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Editorial

Dr. Pablo Echarri

Director of ATHENEA DENTAL INSTITUTE
This is a special issue of our journal because it represents the return to the “new normality” after the pandemic.
Although the Athenea clinics in Spain and Poland have remained open first for emergencies and second for appointments, following
all current regulations and recommendations, in July some courses, exams and presentation of Final Theses could be done in
person, but now it is time to return to our face-to-face activity.
For this we have taken all the necessary precautions so that patients, students, staff, teachers, etc. are as safe as possible.
Both in Spain and in Poland we have made the necessary structural and organizational changes in both the theory classes and the
clinical practice, and we have created the relevant protection protocols. Our students, teachers and staff are already informed about
these regulations for the safety of all of us. Of course, these protocols will be adapted, if necessary, according to the evolution of
the situation and the health recommendations.
During the pandemic, as explained in the last issue, we have been able to continue with our training programs online in order to
meet the objectives of our course programs, we have adapted the work of most of our staff so that they can work from home and
we are very happy to have been able to keep a 100% of our jobs.
The classes lectured remotely during the period of the pandemic included numerous professionals of international prestige, as it
was published in the previous issue, and the “Pablo Chats with Friends” talk show has been developed, which received excellent
feedback. Our professors have also collaborated with webinars for numerous meetings and participated in the educational programs
of various universities and congresses. In this issue we also publish the professors of our Orthodontics teaching team, as well as
the most active visiting professors of this Master Course.
The case reports published in this issue are also very varied and we hope they will be interesting to you.
Kindest regards, wishing everyone to stay healthy and that very soon we can get the vaccine we want so much.
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Appointment of Dr. Mariusz Duda as visiting professor of
the Master’s Degree in Implantology at Athenea Dental
Institute - Universidad de San Jorge
In a very interesting visit to the clinic of Dr. Mariusz Duda in Katowice, Poland, Dr. Ayham Mohsin and Dr. Pablo Echarri were
able to learn more about the facilities and working methods of Dr. Duda and his team in his prestigious clinic in Katowice.
Taking advantage of this visit, Dr. Duda was given the certificate that accredits him as Visiting Professor of the Master in
Implantology at Athenea Dental Institute - Universidad de San Jorge.
At Athenea we are very happy and proud to be able to count on a professional of the clinical and teaching quality as Dr. Duda,
who will give conferences in Poland and in Spain, as well as invite our students to learn about his techniques in a module
that will be lectured in his own clinic.
We are sure that our students will obtain beneficial and useful knowledge with his interesting contributions.
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Master of Implantology of Athenea Dental Institute is a coursework program aimed at students who want to obtain the adequate professional
training which will help them to manage the edentulism cases and carry out the necessary implantology treatments. It is a 2-year theory &
hands-on master program validated by the University San Jorge which offers 60 credit points (ECTS), and which you can easily combine
with your professional practice.

Anatomy and Physiology. Diagnosis. Treatment planning. Timeline. Basic principles of oral and implantologic surgery and osseointegration.
Medical evaluation of a patient. Medically compromised patient. Endovenous sedation. Informed consent. Surgical techniques. Oral
surgery. Complications in implantology and oral surgery. Prevention and treatment. Periodontal disease. Diagnosis and treatment.
Advanced implantology. Sinus lift, short implants, pterygoid implants, zygomatic implants. Membrane-guided bone regeneration, crest
expansion, block graft. Implant-supported prosthesis. Implant-supported prosthesis in edentulous maxilla and mandible. Complex
interdisciplinary treatments. Masterís Thesis.

