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AnCTpaT Abstract

Ba oprogosrrcikaTa Tepanijs of BEOPHCTIT anac-
THHEHH HETEPMAKERIARHE TYMSEN KOG reme-
TOPE CHTA 0 DIAUOISH PITTeHIHTET I Tpane 1o
AejerBo, Ce KOPHCTAT ETACTHYHE npodasoan (on
NPHPGETHS PVRE IUTH CHETETINRI SnaToMepd) B
pASANGIE TOAEMNIE B AeDSIEE, 8 CpREMEp
Hi TOA 7 PARTHYHE JAKCT, KOja cTopes, rpyf e oo
seacHguHpe Earn (aara, cperns, jarn B MHOTY
joiea, CHTTMBAMEINTE SIACTIIHIL CROMETHA o8 10fn-
BEAT KIH'E NCTETHYBARETO @ T TEATH [00aEM 08
HABHBOT JHAMETA].

HHTepMAKCHA R PHATE ENACTHYHN BIE9H C8 KDPUCTH
BO CHTE CTILLAVRMILL HA JCEVBULETO, KRG TRaELjh
Tan Exaca 1, ven kanca IT1, Tan sEporeHa soess,
fo¥e TACTHIHA TPERIH]A H BRI 28 KOPEKIHE Ha
HHTEPH I HBRA T P,

Ierra e TPYAOT & La Of DPHRIEE ciineira
Hi HETEPMBECHIADHIETE TYMISH Kil] MATASHTH 0
PRSI OJFTA0HTOREE AEGAMIIEE B0 CATIITLRL,
Mlooace Jia ce 3AKIVEH ARED OO PRGN TUEH H0
TP, BETRG [OMENaES: 10 THOMEXI KT
H OejCTEOTD H3 eNacTHMHATE RNedi BRS INeHToan-
BECUA TS CTPYIETYRM I IMUTHIRTE B A0ipa copa-
BOmEd Co HAIMERTHTE, 08 NOCTREHYBAT o0 IHY
BCTETCHH H (YHKNIOHATHE PeIyITETH BO OPTO-
AOHTCKATS TERANEIA, LOMEKIINja Ha ARTEONGeTE-
PUCEHTE W BejFFIRATHIITS HeCORIAFAIED, TOf06-
PYEAH:E HE SXCTHADPMUTHADT HACASR 11 SITHTE HA
NapoANETATHITD TEHBO, OVPH H ELj DaNHEHTH Kaj
KiH OF SHBDIIERN PACTEXEHITE OROOECH.
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In orthodontic theeapy, intermaxillary traction is
used a5 an elastic power generator with different
intensity and direction of the effect, There are used
elastic products [from natural mubber or synthetic
elagtomers) in various sizes amd thickness, and n
propoction to itand different strengths, which ac-
cording gr / em2, is classified as mild, medinm,
strogg and very strong. Optimal elastic properties
are obiained when stretehing is three times graater
than their dinmeder.

Intermaxiliary elastic traction can be wsed in all
stages of orthodontic therapy, as trection type Class
I, bype Closs 111, cross bite type, box elastic trac-
tion, and diagonal midline elastic typa.

The purpse of this article = o show the sfeiency
of the intermaxillary elastics in putients with vari-
oz nrthodontie anomalies in sngittal direction.

It con be concluded that with the proper treatment
plan, detailed knowledze of the biomehanic and the
effects of the alastic traction on dentoalvenlar and
jow structure and good petient cooperation, can be
pehieved excallent cosmatic and funetional results
in orthsdontie therapy, correction of anteroposte-
rior iwne vertical digerepanches, improvement of ax
trancal appearence and protection on periodontal
tissue, even in patients who are finished the growth
[rroeEgses,
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GHKCHITE TN TCER SIPT C8 COCTAREHH o)
EdCHDIE B aRTHEad edcMernnit, [Tnememme (e
IHOHAPHHE ] CACMENTH C8 OHEE KON 08 HECHPAHE
35 AAlime B ooe MeaHYM OPERY kBl AejoTsyRame 5a
0 MECTYRAETO A SOfuTe mo TR P, & K-
THEMATE CAOCMEITH O HInPi, PENeDamopil Bl CHTH
KOl CE TpaRcMuTHpRaT Ha aahute. Tue npomsms-
FVEIAT (8 SKHLAHETE S, PAUTiusiTe aipyTi,
PPN AR IETE [ O0H 1 ETACTH TS s ENTH.

