Terapie labialné postavenych Spicaku
pomoci Esthetic Ceramic Appliance systemu

Managing Labially Displaced Canines with
an Esthetic Ceramic Appliance System

Labialni pozice stalych hornich 3picaku je Casto spojena

s nedostatkem prostoru v zubnim oblouku’,2. Moznym
vysvétlenim je, Ze Spicaky zpocatku sleduji svou pfirozenou
cestu erupce, ktera je obvykle mirné bukalné vzhledem

k pribéhu zubniho oblouku. Vzhledem k tomu, Ze poza-
dovany prostor pro jejich profezani ve spravné poloze

je blokovan prvnim premolarem a/nebo stalym lateral-
nim fezakem, Spicaky aktivné profezavaji bukalné nebo
zlistanou retinované. Proto je interceptivni ortodonticka
lécba nezbytna k vytvoreni prostoru potfebného pro Spicak
a jeho navedeni do spravné polohy?. Vysledky studii uka-
zuji, Ze sklon a pocatecni vertikalni poloha neprofezanych
labialné postavenych hornich 3picakd maji rozhodujici vliv
na pravdépodobnost jejich spontanni erupce3.

Nasledujici klinicky pripad predstavuje plan lécby u paci-
entky s labialné postavenymi Spicaky a stésnanim pomoci
estetického fixniho aparatu za kratky cas.

Kazuistika: pacientka 11 let

Pacientka byla odeslana do nasi ortodontické ordinace,
kdyz ji bylo jedenact let a méla pozdné smiSenou dentici
(obr. 1). Po klinickém vysetfeni byly pofizeny diagnostické
zaznamy, ortopantomogram a také kefalometricky rentge-
novy snimek. Diagnistikovana byla Angleova Il. tfida 1. odd.,
protruze hornich frontalnich zub0 a labialné postavené
neprofezané horni $picaky v disledku nedostatku prostoru
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Labial displacement of permanent maxillary canines is
often associated with inadequate arch space',2. A possible
explanation is that the affected canines initially follow
their natural path of eruption, which is usually slightly
buccal to the arch line. As the required space for eruption
in the correct position is blocked by the permanent first
premolar and/or lateral incisor, the canines are likely to
actively erupt toward the buccal or to remain impacted.
Consequently, interceptive treatment is necessary to cre-
ate the space required for the canine and guide it into the
right position2. Study results show that the inclination and
the initial vertical position of unerupted labially displaced
maxillary canines have a decisive impact on their likeliness
of spontaneous eruption3.

The following clinical case outlines a treatment plan with
an esthetic fixed appliance for labially displaced canines
and crowding in a short period of time.

Obrazky 1a-e

Case report: 11-year-old female patient

The patient was referred to our orthodontic office when
she was eleven years old and had a late mixed dentition
(Fig. 1). After clinical examination, the diagnostic records
and a panoramic radiograph as well as a cephalometric
X-ray were taken. The findings included an Angle Class II,
Division 1 relationship, protrusion of the maxillary anterior
teeth and labially displaced unerupted maxillary canines



v zubnim oblouku. V dolni Celisti bylo pozorovano mirné
stésnani, rotace a také nepfiznivé postaveni nékolika jed-
notlivych zubu.

Po profezani viech stalych zubd byly v listopadu 2014

v horni a dolni Celisti nalepeny 3M™ Clarity™ Advanced
Ceramic Brackets s predem nanesenym adhezivem 3M™
APC™ Flash-Free Adhesive (obr. 2). Vybrali jsme systém

s preskripci 3M™ MBT™ a slotem 0,018“

ZkuSenosti v nasi ortodontické ordinaci ukazuji, Ze pouZiti
zamka s lepidlem APC Flash-Free vede k mensimu poctu
chyb pfi lepeni. Jedna z nejvétsich vyhod vsak vyplyva ze
skutecnosti, Ze neni potfeba odstranovat prebytky adhezi-
va. Diky tomu je cely postup efektivnéjsi a méné namahavy,
pfi¢emz se vyrazné snizuje riziko neimyslného posunuti
zamku na zubu.