Start: September 2020
(2020-2022 edition)
Start: September 2020 (2020-2022 edition)
Master’s Degree validated by San Jorge University
The students will get 60 ECTS
Modality: Part-time Master, 2 years, 2-3 days per month
Language: Spanish (Spain) | English (Poland)

Cartagena 248-256 local 5. 08025 Barcelona, Spain
+34 93 513 74 81 | +34 678 725 860
www.atheneainstitute.com | info@atheneainstitute.com

Case report

Molar Verticalization in Lingual Orthodontics: An
Interdisciplinary Approach

Dra. Carla Maria Melleiro Gimenez

PhD in Orthodontics; Professor of Orthodontics in FOA –UNESP (Faculdade de Odontologia de Araçatuba-Universidade
Estadual Paulista)/ Brazil

Dr. Francisco Antonio Bertoz

Titular Professor of Orthodontics in FOA-UNESP (Faculdade de Odontologia de Araçatuba- Universidade Estadual
Paulista)/ Brazil

Dr. Andre Pinheiro de Magalhães Bertoz

PhD in Orthodontics; Professor of Orthodontics in FOA –UNESP (Faculdade de Odontologia de Araçatuba-Universidade
Estadual Paulista)/ Brazil

INTRODUCTION
More and more adult patients seek orthodontic treatment to improve face and smile conditions, which has a significant impact
on quality of life.
In this context, individualized interdisciplinary approaches involving periodontal treatment, rehabilitation, implants, aesthetic
and restorative procedures, guarantee the excellence of the results according to the needs of each case.
It is worth mentioning that these patients value discretion and aesthetics, opting for options such as the lingual orthodontic
technique and esthetic aligners.
The purpose of this case report is to show the possibility of molar verticalization in a Class II malocclusion case with the early
loss of lower first molars using lingual orthodontics, which subsequently allowed adequate rehabilitation.

CASE REPORT
The 42-year-old female patient MG sought lingual orthodontic treatment because she needed to place implants in the area
of the lower first molars (36 and 46) that she had previously lost. With time, these dental losses led to the mesialization of
the second molars, as well as the migration of the lower bicuspids to the extraction spaces (36 and 46), which prevented the
proper placement of the implants due to the significant loss of space in these regions.
The diagnosis showed the relationship of molars and canines in class II, extrusion of the upper first molars (16 and 26), deep
bite, deviation of the midline, diastema in the anterior zone of the mandible, in addition to the slightly convex facial profile.
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Fig. 1. Initial extraoral photos.

Fig. 2. Initial intraoral photos.

Fig. 3. Initial occlusal photos.

Fig. 4. Initial panoramic x-ray.
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Fig. 5. Initial lateral X-ray.

The objectives of the treatment were:
•

Alteration of the shape of the dental arches and coordination of the maxila with the mandible.

•

Establishment of the Class I relationship.

•

Preservation of the inter-canine distance.

•

Anterior space closure.

•

Space opening in the regions of missing teeth 36 and 46.

•

Verticalization of the lower second molars 37 and 47.

•

Correction of the deviation from the midline.

•

Establishment of adequate overjet an overbite.

ORJ brackets were used with the simplified indirect bonding technique. Biomechanics has been developed through the
following steps:
•

Alignment and leveling with controlled expansion of the maxilla.

•

Alignment and leveling of the second premolar to the second second premolar (segmented arch).

•

Evolution of the mechanics in the lower arch up to .016 ”x.022” Copper NiTi.

•

Inclusion of lower second molars with the .016 ”Copper NiTi arch for better alignment and leveling.

•

NiTi lower open coil-springs in the .016 ”x.022” TMA arch wire.

•

Coordination of the upper and lower arches.

•

Vertical control through build-ups.

•

Midline correction.

•

Activation for proper dental repositioning.

•

Use of Class II elastics and intercuspation.
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The sequence of used orthodontic arch wires was: .012 ”NiTi; .014 ”NiTi; .016 ”TMA; .016 ”x.022” Copper NiTi, .016 ”x.022”
TMA; .016 ”x.022” SS.

Fig. 6. ORJ brackets.

Fig. 7. Occlusal view of maxilla and mandible after the initial alignment and leveling phase.

Fig. 8. Frontal and lateral view in the initial phase.

Fig. 9. Preserved smile during orthodontic treatment.
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Fig. 10. Start of the use of NiTi open coil-springs in the mandible to gain space, upper arch wire
.016 “x.022” TMA with activation and lower.

Fig. 11. Frontal and lateral view in the intercuspation stage and the use of vertical and Class II elastics.