Bo TepamijaTa Ha CROPO BRG] ORTOEOHTEKH N&-
EWAHT Cf BOPHCTAT EASCTAWEN METePMARL L
MYMASER ERRO TEHEPaTOpHEE CHUTE O0 PasANEeH HH-
TEEIRTET 1 OpARED HA JEjCTED.

Kaxo AKTHDDH KOMIOHSITE B0 TCPAmE]aTa, mo
roMisHAuRja co nebpa copaloTKa HE IEUECETOT,
DBOEMOMYEAST KOPEENHA HA AHTEpO-TIGCTERHOP-
HH M REPTHRAIHNA {HCEPeaiid B I0CTariyiidise
Bl OIUTHHEN TERRNERTCER pemymrarn® -,

nl.'lﬁil'l‘ﬂ MOAHAT FYMa ja RO ETETe: TR 0-
e fal Haesre o Dasrte, DpeacTasyiia eRCrpaET o0,
appote Heven brasiliensis, 0 ¢ napop o ryma, rvmas
nepka n fanata, JTaresooT @ EDMIAERCHA SMyIa0ia
Hiit TEHHE, ATRATOHH, [eREpH, ML, TAHHEH
BB PO RV IPAET Ha poagy, Of gopucTi
KaEO TEDMEH 38 NPHUTHS Tysa, cooliens Heayn-
KanaHpams. [leaes, FITERCOT Kij & eRCTaXIparH
(L PY MO Gk M QOEpGia FYMEHN TOOY L, 0
TRETMAROT OO BMOHHYM PEIYATHRE L0 HHIPOIH-
B HE TPOTENHA coamanajin Hpojuan arepren. Co
MPOECOT B BYTRAAHEAL]S, NaTerooT i Johuss
CABCTHIHTE 0o0DEITH M CRULITA B OTIOPHOCTE KOH
AEMBCHH B Tepurtien nporesn, [ocrenpara dasa
B0 DEAEEORCTROTO HE AATEECOT & MOTHIVEAFETO
BOCTOMAN BOAA G TR 08 MOBEIYHIRET Aepremime
HA HOBpIUABEA, OTTYEE NRCHAIGYRA MOGEHOCTL O
MOJEng i LASPIHcKN PEAKLTL T2 32 G0 08 HLIMH-
i OB HEROUTATOR, H HASHPOT HMA HOH-JHaTes
pponanon s, Halnosy oo aieprieen -
BEIH]E Hi ANTCKCOT € HE GACPIeHOT PearyIyaies
CYMEH OPOTERH. 0% 08 NSTeKE SeHnIITHRHITES
BEELICHOERUY S, RGBT HCTOPIER Fa RPVE THI B aaep-
PR, ASEDIICKATE M eC AL BRpET o i
ra 10 MHOTY CHATHA, SHAQMIAKTHYHA.

CHETETHIKHTE EARCTOME[HE TH BATMARYRIAT OrjH-
HIMYBAMATA HA TPHpOaHATA rvMa’. Enscromeperme
08 MATEPIATH KOH AMaAT MeEXaHHIRL crocoliH0cT
L EOAIGCOT OOUGAcsn Mexoamaen dedopMatmin
TMpH CTTORARVBERE B ADETOPHO JA of BPETAT BO
NpRAGNTHATA roneMHBA Ge3 TpajEa aedepaeanga.
Twe e amaprie NOTHMERH S0 BHSOEG MOTERYICKR
BECA COCTODEHN Of YDHENH JHREIPHR MOICEYAH
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Introduoction

Fized orthodontic appliances are composed of pas-
give and petive elements, Passive (stationary] ele-
ments are those that are fived to the teeth and are
the madium through which we act on teeth moving
in the three directions; and the active elements are
the sources, the force generators that are transport-
ed o the teeth, They are generated, resulting from
the wire arches, various springs, supplements and
elastic elements.,

Intermaxillary elastics are routinely use in therapy
m almest every orthedontic patient, as powerfull
ool with different intensity and direction of the ef-
fert.

