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DUP A - Teeth supported appliances.
- Catlans appliance
- Inclined plane
\OUP B - Teeth/tissue supported.
- Activator |
- Bionator }‘

ROUP C - Vestibular positioned with isolated support
tooth/tissue.

- Frankel appliance
- Lip bumper




assification evolved.:-

novable functional.
- Activator

- Bionator
- Frankel

¥Semi-fixed functional appliances.

- Denholtz
- Bass appliance




‘Herbst appliance
- Jasper jumper
- Churro jumper

- Saif springs

- Adjustable corrector

- Eureka spring

- Mandibular ant. repositioning appliance
- Klapper super spring

- - Sabbath universal spring

|




ical functional appliances

- - Activator
- Frankel
rid appliances
- Double oral screen
- Hybrid bionator
- Bass appliance
- Propulsor




given by

orne passive appliances (Myotonic).
- Andresen/Haupl activator
- Herren activator
- Woodside activator
- Balter’s bionator
th borne active appliances (Myodynamic).
- Elastic open activator
- Bimler’s appliance
- Modified bionator
- Stock fish appliance
- Kinetor




e borne passive appliances.

- Oral screen
- Lip bumper
sue borne active appliances.

-Frankel appliances

nctional orthopedic magnetic appliances. !"







wvestibular screen has turned out to be a
satile and simple appliance in the early

erceptive treatment of dental arch deformities.

| €s.

Thumb sucking, lip biting, tongue thrust, mouth
breathing.
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ibrication

& lower impressions should be made.

king casts are made from the impressions &
ed in centric occlusion.

heet of modeling wax, which is used as a spacer
dapted on the buccal surface of the teeth

ending well into the depth of sulcus, relieving
nal & muscle attachments. Posteriorly, it should
ver half of buccal surface of last erupted tooth.

pose either the incisal third or the whole of the
o1al surface of the proclined teeth.




rating medium & adapt the second layer o
confining to the limits of the spacer.

I

nove this wax pattern & acrylise it. OR

> second layer can be directly processed by using

Ky S |
opolymerising acrylic resin, instead of wax.

thick wire ring should be incorporated in the
terior region while acrylising which will help the
tient in carrying out muscle exercises.













Double Oral Screen




be called as modified vestibular screen.

sucking & hyperactivity of mentalis muscle
be eliminated.

removing soft tissue forces from the labial |

ect of the lower anteriors it may produce
ard tilting of these teeth under the influence o

Que pressure. ‘

s, they increase the arch length, reduce
owding & decrease the excessive overjet.




1anent or second deciduous molar with
zontal buccal tubes soldered to receive 0.93
1 wire or labial wire assembly can be soldered

ectly to the band or crown.

iterior portion of the wire from canine to canine
n be reinforced with acrylic.

emovable lip bumper retained by Adams clasp
n be used when the patient's compliance is
sured.
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Denholtz Apphance _




flctl 1t0.

> plane to position mandible forward.

- — "Vorbissplatte” used to correct retrognathism with
) bite.

o Robin - ‘Monobloc’ to correct airway obstruction.
|
|

0 Andresen 1908 - “Biomechanical working retamer
is is modified Hawley’s type of retainer on maxillary

h to which he added a lower lingual flange which helps
positioning the mandible forward.

ter [1oupl and Andresen teamed up and brought about |
ot of changes in the device and called it "Functional ja
thopedics” & “Norwegian appliance” which later came to

> called the “Activator’. i




1011S.-
ass 11 div I malocclusion.
lass 11 div 11 malocclusion.
lass 111 malocclusion.

)pen bite malocclusion.




traindications:-
Class I with crowding.
Excessive lower facial height.
Lower proclination.
Case of nasal stenosis.

¥ Non- growing individuals.




mtage:-

Existing growth.

- Minimal oral hygiene problems
Appointment usually short

' Disadvantage:-

P Requires good patient co-operation.

¥ Cannot produce precise detailing and
finishing of occlusion.




ponents:-
Labial bow of 0.9mm wire.
Jack screw

Acrylic portion




truct study mod & working model.