Fig. 12. Final extraoral photographs.

Fig. 13. Frontal and final lateral intraoral photographs.

Fig. 14. Final occlusal view.
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Fig. 15. Photograph ¾ smiling.

Fig. 16. Frontal photograph smiling.

Fig. 17. Initial and final frontal and lateral photographs - Comparison.
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Fig. 18. Comparison of the initial and final occlusal view.

Fig. 19. Final panoramic x-ray.
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Fig. 20. Final lateral X-ray.

Fig. 21. Post-treatment extraoral photographs (4 years).

Fig. 22. Post-treatment frontal and lateral intraoral photographs (4 years).

20

Case report

Fig. 23. Post-treatment occlusal view (4 years).

Fig. 24. Post-treatment panoramic x-ray (4 years).

Fig. 25. Post-treatment lateral X-ray (4 years).
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RESULS
The results obtained in 18 months of treatment were satisfactory; they contributed to the esthetics of the smile and the face,
and provided conditions for functional occlusion. Adequate torque control was achieved, the arch shape improved significantly
and the intercanine distance was respected. Periodontal condition also improved.
The spaces obtained in zones 36 and 46, with root parallelism, were favorable for implant placement and for subsequent
adequate rehabilitation.

CONCLUSIONS
•

Interdisciplinary planning of the case showed the possibility of assertiveness.

•

Lingual orthodontics is adequately predictable.

•

In addition, the esthetics of the smile was changed significantly, with great impact on the face and on the smile.
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The Master of Orthodontics and Dentofacial Orthopedics of the Athenea Dental Institute is aimed at those who want to have an adequate
pofesssional training to be able to deal with the situations of malocclusions which require the advanced orthodontic treatments. It is a
Theory&practice Master Course, validated by San Jorge University, with 90 ECTS and two years of duration you will be able to combine
with your professional practice.

Anatomy and physiology Diagnosis Treatment plan Interceptive orthodontics and malocclusions etiology Orthodontics in mixed dentition.
Appliances. Part 1 Orthodontics in permanent dentition. Appliances. Part 1 Syndromes and pathologies associated to malocclusions.
Orthodontics in mixed and permanent dentition. Appliances. Part 2 Management and administration of a dental clinic Skeletal anchorage
Invisible plastic orthodontics. Interdisciplinary orthodontics. Orthodontics and orthognathic surgery. Treatment of roncopathy and OSAHS
Lingual orthodontics. Craniomandibular dysfunction. Retention and prevention of relapse Master’s Thesis

Spain: Beginning of the 5th edition in September 2020
Poland: Beginning of the 5th edition in January 2021
Thailand: Beginning of the 1st edition in August 2020

Master’s Degree validated by San Jorge University
The students will get 90 ECTS
Type: Part time, two years, 2 3-days modules per month.
Language: Spanish (Spain) | English (Poland and Thailand)

Cartagena 248-256 local 5. 08025 Barcelona, Spain
+34 93 513 74 81 | +34 678 725 860
www.atheneainstitute.com | info@atheneainstitute.com
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Non-extraction treatment of severe anterior crowding
with lingual orthodontics

Dra. Carla Maria Melleiro Gimenez

PhD in Orthodontics; Professor of Orthodontics in FOA –UNESP (Faculdade de Odontologia de Araçatuba-Universidade
Estadual Paulista)/ Brazil

Dr. Francisco Antonio Bertoz

Titular Professor of Orthodontics in FOA-UNESP (Faculdade de Odontologia de Araçatuba- Universidade Estadual
Paulista)/ Brazil

Dr. Andre Pinheiro de Magalhães Bertoz

PhD in Orthodontics; Professor of Orthodontics in FOA –UNESP (Faculdade de Odontologia de Araçatuba-Universidade
Estadual Paulista)/ Brazil

INTRODUCTION
In patients with severe anterior crowding, it is very common to consider the indication of extraction of 4 bicuspids or the
indication of extraction of a lower incisor in the orthodontic treatment plan, in order to gain space.
However, the dentoalveolar expansion mechanics with the consequent improvement of the shape and coordination of the
dental arches, as well as the interproximal trimming, favor the increase of space in the arch. These are the possibilities which
contribute significantly as a more conservative option of orthodontic treatment and they are also more acceptable for patients,
who generally prefer to be treated without extractions.

