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OBJECTIVE:

Encourage More Dentists To Provide Orthodontic Care

A.  ‘Use What You Got To Get What You Want’

          -Maximize in-house instruments and supplies

      -Reduce office overhead in treatment

B.  Focus Your Attention for Enlightened Perspectives

          -Alexander the Great

      -Smokey the Bear



DIAGNOSTIC CAST SET-UPS:

AN INVALUABLE TECHNIC









CAST SET-UPS AND STRIPPING

‘FINDING THE FOREST AND THE TREES’





ARCHWIRE SIZES CAN BE DETERMINED WITH A WIRE GAUGE.

•ARCHWIRES

ARE LONGER

THAN NEEDED.

•EXCESS WIRE

CAN BE USED AS

A MEASURING

TOOL IN

STRIPPING.

* THE EXCESS

WIRE IS AN

INEXPENSIVE,

RENEWABLE

MEASURING

TOOL.



BRASSELER #8392.31.016



POST

TREATMENT



BEFORE TREATMENT AFTER TREATMENT



Some Solutions To Recurring AndSome Solutions To Recurring And

Annoying ProblemsAnnoying Problems



Calculus

Clogged

Bracket Slots



REAMING SLOT WITH SMALL

#35 ENDO FILE



BENT BRACKET

SLOT

& SCREWDRIVER

SCREWDRIVER IN

BRACKET

GOOD BRACKET

BENT BRACKET –

WIRE ENGAGED

BENT BRACKET –

WIRE REMOVED

BENT BRACKET

(SIDE VIEW)



MODERATE CROWDING RETAINER AND

ALIGNER CHEWIE

CHEWIE IN USE

POST-TREATMENT

CROWDING

STRIPPING

ALIGNERS



REMOVING

COMPOSITE

WITH

RONGEURS



LOWER IMPRESSION

TONGUE SPACE

OBLITERATED WITH

PLAY-DOH®

INEXPENSIVE DE-BUBBLIZER

•1/3 WATER

•1/3 ALCOHOL

•1/3 LIQUID SOAP

SHAKE WELL AND SPRAY

CHEAP TRICKS FOR BETTER

IMPRESSIONS



SEPARATORS

OVER

BRACKETS



CROWNS ARE

MORE VISIBLE

  OCCLUSION IS

MORE VISIBLE



SOME COMMON DENTAL

PROBLEMS IN THE TREATMENT

OF CHILDREN AND ADULTS



ANTERIOR CROSSBITES





LEVELING

CENTRALS

LIFT AND

SEPARATE

PRETREATMENT

1 MONTH LATER



PRETREATMENT
LIFT AND

SEPARATE

LEVELING CENTRALS

1 MONTH LATER



PRETREATMENT

LEVELING CENTRALS
LIFT AND SEPARATE

BITE PLATE

STRAP-UP & BITE

PLATE



GURAY BITE RAISER



SOMETIMES MOTHER NATURE

THROWS YOU A CURVE



G-1
ANTERIOR

CROSSBITE

WITH A

TWIST



CORRECTED

ANTERIOR

CROSSBITE

INITIAL

APPLIANCE

FLEXIBLE

ARCHWIRE

BITE

OPENING
GURAY

BITE

RISER

PROGRESS PHOTO:



15 MONTHS AFTER

CROSSBITE

CORRECTION

NO ADDITIONAL

ORTHODONTIC

TREATMENT



SEPARATORS, BANDING,

BONDED BRACKETS,

ARCHWIRE PLACEMENT

ALGINATE IMPRESSION(S)

POUR MODELS, LAB TIME

APPLIANCE

PREPARATION

Provider ControlPatient Control
COMPLIANCE

Minimal potentialGreat potentialLOSS OF APPLIANCE

1-2 MOS. WITH ADJUSTMENTS3-6 MOS. WITH ADJUSTMENTS
TIME FOR CORRECTION

$ 40 – 60

$20 -  40

$ 70 – 140

$ 20 – 50

 COSTS

                         -Initial

                         -Repairs

SHORT DOWNTIME
-CHAIR TIME, -INVENTORY

MUCH DOWNTIME

LAB TIME, MAILING

APPLIANCE

BREAKAGE

A P P L I A N C E
REMOVABLE                           FIXED

(Hawley Spring)                        (2 X 4 Strap Up)ISSUES

ANTERIOR CROSSBITE CORRECTION

SOME COST CONSIDERATIONS

CAUTION: In some states, Medicaid may only pay for a removable appliance.



