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Expansions greater th uming normal inclinations of the posterior teeth; 2) History of buccal gingival

recession in the maxil facial patterns where tipping of posterior teeth could not be tolerated; 4)

Unilateral crossbites or a ) Failed or relapsed orthopedic expansions; and 8) Orthognathic cases that

require a large increase width (this is a separate procedure done prior to the main surgery and

allowed to heal). Clinica ts comparing two approaches (orthopedic vs. surgically assisted RME on

ults) will be presente e benefits and morbidity of each,

Management of double horizontal impacted second and thrid molars

Although impaction of the mandibular second molar is not a common clinical problem, A treatment of this

anomaly is more complicated especially when the third molar develops too early and competes for space above
the second molar. The impacted second molar is always associated with arch length deficiency and its mesial
inclination varies from oblique to horizontal position, The objective of the presentation was to describe the
biomechanics for correction of the impacted second molar, Removal of the impacted second molar is recommended
upon the assumption that extraction of the second molar allows the third molar to erupt simultaneously in a
satisfactory occlusal relation, This procedure is performed when crown formation of the third molar is complete with
minor amount of root formation, Anyhow eruption of the third molar with favorable inclination is unpredictable,
Therefore, uprighting the second molar is advocated when proper biomechanics can be prescribed. The treatment
comprises surgical uncovering followed by orthodontic uprighting. Since most of the uprighting springs produce
both moment and extrusive force on the impacted molar, success of the treatment requires proper design of the
uprighting spring and anchorage preparation to minimize the side effect of the uprighting mechanics on the

adjacent teeth,

Communication in orthodontic practice (@22 'otHW"l AGLF0|M)
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