Fig. 1. Antero-superior crowding and possibility
of indicating extractions of the first bicuspids.

Fig. 2. Antero-inferior crowding and possibilities
of extraction of the first bicuspids or a lower
incisor.

The lingual orthodontics technique has several biomechanical advantages, such as ensuring greater torque control and
proper positioning of incisors at the bone base due to the proximity of the point of force application (brackets on the lingual
surface) in relation to the center of resistance.
The purpose of this case is to highlight the biomechanics used to enable treatment without extractions, as well as important
diagnostic and planning considerations.
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CASE REPORT
A patient with molar Class I malocclusion, severe antero-inferior an antero-superior crowding, contraction of triangular-shaped
dental arches (especially the upper one), deep bite, midline deviation and straight profile.
The treatment objectives are: change the arches shape with a mild dentoalveolar expansion, keep the Class I relationship and
inter-canine distance, solve the lower crowding, establish an adequate overjet and overbite, and correct midline deviation.

Fig. 3. Initial extraoral photos.

Fig. 4. Initial extraoral photos.

Fig. 5. Initial extraoral photos.

Fig. 6. Initial panoramic X-ray.
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Fig. 7. Initial lateral X-ray.

Brazilian ORJ brackets (Tecnident) were used with the simplified indirect bonding technique. Biomechanics has been
developed through the following steps:
•

Alignment and leveling with controlled expansion through the coordination of upper and lower arch.

•

Bonding of the initial arch wire directly to the lingual surfaces of the most crowded teeth which do not have space for
lingual brackets bonding.

•

Upper (13-23) and lower (33-43) interproximal stripping.

•

Activation of the arch wire for adequate teeth repositioning.

•

Use of Class II elastics and intercuspation.

•

Takemoto mechanics (bonding from the second bicuspids to second molars on labial), which allows a better control of
torque and angulation of posterior teeth.

La secuencia de arcos de ortodoncia utilizada fue: .012” NiTi; .014” NiTi; .016” TMA; .016”x.022”TMA; .016”x.022” SS.

26

Case report

Fig. 8. Maxilla and mandible, initial view.

Fig. 9. Maxilla and mandible after the simplified
bonding of lingual brackets. In the zones in
which the space is missing, the orthodontic
arch wire was bonded directly to the lingual
surfaces of the teeth 21, 33, 43.

Fig. 10. Using of NiTi open-coil spring in
mandible to gain space.

Fig. 11. Activation between 11 and 21, NiTi
open-coil spring in mandible.
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Fig. 13. Takemoto mechanics: labial bonding
from the second bicuspids to second molars
to improve the posterior torque and angulation
control.

Fig. 12. Stage of the vertical and Class II
elastic use and intercuspation.

Fig. 14. Frontal and lateral view of the elastics use and Takemoto mechanics stage.

Fig. 15. Final occlusal view.
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Fig. 16. Final extraoral photographs.

Fig. 17. Final frontal and lateral intraoral photographs.

Fig. 18. Final occlusal photographs.

Fig. 19. Final panoramic X-ray.
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Fig. 20. Final lateral X-ray.

Fig. 21. Superimposition of initial and final ceph tracing.

Fig. 22. Comparison of the initial and final occlusal view.

RESULTS
The results obtained in 18 months of treatment were satisfactory; they contributed to the esthetics of the smile and the face,
and provided conditions for functional occlusion. Adequate torque control was achieved, the arch shape improved significantly
and the inter-canine distance was respected. It is also important to highlight that periodontal condition was improved.