D I A S T E M A S
‘THE WIDE OPEN SPACES’

  NON-ORTHODONTIC DIASTEMAS

     A.  NORMAL IN PRIMARY DENTITION – EVEN WITHOUT

                  HABITS

   B.  PRIMATE SPACES

   - DISTAL TO MAXILLARY LATERALS

   - MESIAL TO MANDIBULAR CANINES

     C.  MIDLINES DIASTEMAS – NORMAL AT AGE 7 – 12

    D.  “UGLY DUCKLING” – DEVELOPMENTAL STAGE

    -TENDS TO SELF CORRECT

              -AFTER PERMANENT CANINES ERUPT





THE CAUSES OF DIASTEMAS

A.DEVELOPMENTAL

B. GENETIC FACTORS:   (1)  INTERARCH AND

     (2) INTRA-ARCH DISCREPANCIES

C. ETHNIC OR RACIAL GROUP PREDISPOSITION

D. THICK, FIBOUS FRENA WITH INCOMPLETE

     BONE SUTURES

E. ROTATED TEETH



THE CAUSES OF DIASTEMAS

F. PATHOLOGICAL CONDITIONS:

DECAY, CYSTS, PERIODONTITIS

G. HABITS

H. MACROGOSSIA

I. ENDOCRINE IMBALANCE –

ACROMEGALY

J.  CONTINUED MANDIBULAR

GROWTH



WHY SHOULD I TREAT

DIASTEMAS?

•SPEECH OR ESTHETIC CONCERNS

•EFFECTS SELF ESTEEM

•SPACE IS SOURCE OF FOOD

IMPACTION



SUCCESSFUL TREATMENT OF

DIASTEMAS

•REMOVE THE CAUSE(S)

•CORRECT TOOTH POSITIONS – REMOVE OR REDUCE

     SOFT TISSUE INFLUENCE

•CREATE NEW BALANCE BETWEEN OCCLUSION

     AND MUSCULATURE



ORTHODONTIC DIASTEMAS

AFTER TREATMENT

•TIPPED TEETH

•‘WINDOW’ SPACES MESIAL TO

CANINES



DIASTEMA TREATMENT FOR STABILITY

•INTRUSION OF INCISORS

•LINGUAL CROWN TORQUE

•DISTAL ROOT TIPPING – ‘ARTISTIC BENDS’

•OVERSIZED CROWNS, COMPOSITE ADDED

•MAINTAIN PRETREATMENT INTERCANINE WIDTH



DIASTEMAS DIFFER!!!

SO DOES THEIR MANAGEMENT

• DIFFERENTIAL DIAGNOSIS

• COOPERATION & COMMUNICATION

     BETWEEN  PATIENT AND PROVIDER

• LONG TERM RETENTION



VERSATILITY OF NONEMERGENCY

SPLINTS

10 YEARS PRETREATMENT

INITIAL VISIT



SEVEN YEARS

AFTER

INITIATION OF

ORTHODONTIC

TREATMENT

ELEVEN YEARS AFTER

INITIATION OF

ORTHODONTIC

TREATMENT



TWO PHASE PLAN OF

TREATMENT

(1) ENDODONTIC THERAPY

(2)  SPLINT STABILIZATION



GROOVING OF

TEETH AND WIRE

ADAPTATION

ENDODONTIC FILLS



COMPLETED ENDODONTIC THERAPY



ONE YEAR RECALL, SUGGESTING

CONTINUED ARREST OF APICAL ROOT

RESORPTION



AM J ORTHOD, 83(5): 435-440, May 1983





WIRE LIGATION

INTRACORONAL WIRE

CIRCUMCORONAL COMPOSITE

RESIN BONDED RETAINER



OUR SOLUTION:

RESIN BONDED

RETAINER

(MODIFIED)



J. Prosthetic Dentistry

54(1):29-33, July 1985



TONGUE THRUSTING

“DO BAD HABITS LINGER?”

THE BLUEGRASS APPLIANCE



TONGUE THRUSTS, STRIPPING, SPLINTS



5 YEARS

POST

INITIAL

TREATMENT

PATIENT FELT TEETH WERE FLARING.





SYSTEMICSYSTEMIC

CONSIDERATIONSCONSIDERATIONS

THE MOUTH REALLY IS PART OF THE BODY.



GINGIVAL HYPERTROPHY

A CHALLENGE TO TOOTH

MOVEMENT

SOME CAUSES:

DILANTIN PREGNANCY

ORAL CONTRACEPTIVES MENSES

CYCLOSPORINE PUBERTY



OCCASIONALLY MOTHER NATURE THROWS A 90 YD. BOMB

14 YEARS OLD

PRETREATMENT



OCCASIONALLY MOTHER NATURE THROWS A 90 YD. BOMB

ALLERGIC REACTION

TO ANTIBIOTICS –

STEVENS-JOHNSON

SYNDROME

14 YEARS OLD

PRETREATMENT



OCCASIONALLY MOTHER NATURE THROWS A 90 YD. BOMB

ALLERGIC REACTION

TO ANTIBIOTICS –

STEVENS-JOHNSON

SYNDROME

14 YEARS OLD

PRETREATMENT

MID ORTHO TX, POST

STEVENS-JOHNSON

SYNDROME



OCCASIONALLY MOTHER NATURE THROWS A 90 YD. BOMB

POST TREATMENT

STEVENS-JOHNSON

SEQUELAE

•NO APPARENT

ALVEOLAR BONE

LOSS

•GINGIVA TENDS TO

RECOVER WITH

GOOD ORAL

HYGIENE



GUIDING PRINCIPLES

• Not every space can be closed or should
be.