LT

 registration .- |

|
Ut is an inter-maxillary record which helps in recorde;
1 3-d relationship of mandible to maxilla.

Purpose:-

F To bring the lower jaw forward. |

¥ To prevent the supra eruption of lower anteriors.

¥ To promote the eruption of posterior teeth.
f




eway space. |
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itero-posterior movement:-

f maximum distance to which the mandible
move forward during protrusion or should not
eed more than 3mm posterior to the most |

trusive position.

rtically opening should be minimal & within the
its of the inter-occlusal clearance.

most cases, mandible 1s advanced by 4-5mm &

e bite opened to the extent of 2-3mm beyond the

|
1s kind of activator is called as H-activator.




area & 4-5mm in mncisor area.
opening of 4-5mm in molar area & 6-7mm in
sor area is adequate.
s kind of activator 1s called as V-activator.
idline:- |
nidline deviation is due to skeletal asymmetry, 1

ould be corrected during bite reqistration.

1t 1s due to dental asymmetry, it should not be
rrected while recording the bite. |
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inical procedure:-

ding the bite with the help of study models.

oduce the maximum forward movement of the
ndible & correct occlusal clearance.
|

serve whether a functional lateral shift occurs &

ister the true mandibular midline with a pencil on the
1al surface of the upper & lower incisors on the casts &
the patient’s mouth.

etermine the amount of mesial and vertical mandibular ||

splacement necessary for the construction bite. It is |

Ipful to mark the amount of mesial shift with a pencil | |
1 the buccal surfaces of the first molars. i
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1 77,

on the mandzble should be moved. Practice
ard mandibular movement by gently quiding the
ndible in the desired direction. Advise the patient to
ve the jaw slowly according to the verbal instructions

i to stop movement immediately when asked to do so.
lk to the patient in a calm, reassuring manner.

ften a sheet of wax sheet and make a tight roll, approx
m in diameter. Shape the roll to conform to the lower
ntal cast, leaving the seam on the inside. Press the
ftened roll of wax on the lower arch so that only the
uccal teeth are covered. In the front, the wax roll lies just
ngual to the lower incisors. Make a groove on the wax to
dicate the midline. f
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2. The distal half of the last molar tooth should not b
red with wax. |

msfer the wax to the patient's mouth, fitting it on the
er arch in the same manner that it was fitted on the
ster cast. Move the mandible forward as was
eviously practiced. If the reqistration fails, make a new
1x roll and repeat.

2move the wax bite from the mouth and chill it. With a l
arp knife, trim the excess buccal wax until the occlusal
rfaces of the molars are visible. By carefully checking |
1e plaster casts, also remove all wax that is contacting
e soft tissues, the interproximal papillae, and the palate.




2 Wax oite vetrwec ASTS ( 1
he mandible 1s moved forward the desirea
unt in the three planes of space. If the
struction bite is incorrect, replace it on the

I . .
er cast, soften its superior surface, and add a

jer of warm wax. Repeat the procedure. |

place the hard wax bite in the patient's mouth
1d have the patient close the jaw slightly more
mly to assure the correct fit.
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struction of labial bow.
xing the base plates.
2rting the labial bow.
1ng the base plates.

sking, packing & finishing.
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iticulating the models:

ay of articulating the mode
1dard plane line articulator & fix the casts
the incisor teeth facing towards the hinge of
articulator.

i lingual aspect of the models faces outwards
tich facilitates the waxing up of the baseplate.

fter proper articulation the vertical dimension is
easured & registered on the bottom of the lower
odel before the models are disturbed from their

)sitions in the wax bite for later reference.







101dl 0ow or U.Inn
1 canine to canine.

jore resilient bow is required, 0.8mm wire can
used which is reinforced with stainless steel
e at a point where it enters the baseplate.

hen bringing the ends of the bow into the
ate, it is important to keep the wire clear of the

°th & to make the tags pass equidistantly

tween the upper & lower teeth.




xing the bas;ld es:-

OUE L wdrmnt WaLrer, Ul O1 10 SC _
ee water remains lying on the surface when the
el are left for a few moment in air.