CONCLUSIONS
Lingual orthodontics demonstrated to be efficient with advantages related to the treatment time, torque control, positioning
of the incisors in bone bases, and the possibility of a controlled expansion. Furthermore, the esthetics of the smile was
preserved during the treatment, allowing the discretion regarding the perception of the orthodontic appliances presence.
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The objectives of this theory&hands-on course leading to the Univerisity Expertise Degree in Orthodontics and Dentofacial Orthopedics
are: 1: Make up for the training deficiencies in dentistry related to the orthodontic and orthopedic field. 2. To train the students to deal with
the situations which require mild or moderate mal occlusion treatments with conviction and quality. 3: To prepare the students to work as
a part of an interdisciplinary team, carrying out the orthodontic and orthopedic treatments.

Subjects: Early treatment in mixed dentition. Treatment in permanent dentition. Class I treatment. Treatment of maloccusions in transverse
and vertical plane.Class II treatment. Class III treatment. Case finishing and retention. Expertise Thesis.

DATES BARCELONA
Session 1: October 22-24, 2020
session 2: December 10-12, 2020
Session 3: February 11-13, 2021
Session 4: April 8-10, 2021
Session 5: May 6-8, 2021
Session 6: June 10-12, 2021

DATES MADRID
Session 1: October 15-17, 2020
session 2: November 26-28, 2020
Session 3: January 21-23, 2021
Session 4: February 25-27, 2021
Session 5: April 15-17, 2021
Session 6: July 1-3, 2021

DATES PORTO, PORTUGAL
Session 1: September 17-19, 2020
session 2: October 22-24, 2020
Session 3: November 19-21, 2021
Session 4: January 28-30, 2021
Session 5: March 11-13, 2021
Session 6: May 13-15, 2021

Master Course validated by University of San Jorge
The students will obtain 20 ECTS.
Type: 144 h face-to-face classes and 356 h of independent work. Total 500 h

Cartagena 248-256 local 5. 08025 Barcelona, Spain
+34 93 513 74 81 | +34 678 725 860
www.atheneainstitute.com | info@atheneainstitute.com
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Case report: reverse face mask and micro osseous
perforations in skeletal Class III

Dr. Francisco Javier Marichi Rodríguez

Professor of Orthodontics Department, School of Dentistry, Autonomous National University, Mexico

C.D. Gabriel Rivera Rosas

Student of Orthodontics, School of Dentistry, Autonomous National University, Mexico

ABSTRACT
Male 12 year and 10 months old patient presenting skeletal Class III, brachyfacial type, skeletal and dental anterior cross bite,
lower facial third lightly increased, bilateral molar Class III, and bilateral canine Class III, narrow air ways. No pathological
background.

Figs. 1, 2 and 3. Initial facial records.

Figs. 4, 5 and 6. Initial intraoral records.
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Figs. 7 and 8. Initial upper and lower occlusal intraoral record.

Fig. 9. Initial panoramic X-ray.

Fig. 10. Initial lateral cranial X-ray.

Fig. 11. Initial ceph tracing.
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Norm

Start

End

ANGLES
S

123º±5º

116º

131º

Ar

143º±6º

170º

132º

Gn/sup

55º±3º

33,5º

50º

Gn/inf

75º±3º

71,5º

70º

Resultant

396º

390º

384º

PI. Facial (SN/Po)

90º

105º

84,5º

Convex. Facial

(NA/Po)

ANS

80±5º

86º

89º

SNB

78º±5º

90,5º

83º

ANB

2º

-4,3º

6º

SN/GoGN

32º

32º

26º

Y Axis /SN

67º±3º

73º

75º

DENTAL ANALYSIS
GoGN/1 inferior

90º±2º

95º

95º

SN/1superior

102º±2º

80º

124º

PI. Occlusal/GoGn

20º

10º

9,5º

1 PI. Facial (N/Pg)

5 mm ±2 mm

-1,7 mm

-3 mm

1 PI. Facial (N/Pg)

-2 mm±2 mm

4 mm

1,3 mm

FACIAL E-LINE
Upper Lip

1 to -4 mm

-3 mm

-3 mm

Lower Lip

0 to 2 mm

-3 mm

-3 mm

Anterior Facial Height

112 mm

101 mm

110,4 mm

Posterior Facial Height

71 mm

70 mm

81 mm

Mandibular Ramus Length

44 mm±5 mm

45 mm

55 mm

Mandibular Corpus Length

71 mm±3 mm

65 mm

77 mm

Anterior Cranial Base Length

71 mm±3 mm

53 mm

61 mm

Posterior Cranial Base Length

32 mm±3 mm

30 mm

33 mm

RELATION

1:1

1:1,06

1:1,06

TablE 1. Table of initial cephalometric values.
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Figs. 12-17. Initial study models.

