First of all , doctor Ahmad Hamdan started by answering his exam question :
The question was about a patient with class II dev 2 malocclusion , molar relationship was ½ unit class II , and gave a lot of information about the history and examination for that patient .
The treatment objectives : you have to write them consequently  as the following : 
	Treatment objectives
	

	1.Reduce the overbite 
	

	2. Provide space (the most important step)
	By distalisation of buccal segment (the best choice in molar relationship ½ unit class II) …in this case we can’t consider extraction as a part of the treatment 

	3. Correct molar relationship 
	

	4. Correct canine relationship
	

	5. Align and level
	

	6. Reduce the overbite 
	



Note : patient concerns in this case is not considered at all (if he says I don’t need treatment for example ) because in the examination , the patient has a traumatic overbite and you as a dentist can’t accept this situation .
Also the doctor said the final exam questions will be cases  for his material .
The next question was about the overbite (how to reduce the overbite in this  case ?)
By looking to the LInc-Mnpl you notice that she has an angle of 90 and the norm was 96 … so we can consider proclination of lower incisors to correct the increased overbite .

Methods of overbite reduction

Dr. Ahmad said if any student wrote all of the above methods that’s not wrong but not the right choice (gave him/her 1 of 2 marks  ) .
The last note about the exam : doctor said he will not put any information to confuse us , every information is important .
A new lecture about  :
Principles of interdisciplinary orthodontic treatment 1
(restorative and periodontal )
The first of three lectures will talk about the same subject .
You have to know the basic principles of this lecture and that’s all .
The references : Kokich , zachrisson B (look for their articles on the pubmed)
Lecture outline : 
1. Introduction 
2. Ortho/restorative treatment (important)
 missing teeth , badly destructed teeth 
3. Ortho/perio treatment : (not that important)
· Missing teeth 
· Open / close  (Kokich , zachrisson B)
· Uprighting teeth 
· Intrusion 
· Badly destructed teeth 
· Extrusion .
· Reduced attachment (reduced bony levels)
· Exposure of buccally impacted canine .

Mostly , when talking about missing teeth ,mainly talking about lateral incisors (the prevalence of missing lateral incisor is 1-2 % among population ) .
It’s debatable in case of missing teeth whether to open or close the space , in the anterior area is more important than posterior area because it’s an esthetic zone , in the posterior area we take the patient decision in consideration .
Let’s start talking about the posterior area :
_ Missing premolar or molar (badly destructed tooth and have been extracted long time ago ) and there is a space 
Solutions for this problem : either to open a more space and put implant (more cost effective) or just close the present space ?
It depends on ethics of the doctor and the clinical situation , for example if the space is minimal , you can’t open the space orhtodontically and then put implant (your pt will ask why not just to close the space and that’s it ) but in case of adequate amount of space you can leave the decision to your patient if he wants to put implant or just close the space (but ethically you have to describe advantages and disadvantages of each choice and any problem later on you will be protected ).
If the patient has a disease needs (filling , endo treatment ,…) no choices to him , it’s your responsibility .

_ Up righting , intrusion  
If you have a tooth that have been missing for a long time , the adjacent teeth will tip into the space , and the opposite tooth on the other arch is going to extrude , so in many times you can’t put a bridge or even an implant because the new problems around the space (very long time space ) .
To solute this problem , you have to upright the neighboring teeth and intrude the opposing teeth 
The same idea in a badly destructed teeth , if you have a badly destructed 6 ,the adjacent 7 will tip mesially , the opposing 6 will over erupt >> the solution is also to upright the 7 and intrude the opposing 6  to provide a space for a crown .
So the idea of tooth movement with orthodontics is definitely using fixed appliances and braces ,not to use a removable ones .

To here we finished talking about posterior teeth  and now will start talking about missing teeth in the esthetic zone (especially the upper lateral incisors ).