‘essential to see that the wax is soft enough to takea
d impression of the embrasures between the lingual
|
|
i
|

ect of the teeth.

the lower model the soften wax should be taken over
incisal edges in a thin layer. Avoid thick layer which
n later due to excessive pressure cause fracture.

the upper it should extend till the incisal edges.

om the gingival margin the soften wax should be taken
er the half of the occlusal surface of the posteriors in a
ry thin layer.
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plest method for placing the labic
upper base plate 1s to soften the approprzate

1 of the base plate with a hot knife sufficiently
nlace the bow in its required position.

e softened wax is cooled with an air stream &

2 bow fastened with pink wax flowed around the
gs.

ethod of heating the tags of the bow & melting

em into the baseplate 1s clumsy & liable to be
accurate.
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ure that occluding surface of the two plates do no actua
, but there is at least 2mm clearance between them for the
ed adaptation of the wax bite.

I

usal surfaces of the two baseplates & the wax bite should be
ed slightly & all the three parts will be united correctly by
ng the articulator.

tical dimension between the upper & lower models must be
cked using the registration marks & recorded dimension.

xing-up is completed by smoothing the joint between the upper «
ser parts which can be done with chip blower precisely.

er waxing-up, the wax is then chilled in cold water & the wax
ttern is carefully removed from the models later.



vith the plaster brought to the posterior edge of .
2 & the lower edge of the lingual flange of the lower,,
D late

fing surface of the appliance should be in one half of th

k so that distortion of appliance during packing will be

ided. |

ond half is poured after applying separating medium
the lower half.

hen plaster sets dewaxing will be done & flask then
cked with the acrylic.

ter processing & cooling, the appliance 1s deflasked,
eaned, trimmed & polished.




v T i
1) Class II correction
b) Protrusion of incisors
¢) Retrusion of incisors

T
‘a) Intrusion of teeth
b) Extrusion of teeth
I

a) Jack screw




CU Uy D
the Andresen-activator. |
iator is less bulky, the anterior section of the palate is
 of acrylic thus children are free to speak normally, can
orn day and night except at meals.

¢ Balters, the essential factor 1s the tongue. He quoted
he equilibrium between tongue & cheeks, especially
tween the tongue & the lips in the height, breadth &
pth in an oral space of maximum size & optimal limits,
oviding functional space for the tongue, is essential for -
e natural health of the dental arches. The tongue is
sential factor for the development of dentition. It is the
enter of reflex activity in the oral cavity”, B




aligned arches, proclined incisors and
uded mandible.

correction of class 111 malocclusion.

recting open bite cases.

eating bruxism, periodontal disease and TM]
orders. 1
eatment of deep overbite during mixed dentitiot
even later.




4 OSUTE
ongue into contact with the soft palate "
enlarge the oral space and to train its function.

) bring the incisors into edge to edge bite like

hat Beggs did.

longation of the mandible which will enlarge the
ral space and improve the tongue position.

0 achieve an improved relationship of the jaws,
ongue and the dentition as well as the
urrounding soft tissues.




Types ofhé Bionator

Class I1I appliance

Open bite appliance




andard Appince

=

Jer to correct the backward osition of the tongue
Its consequences.

the treatment of the narrow arches of class I
occlusion.

onsist of acrylic part & wire elements.

rylic part:- Relatively slender acrylic body fitted to the
qual aspects of the mandibular arch and part of the
axillary dental arch.

Maxillary part:- It covers only the molars and
emolars, anterior maxillary part from canine to canine
mains open. The relative position of the joined upper
1d lower portions is determined by the construction bite
sually edge to edge bite). i




‘ al margin and about the same distance
ve the maxillary gingioal margin.

pending on the overjet:-

f the over jet 1s increased then the acrylic
Ixtended to cover the lower incisors in the same

|
way as the activator does.

