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A Dr. Karol Miranda

DDS Universidad Latino
Americana de Cienciay
Tecnologia, (ULACIT), Costa
Rica.

Private Practice for 6 years

Actively treating Invisalign
patients

Associated professor at the
ULACIT, College of Dentistry

Presently working with Align
Technology, and involved in
clinical education at the Treat
Facility in Costa Rica

The statements, views and opinions expressed in
this program and related course materials are those of
the speaker.

Align Technology, Inc. may not endorse such statements, 2 i
views or opinions. l'g* ;

Unplanne reaction

Attendees are responsible for legal and regulatory
compliance of any marketing and referral programs.

Regardless of which decision you
- makeé itds inconyv
Probable Root Possible
causes Reactions

1. Lack of inter
proximal space

2. Attachment
disengaged

3. Moving to quickly g&)m(cj:t?c?#rse
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Research indicates that 90% of the time clinicial
trying the other two methods* still need a
Mid-Course Correction for the same issue

*Buttons/elastics and/or back to best seating alig

Planning to avoid and/or
lessen the impact of the
bumps along the road

Proactive
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management

il

Please note!!!
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instead of reactive to Invisalign® aligner fitting
issues. For more information on individual
situations in which the aligners stop tracking;
please refer to the attached PDF file.

BUIl into the ClinCheoR Treatment Plan
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Builtinto the ClinCheo® Treatment Plan To be proactive you need to

understand these tooth movement
Planned reaction (IPR and attachments principles of
5o . Apply a pushing force on unlimited tooth
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. Multiple tooth movements can be performed
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. Force levels are calculated and adjusted as

needed for each tooth and/or multiple teeth

within optimal biological levels

1. Apply a pushing force on the available tooth 2. Multiple tooth movements can be performed
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3. Force levels are calculated and adjusted as
needed for each tooth and/or multiple teeth
within optimal biological levels

Courtesy of DrJanice Grossman



Initial records

Initial ClinChec®
Beginning

Initial ClinChec®
Projected End
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Initial records

Initial periapicalradiographs

A dynamic representation of the
right cuspidroot movement
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Adynamic representationf the
central incisor root movements

{AYdzE SR NR2G&a F2NJ RSY?2

Goal was parallel roots, crowns and
equal implant spaces
3 y
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Smallerponticsand large attachments
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A dynamic representation of the
left cuspidroot movement
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ClinCheo® treatment model was
based on the tooth movement
principles ofinvisalign® aligners

i invisalign

ClinCheck® Software
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Six months progress (Y2 the way) Total treatment time 11 months

Initial

Six months progress
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no refinements or auxiliary treatment

Final position




Using your best diagnostic and treatme
planning tool(s) to help you stay on cou

ClinCheck: 3.1

| TIP | 'Compare photos with ClinCheck mo
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Top 6 things you need to review in yo
ClinChec® model to stay on track

I
| Attachments |

| Interincisalangle |

IUse articulating pap(*r

90 degreebuccalshotsi

The diagnosis and treatment approach

45 degrees

based on what you see!!
Class | or Class 11? '

60 degrees

90 degrees
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determine the most anterio occlusa¥' i N & Iy R & ONR

Anterioroverjetview helps 4 l T|P| Can send photos of study models wit}] .
DS f
to verify the bite
contact(s) —

"
v

Photos with articulated marks verified the patient had
postured forward in the i

Patient appears to be
\ biting with the
3 mandible forward?

AGS &aSidX .oGESS R SFIX Inaccurate Bite Set
accurate photos inaccurate photos

Occlusaproblems

Possible Clinical
Consequences

Unnecessary IPR Midline Shift




9/15/2011

Relative movements are more
'/ Predictable
and stable
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Understand where and type!!!

Relative extrusion Pure extrusion

\ aibBBe
¥ n‘w‘v " 'c,l‘l ! """'"\‘\""3‘ ‘g\\\l

.,;'n' f 3'«;., ; “?} uiAl ‘t‘l‘t\s\ Q‘ﬁ\

Use these tools to obtain information on
root movements @ g
ClinCheck* 3.1
- i; v ) invisalign
Attach | Super 5
] i rh

WhICh teeth will have
significant root
movement?
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Superimpose A B I Superimpose
’f""] Super \
Super =8s I 63| =

SUPERIMPOSE T SUPERIMPOSE

Where are the roots moving?

Buccaliew is great to evaluate the Using theClinChed® to identify
amount and type of incisor retractio root movement

: -
Can you see that the maxillary . ‘ For Lingual root
-|nC|sors had bodlly retraction? : = 7\,7 , torque the software

g will add

N

You can see them i

- the Treatment
- E : _ Overview
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Do the lower incisors need attachments

With the long clinical crowns and

of 01 GNXIFy3fS$S
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need any attachments

Tooth Movement Assessment

Changes | Comments | Treatment | Staging

ew  Movement Assessment

= m—
Another great tooko help identify
some significant root movements
.
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Before

2mm ofmesialroot

“ uprightingk| Yy SSR
‘attaghmemnt

challenging tooth movements

— Buttons and elastics for

“ rotation and At X I
- planned reaction in the
V= ‘ aligner
treatment
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CC: Maxillary midline
diastema

History of maxillary first
molar extractions

Watch the maxillary central incisors!

R
3¢ invisalign

ClinCheck® Software

Root
cause(s)

Crowns moving
mesialfrom the

Proactive

Reactive

Different staging
beginning

Timing of
attachments
Lack of pushing Create space aroul
surfaces the teeth

Refinement

Auxiliary technique:
~

Place attachments
from the start
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£

What you may expect if
the principles of

Invisalign aligner tooth
movement ar
followed

T

t N2INBaa NBO2NRax a
incisor crowns were starting to timesial

9 invisail
3¢ invisalign

ClinCheck® Software

12



0]0) Z

Mandlbular Mandibular
excess 33 excess 6

0 88mm 3.88mm

Teeth 6-7 9-10

Space 0.7mm  0.5mm

Buttons and €hain
to tip the roots mesial

. 14
We are not going to let |
the same result take
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Auxiliary treatment required to
achieve root parallelism

An example of before and after with
the use ofauxiliaries

BEFORE AFTER

Attachments as well awesialand
RA&aGIFE (220K &dzN

s
3¢ invisalign

ClinCheck® Software

13



