Maximalizace potencialu 3M™ MBT™
univerzalniho+ aparatu pri lécbé

LI

transpozice horniho Spicaku

Maximizing Full Potential of the 3M™
MBT™ Versatile+ Appliance System
In the Treatment of a Transposed

Upper Canine

Dr. Dennis Lim
Specialista v ortodoncii

Uvod

Jakakoli ortodonticka anomalie spojena s retinovanymi
zuby nebo ektopickou erupci je povazovana za zavaznou
formu malokluze. Ortodontista vyhledava pomoc chi-
rurga, aby retinované zuby chirurgicky odstranil nebo

k nim vytvofil pFistup. JestliZze zuby eruptuji na jiném nez
obvyklém misté&, mize to zkomplikovat pohyb okolnich
zubd b&hem ortodontické terapie. Transpozice se nej-
Castéji vyskytuje u Spicaku a premolaru nebo u Spicaku
a lateralniho fezaku. Obvykla lécba spociva v provedeni
nahrady zubu nebo ortodontickém posunu zubl do sprav-
né polohy.

Kazuistika

Prezentovan je pripad 14 leté pacientky se skeletalni Il. tfi-
dou a s normalnim prekusem i predkusem. Vztah pravych
molarl byl ve I1. tfidé&, zatimco levé molary okludovali

v I. tfidé. Mezi 1. a 2. premolarem byl pfitomen transpono-
vany pravy horni Spic¢ak. Pravy horni 1. premolar byl palati-
nalné rotovany (obr. 1 a-h). Kefalometricka analyza odhalila
skeletalni Il. tfidu s hodnotou ANB 4,5 stupné. Horni a dolni
dentice byly v normalni poloze a angulaci (obr. 2 a, b).
Panoramaticky rentgenovy snimek ukazal pfitomnost vSech
3. molard (obr. 3).

Cile lécby

U pacientky byla diagnostikovana skeletalné Il. tfida a hlu-
boky skus spolu s transpozici pravého horniho Spic¢aku
a posunem horni stfedni ¢ary doprava o 1 mm. Cile lécby

Introduction

Any type of malocclusion with impacted teeth or ectop-

ic eruption is considered a severe form of malocclusion,
where an orthodontist would seek the help of a surgeon
to either surgically remove the impacted teeth or to create
an access for retrieval of the impacted teeth. There are
times when teeth are erupted in a different location that
will complicate the adjacent teeth during orthodontic tooth
movement. Transposition of teeth usually can be seen be-
tween canine and premolars or canine and lateral incisor.
The usual treatment is to do tooth substitution or to force
the tooth to move to the correct position.

Case Report

This is a case of a 14-year-old female patient presenting
with skeletal class Il malocclusion with normal overjet and
overbite. Right molars are in Class Il while left molars are
in Class | occlusion. There was a presence of transposed
upper right canine between the 1%t and 2"¢ premolars. The
upper right 15t premolar was rotated palatally (Fig. 1 a-h).
Cephalometric analysis revealed a skeletal class Il with
ANB value of 4.5 degrees. Upper and lower dentitions were
in normal position and angulation (Fig. 2 a, b). Panoramic
radiograph showed the presence of all 3" molars (Fig. 3).

Treatment Objectives

The patient was diagnosed to have a skeletal class Il deep-
bite with transposed right canine with upper midline de-
viation to the right by 1 mm. The objectives are as follows:



Obr. 1 a—c: Extraoralni fotografie s mirné konvexnim profilem.

Obr. 1 d-h: Deviace horni stfedni ¢ary doprava 1 mm a transpozice horniho pravého $picaku.

Obr. 1 e: Transpozice horniho pravého $picaku.

byly nasledujici: 1. Umistit pravy horni Spicak do spravné
polohy, 2. Posunout horni stfedni ¢aru doleva, 3. Vytvorit
stabilni okluzi dosazenim vztahu . tfidy ve Spicacich a mo-
larech, 4. Korekce hlubokého skusu.

Pribéh lécby

V hornim zubnim oblouku byly nasazeny 3M ™ Clarity ™
Advanced keramické zamky slot 0,022 a MBT preskripce pro
vyrovnani horniho zubniho oblouku. Nasazeni dolniho fixniho
aparatu bylo odlozeno kviili hloubce skusu. K protrakci pravé-
ho horniho $picaku byl pouzit pfidavny oblouk (obr. 4 a—c).

Po tfech mésicich byly nasazeny dolni zamky pro nivelizaci
a vyrovnani dolnich zubd (Obr. 5 a-c).