No acrylic covering is necessary, because the

incisors already will essentially meet in an edge
to edge bite.




e 1s stabilizea d der

ng the upper & lower deciduous molars |
ude on the acrylic. Occlusal part of the acrylic |
ck can be ground flat to permit transverse
|

sansion of the arch.

the permanent dentition by having premolars
clude on the acrylic, no acrylic covers the first
olars to permit further eruption & leveling of
te in this region.

crylic will extend over half of the occlusal surfac

stabilize the appliance. X




Stabilization

12NV YV 6
120 -V 6

IV and V. upper and luwt
V., upper and Jower with $pace and time ol erupion
permitfing; then the alveolar ridge may also be

used for stabllization

Upper and lower alveolar ridge

Upper 4 and alvweokr ridge; mancibular alveolar
ridge

Generally 4 and 5; different solutons may be
ICEssery




1atalArc:-E e

stainless steel wire. The egg
ed palatal arch emerges from =
upper margin of the acrylic
rox opposite to the middle of \
first premolar. Then it

lows the contour of the palate
out Imm distance from the
cosa. The arch forms a wide
rve that reaches a line joining
e distal surface of the first
olar and follows mirror image
the opposite side.
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ostibular Wire:-

below the contact pomt between the upper car
the 1 premolar. The vestibular wire rises vertically
lis then bent down at right angle to go distally along
middle of the crown of the upper premolars. Just
ferior to the mesial contact point of the 15" molar the
re is fashion in a round bend toward the lower dental
h. The wire, maintaining a constant level at height of
e papillae, parallel to the upper portion anterior to the
andibular canine. At this point the wire is bent to reach
e upper canine, nearly touches the incisal third of the
cisors and from there in a mirror image of the side
ready fabricated, proceeds posteriorly to the acrylic on
e opposite side. !
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;. 1ss 111 Applia:hce -

ompensate for the forward position f the
gue.
onsist of acrylic part & wire elements.

rylic part:- Similar as that of the standard
pliance. A mandibular part and 2 lateral
axillary parts extending from the 15 premolar to
fpremolar are joined together. Bite should be
sened by about 2mm to allow the upper incisors
move labially past the lower 1ncisors.







andibular portzon of the plate from canine to
1e.

| gm of acrylic & 1mm of the thickness of acrylic 1s
noved from behind the mandibular incisors.

us acrylic creates a barrier to prevent any forward
ovement of the tongue toward the vestibule. Its puTPoS
to teach the tongue by proprioceptive stimuli to remain |
its retracted and proper functional space. Tongue thus
ches the anterior part of palate and stimulates the
rward growth component. i

per incisal margin extend 2mm beyond the upper
|
|
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lire elements:-

L/ - L/

faces cmterzorly extending forward to a line
ecting the middle of 15t premolars and then running
allel along the palatal vault posteriorly till the distal
ace of the 1 molar at which point it enters the acrylic.
1 right angle bend.

tibular Wire:- Made up of 0.9mm diameter. Wire
aced in front of the lower incisors. It emerges below the
tact point of the upper canine & 1°" premolar. The
ccinator bends are fabricated and then wire runsina l
tal direction until it reaches a point just behind the 2%
emolar. Then a round bend is made and wire runs ,'

rward along the lower incisors. |
Il




ic part:- It covers anteriorly to prevent tongue
rting into the aperture. This is free from the teeth and
olar bone so as not to interfere with the expected |
th changes.

ndibular part is joined with the maxillary part by bite
ks in the posterior region. These bite blocks are made
th indentation of the teeth so as to disallow the eruptio
d at the same time anteriors are free to erupt. This
tablishes the inter-occlusal clearance. Block must not be.
thick as to prevent lip seal.







ire elements:-

(> 0¢€ OULAT TO1T

ases where lower lip drawn into the open bite,
shield may be added which is placed in the
tibule & anchored to the appliance by an acryli

ire extension over & slightly inside the
cinator bends.




or teeth position is also important so possibilitis

|

[Preferably edge to edge relationship of all the teeth or a
east lateral incisors. This will provide maximum
nctional space for the tongue. \

f the overjet is too large then step by step protraction
procedure is followed. After the reduction of overjet a
new appliance with edge to edge bite can be fabricated.

