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For our patients, suresmile is 

that tool which allows us to plan 

treatment with greater confi-

dence and predictability than ever 

before. In turn, this motivates 

patients to become partners in 

their treatment. Realistically, every 

patient does not commit fully 

to their treatment, but so many 

more do than ever before which 

has allowed for us to compile 

a number of patient treatment 

results that are both efficient  

and effective. 

Patient FR will serve as one 

example of what is possible with 

proper motivation, commitment 

by all, and proper planning.

Initial Observations

Patient FR was originally seen as a 

second opinion for Phase 1 inter-

ceptive orthodontic treatment. 

There certainly were a number of 

issues that would make anyone’s 

problem list: maxillary trans-

verse deficiency, maxillary and 

mandibular tooth size arch length 

discrepancies (crowding), as well 

as a mesioangulated maxillary 

right canine. (fig. 1)

Treatment

Proposed treatment by 

Orthodontist 1 was placement of 

an RPE and maxillary and mandib-

ular partial fixed appliances (2x4s). 

Treatment time was expected 

to be 12-18 months followed by 

retention until Phase 2 was to be 

initiated. Estimated Phase 2 at the 

time was 18 months. Thus, overall 

treatment time was forecast to be 

When people are given the proper 
tools and motivation, what can  
be accomplished is often nothing 
short of amazing.
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fig 1

30-36 months, not including the 

interim retention period. 

Due to no associated functional 

shift relative to the posterior 

crossbite and the crowding being 

deemed mild to moderate, we 

recommended no treatment  

with semiannual observation visits. 

We planned to initiate compre-

hensive treatment once her 

permanent teeth erupted. 

After 3 years of observation 

Patient FR presented with the 

following: (figs. 2a,b)

•   Class II, subdivision R

•   Moderate maxillary and mild 

mandibular crowding

•   Uncoordinated dental arches: 

tapered maxillary arch and 

U-shaped mandibular arch

•  Maxillary transverse deficiency, 

posterior dental crossbites 
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fig 2a
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•  Mandibular midline discrepancy 

to the right

•  Distoangulated maxillary left 

canine

Once it was determined that 

orthodontic treatment could 

be initiated within the next 3-6 

months, timing issues were 

discussed as it was their hope 

to complete treatment prior to 

leaving the country in the middle 

of the following June. As it was 

already October, that meant we 

had 8 months to correct her 

malocclusion, which we would 

typically expect a treatment time 

of 15-18 months to correct. 

Prior to initiating suresmile in 

our practice (2004), asymmet-

ric Class II malocclusions involv-

ing posterior crossbites were 

generally treated over a period of 

24-30 months and  often utilized 

techniques employed sequen-

tially rather than concurrently. 

We decided that with outstand-

ing cooperation and appropriate 

planning it would be possible to 

optimize her occlusion within the 

desired time frame. 

On 10/19/2010, full fixed appli-

ances were bonded with the 

exception of the second molars 

and the mandibular right second 

premolar, #29, which were 

not erupted enough to bond 

adequately. Upper (large) and 

lower (small) .016” CuNiTi arch 

wires were engaged first molar-

to-first molar with a spring placed 

between #28 and #30 to hold 

the space for #29. Wire selections 

were made based on the ability 

to fully engage all the brack-

eted teeth and on the anticipated 

need to expand the maxillary arch 

for two reasons: maxillary trans-

verse deficiency in the premolar 

region and virtually every Class II 

malocclusion requires expansion 

of the maxillary arch. Additionally, 

posterior bite turbos were placed 

occlusally on the mandibular first 

molars to open the bite anteriorly 

and remove any potential dental 

obstructions to transverse or 

sagittal corrections. Finally, auxil-

iary mechanics were prescribed in 

the form of light Class II elastics 

(1/4”, 3.5 oz.) to be worn from 

the maxillary right canine to 

the mandibular right first molar 

continually excepting oral hygiene 

care and mealtimes. Patient FR 

was then scheduled for an intra-

oral scan (OraScan) 8 weeks later. 