For missing laterals , what are the factors that determine whether to open or to close the space ? 
· Color and form of the canine 
· Amount of already present space 
· Skeletal pattern 
· Buccal segment relationship  and many others …
But , what’s the most important factor to determine whether to open or to close the space ? 
ANSWER : do I need to - extract or not - to provide space  , that means it’s absolutely contraindicated to extract any tooth just to provide a space for a prosthetic crown instead of missing tooth , regardless of any other factors (canine shape …) ,,,but if you can provide the space by any other method rather than extraction then you look to the other (less important) factors .
So if the doctor asked about that and the only way to provide the space is by extraction of any other tooth >> not acceptable and then we have to close the space rather than extraction (very important point ) .
Another point to take into consideration is : if there’s any other problems (beside missing lateral ) also needs a space (for example correct crowding ,correct increased overjet ,…) .with the examples next , things will be more clear .
Just before the examples  ,one thing also to consider ,if a patient has missing laterals and increased overjet ,and the only way to provide space is by extraction , so the best solution for this problem is to decrease the over jet and close the space of the missing laterals .
Case 1 
Patient information :    
·  Missing laterals  
· Retained upper C on one side 
· Presence of a lot of space in the upper arch  
· No need for space for any other reason (no corwding in other areas of the upper arch  , no increasd overjet )
Solution : definitely opening the space , but if the patient preference is to close the space , we have to pull all the teeth from canines , premolars , and to molars forward which needs a lot of anchorage by using TAD (temporary anchorage device) , in the past they used face mask to do the same job .
In this case the doctor opened the space , then put a hawley retainer with 2 temporary prosthetic crowns , later on will be replaced by 2 permanent maryland bridges
                        ____________________________________________________
If a patient already has 10 mms space and missing 2 laterals (every lateral needs 6mms space) , so for 2 laterals , we need space of 12 mms , (12-10= 2mms is also needed) ,if the only way to provide these 2 mms is by extraction >> this is unacceptable .

Case 2 
Patient information :    
· Missing lateral incisor on  one side , pig shaped lateral on the other side .  
· Molar relationship : class I on pig shaped lateral side and ½ unit class II on the missing lateral side .
· There is a good amount of space (in front of the pig shaped lateral and in other place)
Solution :
The 1st option is to close the spaces although at the end will be some sort of asymmetry 
Another option is distal movement of buccal segment on the side of missing lateral ,then put an implant or prosthetic crown , for the pig shaped lateral we need only a couple of mms to build up a nice lateral .the patient preferred the 2nd option 
The doctor showed the patient wearing braces .
Note : ½ unit class II will be converted to full unit class II . why ?
Because at that side there is missing lateral incisor (same principle when you extract a tooth ) ,so during the treatment the molars will be pulled forward  a 1/2 unit (using mini screws) .

Note : it’s easier to pull molars backward than forward that’s why we used the mini screws .
Case 3 
Patient information :    
·  Missing lateral incisor on one side . 
· Pig shaped lateral on the other side (there’s a space in front of it ).
· Increased overjet .
· Severe crowding in the lower teeth 
Solution : if we decide  opening the space , we have to extract a premolar for this , which doesn’t make any sense , so the best solution here is to extract the pig shaped lateral and then reduce the overjet ,and reshape the canines.
For the severe crowding in the lower , decided to extract two premolars to correct that .



Case 4 
Patient information :    
· Missing upper laterals 
· Missing lower centrals
· A lot of space .
Solution :
Open the space  .
She needs space maintainer posteriorly (still young girl ).
 (the doctor didn’t complete the treatment ).