For class 111 cases it is reqistered in the most posterior
position that is possible for the mandible.







=

gbrication

illary cast is covered with two or three sf
olate wax.

of the occlusal surfaces of the first permanent molar .~
I the deciduous molars is uncovered.

addition, the wax 1s cut away from the gingival
‘tion, to a distance of approximately 3mm beyond the
1g1val margin.

le incisal edges are also uncovered, since they will
ntact the lower incisors when the construction bite 1s
t up in the articulator.

lax 1s also applied to the mandibular cast, as in '\|
axillary, & is cut away selectively for application of the
ld-cure acrylic. i




¥ ¥ C U [

' tml fissures, incisal edges are also free. As in the
illary portion, the lower margm of the acrylic will be
m below the gingival margin. After both casts have
covered with wax, they are mounted in the
iculator. The softened and slightly lubricated wax
rtions are pressed together to make sure that they are in
e proper construction bite relationship.

e casts are then separated again, & the wire elements lll
e fixed in the maxillary wax covering. The wax portions

upper & lower parts are then joined, & the acrylic is
dded to the parts in which the wax has been cut away.
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v casts are carefully
drawn from the wax portion
ake sure that there is no
ylic left in the undercuts,

ich would impede the
ertion and removal of the
liance. Acrylzc cover on the
lusal surfaces is needed in
J cases, in which forward
sturing is required along with
pliance stabilization.




Zwickau, east Germany.

called as Vestibular appliance, Oral gymnastic
ance, Function corrector or Function regulator.

2 main treatment effects:-

IServes as a template against which the craniofacial
nuscles function. Provides an artificial balancing of th |
nvironment thereby promoting more normal pattern ¢

uscle activity. |

Removes the muscle forces in the labial & buccal areas
that restrict skeletal growth.

l




ankel Philosoph

'r ’r ’r’!’. ." ( 0

rittal correction via tooth borne maxillary' '
chorage. !
' - - m
fferential eruption guidance.
|
|

inimal maxillary basal effect
oriosteal pull by buccal shields and lip pads




[ Ised for treatment of class
ass I1 divl Malocclusion.

s further divided into:-
1a :- Used for treatment of class 1 malocclusion

th minor to moderate deep bite and crowding.

1D :- Used for treatment of class II divl
alocclusion where overjet exceeds Smm.

Ic :- Used for treatment of class II div 1
alocclusion where overjet is more than 7mm.




- Usea for treatment of cla
occlusion.

) :- Used for treatment of class I1I malocclusios

4 :- Used for treatment of open bite &
1axillary protrusion.

5 :- They are the functional requlators that
orporates head gear.




L0 bow.
latal bow.
imgual bow.
anine loop.
/estibular shields.
_ip pads.

ial Bow:- Formed from 0.9mm wire & is anchored in
buccal shields. Runs in the middle 3" of the labial
face of maxillary incisors, turns gingivally at right
les at the distal margin of the lateral incisors. Should
bent in an ideal contour & not in the contour of
alpositioned teeth.




(I

Bt Bow

m omega loop bent in
iddle of the palate.

ral extensions crosses
occlusal surface in the
orasure mesial to the

t permanent molar &
ers the buccal shield. ,
urved ends terminate as occlusal rests on the occlusal
face of the first permanent molars between the
siobuccal & distobuccal cusps. In the mixed dentition
2 rests can be placed on the second primary molars so
at the eruption of the permanent molars will not be

peded.




a has a lingual wire
‘instead of an
flic pad like in FR 1b,

yuide or posture the

ndible forward. It

s not normally

tact the teeth, except
cases in which
¢ clination of lower
CiS07s 1S required.




as canine guards. To
) for a better seating of the
ne loop and appliance
, the mesial surface of the

t primary molar is reduced
iccept the wire. Loop is

hored in the buccal shield at

level of the occlusal plane &
ist be positioned so that the
nine and first premolar can
upt unhindered.




tibular Sid:

ed as buccal shield. Apprc ,
cal surface of molars & premolars, 1s carried
oly into the vestibular sulcus as tissue

achments & comfort of patient will allow. It
nds away from the dentition & the basal

eolar bone in the maxillary arch to relieve the
essure from the contiguous musculature,

owing unrestricted alveodental development. It
ovides constant exercise which will stimulate
2riosteal pull with an intermittently outward

rce.