An OraScan was performed on 

12/21/2010 after bonding the 

second molars and the mandibular 

fig 3
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right premolar, #29, as it was 

now erupted enough to bond as 

planned. As can be visualized in 

the photographs, the arch forms 

were already fairly well developed 

and superior cooperation with the 

elastics is evident. It is also appar-

ent that significant vertical bends 

were prescribed and formed in the 

mandibular archwire to seat #29 

occlusally. Elastics were discon-

tinued at this time and #29 was 

engaged in the mandibular arch 

wire. (fig.3)

The subsequent visit on 2/15/2011 

was Patient FR’s suresmile wire 

delivery appointment. We placed 

and engaged .017” x .025” CuNiTi 

suresmile archwires that were 

custom-bent using suresmile’s 

robotic technology per our 

prescription. The posterior bite 

turbos were removed at this 

appointment as well and  

no elastics were prescribed.  

(figs 4a,b)

At an emergency visit to rebond 

a broken bracket on the mandib-

ular left second premolar, #20, 

progress was deemed sufficient 

to begin Class II finishing elastics 

(1/2”, 3 oz.) bilaterally, originating 

from the mandibular first molars 

then zig-zagging up and down 

ending on the maxillary canines. 

They were prescribed to be worn 

continually excepting during oral 

hygiene care and mealtimes. She 

returned for her regularly sched-

uled appointment two weeks later 

on 4/12/2011 at which time she 

was asked to wear her Class II 

finishing elastics nightly and she 

was appointed to have her appli-

ances removed.

We removed Patient FR’s appli-

ances on 5/02/2011 and placed 

a maxillary fixed retainer (.017” 

braided steel wire, Respond) from 

lateral incisor to lateral incisor and 

a mandibular fixed retainer (.017” 

braided steel wire, Respond) from 

canine-to-canine. Impressions 

were made and Essix retainers 

were delivered within two days. 

(fig 5)

fig 4a
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fig 4b

Conclusion

The total treatment time for 

Patient FR was 6.5 months 

involving 6 visits (including one 

emergency visit and the bonding 

and debonding visits). Obviously, 

her cooperation was outstanding 

in all regards without which none 

of the above would have been 

possible. What it also allows us to 

do is highlight some of the advan-

tages, both tangible and intangi-

ble, that suresmile provided for 

us. With Patient FR and the vast 

majority of other patients, we have 

the opportunity to be a part of 

their orthodontic treatment: (fig 6)

1.  Have confidence that dramat-

ically reduced treatment times 

are possible and not for iso-

lated patients, but for all patients 

in general. Not every patient 

will achieve the results Patient 

FR accomplished in such a 

short timeframe, but we cer-

tainly know it is not possible if 

we do not try. We must be will-

ing to step outside our ortho-

dontic boxes while still trying to 

adhere to timeworn orthodontic 

principles. 

2.  The confidence that can be 

conveyed to patients is most 

often our greatest motivating 

factor. We basically discuss with 

them that we all have our jobs 

to do on the team we have now 

formed — our practice, their 

parents, and most importantly 

them — and that to accomplish 

our mutual goals of a healthy, 

pretty or handsome smile in 

the shortest time possible. We 

all need to do our best. We are 

able to backup these claims 

by telling them that 65-70% of 

all our patients complete their 

treatment in 15 months or less.

3.  Our planning becomes very 

transparent and allows the 

patient to be an integral part of 

their treatment to the degree 

they desire. For example, we are 

better able to demonstrate the 

roles that incisor size and shape 

play in determining final esthet-

ics and what options the patient 

has to achieve their desired 

goal(s).

4.  We are able to create a target 

that for all intent and purposes 

has been optimized during the 

mid treatment planning pro-

cess. This allows us to monitor 

treatment more efficiently and 

not try to achieve what likely 

is not possible with the given 

conditions.
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fig 5. The mesial angulation on the upper left lateral was maintained for the 

crown position as its position appeared clinically normal.
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