Case 5 
Patient information :    
·  More or less all of his teeth are present (extracted posterior teeth in the upper and all his lower teeth are present).  
· Microdontia .
· Many small spaces between teeth .
Solution :
Just to redistribute spaces to be more esthetically acceptable .
Case 6
Patient information :    
· Missing lateral incisors .
· Retained 2 lower A’s(whiter than others) .
· Class III incisal relationship .
· Extracted upper premolar, extracted lower molar .
· Has some space in the upper jaw .
Solution :
As the incisal relationship is Class III , we can’t close the already present space because this will worsen the situation .
Simply , open the space in the upper jaw and close the space in the lower jaw (by extraction of lower A’s ) even the doctor left the A’s and only retroclined the lower incisors , but the important thing is to understand the concept  .
Retainer :
In case of essix retainer : provide the patient with D band , and after 2 hours of braces removal  give him the essix retainter in the same day .
In case of hawley retainer : needs 3-4 days to be constructed ^_^ .
In this patient we used hawley retainer ,because of that when the patient came after 3 days , a diastema between the 2 upper centrals opened (1-2 mms) ,so we gave the patient a labial bow to re close the space , and then put the Hawley .
If you are in doubt that the patient will not wear the removable retainer , provide him with  bonded retainer .
Case 7 
Patient information :    
·  Extracted lower 6 (already mesially tipped 7)  
· Badly destructed lower 6 on the other side 
· Many small spaces between teeth .
· Prognathic mandible .
· Patient is worried about her occlusion (get worse with time )
Solution :
Should be treated surgically .
Firstly you have to remove dentoalveolar compensation (by bringing the upper anteriors forward and the lower anteriors backward) ,then in surgery after that you do the opposite (bringing the upper anteriors backward and the lower anteriors forward).
Note : after dentoalveolar de compensation , it will get worse but after the surgery it will be very nice .
Also we did uprighting for tipped posterior teeth , and put implant for the missing tooth .
Any residual spaces after surgery can be corrected orthodontically .


Last part of the lecture 
Ortho/perio treatment
*Reduced bony level : now it’s more important than in the past because the need for good bone for implant placement , in the past was important for bridges to look better you need good bone to fill any gap under the bridge , but this can be corrected by putting pink – colored porcelain in the defect area .
So, how to build a new bone in defective area (extraction space and bone nicking)?
That’s done by moving an adjacent tooth to that nicking area orthodontically , so a new bone will be formed consequently . the tooth will occupy the old space and a new space with good bone will be formed behind the moved tooth 
* This idea is also applicable by extrusion of periodontally involved anterior teeth  .
For example: you have  to extract a badly destructed anterior tooth but after extraction you will put implant but the bone around that tooth is minimal and can’t withstand an implant ,so we extrude(extract) this tooth orthodontically and gradually a new bone will fill the defective area ,after extraction, a good new bone is ready to carry an implant .

Reduced attachment levels (periodontal pocket for example): can be  increased  orthodontically by extrusion of that tooth .
In these types of treatment (uprighting , extrusion , intrusion ) you have to consider anchorage requirements .
For every action there’s a reaction ,for example if the action is extrusion , the reaction will be intrusion ,so consider providing a vertical anchorage by tying many teeth together (very simple in fixed  by using ligature wires)
Another example : in case of uprighing a mesially tipped 7 , you need to bond to 8 to pull the crown backward and another force to push the roots forward .

The doctor talked about exposure of buccally impacted canines(not that important ) ,that if the canine is high in position , not just to do a window ,if you don’t  have a good amount of attached gingiva you have to do apically repositioned flap to provide the erupting canine with good amount of attached keratinized gingiva.
Case 8
Patient information :    
·  A space between the 2 lower central incisors (a doctor put a 3rd central incisor in between in the past =Maryland bridge)  
· The bone under the Maryland bridge is resorbed (nicking)
· The patient asked about putting an implant in that space instead of that bridge. 
Solution :
1. Remove the bridge .
2. A temporary tooth must be put in the space ,because it’s an esthetic area ,can’t leave the patient with that huge space .
3. We start to transfer  this space gradually to one side (by this time trim the temporary tooth to allow teeth movement ) 
4. Now , the nicking area is occupied by an adajent tooth and in the new space we put an implant 
Note : why not just to close the space without any implant or whatever ? because if you only close the space , there will be increased overjet .


1.


Extrusion of posterior teeth 


2.


Intrusion of lower anterior teeth 


3.


Proclination of lower anterior teeth






