Can be removed on socially sensitive occasions, which makes them more acceptable to patients

· They are fabricated in the laboratory rather than directly in the patient’s mouth, reducing the dentist’s chair time.

· Disadvantages

· The response to treatment is heavily dependent on patient compliance, since the appliance can be effective only when the patient chooses to wear it

· It is difficult to obtain the two-point contacts necessary to produce complex tooth movements.
What type of tooth movement can removable appliances produce?
· Arch expansion, in which groups of teeth are moved to expand the arch perimeter

· Repositioning of individual teeth within the arch
2. What is a functional appliance? 
· One that changes the posture of the mandible, holding it open or forward and open.  Pressures created by stretch of the muscles and soft tissues are transmitted to the dental and skeletal structures, moving teeth and modifying growth. 
Passive Tooth-Borne Appliances (Be familiar with, look at the pictures)
Activator:  
The original functional appliance design was a block of plastic covering the teeth of both arches and the palate, made to fit loosely, advance the mandible several millimeters for Class II correction, and open the bite 3-4 mm. In addition to their effects on jaw growth, these essentially passive appliances can tip anterior teeth and control eruption of teeth mesially or distally; dental relationships in all three planes of space could be changed.  In current activator designs, flutes are replaced by a plastic shelf to impede eruption of upper posterior teeth, and lower incisors are capped to control forward displacement of the lower arch.
Bionator:
A cut – down activator.  Palatal coverage is eliminated.  As with the activator, lingual flanges stimulate forward posturing of the mandible and shelves or blocks between the teeth provide vertical control.
Herbst:
This device can be either a fixed or removable appliance.  The maxillary and mandibular arches are splinted with frameworks that usually are cemented or bonded but can be removable, and connected with a pin – and – tube device that holds the mandible forward.

Tissue-borne Appliances (Be familiar with, look at the pictures)
Frankel:
The only tissue – borne functional appliance.  A small pad against the lingual mucosa beneath the lower incisors stimulates mandibular repositioning.  Much of the appliance is located in the vestibule, however, and it alters both mandibular posture and the contour of facial soft tissue.  It serves as an arch expansion appliance in addition to its effects on jaw growth because the arches tend to expand when lip and cheek pressure is removed.
3. Active plates for arch expansion (removable) (p 376-384; Look at the figures, read the legends)

· What should be the rate of tooth movement with a screw type device?
· a single quarter turn produces 0.25 mm of tooth movement (most screws open 1mm per complete revolution)
· When do you use a figure spring vs. a jackscrew to move teeth in a removable appliance?
· Know the section on clasps well e.g., the clinical use and manipulation of 
· Adams Clasp
· The most useful and versatile clasp for removable appliances
· Designed to engage the mesio-buccal and disto-buccal undercuts of individual posterior teeth.
· It does not separate the teeth, and it has excellent retentive properties.
· Ball Clasp
· Like the Adam’s clasp, extends across the embrasure between adjacent teeth and uses undercuts on the buccal surface.

· Advantage:  Easy to fabricate

· Disadvantage:  because of their short span they are relatively stiff and unable to extend as deeply into the undercuts as an Adam’s clasp.

· Should be considered only when the demands on them will be limited.
· Circumferential Clasp
· Useful for second molars, and occasionally canines
· It is easier to keep out of occlusal contact than the Adam’s Clasp
· Considered only a supporting rather than a truly retentive element
· Might be adequate for a retainer but not for an active removable appliance.
From pages 385-391

1. What are the major advantages of a Fixed appliance (e.g., compare to a removable appliance)

	Removable
	Fixed

	· Tipping only
	· Bodily translation

	· No control over root movement
	· Control of root movement

	· Results are contingent on Pt’s co-operation
	· Results are Less dependent on pt’s co-op

	· Hygienic
	· Less Hygienic


2. Glance through section on Angle’s progression to Edgewise Appliance
3. Understand the difference between the Begg and Edgewise appliance in relation to biomechanics and types of tooth movement possible
4. What does a “pre-adjusted” Or Straight wire appliance imply?
5. What are 1st, 2nd and 3rd order bends (on pre-adjusted edgewise appliance)(this is again emphasized on pages 402-407)

· First order / in-out - Horizontal plane

· Second order / tip - Mesio-distal angulation

· Third order / torque - Labio-lingual angulation

· 3 - Dimensional control of tooth position
6. Be familiar with the following and the advantages and disadvantages of each.

Self-Ligating Brackets:  quicker and easier to place, and they can be used in chains to close small spaces within the arch or prevent spaces from opening.  Also, they provide considerably less frictional resistance to sliding than the conventionally – ligated brackets
Lingual appliance:  
Ceramic or Esthetic brackets:  only advantage is esthetics
From pages 402-407

1. Understand In-out, Tip and Torque concept

2. Be aware that two bracket slots exist in orthodontics the 018 and 022 and advantages of each.
From pages 410-414

1. Understand the difference between stamped and cast brackets

2. Reasons and options available to Nickel sensitive patients

3. Most of the ceramic brackets are polycrystalline

a. Is friction to sliding (eg. during space closure) a problem with ceramic brackets?

b. Is debonding a problem with ceramic brackets?

c. Is wear of opposing teeth clinical significant problem?