1 the vestibule of lower
al & lateral incisors. The
2y margin of the lip pads
ild be at least 5mm from
gingival margin.

ver labial wire:- Made
m wire, offer support for

lip pads. Should be at least

m below the gingival

rqin. Central wire is
verted V-shaped to
commodate the lower labial
U




—_

N -

inction Regulator 16
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2 loops 1n contrast to FR1a.

gual acrylic pad:- It is anchored in the buccal

elds & the cross-over occlusal wires does not
|
'
|

tact the upper or lower deciduous molars.

wer lingual support wire made up of 1.25mm

ainless steel wire. It follows the contours of the
jical base at approximate 1-2mm from the
ucosa & 3-4mm below the lingual gingival
argin of the incisors.




nents the lower
ual springs are added.
le up of 0.8mm wire.

se recurved springs are |

toured to the linqual
ace of the lower
isors, right above the
gulum with free ends
out 3mm below the
cisal margqin.




eLLOTD OT red wax wafre
of horse-shoe shape & softened by keepzng 17
water for few seconds.

“minor saqittal prablems of 2-4mm,

struction bite is taken in an end to end incisal
itionships making sure there is no obvious strain
facial muscles.

ile taking construction bite care is taken that
dline should coincide.




sed farther than 2.5-3mm & vertical opening
t 2.5-3mm in buccal segments to allow the
5s-over wires to pass through.

I

e greater the horizontal movement, the less 1s

> vertical opening. '

ccording to some clinicians like Petrovic who has
S0 did a research on this found that correcting
e sagittal discrepancies in two to three stages is
ore effective. i







del Trimmz:g:'—

PDOTTAT CD 11 "UTIKE s
e carved or trimmed in the buccal shield or lzp pads are
crease the depth of the sulcus. |

done in order to produce the tissue tension necessary to |
wulate appositional bone development in the basal area.
|
i
|

e the impression taking procedure may distort the tissue &
it the depth of sulcus, it should be carved back Smm from the

atest curvature of the alveolar base with a pear shaped
tbide bur & wax knife.

ankel has recommended that lower relief be at least 12mm
low the gingival margin, so that the lower labial wire will lie
m below the incisor gingival margin.

maxillary models the sulcus depth must be at least 10-12mm
ove the gingival margin of the posterior teeth. !.










lax relief :-

) Dl (O Ul N >O L
he work models. L

ckness of relief is determined individually by
amount of desired expansion needed.

1ef should be approx 3mm in the tooth area,
out 2.5mm in the maxillary vestibular area &
Smm in the mandibular region.

axing-up is done separately on the upper &
er cast, & then joined at the occlusal plane.

minimum of 2.5mm of interocclusal space must
2 present for the cross-over wires. |







cally into parts . The antero-inferior portion
tain wires for the lingual acrylic pressure pad
shield & for the lower lip pads. This permits the
ard movement of the anterior section of the

nliance.

|
i

us, it is used when multiple advancement is
eded.










Buccal shields

Lip pads
Lower lingual

- pads

Palatal bow

Labial bow

Canine loops
Upper lingual wire

Support wire for lip
pads.

Lower lingual
springs.




nine Loops:-

e act as an extension
ccal shields in canine
a staying 2-3mm away
n deciduous canine to
ninates the restrictive
iscle function in these
2a and allow the
insverse development in
e areq.
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| gual Stab;liz?ingo -

alled as upper
ial wire or protrusion
It originates from the
bular shields & passes
veen the upper canines
irst deciduous molars &
ves along the lingual
face of the upper
visors at the level of the
qulum. The wire forms
ps that contact the
isors at the canine-
eral incisor embrasure.




ads:- Situated in the maxillary dentition instead of
dibular. They stand away from the mucosa &
erlying alveolar bone in the depth of the labial
tibular sulcus. Framework is made up of 1mm wire.

nial bow:- It rests against the mandibular teeth and not
xillary incisors which are free to move.

ccal shield:- They contact the mandibular teeth &
andibular apical base so as to eliminate the buccinator
d orbicularis oris musculature effect acting on the
axillary dentition.
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onstruction Bite:=

—_

ble as much as
ible, with the condyle
S most posterior /
ition in the fossa.

