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Introduction increases the local inflammatory response, pro-
motes osteoclastogenesis and leads to faster tooth
Over the last two decades, extensive research has  movement through the bone.? This process has been
been carried out to alleviate the two major short-  proven to be safe and repeatable and well tolerated
comings of orthodontic treatment:visibilityand du-  and accepted by patients.*
ration.

Deepbites are difficult to treat using aligners and
In order to decrease treatment duration, three oftenleadtoprolonged treatmenttime.*Tofacilitate
methods have been proposed:chemical-led interac-  this movement, Invisalign uses attachments on the
tions, surgery, and device-assisted therapies.? The  premolars for anchorage, while an active intrusive
chemical-led interactions require further research ~ force is placed on the incisors as well as bite ramps
to be accepted as routine methods and the surgical  builtinto the lingual of the aligner of the upper an-
methods are found to be invasive and rarely accept-  terior teeth that act as a bite plane; as yet no data
able to the patient. A simpler and less invasive existon theeffectiveness of these auxiliaries®. Active
method is the use of micro-osteoperforation, which  intrusion can be facilitated with TADs.®
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Even though aligners might be the most aes-
thetic, hygienic, as well as acceptable treatment
modalities available with the orthodontist, a de-
crease in treatment time is often desired by the
adult patient. A case report is presented with the
combined short term use of bonded appliances,
TADs combined with clear aligners from K Line
Europe GmbH, Dusseldorf, Germany (K Clear) for
an aesthetically conscious patient.

Case report

A24-year-old male patient presented to the prac-
tice with a chief complaint of overlapping front
teeth. As a model he wanted to avoid the use of
bonded appliances. On examination, he presented
with Class Il features with the maxillary lateral inci-
sors labially inclined and palatally inclined, su-
praerupted maxillary central incisors with a result-
ant 100% deep bite (Figs. 1a-h). He had animpacted
mandibular incisor along with another incisor con-
genitally missing. The patient insisted on getting
onlythe upperarch treated in the shortest time pos-
sible with an aesthetic appliance, as he had a mod-
elling assignment starting in 4 months!

Treatment procedure

Keeping the patient's professional commitments
and the limitation of aligner therapy in mind it was
decided toplaceafixed bondedappliance forashort
duration,along with TADs placed between the max-
illarycentralandlateralincisorsbilaterally forintru-
sion of anterior teeth (Figs. 2a-d). Force systems to
achieve intrusion of the incisors to be in force from
day 1 fora duration of 3-4 months (Figs. 3a-d) and
subsequently to shift him to K Clear for residual bite
opening, space closure and final finishing. Attach-
ments on the maxillary first molar and premolars,

aligner application case report

bilaterally were provided to provide better retention
to the aligners. The K Clear aligners were placed for
5 months (Figs. 4a-d). At the end of active treat-
ment, retainer was bonded from canine to canine in
upperarch (Figs. 5a-b). Additionally, the patientwas
provided an Essix retainer for night time wear. The
patientisin retention for the past 1year and the oc-
clusion as well as other movements achieved are
stable (Figs. 6a-d).

Discussion

The presented case involves three major aspects
of orthodontic treatment, from a patient's perspec-
tive, aesthetics and duration of active treatment
and, from a clinician's perspective, the control of
planned tooth movement. Any clinician who has
had the opportunity to work with traditional pre-
adjusted appliances as well asaligners understands
theprosand consofbothappliance systems. Itis this
recognition of limitations that propels us as clini-
cians to seek better appliances in order to deliver
treatmentresultsin the bestinterestofour patients.
The aim of orthodontic therapy ought to include
words such as 'in the least amount of time! It has
been postulated by Nicozisis® that aligners can be
changed as frequently as 3-4 days when micro-os-
teoperforationsare used along with aligner therapy
toinitiate the RAP phenomenon.The use of TADs not
only provides the means of stable anchorage to ap-
ply forces fromanideal locationavoiding any unto-
ward movement,butalsocausealocalinsultleading
toan inflammatory response.

This case was started with a pre-adjusted bonded
appliance along with the use of TADs placed close to
the teeth requiring intrusion. When used in this
manner, the flexible NITi wires cause alignmentand
the vertical forces generated lead to intrusion and
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flaring of the incisor teeth. Since TADs also cause
trauma, a RAP phenomenon is generated, which
causes an increase in the rate of tooth movement.
The bite opening led to the increase in the upperin-
cisor to NA from 12 degrees to 22 degrees (Fig 7).
Thisled tominorspacingappearing betweenthean-
teriors. Clear aligners have been shown to provide
good control where tipping movements are used5
and such controlled movements led to a near ideal
finish for this case. The K Clear appliance was se-
lected in this case based upon the variable thickness

used to achieve different movements in a predicta-
ble manner and our experience with it.

A bonded retainer is a must for all adult cases. A
0.175" coaxial wire was used for this purpose and
bonded to all incisors individually. Retroclined inci-
sorshaveahightendencytorelapse, especially when
not supported by the mandibular incisors, hence the
nighttime use ofaKClearretainer. Thesettlingin this
case was excellent and that sometimes is one of the
pit falls of treating cases with aligners®.
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Conclusion 5. Nicozisis JL. Applications of controlled local inflammation in
aligner treatment. Semin Orthod 2017;23:90-98.
An appliance that satisfies the aesthetic needs of
the patient and also the orthodontic goals of the contact
treating clinician in a short duration should be cho-
sen to treat patients. Customisation is the new in  Dr Gurkeerat Singh

thing in orthodontics._ Prof and Head, Sudha Rustagi College of Dental
Sciences and Research Faridabad
References Haryana, India

1. Nimeri G, Kau CH, Abou-Kheir NS, Corona R. Acceleration of  drgurkeeratsingh@gmail.com
tooth movement during orthodontic treatment—a frontier in or-

thodontics. Prog Orthod. 2013;14:42. Dr Sherif Kandil
2. Teixeira CC, Khoo E, Tran J, et al. Cytokine expression and accel-  Orthodontic Consultant, K Line Europe GmbH,
erated tooth movement. J Dent Res. 2010;89: 1135-1141. Diisseldorf Germany.

3. Alikhani M, RaptisM, CorpodianC, et al. Effect of micro- osteo-  S.kandil@Kkline-europe.de
perforations on the rate of tooth movement. Am J Orthod Dento-

facial Orthop. 2013;144(5):639-648. Dr Aswathy Menon
4. Wheeler TT. Orthodontic clear aligner treatment. Semin Orthod  Orthodontic Consultant, Digital 32 Dental Solutions
2017;23:83-89. Pvt Ltd, Molar bandh, New Delhi-110076, India

ortho | 53



