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Bite Opening with the Güray Bite Raiser


Orthodontists often need to 
open the bite in the begin

ning stages of treatment to avoid 
traumatic occlusion caused by 
bracket interferences, crossbites, 
or other impediments to tooth 
movement. Many devices have 
been utilized for this purpose, in
cluding anterior or posterior bite 
splints, bonded lingual bite
planes or Bite Turbos,* and 
bonded occlusal composite resin 
build-ups.1,2 

All of these devices have 
some limitations. The bite splints 
require impressions, laboratory 
procedures, and additional ap
pointments for insertion and 
monitoring. Bonded lingual 
biteplanes are not adjustable and 
can be difficult to remove. Com
posite resin build-ups require ad
ditional chairtime and may cause 
undesired occlusal enamel wear 
if filled resins are used. In addi
tion, the composite may become 
worn down and ineffective due 
to bruxism, requiring additional 
chairtime to restore it to the ap
propriate height. 

In 1999, Güray introduced 
a new type of bite-opening appli
ance, the temporary bite raiser.3 

This was made of .040" stainless 
steel wire that was adapted to the 

*Registered trademark of Ormco/“A” 
Company, 1717 W. Collins Ave., Orange, 
CA 92867. 

**Registered trademark of GAC Interna
tional, Inc., 185 Oval Drive, Islandia, NY 
11749. 

occlusal surface of the maxillary 
first molar. At the time of its in
troduction, the principal draw
back of the appliance was the 
time necessary to fabricate it at 
chairside. Recently, however, a 
prefabricated version of Güray’s 
device has been introduced. I 
have found it effective under 
most conditions when molar 
bands with headgear tubes are 
used. 

The Güray Bite Raiser** is 
designed to be inserted into the 
headgear tube and then hinged 
into place over the occlusal sur
face of the maxillary first molar. 
It is tied with a stainless steel lig
ature wire to a lingual attach
ment on the molar band (Fig. 1). 
The Bite Raisers are manufac
tured in two sizes, .8mm and 
1mm, which can accommodate 
most bite-opening requirements 
(Fig. 2). Although Güray initial
ly recommended placing the de
vice unilaterally, I have found 
that bilateral placement balances 
the posterior occlusion more ef
fectively and comfortably for the 
patient. 

The Bite Raiser has several 
advantages over existing tech
niques: 
• It can be placed or removed 
easily and quickly without pa
tient discomfort or the need for 
special instruments. 
• The patient’s bite relationship 
can be assessed as often as nec
essary by removing the ligature 

Fig. 1 Güray Bite Raisers at
tached to maxillary first molars. 

Fig. 2 Change in occlusal con
tact after placement of Bite 
Raisers. 

and hinging the device out of oc
clusion. 
• No laboratory procedures are 
required. 
• Patient acceptance has been 
comparable to that of other bite
opening appliances. 
• The stainless steel appliance is 
adjustable and designed for use 
with either occlusally or gingi-

VOLUME XXXVI NUMBER 11 © 2002 JCO, Inc. 639 



Bite Opening with the Güray Bite Raiser


vally placed headgear tubes. In 
addition, I have found that it can 
be equally effective if inserted 
into a lingual molar sheath and 
hinged over the occlusal surface 
(Fig. 3). 

The major disadvantage of 
the Bite Raiser is that it may not 
allow headgear or auxiliary 
wires to be placed simultaneous
ly. It also should not be used in 
cases where anterior biteplanes 
are required. 
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Fig. 3 Attachment of Bite Raiser 
into lingual sheath instead of 
headgear tube (holding auxiliary 
segmental wire). 
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