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Fig. 1. Based on the doctor's detailed treatment plan, technicians generate a virtual correction of the malocclusion which is

e-mailed to doctor (ClinCheck®)
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Fig. 2. Models of each stage of treatment are made by having the computer direct their fabrication (stereclithography). Indivi-
dual appliances (aligners) are made from the computer generated models of each stage
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Fig. 8. A .01mm template is made at stage 0 to place
attachments. Attachments control tooth mo-
evment by keeping the appliance in place.
Consider long thin attachments for closing ex-
traction spaces (4-5mm x Tmm x Tmm)
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Table 1. Cephalometric measurements

Variables Pretreatment POstt:reatmént' ’
FMA 21° 23
0 mm 3 mm
Ul to NA
9 14°
2 mm 5 mm
L1 to NB
16 23°
7] Ao T AXZE A28 attachment Y27} ©

it

O

} 5.2 mechanical advantageZ} A E T},
At & AR ® Eetn Aort £4) &
F71A 7ol 99E & 4 otk AMAE
t= X8 Ayl S8 A3t zpel7t lE
19, Aol 714 A& AYS Hd3d JESH
AR E 24 § vk FAAE X o} o] EFo
A 29 activation rangeo] RA| A Edlo] HE
o} Xl mealA] Zgh -, o] 2] gk o] f
Fo|| rotation, torque, bite opening®} Z& X ojo|E
o] thal A+ overcorrection®] 3 EFol| Aol &
ojof gt} B FHd e A8 BHdl T3]
A o] AR AF D AL uFY ZAHFAY
288 F A3 A oAl Ak STt

1

1

o
7

7
o]

i

o o

0 2 o o & (H
2ok

Iv.

O

cll
1. Cl T Div 2 deep overbite

24419 oA AR AR R crowdingg F4AE Y
datant. o] FA= et £AFAE EAS 234
NPZFAZ AEL S AGEgoy #Fxprp 23
& 43R ¥gormz vl AlAEE o] £3)
o Fot TR e AFA AR E AHE T o] FAIA
AR g dad Fhe FEa T Figure 49 F

A T2 TH o] FE Ho] =], ZAE A
73} palatal rugae® 819 A7t 3mm o]
Ao & F ity FRIAIASAR S 23
4 TR FolE HASE A & &

2] §Fsto] &, bite opening 18]
W QAE g o] Fol Tt (Table 1). A& F&
7 skt HHe Wl glden, $I

]

N
& ot

=
oz
12
2,
X

L jo

ot 2t ¥o b ooy 2N rff
fr
rg

H
R



Vol. 55, No. 1, 2008. Korea. J. Orthod Qld|Hel A|ARE 0|88 S IER

Rl
0

=
Pal
U

pre-Tx 5 months 12 months ‘ 1 year ost

3 months 12 months 1 year ost ‘ pre-Tx 12 months 1 yer post

F. Bilateral molar distalization = 3 mm per side G

H. Midline corretion I

Fig. 4.

(A-B) pre & post-treatment facial views of a 24-year old woman with a Cl
I, Div 2, desp overbite and upper moderate and lower mild crowding.
(C-G) pre. 5 months, post. and 1 year post- treatment. (H) The midlines
were corrected at the end of active treatment of 13 months by placing
light elastics from the bottom on the upper left canine areas to the molar
area of the lower left side. () Finishing : Closing a posterior openbite -
When occlusion is finished, the appliances were cut distal to first or
second premolars 1o allow eruption into full occlusion (3 to 4 weeks). (J)
Cephalometric superimposition showed movement of molars distally,
intrusion of upper and lower Incisors, and 4mm of overbite correction.
Cephalometric superimposition at one year post-treatment showed good
stability of this result with no opening of the mandibular plane angle.
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Ar Pre-Tx k B Post-Tx

pre-Tx 1 vear post-Tx pre-Tx 1 vear ‘ Dosth

post-Tx

Post-treatment Pre-treatment Superimposition

Post-treatment

Pre-treatment

Fig.5. (A-B) pre- & post-treatment facial views of a 14-year old adolescent with a Cl | mild open bite, upper mild spacing and
lower mild crowding. (C) pre-, 1 year, and post-treatment intra-oral views. (D) Cephalometric superimposition showed
forward and downward growth of the mandible and closure of mild open bite. The open bite was most likely closed by
upper anterior retraction, rotation, and extrusion of incisors. (E) All permanent teeth were fully erupted except third
molars. The post-treatment panoramic x-ray showed no signs of root blunting.
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Table 2. Cephalometric measurements

Variables Pretreatment Posttreatment
SNA &7 87
SNB 81° 82"
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- ABSTRACT -

Diagnosis and Treatment of Malocclusions using the Invisaligh System

Hyungsoo Kim, Jae-Hyun Ahn, Robert L. Boyd

Department of Orthodontics, School of Dentistry, University of Pacific, San Francisco, CA

Recent developments in software technology have made it possible to create a virtual three—dimensional model
of the dental arches from digitally scanned casts of a patient's dentition. This modelmay then be manipulated with
software to produce stages of tooth movement from the initial malocclusion to the final desired occlusion. A
sterolithograghic model is made for each stage of tooth movement which is the basis for construction of a series
of clear and thin overlay appliances. These appliances are worn full time by the patient to move the teeth according
to the programmed stages of movement. Malocclusions involving mild to moderate crowding and space closure
have been proven to be successfully treated with this appliance. Experience with this appliance has demonstrated
excellent patient compliance with less discomfort, improved esthetics and oral hygiene control, when compared with
fixed orthodontic appliances. Orthodontic treatment with this appliance is a potentially useful alternative approach
to fixed appliances for treatment of a variety of malocclusions in patients with fully erupted permanent teeth.
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