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1994: 4 million people received orthodontic
treatment in North America

million people received orthodontic
treatment in North America




Approximately 25% of those orthodontic
patients were

A large percentage of those adults had

experienced
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Approximately 50% of all orthodontic cases

have

100% of all orthodontic cases have




Orthodontic relapse is
universal




Bridge cables like tooth
ligaments are constantly




How long does it take for the
periodontal ligament to
stabilize after orthodontic TX?
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Gears like teeth are constantly adjusting to
change in shape and position
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Which is the most stable tooth position?
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Which is the most stable tooth position?
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How much force can move an anterior tooth?

American Journal of Orthodontics 1967,53:881-702

How much force does the lower lip exert?

I |
I 1 Tg Wienstain 5. - Minimal Farces in Tepth Mevement,

What force is the tongue capable of exerting?

Profit W.R. - Lingual pressure patierns in the transitien from
tongue thrust to adult swallowing. Arch Oral Biol. 1972;17:655-63

- Sakuda M. Ishizwa M- Study of the
1un sﬂug Lip Bumpee ] Dent. Res. 1970547447

up to 500g
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Genetics can
affect tooth position

Latent growth péiitsrns can affect tooth stability
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Excellent oral hygiene...

...Mmaintains supporting tissues
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So, what does it all mean?

You need-one comprehensive
retention program that covers every base
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Planning the
Treatment is the
first step
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Do you need to move every tooth?

Create a functional arch form
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You can selectively expand and coordinate

Positioning teeth for future
restorative dental procedures
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Consumers aref

Doctor

Patient
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Your retention program needs to adapt to
this changing population base

Having the right tools (appliances) helps
keep the teeth aligned
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Most common retention appliances
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Think VIVera

retainers

Because
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Vivera™ can
finish them off

Vivera™ can finish mild discrepancies
In original TX tooth position
(approx. .25mm)
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Vivera™ can provide a re-alignment
safety net for future relapse

Vivera™ can provide a re-alignment
safety net for future relapse
(approx. .25mm)
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Vivera™ can be made from
the original treatment data
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¥ Reduce material
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Vivera™ can accommodate pontics

Masking dental spaces after the
placement of implants.
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Vivera™ can 'nade from

ire?‘ions

'
\

patients
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Vivera™ can accommodate fixed
lingual wire retainers

Vivera™ can accommodate changes

that you make to the shape and size of
the teeth

e DR DA
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Vivera™ has superior strength
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Vivera™ retainer material strength

Other clear retainer material strength
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Vivera™ is very durable

.

Other clear retainer deformation
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Other clear retainer deformation
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Months of simulated wear

Vivera™ retainers

First signs of deformation

Clear retainers

ity In
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We still need to cover one more base...

Retainer wear time needs 27,
to be determined ( |
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45"" 1st retainer:
.. . Day and Night
& 3 months

2nd retainer:
Day and Night .. |[| ||
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3d retainer:

Nights only
9 months

4% retainer:
3 nights/week
1 year 9 months

38



What are you going to do?

Follow the path of 50%
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Join the 21t century with onef# el
comprehensiye retention Prog
covers evegpk ¥
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® Turn'small change...

...into big change
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