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PALATAL FINGER SPRING
Used for tipping teeth mesially or distally around the arch, and it gets activated by opening the coil, this activation must not be more than half the tooth width (3.5 mm) or the active arm will slide to the other side.
Active arm, coil, retentive arm
Fabricated in a 0.5 mm wire
Constructed and positioned palatally while the active arm goes around the tooth extending bucally.
The coil has to be located half way of the intended movement distance.
It has a better vertical stability (away from tissues) as it's surrounded by acryl on the fitting surface and has a guard wire to prevent distortion so it doesn't touch the palate.
To prevent the tooth from moving buccally when applying a palatal finger spring, we use a labial bow.
BUCCAL CANINE RETRACTOR
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Mainly used to retract canines. Why canines? Because they are the last teeth to erupt in the arch and are usually buccally displaced.
The buccal canine retractor can also have a retraction movement ( 2 tipping movements by the same spring).
Active arm, coil ,retentive arm
Fabricated in a sleeved (tubed) 0.5 mm wire to protect it from musculature, talking, eating. Or in a 0.7 mm wire without sleeving.
Constructed and positioned buccally and its active arm goes around the canine.
The coil has to go all the way to the full depth of the sulcus.
The activation id done by adjusting the anterior leg in the desired direction of movement. 2-3 mm in the 0.5 wire, and 1 mm in the 0.7 wire.
A modification of the buccal canine retractor is the Cut&Bend spring, that lengthens the wire and doesn't go to the full depth of the sulcus, so it's used when the patient doesn't have a proper length to the full depth of the sulcus
NOTE :- if a tooth needs to be extracted, we do it after applying the removable appliance inactive for a period of time to examine the patient's compliance.
QUESTION :- when do I need to distalize the canine?
If it's a class II with an increased overjet ! so we retract the canines first and then we put metal stops and retract the rest of the anteriors.
Why in 2 steps?
Because if we move 6 teeth including 2 canines we need more ancourage, so dividing a huge 1 step into 2 smaller will minimize loss of ancourage.
Buccal movement of premolars and molars
1- T-SPRING
[image: ]
Used for the buccal movement of a single premolar or molar tooth.
Active arm, loops
The number of pairs of loops needed depend on the range of action I need, i.e if minimal movement is needed then 1 pair of loops is enough, but if the tooth is far away in the palate so I need more pairs of loops for a wide range of movement as loops are the source of length for activation.
Fabricated in 0.5 mm wire.
Guarded with acryl from underneath.
Good retention is required to resist the displacing effect of the spring.
Activation is by pulling the spring away from the acryl at an angle of 45.
The part of the spring that touches the tooth surface can be adjusted to touch the whole surface. Not like the Z-spring that is difficult to adjust because the palatal surfaces of anteriors have cinguli and anatomy varying from 1 person to another.
2- SCREW APPLIANCE
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Used for moving blocks of teeth (if I have more than a single tooth is cross bite).
Activated twice weekly by the patient turning the screw a one-quarter turn.
Cases:-
Lateral cross bite with mandibular displacement  we do symmetrical expantion.
Unilateral cross bite without mandibular displacement  we do asymmetrical expantion.
Mesial/distal movement of premolars and molars
1- NUDGER APPLIANCE
It's fabricated in 0.6-0.7 mm wire because it's a large molar tooth.
This appliance is used in conjunction with headgear to bands on the upper first molars.
It needs to be worn full-time, and the patient is asked to wear the headgear for 12-16 hours per day (during night).
Cases :-
Used in class II molar relationship (half unit).
Symmetrical molar relationship  palatal finger spring on both first molars.
Asymmetrical molar relationship  a palatal finger spring on the molar we want to move, and an adam clasp on the other to retain it in place.
Headgear :- an appliance that provides extra-oral source of force and transmits it intraorally.
Facebow :- is the part that transmits the force intraorally.
2- SCREW APPLIANCE
3- EN MASS APPLIANCE