2 1s opened enough to

the maxillary incisors
yoe labially past the
andibular incisors.
ertical opening is kept

a minimum to allow
) closure with minimal
rain.







nction Regu[ or
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e vestibular configuration as FR I and FR .
canine loops & protrusion bow is absent.

1 occlusal rests on the maxillary 15 molars &
deciduous molars to prevent tipping of the
oliance.







l/
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that prevent molar eruption.

d gear tubes are incorporated that are used
extra-oral traction.




OCR

niece applzcmce resemblmg a Schwarz doub
e & a split activator.

tive phase:- Twin blocks use posterior inclined
imes to adjust the vertical dimension and correct
2 malocclusion by functional mandibular
otrusion.

pport phase:- An anterior inclined plane 1s used

e Twin Block technique has two stages:- !
|
‘r

retain the corrected incisor relationship until
1e buccal segment occlusion is fully establzshed




components.-
IMidline screws to expand the upper arch.
1Occlusal bite blocks.
Adams clasps on upper molars and premolars.

| Adams clasp on lower premolars.
Interdental clasps on lower incisors.

' Labial bow to retract the upper incisors.
Springs to move individual teeth.
‘Provision for extra oral traction.

M Later to enhance fixation of twin blocks Delta clasp was
signed by Clarke in 1985. |







In class IT div1 a protrusive bite is registered to redu

e overjet and distal occlusion by 5-10mm on initial
tivation of twin block depending on the freedom of
novement in protrusive function.

n growing children with overjet as large as 10mm, the

jite may be activated edge to edge on the incisors with
a 2mm interincisal clearance, if the patient can posture
forward comfortably.

2mm of interincisal clearance is equal to 5-6mm of
clearance in the 15 premolar region. This usually
leaves 2mm of clearance distally in the molar region.
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s determined by the
1 block. The lower inclined
e must be clear of mesial
face contact with the lower
sermanent molar, which
st be free to erupt.

e inclined plane on the lower
)ck s angled at 70 degrees

m the occlusal plane from the
esial surface of second

emolar or deciduous molar.




he occlusal surfaces of
r premolars or deciduous
1S to occlude with the
ined plane on the upper twin

k.
 flat occlusal bite block

ses forward over the first
molar to become thinner
ccolingually 1n the lower

ine region so as to allow free

gue movement.




J

om the mesial surface
upper second premolar

e mesial surface of the

ey first molar.

> normal angulation of the
lined planes are 70 degrees
he occlusal plane, although
angulation may be reduced
45 degrees if the patient fails
posture forward
sistently and thus occlude
2 blocks correctly.







e the fixation of twin blocks.
similar to the Adams clasp but incorporates new

ires to improve retention, minimize adjustment, and
ce metal fatique, thereby reducing breakage.

|

2 essential difference is in the retentive loops which are
a closed triangle fashion.

1s 1s used on upper molars and lower first premolars.

lvantage of delta clasp:-

[t prevents opening up of loops during insertion and
removal and gives excellent retention in premolar and
- molar area.






‘achieved by reversing the occlusal inclined

e to apply a forward component of force to
xilla & downward & backward force to the

ndible in the lower molar region.
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onclusion:-

onal applic .
ian’s orthodontic armamentarium. But many o
appliances need further studies to substantiate th |

ms made by their respective originators. Inexperience
ician should begin with simpler malocclusions i
ents who are likely to cooperate and not attempt i
at severe skeletal problems in the beginning. With thi
mind, clinicians must take great care in selecting the
sht patient and also pay attention to every detail in th :

brication of these appliances to attain successful results
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