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Orthodontics (From Greek orthos "s’traight of Prol:)er" 3 and odons

"tooth") is the specialtg of clentistrg that is concerned with the s’cuclg

ancl treatment OF malocclusicms

D tooth irregularitg

2} clisProPortionatejM relationshil:)s
) or both.

Orthodontic treatment can {ocus on

D) dental clisplacement. orthodontics
2) control and modification of facial growth. Dentotacial

orthopecﬂic:s".




The Goals of

Orthodontic treatment

Aesthetic improving the appearance

Balance as long as the human life

improving bite (occlusion)




' Orthodontic Prevention

o Interceptive Orthodontics

o Advice on extraction of teeth to relieve

crowding or allow eruption of certain
teeth

o Advice on extraction of certain teeth with

poor prognosis to allow for spontaneous
alignment
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Orthodontic Treatment

o Skeletal discrepancy

o Dentoalveolar disproportion (Space/
crowding)

o Missing teeth / Small teeth

e Jrauma
w—-—»




 Skeletal Discrepancg *

Facial Proportion (Vertical)
Increased / decreased Over jet (AP)
Increased / decreased Overbite (Vertical)

Cant of Occlusal plane (Transverse)




Missing teeth

o Impacted / Embedded
o Congenital missing
e Syndrome

o Extracted (Decay/Perio)
W ——




Dento-alveolar clisproportion

e Spacing

o crowding

——




Trauma

o Splint
o Extraction and space closure

o Prepare space for Prosthesis
(Transpant/Implant)
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Orthodontic Treatment

o Orthodontics only
e Removable appliances
o Fixed appliances

o Growth modification
o Functional appliances
o Headgear

o Orthognathic surgery
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Orthodontic historg
& 1ts de\/elopment

Archaeologists have unearthed mummies that have
crudely constructed bands of metal around their teeth.
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Norman hingsley
(300

-1850 Kin sley - Kingsleu’s Oral Deformities
S ool

Extraoral force to correct Protrucli ng teeth, Cleft Palate
Extraction- Decay, Crowcling Perio

No concern about occlusal relationship
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14 The line of occlusion is a
smooth( catenary) curve Passing

o’ through the central fossa of each

.. upper molar and across the
Ol | cinoulum of the upper canine and
s/ incior teeth. ThePsZme line runs

7 4 alongthe buccal cusps and incisal

o eclges of the lower teeth
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central fossa !
Class I: Normal relatioﬁsl'xil:) of the molars, line . |
bUCCBl CUSPS

of occlusion is a smooth( catcnarg) curve
Passing through the central fossa of each
upper molar and across the cingulum of the
upper canine and incisor teeth.

The same line runs along the buccal :

cusps and incisal edges of the lower teeth
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‘ Class I: Norma relationship of the molars,

! but line of occlusion incorrect because of

’ malposecl teeth, rotations, or other causes j ‘
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Class 11: Lower molar clista“g Positionecl

relative to upper molar, line of occlusion

not sPeciﬁecl
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Class Ill: Lower molar mesia”g ’
]:)Qsitioned relative to upper molar,

& é
line of occlusion not speciﬁecl “‘
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Angle Classification of Malocclusion (A-P)
.1 (Crowding, Spacing)

Malocclusion

| Malocclusion

De\/elopment O‘F d COHCGPJC O‘F OCClUSiOﬂ

Non-extraction Tx. + Prolongecl use of heavg elastics




» unsatisjactory gxegllgnt ocelusion

Extraction Tx.

_Enhance facial esthetic
~Stabi|it9 of Occlusion

7 Cepl‘xalome’tric X~-ray introduction

_Skeletal Problems (I:aultgjaw/jaws relationship)
_Non-skeletal Problems (Malposecl teeth)

Skeletal Problems (f:aultgjaw/jaws relationship)
_USA-Extra oral force (Head gear)
~E‘.urol:>e~ l:unc‘cionaljaw orthopecﬂic (Twin block)




—-Psgchosocial Problems related to appearancé

~involvement Of appearance In Planning treatment

“Treatment oPtions selection facilitated }39 ’

)
-

@[ computer imagingmethocls

Treatment coordinated with other dentists |




Combination P and /G- Control
and Modify growth and form

3D computer imaging
allow the orthodontist to share
facial concerns with patients in
a way that was not possible
until recently

Removable
Essix ,_ Functional appliance
i o e, NG -Removable ( TB)

Invisalign -Fixed (Herbs, Bite fixer)

Fixed appliance
-Modified Fixed Edgewise Su rgical approach
-Tip-edge (Orthognathic surgery)