Na molary jsme umistili bukalni kanyly 3M™ Victory Se-
ries™ Superior Fit a na dolni druhé premolary byly pouzity
nizkoprofilové zamky 3M™ Victory Series™ Low Profile.
Prvni oblouk v maxile byl kulaty 0,014 Super Elastic NiTi,
zatimco v dolni Celisti byl nasazen oblouk 0,014 NiTi.

Pacientka se rozhodla pro elastické ligatury ve vyrazné
riizové barvé, které si vybrala s pomoci webové stranky
3M Colour Your Smile. Abychom zabranili sklonu prvnich
premolard, podpofili napfimeni kofent a uzavieni E-pro-
stord, pouzili jsme mezi hornimi prvnimi premolary a mo-
lary Lacebacky z nerezového dratu. V pribéhu [écby byly
oblouky v maxile a mandibule vyménény za 0,016“ NiTi.
Druha a treti vyména oblouku byla provedena v Sestity-
dennich intervalech. Druhy oblouk byl 0,016“ x 0,016“ NiTi
a treti 0,016“ x 0,022 NiTi, abychom pokracovali v nivelizaci
a vyrovnavani.

Nivelizace byla dokonéena po sedmi mésicich lécby

v ervnu 2015 (obr. 3). V této fazi byly pro vyrovnani okluz-
ni roviny aplikovany tepelné aktivované oblouky obdél-
nikového prifezu (0,017x0,025“ NiTi HA). Horni Spicaky

jiz dosahly spravné vertikalni polohy v oblouku. Zubni
oblouk se hezky rozvinul a mezery se otevrely rozSirenim
oblouku, distorotaci prvnich molard a distalizaci premo-
lard. Nebyla zjisténa intruze ani sklon premolaru. Paci-

Obrazky 2a-e

due to inadequate arch space. In the mandible, slight crow-
ding and rotation as well as deviation of several individual
teeth were observed.

Following the eruption of all permanent teeth, 3M™
Clarity™ Advanced Ceramic Brackets pre-coated with 3M™
APC™ Flash-Free Adhesive were bonded in the maxilla and
mandible in November 2014 (Fig. 2). We selected the option
with 3M™ MBT™ System prescription and 0.018 slot.
Experience shows that the use of brackets with APC Flash-
Free Adhesive leads to fewer bonding mistakes in our or-
thodontic office. One of the biggest advantages, however,
results from the fact that there is no need to remove ad-
hesive flash. This makes the procedure more efficient and
less stressful, while the risk of unintentionally displacing
the bracket on the tooth is significantly reduced.

In the molar region, we placed 3M™ Victory Series™ Supe-
rior Fit Buccal Tubes and on the lower second premolars,
3M™ Victory Series™ Low Profile Brackets were employed.
The first archwire in the maxilla was a round 0.014” Super
Elastic NiTi archwire, while a 0.014” NiTi was the archwire
of choice in the mandible.

The patient opted for elastic ligatures in the color scream-
ing pink, which she had selected with the aid of the 3M_
Paint Your Smile web site. In order to prevent tipping of
the first premolars, support uprighting of the roots and
close the E-spaces, we made use of additional stainless
steel Lacebacks between the maxillary first premolars and
molars. In the course of treatment, the wires in the maxilla
and mandible were changed to a 0.016” NiTi archwire. The
second and third archwire changes were necessary in six-
week intervals. The second archwire was a 0.016” x 0.016”
NiTi and the third archwire a 0.016” x 0.022"” NiTi to contin-
ue aligning and leveling.

Alignment was completed after seven months of treatment
in June 2015 (Fig. 3). At this stage, rectangular heat-acti-
vated archwires (0.017 x 0.025” NiTi HA) were applied for
levelling of the occlusal plane. The maxillary canines had
already reached their correct vertical position in the arch.
The arch form was nicely developed and the gaps opened



entka si zvolila novou barvu elastickych ligatur (vyrazné
zelena) viz obrazky 3a-e.

0 dal3ich sedm tydni pozdé&ji jsme nasadili oblouky SS
0,017 x 0,025“. BEhem nasledujici navstévy v zafi byly pfFi-
dany dokoncovaci ohyby mezi Spicaky a prvni premolary
v obou Celistech pro extruzi a kotveni (obr. 4). V hornim
zubnim oblouku byla pod oblouk od Spicaku ke Spicaku
(13 az 23) aplikovana ocelova osmickova ligatura, aby se
zabranilo otevieni mezery béhem lécby elastickymi tahy
II. tFidy. Pokracovali jsme intermaxilarnimi tahy II. tfidy
a nasledné II. tridy s vertikalni slozkou do bfezna 2016.
Viz obrazky 4a-e.

