
selective reduction of the mesiodistal width of 
certain teeth to create space. 
The procedure is also called - 
Proximal slicing, Reproximation, Disking,  

Slenderization 
Not more than 50% of Enamel thickness to be stripped 
INDICATION FOR PROXIMAL STRIPPING 
• Done when space requirement is minimal (2.5- 
3 mm).( Or when Bolton's tooth material excess less 
than 2.5 mm). 
• Usually when the excess exists in the mandibular 
anterior segment. 
CONTRAINDICATIONS FOR PROXIMAL 

STRIPPING 
• Patients who are susceptible to caries. 
• Avoided in young individual as their teeth may 
possess large pulp chambers. 

PROXIMAL STRIPPING 

enamel hypoplasia 



Advantages of proximal stripping 
 To avoid extractions in borderline cases where space requirements are minimal. 

 To achieve better interdigitation, overbite and overjet 

 To broaden the contacts to add the stability of results 

 Localized malalignments can be corrected without involving too many teeth,    

especially in adult patients. 

Disadvantages of proximal stripping 
≠ Sensitivity 

≠ Increases caries susceptibility 

≠ Difficult to reproduce exact morphology of the tooth. 

≠ The shape created may not be as esthetic 

≠ Food lodgement 

After Reproximation there will be 

sensitivity. 

Artificial remineralization is 

possible by crystal growth. A low 

concentration of calcium-fluoride 

solution 



EXPANSION 
Non-invasive method of space gaining 
 Undertaken in patients having constricted arch 
Indications: 
 Crossbite 
 Crowding 
 Skeletal class III malocclusion 
 surgical orthodontics 

feature slow expansion rapid expansion 

type of expansion mostly dental skeletal 

rate of expansion slow rapid 

type of tissue reaction more physiological more traumatic 

force used milder force greater force 

frequency of activation less frequent more frequent 

duration of treatment long short 

type of appliance either fixed or removal mostly fixed 

age any age before fusion of mid 
palatine suture 

retention lesser chance of relapse more chance of relapse 

expansion devices can be classified as: 

rapid maxillary expansion devices 

slow expansion devices 



RAPID MAXILLARY EXPANSION (RME) DEVICES 
 First reported at 1860 by Emerson C. Angell 
 These are the kind of Dentofacial Orthpedic appliance 
 Mid palatine suture is mainly used to separate to gain the space 
 7-19 years of age is more Suitable time 
 post. teeth are used to transmit force to the maxilla 
 Midline diastema seen primarily 
 Open bite is possible 

 Indications for RME use 

. Growing individuals with severely 

constricted maxillary arches, Involving 

airway impairment or mouth breathing 

tendencies. 

. Posterior cross bites with real or 

relative maxillary deficiency 

. Cleft patients 

Along with facemask therapy 

 Class Ill cases with minor maxillary 

deficiency 

 As part of interceptive orthodontics 

 HASS RME APPLIANCE 

Tooth Born appliance are - 
1. HYRAX APPLIANCES 

2. ISAACSON RME APPLIANCES 

Tooth-tissue born appliances  

DERICHSWEILER RME APPLIANCES 



Some of them are removable, 

some are fixed type: 

 

Screw appliance 

 

 

 

 

 

 

 

QUADRI  HELIX  

Ni-Ti EXPANDER 

 Coffin Spring 



DISTALIZATION OF MOLARS 
Distalization procedures are aimed at moving the molars in a distal direction so as to gain space. This approach 
became popular due to the fact that extraction can be avoided. The ideal timing for distalization is during the mixed 
dentition period prior to eruption of second permanent molar. 

Objectives: 

1) To distalize (normalize) mesially migrated maxillary molars due to their premature mesial shift., unilaterally or 
bilaterally. 

2) To correct  mild maxillary dentoalveolar protrusion. The profile of such patient is normal or slightly protrusive at 
the upper lip  due to dental protrusion. 

3) In class I occlusion patient,distalization may  be indicated to gain space to resolve minor anterior crowding. 

 
Distalization can be done by following methods: 

 Extra oral approach. 

 Intra oral approach. 

EXTRA ORAL APPROACH: 

Head gear  deriving anchorage  from the cervical and cranial region can be used to distalize molars. 

Disadvantage of extra oral method: 

Patient co-operation is necessary for  timely wearing the appliance.  

(The appliances are not usually worn for a long time. Thus they are 

 intermitent in their action resulting in prolonged treatment time). 



DISTALIZATION OF MOLARS 

INTRA ORAL APPROACH: 

This appliance was introduced to overcome the various drawbacks of extra oral  

methods. These appliances are fixed with tooth and therefore produce a continuous effect. The devices are: 

This appliance consist of a split acrylic plate joined  with jack screw,  -Sagittal appliance 

the acrylic plate is sectioned in such  a way that the tooth that to be distalized is Iisolated,  

and the rest of the arch is used for the purpose of anchorage. 

Introduced by HIGERS. It incorporate a modified -Pendulum appliance 

Nance button for the purpos of anchorage.in addition 

 it consist of a stainless steel wire with helix,  the distal end  

of which is inserted on the palatal aspect of the molar  

to be distalized. Distalization is produced by opening the  

. helix and forcefully engaging the distal end 

-Jones jig appliance  

Jones jig is a maxillary molar distalizing appliance that  utilizes a modified Nance palatal button and a 
superelastic nickel titanium coil spring to bring about the  distal force on the molar. It produce low 
and  continuous force. Jones jig is placed on the buccal aspect of the maxillary molars. 

Trans palatal arch 

They can be used to bring about unilateral d 

istalization of molars. 

 

 

                                                                                                                                                     

                                                                                                                               

                                                                                                                                 distal jet appliance  

                                     

                                                      



UPRIGHTING OF TILTED MOLAR 
Premature loss of deciduous second molar or extraction of second 
premolar can cause mesial tipping of first permanent molar. 

Mesially tipped molar occupy 

 more space than an upright 

molar. Thus by uprighting these tipped 

 molars certain amount of space can  be recovered 

 

UPRIGHTING OF TILTED MOLAR CAN BE DONE BY : 

Uprighting spring. 

 Space regainer. 

 

 



DEROTATION OF POSTERIOR TEETH 
Rotated posterior teeth occupy more space than 

normally placed posterior teeth. 

Derotation of  of these teeth hence provide some 

amount of space. 

Derotation is best achieved with fixed appliance 

incorporating spring or elastic using a force couple. 



PROCLINATION/FLARING OF ANTERIORS 

PROCLINATION OF RETRUDED ANTERIOR TOOTH RESULTS IN 

GAIN OF ARCH LENGHT. 

THIS IS USUALLY INDICATED IN : 

Cases where the teeth are retroclined   

In those cases where protracting the anteriors will not affect the 
profile of patient. 

PROCLINATION DONE BY:   

Removable: Z-SPRING,T-SPRING 

Fixed. 

 

 