-Self-ligationPassive : 5 :
(Damon, Axis)Active (Speed) Facial disproportions
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Quality of Life




{ FACIAL DISTORTION }

{ORTHODONTISTS}




maxillofacial plastic
surgeon surgeon

N v

[ORTHODONTISTS}

T

Other

Dental Field Psychologist




Cultural
Determinant

Patient

(Seeking
Treatment)

Orthodontie
Tx. Option

Psychosocial

Influences

Treatment
Plan

Orthodontists




Psychosocial
Influences

Orthodontic
Tx. Option

Bracket Type
-Technique
-Self-Ligation
-Functional
appliancesinvisalign

Cultural
determinant

Scope .

orthodontic Tx

Multidisciplinary
Tx

-Older patient
-Other dental & medical
specialties involvement

Petient.
Involvement In
Tx plan

(Computer imaging)

< Orthognathic

surgery
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Psychosocial
Problems

Likelihood ‘
of injury

Treatment
needed

Malocclusion

(Social handicap)

"' Orthodontic

Oral
function

dental
disease




Psychosocial Problems
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Malocclusion- Social handicap?

Block out canine
Rabbit teeth
Diastema

Peg shape
Crowding
Spacing
Protruding

Retruding
Bottom teeth cover top teeth )

/——/* i




Oral function

-Chewing
-Speed

-TMD (Ant x-bite with sliding)

-Bruxism

-lmpacted tooth

-Space closure of extraction
site substitute to prosthesis




Likelihood of injury and dental disease

-Protruding teeth( Excessive OJ)
(prone to trauma)

-Excessive OB- Impinge to palate,
extreme wear of incisors
-Periodontal disease

-Tooth decay

-Block out Canine




digms shift in Orthodor

Angle
Soft Tissue Classification

NEw WAY OF LOOKING
TREATMENT GOALS

\ y ==
L MODERN SMILE INSTTV!
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Paradigms shift in Orthodontic

Parameter

Angle paradigm

Soft tissue paradigm

Primary treatment
goal

tdeal dental occluston

Normal soft tissue propovtiows and
aalaptatiows

Secondary goal

tdeal jaw relationships

Functional occluston

Hard/soft tissue
relationships

tdeal havd tissue proportions
produce Loeal soft tissues

ldeal soft tissue proportion define
tdeal havd tlcsuwe

Diagnosis
emphasis

Dental casts cephal,ometrio
radiographs

clinteal examination of tntra-oral
and facial soft tissuwe

Treatment
approach

obtain tdeal dental and skeletal
relationships, assume the soft
tissue will be oK

Plan ideal soft tissue relationship
anol then place teeth awwljaws as
needed to achieve this

Function emphasis

TMjoiwt L relation to dental
occluston

Soft tissue movement in relation
to display of teeth

Stability of result

relateod prlmariLg to dental
oceluston

Related primarily to soft tissue
Pressure/equLLibrium effects




Muscle Win

PHILOSOPHY

It is a fundamental to all phase of ‘

mechano-therapy, making sure that |

the orthodontic results achieved in
balance with the neuromuscular

forces exerted by contagious soft

. M Graber tissues, functional forces and

respiratory activity.




Restore function at the early stage,
the teeth can be properly positioned to
favourably affect subsequent growth and

development and allow the formation of i

a functionally and aesthetically balanced
maxillofacial skeleton.

After orthodontic treatment the teeth
will find their own places for stability by
accommodating to changes due to
growth and jaws movement until
functional occlusion is established with
proper anterior guidance, posterior
guidance and condylar guidance.
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The failure to respect basic physiologic
functions such as swallowing, respiration,
perioral muscle function would give rise to not
only the problem of relapse but also adverse
effects on pos-treatment growth and jaws

function.

Treatment modality: probing the cause of
functional abnormalities and treat the

problems by focusing on functional recovery

while using of mechanotherapy. }
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The Tip of the Iceberg
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ALL PHASE OF MECHANOTHERAPY

Probing the cause of Neuromuscular

functional abnormalities balance

(physiologic functions such as (forces exerted by contagious
swallowing, respiration, perioral soft tissues, functional forces and

muscle) respiratory activity)

Correct alignment of

the teeth and jaws Functional recovery

Long term stability|



INew: Iirerdl of
§ Orthodontic 1reatment Goal §

The skeletal and dental relationship

D, 4

The oral and facial soft tissue

on on orfhodontic treatment
(4N

imitati
s successful treatment




Any Question ?
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