V breznu 2016 jsme provedli mirnou interproximalni re-
dukci skloviny (stripping) v dolni Celisti, abychom vyfesili

Boltnovu diskrepanci a zabranili pfed¢asnym kontaktim ve
frontalni oblasti. PouZili jsme elasticky fetizek pro uzavre-

ni mezer. Obrazek 5 ukazuje vysledek lécby v Cervnu 2016

Obrazky 3a-e

by arch widening, derotation of the first molars in distal
direction and distalization of the premolars. No intrusion
and tipping of the premolars on front area was recognized.
The patient selected a new color for the elastic ligatures
(extreme green). See Figure 3a-e.

Another seven weeks later, we integrated a 0.017 x 0.025"
SS archwire. During the following appointment in Sep-
tember, some finishing steps were added between the
canines and the first premolars in both jaws for extrusion
and anchorage (Fig. 4). In the maxilla, a steel ligature in a
figure-eight pattern was applied under the archwire from
canine to canine (13 to 23) to avoid gap opening during the
start of treatment with Class-Il elastics. We continued with
Class-I1l elastics, followed by Class Il with an up-and-down
component until March 2016. See Figure 4a-e.

Obrazky 4a-e

In March 2016, we carried out slight interproximal enam-
el reduction (stripping) in the mandible to solve Bolten
discrepancy and avoid premature contacts in the anteri-



po odstranéni zamk{. Celkova doba (écby byla 18 mésicl
a bylo zapotrebi 12 navstév. Byla nutna jedna refixace
zamku na dolnim druhém premolaru (45) po osmi tyd-
nech lécby, kde predpokladame, Ze se nejednalo o chybu
bondingu. Pro zajisténi retence pacientka obdrzela fixni
retainery a snimaci ortodonticky aparat. Pfi kontrole v fij-
nu 2017 byla situace stabilni a nedoslo k Zzadné recidive.
Viz obrazky 5a-e.

Konecny vysledek poskytuje atraktivni linii Gsmévu.
Viz fotografie pacientky.

Snimky pofizené béhem kontroly v fijnu 2017 zobrazujici
Gspé3nou lécbu se stabilnimi vysledky. Viz obrazky 6a-e.

Obrazky 5a-e Foto pacientky

or area. We used a powerchain for gap closure. Figure 5
shows the treatment outcome in June 2016 after bracket
removal. Total treatment time was 18 months, and 12 ap-
pointments were required. One bracket repair on a lower
second premolar (45) was necessary after eight weeks of
treatment, so we assume this was not a bonding mistake.
For the retention phase, the patient received fixed retain-
ers and a removable orthodontic appliance. At a recall in
October 2017, the situation was stable and no relapse had
occurred. See Figure 5a-e.

The final result provides an attractive smile line.

See patient image.

Images taken during a check-up in October 2017 revealing a
successful treatment with stable outcomes. See Figure 6a-e.

Zavér

Pouzitim Clarity Advanced Ceramic Brackets v kombinaci

s vybranymi oblouky a ligaturami jsme byli schopni otevrit

Obrazky 6a-e

Conclusion

By using Clarity Advanced Ceramic Brackets in combination
with the selected archwires and ligatures, we were able to



prostor pro horni Spicaky a integrovat je do oblouku bez
intruze ostatnich zub(. Torze byla s keramikou pékné
vyjadrena bez jakéhokoli prasknuti materialu keramickych
zamku. Bylo dosazeno vztahu I. tfidy s dobrym prekusem

a predkusem. Nakonec se nam podarilo vyrazné zlepsit linii
GUsmévu pacientky.

open the space for the upper canines and integrate them
into the arch without intrusion of the other teeth. The torque
with the ceramic was nicely expressed without any fracture
of the ceramic bracket material. A nice Class-I relationship
with good overjet and overbite was achieved. Finally, we suc-
ceeded in greatly improving the smile line of the patient.
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