The treatment consisted in 2 phases:
PHASE 1: ORTHOPEDICS
Insertion of 7 mm Hyrax with molar and bicuspid bands, and hooks for reverse facial mask. The maxillary traction was carried
out until the anterior cross bite was corrected (10 months of duration).
While using the facial mask, some micro osseous perforations (MOPs) were simultaneously carried out to activate zygomatic-

Fig. 18. Hyrax screw bonded with bands.

Fig. 19. Positioning of reverse facial mask.

Fig. 20. Lateral extraoral photograph after 10
months of the use of reverse facial mask.

maxillary sutures, and in the upper canine-to-canine interradicular zones and at the bottom of the sachet, the nearest to the
sutures to accelerate the movement of anterior maxillary traction.
After 10 months of the use of facial mask, fixed passive self-ligated appliances were positioned.

35

Case report

Fig. 21. Zones in which MOPs have been carried out, at the subapical level of the sachet
bottom. (Netter F.H. Atlas de Anatomía Humana. 2ª edition. Masson S.A. Barcelona.
(1999))

CuNiTi .014” arch wires were inserted in both jaws. No extractions were carried out.

Fig. 22-26. Fixed appliances positioning.

it was decided to carry out MOPs in interproximal zones of alveolar bone to induce the bone formation anf to accelerate teeth
movements. These perforations were carried out three times in 13 and 23, with the 7 mm depth.

Fig. 27. MOPs in interradicular zone of 13-23.
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A .016” SS arch wire was inserted with omega on mesial of the upper molars to procline upper incisors, and an elastic chain
was used to close spaces in mandible and for retroclination of lower incisors.

Figs. 28-32. Closure of spaces in mandible.

Later, an upper .014”x.025” CuNiTi arch wire and lower .018”x.025” arch wire, circumferential ligature in 12 and 22 were
inserted. A chain and the open coil spring were also inserted to mesialize upper canines, and Class III vector elastics of 3.5 oz.

Figs. 33-35. Space closure in maxilla.

After the mesialization of canines, first molars and second bicuspids the spaces are closed, the circumferential 5-to-5 ligature
with 7-to-7 e-link to close the spaces between molars.

Figs. 36-40. Advancement photographs.
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Lower braided .021”x.025” arch wires were inserted, 3oz intercuspation elastics were used after the occlusal adjustment.

Fig. 41-45. Occlusal intercuspation photographs.

Fig. 46-48. Prefinisher retainer photographs.

Figs. 49-53. Final intraoral records.
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Figs. 54 y 55. Final intraoral records.

Fig. 56-58. Final extraoral records.

Fig. 59. Final panoramic x-ray.
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Fig. 60. Final lateral record.

Fig. 61. Final ceph tracing.

Fig. 62-67. Initial-final intraoral comparatives.
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Norm

Start

End

ANGLES
S

123º±5º

116º

131º

Ar

143º±6º

170º

132º

Gn/sup

55º±3º

33,5º

50º

Gn/inf

75º±3º

71,5º

70º

Resultant

396º

390º

384º

PI. Facial (SN/Po)

90º

105º

84,5º

Convex. Facial

(NA/Po)