2b
Parameters Mean Patient
SNA 845 87
SNB 82 82.5
ANB 25 4.5
Mandibular plane | 31.3 .29
Occlusal plane | 13.5 | 20
1- NA (degree) | 247 20 . o 16E
1= NA (mm) .Amm 5.5mm Obr.2 a: Kefalogram' pr!ed lecpou.
1-NB (degres) 208 25 Obr. 2 b: Kefalometricka analyza za
1-NB (mm) | 7.56mm | 2mm pouziti Steinerovy analyzy.
Interincisal | 1228 IREI Obr.3:  Panoramaticky snimek
S-line |0 | protrusion ukazuje pfitomnost vech

3 molard.

1. Position the upper right canine to the correct position,
2. Shift upper midline to the left, 3. Establish the occlusal
support by achieving class | canine and molar relationship
and 4. Correction of deepbite malocclusion.

Treatment Progress

Strap up of upper arch with 3M™ Clarity™ Advanced
Ceramic Brackets 0.022 slot MBT prescription to level the
upper arch and delay the placement of lower brackets due
to the presence of deep bite. A bypass arch wire was used
to protract the tranposed right canine (Fig. 4 a—c).

After 3 months, lower brackets were installed to align and
level the arch (Fig. 5 a—c).



Obr. 4 a-c: Pridavny oblouk na protrakci horniho pravého $picaku.

Obr. 4 b:  Protrakce horniho pravého Spicaku.

Po 5 mésicich byl Spicak mezialné oproti 1. premolaru a pro
jeho dalSi mezializaci byla pouZita oteviena NiTi pruzina.
Na prvni premolar byl nasazen zamek a elasticky retizek byl
pouzit k rotaci zubu a jeho posunu bukalné (obr. 6 a-d).

Po 12 mésicich byl nasazen horni a dolni ocelovy oblouk
0,019 x 0,025 s premolarem a Spicakem ve spravné poloze,
ale pravy spicak byl stale ve Il. tfidé (obr. 7 a-d). Pacient-

Obr. 5 a-c: Dolni zubni oblouk s nasazenym 0.016 NiTi obloukem.
Obr.5b:  Dolnizamky byly nasazeny v této fazi lecby.

After 5t" month, the canine was in the position mesial to the
1t premolar and NiTi open coil spring was used to further
mesialize the canine. The 1%t premolar was bonded with
bracket and powerchain was used to rotate the tooth and
position the tooth buccally (Fig. 6 a-d).

After 12 months, upper and lower 0.019 x 0.025 stainless
steel arch wire with premolar and canine in proper position

Obr. 6 a-d: NiTi oteviena pruzina pfidana

pro dalSi mezializaci Spic¢aku.
Obr. 7 a-d: Horni a dolni 0.017x0.022 SS oblouky.
Obr.7c:  Ocelové oblouky v obou Celistech.



ka byla instruovana, aby nosila intermaxilarni elastické
tahy Il. tfidy, pro korekci nevyhovujiciho vztahu 3picaki

a molara.

Fixni aparat byl sejmut po 1,5 roce. Horni a dolni stfedové linie
se shodovaly a bylo dosazeno . tfidy v molarech a Spicacich
oboustranné. Zlepsil se profil obliceje pacientky — po leécbé
byl profil pfimy a zlepSila se i estetika Gsmévu (obr. 8 a-g).

but right canine is still in class Il relationship (Fig. 7 a-d).
Patient was instructed to wear class Il intermaxillary elas-
tics to correct the class Il canine and molar relationships.
The case was debonded after 1.5 years and upper and lower
midline coincident with class | canine and molar relation-
ship. The facial profile of the patient improved wherein the
profile is straight and improvement of smile (Fig. 8 a—g).

Obr. 8 a-g: Fotografie po lécbé ukazuji I. tfidu okluze s korigovanou pozici transponovaného Spicaku.

Systém MBT také poskytl spravné sklony a torzi, zejména
frontalnich zubd, a bukalni prekus lateralnich zub.
Kefalometricky rentgenovy snimek po ortodontické [eécbhé
odhalil normalni skeletalni hodnoty a sklony zubl a pano-
ramaticky rentgenovy snimek prokazal vyhovujici Groven
kosti a absence resorpci na kofenech transponovanych
zubl (obr. 9 a-b, 10).
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The MBT System also provided a proper tip and torque par-
ticularly the anterior teeth and the posterior buccal overjet.
Cephalometric radiograph revealed a normal skeletal
and dental inclination after orthodontic treatment and
the panoramic radiograph showed normal bone level
and absence of root resorption on the transposed teeth
(Fig. 9 a-b, 10).

