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Terminology

iance
hat is not fixed to teeth,
y the patient.



fication Of ROA

e tooth movement/growth

lances (FA s.)

e maintainers



-Active Components
- Retentive Components
- Acrylic Base Plate



ent of Removable
Appliances

, Lingual extension clasy)

Acrylic base plate



Active component

expansion, distal expansion,

-plate expansion, premaxilla expansion
Ire springs
Finger spring
-spring

anine retractor
= Short labial arch



Tive components

. per one full furni.e. 0.25 mm.

be used for m one tooth or group of
h (usually more than one tooth to be moved
a screw)

e different sizes and range of activation
| only when a few millimeters of space is



ACTIve components




cfive components

xtra length can be provided in the form of
il (s), loop (s) or change configuration to
rovide extra length of the wire







ps should be 3 width of the canine, should
end slightly above the gingival margin

. must be closely adapted where it cross the
usal surface

tal retentive arms must be adapted
to the contour of the palate.




2etentive components

sps |
Adam's clasp

C-clasp
(Circumferential
clasp)

Lingual extension
clasp

= Ball clasp




am's Clasp
useful clasp in removable

| engage the MB, DB
cuts of post teeth.

tage, it does not separate teeth and
ellent retention.




rication of Adam's Clasp

mponents of
Adam's Clasp

1- Loop

- Bridge

3- Tags

- Retentive pairts

@ Itis made of 0.7 mm
diameter hard SS
round wire




djustment of Adam's clasp

r




efentive component

Easier to keep it out from occlusal contact

T is only supportive, not as retentive as Adam's
asp

T can be adequate for a retainer, but not for an
tive appliance




e

etenftive component

,‘ xXtends across the embrasure
Uses buccal undercuts for retention
Easy to fabricate

T is stiff that could not be extended deep into
the undercuts




in construction (see handouts).



emovable appliances are more
uccessful than the mandibular
the maxillary removable appliance
pr'owde more stability as the baseplate fits
ter than lower removable appliances.

g the treatment the adjustments can be
formed as follow:

ightening of clasps as they become loose
m 2- Activation of the spring/screws /bows
= 3- Trimming of the baseplate (as required)




Advantages of 2’

y are fabricated in the lab rather
directly in the patient's mouth,
cing the dentist's chair time.

some ftypes of growth guidance
ent to be carried out more readily
than is possible with fixed appliances.



dvantages

ant on patient compliance.

obtain the two point

x tooth movement.



1Tion of Removable
appliances:

Ification during mixed dentition

tooth movements (arch
1l tooth mal position).

2ntion following orthodontic freatment
nct to fixed orthodontic appliances,

rfere with (or prevent the development
f) abnormal orofacial habits