ANS

80±5º

86º

89º

SNB

78º±5º

90,5º

83º

ANB

2º

-4,3º

6º

SN/GoGN

32º

32º

26º

Y Axis /SN

67º±3º

73º

75º

DENTAL ANALYSIS
GoGN/1 inferior

90º±2º

95º

95º

SN/1superior

102º±2º

80º

124º

PI. Occlusal/GoGn

20º

10º

9,5º

1 PI. Facial (N/Pg)

5 mm ±2 mm

-1,7 mm

-3 mm

1 PI. Facial (N/Pg)

-2 mm±2 mm

4 mm

1,3 mm

FACIAL E-LINE
Upper Lip

1 to -4 mm

-3 mm

-3 mm

Lower Lip

0 to 2 mm

-3 mm

-3 mm

Anterior Facial Height

112 mm

101 mm

110,4 mm

Posterior Facial Height

71 mm

70 mm

81 mm

Mandibular Ramus Length

44 mm±5 mm

45 mm

55 mm

Mandibular Corpus Length

71 mm±3 mm

65 mm

77 mm

Anterior Cranial Base Length

71 mm±3 mm

53 mm

61 mm

Posterior Cranial Base Length

32 mm±3 mm

30 mm

33 mm

RELATION

1:1

1:1,06

1:1,06

Table 2. Table of initial-final cephalometric values.
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This theory&hand-on course objectives are: 1. Make up for the training deficiencies in dentistry related to the orthodontic and orthopedic
field. 2. To train the students to deal with the situations which require mild or moderate malocclusion treatments with conviction and quality.
3. To prepare the students to work as a part of an interdisciplinary team, carrying out the orthodontic and orthopedic treatments.

Diagnosis and treatment plan. Treatment in permanent dentition. fixed appliances 1. Treatment in mixed dentition. Removable appliances
1. Retention and stability. Clinical organization. Interdisciplinary diagnosis. Treatment in permanent dentition. fixed appliances 2. Treatment
in mixed dentition. removable appliances 2. Interdisciplinary treatment. Specialist’s Thesis

Level I.
Start: September 2020 (every Tuesday). End: July 2021
Level II:
Start: September 2020 (every Monday). End: July 2021

Specialist Degree validated by the University of SAN JORGE.
Students will earn 39 ECTS.
Course duration: 2 academic years and a total of 975 h. Type: one morning
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INTRODUCTION
The lower Bolton “6” excess indicates that lower incisors and canines are wider than the corresponding size of upper incisors
and canines. For this reason, the overjet and canine class cannot be corrected without adjusting the relationship between the
teeth sizes of both jaws.
To compensate for the Bolton discrepancy described above, we can:
•

Reduce the sum of the mesiodistal diameters of lower incisors and canines by lower canine-to-canine stripping or by
extracting an upper incisor.

•

Increase the sum of mesio-distal diameters of upper incisors and canines with veneers or crowns.

This article discusses the reduction of anterior lower teeth size. To decide between the stripping and the extraction a lower
incisor, the following will be taken into account:

Anterior lower dentoalveolar discrepancy
A lower incisor with abrasion, fracture, apical process
Lower canine-to-canine tooth hypersensitivity
Clinical crown augmentation, gingival recession or loss of
bony and periodontal support in a lower incisor
Malposition or severe rotation of a lower incisor
Patient who does not accept stripping
Poor hygiene or high plaque rate
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Case report
CASE # 1 - Lower canine-to-canine stripping
A 45-year-old male patient. The patient presents molar Class I, anterior deep bite, crowding and lower Bolton “6” excess. The
figure 1 shows initial records.

Fig. 1a-i. Case # 1. Initial records.

The treatment begins in the maxilla, by bonding the Roth .022 ” brackets and .014” heat treated NiTi arch wires (Fig. 2)
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Figs. 1j y k. Case # 1 - Initial records.

Next, the arch sequence is followed in the maxilla (.014 ”x .025” heat treated NiTi) and build-ups are placed on the palatal
surface of the upper incisors to favor the correction of the deep bite and so that the lower brackets can be bonded with the
first .014 ”heat treated NiTi arch wire (Figure 3).

Figs. 2a-d. Case # 1. Bonding and upper first
arch wire.

Figs. 3a-e. Case # 1. Upper second arch wire and build-ups on the palatal surface of the upper incisors.
Lower bonding and lower first arch wire.
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In the figure 4 you can see the continuation of the treatment: 3rd upper arch wire (.017 ”x .025” heat treated NiTi) and 2nd
lower arch wire (.014 ”x .025” heat treated NiTi), followed by lower canine-to-canine progressive stripping.