Used for distal movement of the buccal segment with headgear.
The headgear in En mass is constructed with the removable appliance itself. 
Case :- class II.
Note :- sometimes we can use cuffin spring for expansion instead of a midline screw.
Retentive components
1- ADAMS CLASP
Bridge, arrow head, retentive arms.
Engages the mesiobuccal and distobuccal undercuts by the arrow heads.
It's made of 0.7 mm wire unless the tooth is a premolar or a deciduous then we use 0.5 mm wire.
In deciduous teeth we extend the arrow heads subgingivally to engage the undercut. But if an adult we just reach the prominent undercut without going below the gingival.
Advantages :-
1- simple to make.
2- strong
3- no special instruments needed so it's cheap
4- can be used for any tooth
5- can be used for permanent and deciduous teeth
6- it's neat and aesthetic
7- makes the appliance easy to insert
8- excellent retention
There are many modifications for adams clasp :-
1- extra oral traction tubes, labial bows, or buccal spring can be soldered onto the bridge.
2- hooks or coils can be fabricated to apply elastics.
3- double adams can be constructed if we have a poor undercut of a D or E.
We need modifications because sometimes we need to add headgear ! so we need a face bow, tubes, and a band.
Adjustment of adams clasp to be retentive :-
There are 2 points of the adams clasp from where you can adjust it if it's moving horizontally (away from the tooth) or vertically (towards the gingival crevice) ,sorry I couldn't find a photo of this, look it up and share it with us if you could 
2- SOUTHEND CLASP
Is a retentive component for anterior teeth, and usually used for incisors.
Fabricated in 0.7 mm stainless steel wire.
It follows gingival margins nicely.
It gets retention from the labial embrasure between the 2 incisors.
To adjust it :- we bend the arrow head towards teeth (incide the embrasure)
If the incisors are so proclined we try to avoid southend !
3- BALL-ENDED CLASP
Balls are already made and we just solder them to the wires.
The ball engages the undercut interproximally (the embrasures between teeth).
Fabricated in 0.7 mm wire.
To adjust it :- the ball is bent in towards the contact point between the teeth.
4- PLINT CLASP
When your patient is having a fixed appliance and he wants for example to have an expansion.
It's very long to engage the undercut beneath the tubes on a molar band.
It's very handy for expansion.
To adjust it :-by moving the clasp under the molar tube.
5- LABIAL BOWS
Fabricated in 0.7 mm wire.
For anterior retention.
Prevents buccal flaring.
Utilizes the undercut in the labial embrasure between incisors.
Baseplate
1- ANTERIOR BITE-PLANE
in patients with overbite we use a flat anterior bite-plane (why flat? Because if it's inclined it will change the anteriors' inclination)
we modify it by adding acryl to the anterior segment in order to disocclude the posterior teeth and this is going to reduce the overbite.
When the patient bites on the anterior baseplate, a minimum of 3 lower anteriors should be biting on it, and we need to have 2-3 mm separation posteriorly.
2- POSTERIOR BITE-PLANE (BUCCAL CAPPING) 
Uses :-
1- to control vertical dimensions.
2- to disocclude teeth when you want to move one of the incisors across the bite, like for example instanding lateral incisor = to eliminate occlusal interferences.
3- in patients with cross bite to do expansion.
Fitting the removable appliance and checking its fitting is so nicely there in Laura Mitchell! Go read it if you're interested.
EXAMPLES
 localized cross bite with deep overbite ?? flat anterior bite-plane.
 upper incisor inside the bite ??
 Active component :- Z spring
Retentive component :- adams clasps on both premolars and both molars
Baseplate :- posterior bite-plane
 the whole 4 incisors inside the bite, with a deep overbite ??
Active component :- screws
Retentive component :- 4 adams clasps posteriorly and a southend.
Baseplate :- posterior bite-plane
 increased overjet with proclined incisors and a half unit class II molar relationship.
At first we extract the 4s.
Active component :- palatal finger spring to distalize the canines
Retentive component :- adams clasps and palatal finger spring with a metal stop
Baseplate :- anterior bite-plane (in class II we can't decrease the overjet unless we first decrease the overbite)

Sally abu-jeries
Thanks for the assistance Tawfiek abu-mariam ^_^ 
image1.jpeg
o

Fig. 16




image2.jpeg




image3.jpeg




