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THINKING
APPLIANCES

We sincerely appreciate your feedback
concerning AOA/Appliances, etc.
AOA/[Pro’s team looks forward to
receiving your ideas for articles,
“pearls” or design modifications you
may like to share with the profession
in our newsletter. Give us a call at
the laboratory or stop by our booth
at your constituent meeting this fall.
Max Hall, Paula Allen-Noble,

Liz Henrich or [ will be there to
discuss your ideas and share current
appliance updates with you and

your staff.

In this issue we are proud to feature
two exciting articles, both of which
present new approaches in the
treatment of difficult orthodontic
cases. Dr. Terry Dischinger discusses
treating mixed and permanent
dentition high-angle open-bite
patients and Dr. Matthew Coats
shares his approach to dentoalveolar
Class II correction.

We would like to say thank you for
your continued support of AOA/Pro
and we appreciate the opportunity
to serve your practice.

David Allesee, General Manager
AOA/Pro Laboratory
(800) 262-5221 or (262) 886-1050

Dr. Dischinger completed his dental training at the University of
Tennessee and his orthodontic residency at the University of Oregon
Health Science Center. He has been published and is a frequent lecturer
on early treatment, functional appliances and teamwork. Dr. Dischinger
also holds a quarterly hands-on, in-office, full-face orthopedics course
that includes his staff and selected patients. He has maintained his
private practice of orthodontics in Lake Oswego, Oregon, for 21 years.
As a clinician continually in search of new treatment techniques,

Dr. Dischinger is a well-known leader in Herbst therapy.

(See his articles in Clinical Impressions at www.ormco.com/ci.)

OPEN-BITE INTRUSION HERBST

Terry Dischinger, DDS
Lake Oswego, Oregon

TREATING HIGH-ANGLE OPEN BITE

Open bite is found in 5%' of the adolescent population and is one of the most difficult problems
that orthodontists face, with one in three’ of these patients relapsing. Surgically, posterior
impaction of the maxilla allows the mandible to autorotate and can be used in conjunction
with mandibular advancement. However, even these cases relapse. Dr. Gene Dellinger has used
opposing magnets to intrude posterior teeth and close open bites. Many forms of functional
appliances have also been used to correct open bites, but all with mixed results. Is there a better
approach to correct open bite!?

1 propose using the Herbst* appliance as anchorage to correct high-angle open-bite cases through
impaction of the maxillary posterior teeth and repositioning the mandible. I believe this approach
introduces an orthopedic aspect no other treatment method has broached in the past. Research

on my cases conducted at university orthodontic programs indicates that Herbst treatment can
effect a downward and forward position of the articular fossa. The open-bite intrusion Herbst
design is only in its infancy of use in my office — we are still learning with each patient. Initial
results have been positive and are very exciting. | don’t believe we have a better way to treat these
cases. However, long-term studies will be required to prove greater long-term
stability than previously achieved by other means of treatment.

MIXED DENTITION OPEN-BITE
INTRUSION HERBST

This appliance could have great merit in the mixed dentition.
With a high-angle Class Il open bite, treating early to impact the
maxillary molars allows autorotation of the mandible, creating a
low-angle case. Intrusion usually occurs in three to four months,
with an additional three to five months for Class II correction.

Mixed Dentition
Maxillary Appliance

The maxillary appliance is designed with primary second and per-
manent first molar crowns. Stops extend from the primary second
molar crowns onto primary first molars and .036 stainless steel intru-
sion wires with helix loops are soldered to the primary second molar
crowns to intrude the maxillary permanent first molars. Cantilever
extensions with .022 archwire tubes are soldered to the primary
second molar crowns, placing axles distal to the primary second molar crowns and just mesial ro
the permanent first molar crowns. The Herbst mechanism will be initially attached to these axles

* Herbst is a registered trademark of Dentaurum, Inc.
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