9a 9b
Par ters Mean Patient
SNA 84.5 84
SNB 82 82
ANB 2.5 2
Mandibular plane | 31.3 30
Occlusal plane 13.5 15
1 — NA (degree) 24.7 25
1 — NA (mm) 6.4mm 5mm
1-NB (degree) 29.8 27
1-NB (mm) 7.5mm 4mm
Interincisal 1228 125
S-line 0 straight

Obr. 9 a: Kefalogram po léché.
Obr. 9 b: Kephalometricka analyza po lécbé
ukazuje, Ze viechny hodnoty odpovidaji normé.
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= Obr. 10:

Vysledek a diskuse

Transponovany Spicak byl Gspésné umistén na spravném
misté, aniz by doslo k poskozeni kofene 1. premolaru Ci
Ustupu kosti alveolarniho vybézku. Peclivym planovanim
biomechaniky pfi posunu ektopického Spicaku lze dosah-
nout dobrého vysledku bez resorpce kofenli premolaru

a zaroven zabranit vzniku gingivalniho recesu na ektopic-
kém Spicaku. Pouziti dvojice sil spolecné s pfidavnym ob-
loukem pomUZe premistit a rotovat transponovany $picak
na své misto v zubnim oblouku a pouziti optimalni sily
muzZe zabranit Gstupu dasné u tohoto zubu.

Zaver

Ortodontista ma k dispozici rizné mechanické principy, vcet-
né pouziti kotevnich miniSroubu k zajisténi absolutniho kot-
veni pfi zafazovani retinovaného nebo ektopického zubu. Také
pouZiti pfidavného oblouku muize byt uzite¢né pfi zafazovani
ektopického zubu. Samotny aparat viak nemize dosahnout
dobrého vysledku, pokud neni pouZita spravna biomechanika.

Ortopantomogram po léché.

Result and Discussion

The transposed canine was successfully positioned in the
right place without any damaged to the 1%t premolar root
and bone levels. Careful biomechanics in positioning the
ectopic canine can be achieved with no resorption of the
roots of the premolar and canine and gingival recession

of the ectopic canine can also be prevented. The use of

a couple mechanics together with a bypass arch wire will
help reposition and rotate the transposed canine into the
dental arch and the use of an optimal force can prevent the
gingival recession of the tooth.

Conclusion

Different mechanotherapies are available including the use
of mini screw implants to provide absolute anchorage while
retrieving the impacted or ectopic tooth. The use of overlay
archwire can also be helpful in positioning the ectopic
tooth. However, appliance alone cannot achieve a good
result unless proper biomechanics are used.
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je nékolik kurzl v ortodoncii jako: Multiloop
Edgewise Archwire Technique (MEAW), MBT
Philosophy for treatment different types of
malocclusion atd.

Mezi jeho zajmy patfi pouZzivani a vyuka novych technologii, které
pomahaji poskytovat pacientiim lep3i péci. Dr. Dennis Lim rad ho-
vori na mezinarodni Grovni o soucasnych ortodontickych téematech,
napfiklad o MBT filozofii a MEAW Technice a pfednasel na Ciné,
Tchaj-wanu, Japonsku, Indii, Indonésii a Vietnamu.

Dr. Dennis Lim absolvoval Université Vychodnich Filipin v roce 1990

a dokoncil magisterské studium na Filipinské dxxsUniversité. Také
absolvoval certifikacni program z ortodoncie na Kanagawa Dental Co-
llege v Japonsku. Od roku 2000 je ¢lenem Asociace ortodontist( Filipin
a od roku 2016 do soucasnosti je zvolen jejim Feditelem. V roce 2004
se stal diplomatem Filipinské rady pro ortodoncii (PBO) a v soucasné
dobé je auditorem a predsedou vyboru pro reklamu a propagaci. Dr.
Dennis Lim je také ¢lenem Svétové federace ortodontistt (WFO), Aca-
demy of Dentistry International (ADI) a Filipinské zubni asociace (PDA).

Dr. Dennis Lim

Dr. Dennis Lim practices orthodontics full time in San Juan and
Zamboanga City, Philippines and is also a professional lecturer

for Graduate Program in Orthodontics at Manila Central University
and University of the East in Philippines. Dr. Dennis Lim teaches
multiple courses in Orthodontics like: Multiloop Edgewise Archwire
Technique (MEAW), MBT Philosophy for treating different types of
malocclusion, etc.

His interests include using and teaching about new technologies
that help deliver better care for patients. Dr. Dennis Lim enjoys
speaking internationally on contemporary orthodontic topics that
include MBT Philosophy and MEAW Techniques and has delivered
his lectures inChina, Taiwan, Japan, India, Indonesia and Vietnam.
Dr. Dennis Lim graduated from University of the East, Philippines
in the year 1990 and completed his Masters from the University of
the Philippines. He also took a Certificate program in Orthodon-
tics from Kanagawa Dental College, Japan. He is a Fellow of the
Association of Philippines Orthodontists since 2000 and is elected
director of the Association of Philippine Orthodontists from 2016
to present. In 2004 he became Diplomate of the Philippines Board
of Orthodontics (PBO) and is currently the Auditor and chair of
publicity and promotion committee. Dr. Dennis Lim is also a Fellow
member of the World Federation of Orthodontists (WFO), the Acad-
emy of Dentistry International (ADI) and the Philippines Dental
Association (PDA).