• Every occlusion with crowding does not
need extraction(s).

• Recognition of Unplanned Benefit can be

   as Beneficial as Planned Rigidity.



DENTAL BIOMETRICS:

IDENTIFICATION AND FORENSICS

THE UNDERAPPRECIATED POTENTIAL

OF THE DENTAL PROFESSION



WHAT IS BIOMETRICS?WHAT IS BIOMETRICS?

!!  THE STUDY OF METHODS TO THE STUDY OF METHODS TO

RECOGNIZE THE UNIQUE INTRINSICRECOGNIZE THE UNIQUE INTRINSIC

PHYSICAL OR BEHAVIOR TRAITS INPHYSICAL OR BEHAVIOR TRAITS IN

HUMANSHUMANS



DENTAL BIOMETRICS ?DENTAL BIOMETRICS ?

!! STUDYING UNIQUE DENTAL TRAITSSTUDYING UNIQUE DENTAL TRAITS





1972 SYMPOSIUM:

USE OF COMPUTERS

IN ORTHODONTIC

ANALYSIS &

DIAGNOSIS

DR. GEOFFREY

WALKER

U of Michigan

DR. ROBERT

BIGGERSTAFF

U of Kentucky

DR. BHIM

SAVARA

U of Oregon

AM. J. ORTHOD. MARCH 1972



IN 1977, FORENSIC DENTISTRY AND ANTHROPOLOGY

WERE LINKED.  SINCE THEN, THE CONNECTION MAY

HAVE BEEN DE-EMPHASIZED.

Vol. 21, No.1

Jan. 1977

FORENSIC DENTISTRY: LEGAL OBLIGATIONS…FOR THE PRACTITIONER



THE PROMISE OF DENTAL BIOMETRICS MAY

COMBINE:

1. WALKER’S BIOMETRIC OCCLUSAL MODEL

(MODIFIED)

2.  BIGGERSTAFF’S TWIN MODEL





MY CHOICE OF A BIOMETRIC TRAIT IS:

FOURTH DEGREE POLYNOMIAL

EQUATIONS ARE OF THE FORM:



THIS APPROACH REQUIRES RELIABLE

MEASUREMENTS ON TEETH



TWINS

NATURE’S

CONTROLLED

EXPERIMENT





ARCH FORMS ARE UNIQUE



SOMETIMES WE MISS THE OBVIOUS.

HOW MANY SQUARES ARE THERE?



TOOTHPRINTS IS BASED ON THIS PREMISE OF

UNIQUE DENTAL ARCH FORMS



DETAILED UPPER   -    INSUFFICIENT LOWER

 FOLLOWING THE MANUFACTURER’S INSTRUCTION



CONCLUSION.

The dental impression wafers captured DNA but not in high

quantities.  They did not produce an accurate representation of the

dentition.

JADA, 138(9): 1234-40, SEPT. 2007



JADA, 138(9): 1234-40, SEPT. 2007



BITE WAFER CAST

TESTING THE RELIABILITY OF THE WAFERS



PLASTER CAST



BITE WAFER



WAFER  MIRRORING  CAST



WAFER DISTORTED ON ONE SIDE: ONE WAFER FOR

BOTH UPPER AND LOWER TEETH

WAFER IMPRESSIONS ARE RELIABLE: TWO WAFERS

USED, ONE FOR UPPER TEETH AND ONE FOR LOWER

TEETH

IN LIGHT OF MORE MEASUREMENT PRECISION AND

DIFFERENT IMPRESSION TECHNIC, THE

RELIABILITY OF THE TOOTHPRINTS WAFERS

                   IS BEING RE-EXAMINED



THIS BIOMETRIC ARCH FORM

APPROACH MAY BE FEASIBLE FOR:

!  BITE MARK ANALYSIS

! HUMAN DATABASE CONTRUCTION



THE USES OF THESE BIOMETRIC TECHNICS ARE

CURRENTLY UNDER DEVELOPMENT



THE CHALLENGES OF ANY BIOMETRIC

APPLICATION ARE SUBSTANTIAL



I HOPE THERE IS A BETTER

APPRECIATION FOR THE PROMISE OF

DENTAL BIOMETRICS

! LENGTHY HISTORY

 

! LEGACY IN PEER-REVIEWED RESEARCH

 

! NEW DENTAL MATERIALS ARE MAKING NEW APPROACHES

          MORE COST-EFFECTIVE




