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P.B. female, age 9.5, presents a malocclusion of Class Il skeletal, Il Class molar and canine Dx and Sx, midline Sstata Sx,
altered inclination of 11 and 21, lower crowding with lingualization of 32
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The A.M.C.0.P. Bio-Activators they are the synthesis of all existing functional activators and are suitable for functional and personalized
rehabilitation of the patient. They provide a broader and more correct view of the treatment, since the device acts as a harmonious growth of
the dentocranio-facial system and stabilizes the result obtained.

Elastodontic appliances are made with a thermoplastic material capable of actively interacting with the occlusion, the muscles of the tongue,
the orbicular muscle but at the same time are able to create a so-called elastodontic space which represents the ideal space between the
musculature of the tongue (germinating force) and those of the lips (centripetal force) within which the displacement of the dental elements
takes place; therefore it is not the apparatus itself that determines the dental movement but it is the balance that is established between the
musculature of the lips and that of the tongue that creates a neutral space within which the dental elements themselves are positioned.
Hence the importance of the therapeutic plan and of the adequate choice of the device in such a way as to avoid inconveniences very often
linked to the inadequacy of the same or even to the wrong choice between a standard commercial appliance and an individualized appliance.
These devices have the ability to simulate the correct ratios of modified and correct class | arches and thus induce propulsive, retropulsive or
expansive effects for different thicknesses of the elastodontic.

Elastodontic Therapy with AMCOP « DDS Filippo Cardarelli « Dentist



The working mechanism of elastodontic devices is such that through the more or less elevated elasticity of the material it is possible to intervene
in a three-dimensional manner inside a three-dimensional reality also which is the oral cavity; unlike the common standard functional devices
able to work two-dimensionally due to an occlusal relationship often altered by the presence of plaques or showers that make the therapy less
biological preventing the achievement of intercuspidation during the therapy itself.

Materials and methods

The therapy through elastodontic devices allows the recovery of the vertical dimension and the restoration of the correct arch shapes; the
duration of the therapy is about 18 months with restraint that always takes place with the same apparatus for another 7-8 months. Currently at
9 years of age there is great occlusal stability. The resolution of the skeletal and dental malocclusion is associated with a clear recovery of the
posture with consequent improvement of the cervical curve. Once the correction of the molar ratio has been obtained, and the anterior fixture
will be carried by the patient only during the night to stabilize the result obtained and guide the eruption of permanent dental elements.

Results

The results obtained show the bilateral first molar and canine class and an excellent intercuspidation, the centering of the median line and of
the frenuli, the correction of the axes of 11 and 21. Elastodontic therapy was determined to solve the second skeletal class as well as the excess
of overbite and overjet. Correct posture was achieved with only elastodontic treatment.

Conclusions

Preventive orthodontics using elastodontic devices therefore represents an important step forward in the field of orthodontics in the
developmental age since it is able to solve most orthodontic problems by transforming many of these cases into ideal occlusions from an
aesthetic and functional point of view . Through the elastodontic devices it is possible to correct the malocclusions and at the same time solve
the postural problems related to it.

Bibliography

Besombes, Muzj, Heyberger, Planas, Macary: Contribution & l'etude de la therapie fonctionnelle et de ses résultats.

34eme Congres de la societ ODF 1961

Bergersen E.O.: The Performed Retainer: Principlesand Clinical Applications. Am Assoc. Orthod. Audio-Visu-al Library, St Luis, 1970.

Katri Keski-Nisula; Leo Keski-Nisula; Hannu Salo; Kati Volpio; Junha Varrela: Dentofacial Changes after Orthodontic Intervention with Eruption guidance Appliance in The Early Mixed Dentition. Angle Orthodontist,
Vol 78, No 2, 2008

Gullherm R.P. Janson, DDS, MSc, PhD, MRCOC, Claudia Catao Alves da Silvia, DDS, MSc, PhD,Earl 0.Bergersen, DDS, MSD, Jose Fernando Castanha Henriques, DDS, Msc,PhD, and Arnaldo Pinzan, DDS, Msc, PhD:
Eruption guidance appliance effects in the tratment of Class II, Division Tmalocclusions. American Journal of Orthodontics and Dentofacial Orthopedics, Vol 117, Number 2, 2000

Katri Keski-Nisula, Riitta Hernesniemi, Maritta Heiskanen, Leo Keski-Nisula, and Juha Varrela: Orthodontic intervention in the early mixed dentition: A prospective, controlled study on the effects of the eruption
guidance appliance. American Journal of Orthodontics and Dentofacial Orthopedics, Volume 133, Number 2, 2008.

Guilherme Janson, Alexandre Nakamura, Kelly Chiqueto, Renata Castro, Marcos Roberto de Freitas, José Fernando Castanha Henriques, Treatment stability with the eruption guidance appliance; American Journal
of Orthodontics and Dentofacial Orthopedics, Volume 131, Number 6, 2007

McNamara JA Jr, Howe RP, Dischinger TG. A Comparison of the Herbst and Frankel appliances in the treatment of Class Il malocclusions. Am J Orthod Dentofacial Orthop, 1990; 98 : 134-144

Posen A.L.: The Effect of premature loss of deciduous molars on premolar eruption. Angle Orthod 35: 249-252, 1965.

Bergersen E.O.: Preventive eruption guidance in the b to 7 year old. J. Clin. Orthod. 29: 382-395, 1995

Baccetti T, Franchi L, Toth LR, Mc Namara JA JR. Treatment timing for Twin-block therapy. Am J Orthod. 2003; 73:221-230. Mc Namara JA. Maxillary transverse deficiency. Am J Orthod Dentofacial Orthop. 2000;
117:567-570.

Wheeler TT, McGorray SP, Dolce C, Taylor MG, King GJ. Effectiveness of early reatment of Class Il Malocclusion. Am J Orthod Dentofacial Orthop 2002; 121: 9-17 .

Sinclair PM, Little RM. Dentofacial maturation of untreated normals. Am J Orthod 1985; 146-56

Andrews LF. The Straight wire appliance. Syllabus of philosophy and techniques. San Diego: Larry F. Andrews F. Foundation of Orthodontic Education and Research; 1975

Vanini, DArcangelo, Mastroberardino : Estetica, Funzione e Postura ; Gennaio 2018

Kendall F, Kendall McCreary E, | muscoli .Funzioni e test con postura e dolore . Verduci Editore, 1985

P

BIO ATTIVATORE

Micerium S.p.A.
Tel. 0185 7887893 « Cell. 348 6288015
funzionali@micerium.it « www.amcop.it






