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Combination     
Treatment 
to Meet

Market Demands

P A R T  2 :  

P R E - I N V I S A L I G N ®

E X P A N S I O N  

Some clinical topics
have compelling practice management

implications. Invisalign®, as a new tech-

nology, presents challenges regarding its

integration into an orthodontic practice.

Effective management of this integration

can contribute to practice success.

This series of short articles presents

strategies to complement Invisalign®

with traditional or modified-traditional

appliances. The goal is to achieve quality

orthodontic results while satisfying

patient esthetic desires.
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UUppddaattee  oonn  PPaarrtt  II::  
PPrree--IInnvviissaalliiggnn®® IInnttrruussiioonn

Part I of this series illustrated the use
of standard tip-back mechanics to
intrude anterior teeth as a pre-
Invisalign® treatment. This is a consid-
eration if the amount of intrusion is
great. Using clear buttons at the gingi-
val third of the incisors, an intrusion
arch system can have acceptable
esthetics (Figure 1).

A new more esthetic approach is
entirely removable. It consists of using
buttons on the facial and palatal of an
aligner in orientation to an incisor
needing intrusion. An intrusive force
can be applied with an elastic inter-
connecting the buttons running across
the incisal edge (Figure 2). The aligner
is cut free for a few millimiters of the
incisal edge to let the elastic apply the
intrusive force to the incisor(s).

A similar approach can be used for
extrusion (Figure 3). In this situation,
buttons are placed on the teeth. The
aligner is cut at the gingival third to
make space for the buttons. The elastic
interconnects the buttons in the facial
and palatal of the aligner running
across the incisal edge of the aligner to
apply an extrusive force. Conveniently,
the aligner provides a stop as the tooth
is pulled into the aligner.
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Adjunctive procedures designed to compliment

Invisalign® can also be useful for managing relapse

of any orthodontic case. 
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These techniques can be used pre-
Invisalign® or post Invisalign®. They
are also useful for correcting vertical
relapse in any orthodontic case.

PPaarrtt  IIII::  PPrree--IInnvviissaalliiggnn®® EExxppaannssiioonn

Crowding is the most common reason
why adults seek orthodontic care.
Invisalign® is a powerful tooth align-
ment system. The only challenge to
resolving crowding is finding space.
Extraction, proclination, expansion,
interproximal reduction and molar dis-
talization are the standard approaches
available. In the next issue of PRAXIS,
this section will review appliances
ideal for pre-Invisalign® molar distal-
ization. Distalizing maxillary molars
also helps correct a class II occlusal
relation. Orthodontic specialists, who
have experience with these adjunctive

modalities, can enhance the final
result of Invisalign® and add great
value to the whole process.

The ideal situation for expansion is
arches that are collapsed such as in
figure 4. Palatally tipped teeth are easy
to upright and the result will be more
stable. But even in this situation you
may question the strength of the distal
portions of flexible aligners to apply
adequate expansile force. In this case,
a hard acrylic appliance was used—an
expander designed to be bonded but
used as a removable (Figure 5). This
type of appliance is bulky and may be
awkward for an adult to wear. 

As a pre-Invisalign® treatment, a
removable Swartz-type appliance can
achieve expansion that may not be as
easily obtained with thin thermoplas-
tic appliances (Figure 6). Occlusal

coverage may be incorporated to
facilitate expansion. The case shown
in figures 7a,b benefited from the
above-described appliances for pre-
Invisalign® expansion.

It is the experience of an ortho-
dontist that will dictate which cases
will be worth the added effort
involved in using these types of
adjunctive appliances. ■
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