Figs. 4a-e. Case # 1. Third upper arch wire and second lower arch wire, carrying out the lower canineto-canine stripping.

Figure 5 shows the stripping of distal surface of canines and the elastic chain for their distalization. In Figure 6, the space is
opened for the right lateral incisor with an open coil-spring.

Figs. 5a-e. Case # 1. Continuation of treatment 1.

In Figures 7 and 8, the continuation of the treatment can be observed.
The arch wire sequence used in both jaws was:
•

.014” heat treated NiTi

•

.014”x .025” heat treated NiTi

•

.017”x .025” heat treated NiTi

•

.019 ”x .025” SS
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Figs. 6a-e. Case # 1. Continuation of treatment 2.

Figs. 7a-e. Case # 1. Continuation of treatment 3.

Figs. 8a-e. Case # 1. Continuation of treatment 4.
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•

Figs. 9a-h. Case # 1. Final records.
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Figs. 10a-l. Case # 1. Comparison before and after.
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Figs. 10m-o. Case # 1. Comparison before and after.

The final result can be observed in the figure 9, and the figure 10 shows the comparison before and after the treatment.

CASE # 2 - Extraction of a lower incisor
A 40-year-old female patient. The patient presents molar Class I, crowding and lower Bolton “6” excess. He also has fixed
prostheses. Skeletal Class I and mesiofacial pattern. The initial records are shown in the Figure 11.

Figs. 11a-f. Case # 2. Initial records.
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Figs. 11g-k. Case # 2. Initial records.

The treatment was carried out with the extraction of the lower right central incisor. In this way, the upper Bolton “6” excess is
created, and it must be compensated with upper canine-to-canine stripping.
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The biomechanical sequence was:
Upper and lower bonding with Roth .018 ” brackets.
Maxilla:
•

.016” NiTi

•

.016 ”x .022” SS with omega

•

.018 ”x .025” SS with omega

Mandible:
•

.018 ”Coaxial

•

.016” NiTi

•

.016 ”x .022” SS + elastic chain

•

.018 ”x .025” SS with omega

We begin with the extraction of 41 (Figure 12) and the lower bonding is carried out with the first .018 ”coaxial arch wire. A
provisional tooth is bonded at 31 which is separated 1 mm from 42 so that the spaces can be closed. As the spaces are
closed, the provisional tooth is trimmed.

Figs. 12a y b. Case # 2. Extraction of 41.

The sequence of arch wires explained above is continued and the space of 41 is closed with an elastic chain (Figures 13,
14, 15).

Figs. 13a-d. Case # 2. Lower bonding, lower first
arch wire and provisional 41.
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Figs. 14a-d. Case # 2. Continuation of treatment
1.

Figs. 15a-d. Case # 2. Continuation of treatment 2.

The figure 16 shows the final result of the treatment; the figure 17, the superposition of the cephalometric tracings; and the
figure 18, the records taken two years later.
The panoramic x-ray, shown in the figure 16, shows the parallelism of the incisors roots after the space closure of 41. As we
have already mentioned, the upper canine-to-canine stripping had to be carried out to compensate the Bolton discrepancy
created by the extraction of the lower incisor. In the final photograph, it can be seen that the upper dental midline matches
with the facial midline and with the center of a lower incisor. The overjet is correct. Left canine Class I is achieved because
the distal stripping of 23 could be performed; but on the right side, Class I is not achieved because it is not possible to carry
out the distal stripping of 13 due to the upper fixed prosthesis.
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Figs. 16a-i. Case # 2. Final records.

54

Case report

Figs. 16j y k. Case # 2. Final records.

Figs. 17. Case # 2. Cephalometric superposition.
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Figs. 18a-h. Case # 2 – Records taken 2 years later.
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En la figura 19 se comparan los registros iniciales y finales de la paciente.

Figs. 19a-l. Case # 2. Before and after.
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Figs. 19m-o. Case # 2. Before and after.
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