




















Invisalign Treatment of Dental Class Il Malocclusions Without Auxiliaries

teeth were advanced, and the lower dentition was
moved mesially, as predicted by the ClinCheck
(Fig. 10B).

Discussion

The use of elastic traction with aligners for
dental Class II correction is a well-documented
treatment protocol.2? Buttons or brackets can be
bonded to individual teeth for connection of elas-
tics, but each aligner must then be trimmed to fit
around the bonded attachments. The alternative of
“notching” the aligners allows elastics to be hooked
directly to the plastic,* but this is still a time-
intensive procedure. The recently introduced G3
version of Invisalign makes it possible to incorpo-
rate these alterations directly into the design pro-
cess, so that the aligners can be fabricated with the
prescribed adjustments.

A lesser-known technique, as shown in Cases
2 and 3, can distalize the maxillary molars with
aligners only, avoiding the need for auxiliaries
such as elastics, headgear, or mechanical distal-
izers. To achieve success with this technique,
however, it is imperative that the clinician be
familiar with the current Align Protocol' for at-
tachments, staging, and rates of tooth movement;
with the relevant anatomy, particularly the maxil-
lary tuberosity and the pterygoid plates of the
sphenoid bone; and with the concept of anchorage
unique to the aligner appliance.

Small, rectangular or ellipsoid attachments
should be bonded to the buccal surface of any
molar being distalized to increase the area for
application of the distal pressure built into each
aligner. Because the movement of molars, with
their large, multiple roots, is difficult with any
technique, it is imperative that initiation of this
movement be staged early in the aligner sequence
and completed as soon as possible. The rate of
movement expressed by each individual aligner
should be slowed to a minimum.

Before distalizing a maxillary molar, the
clinician must consider any limitations posed by
anatomical circumstances—for example, the erup-
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tion status and location of the third molar. A tooth
being distalized by aligners needs an unobstructed
path of movement. In addition, the lateral cepha-
logram must be appraised to determine whether
there is enough room in the maxillary tuberosity
to accommodate the distalized teeth. The proxim-
ity of the anterior border of the pterygoid plates of
the sphenoid bone can restrict the size of the max-
illary tuberosity and thus the space available for
distalized molars.

Newton’s third law of motion, “For every
action there is an equal and opposite reaction”,
cannot be disregarded when using aligners to move
teeth. A distalizing force on the posterior teeth
exerts an equal and opposite vector on the anterior
teeth. The aligner tray’s flexibility and tight-fitting
contours, along with the anchorage provided by
groups of anterior teeth, provide effective resis-
tance to the distalizing forces and prevent unwant-
ed displacement of anterior teeth, similar to the
effect of a Nance appliance.

Conclusion

The cases presented here clearly demonstrate
the effectiveness of Invisalign aligners in correct-
ing dental Class 1I malocclusions without the use
of auxiliaries. Still, I cannot overemphasize how
important it is for the clinician to develop a thor-
ough knowledge of the current Align Protocol and
to acquire sufficient Invisalign experience before
attempting the complex movements required for
successful completion of these types of cases.
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