As active components in therapy, in combination
with the good cooperation of the patient, they are
enable to comrect the antero-postedior and vertical
digerepancies and attain the ideal therapeutic re-
E:ulbl.?.l.-ll

The first known elastic was psed by the Inca and
Mava civilkeations, amnd was extracted from Heve)
brasilicnsis trees, and 15 @ source of mubber, gutta-
percha and balata. Latex ks a complex emulsion con-
sisting of proteing, alkaboids, starches, sugars, oils,
Ennins, vesing, and gums that coagulate on expo-
Sire T air.

Today, latex which is extrocted from rubber tree and
contains 8 rabber balls, by treatment with ammo-
nivm result in hydrolysis of the proteins, and creat-
ing numerons allergens. By the prosess of vuleaniza-
tion, latex obtain elastic properties and strength and
resistunce towards chemical and thermal changes.

The ln=t phase in the production of Tatex s drowned
in hat water so that allergens are brought to the sur-
face. S0, sometimes there are risks of allergic reac-
tiowes, s ko overcome this problem, the macket has
a non=latex produects™, Most documented allergic
reaction to latex s on alergen called the residual
rubber protein. 0% of latey sensitive individuals,
have history of another p of allergy, Allergy reac-
tioms viries from mild fo very steong, anapidactic,

Symthetie elastomers excesd the restrictions of the
natural rubber®, Elastomers are a material with the
mechanical property thot con underge moch more
elastic deformation under stress than most materi-
alz and still return to its previous size withowt per-
manent deformation. They are amorphous polyoers
with high molecular weight composed of wrapped
linear modecules which ohliquely entering the mass
of the material. Palymer chains are not organized

11
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KOW ROMD BIECYBAAT B0 MACHTE A MATEPHJAIET,
TMonmmepuirme Sauis e o OPEIEIH AN ik
EPHCTANH, [ MMET 08 C8 OIMOTAAT H AH3TAST
EAEH MPeKyY AMWT, HAKD MM3 DOTPSUHN BRCKH KoM
Toa ro orpamyeyhaaT. Ho, npn npenoar i enaHo
[ECTETHVEAH:E, EAACTOMEDOT KPHCTENZNRE, HO-
BAMCHTHHTE BPCKH 08 DACKHHYEAAT, 14 HACTAHVES
TpajHa Apfopsianyja’. CHRTETHIENTE IYMEHH [0
Aupepn [crupes-franien (YMara), TpoRsneeHn
po Depmawnjs B CAM, ce panpapesy on Hadrrann
HEMEEATHH B0 ABSECETTHTE MOIHHE 0 MIHATHOT
BEK, & 0], [ISeCETTHTE TOAHHN CTAHARE HHTErpaied
AeA B0 OPTHIOHTUKATA TPAKTHEL

[aesMoTs OrpaHIryIaEhe H IPHPOSHATE TYME &
OFPEIETR OCETIMBOST Ha WIHjAHHJATA HA Ga0H,
COFMGE] CcReTAHEA, YB oopann EOR reRopipasT
CoOIHA DETAKAAN ROH TR EPINST HeagCWTeHHT:
AmajHn spekE, oemafvEaEn O UTTMePEAOT R
TR CHMIAP, MCIIHVEI R 1% 00 TegHocT o k-
TEPHCKH HILGTATH,

K choTerHsmirme noanmepd (siacromepi) o
QCETINROCT £ MOMEIE, 0 CEIIAE PEIysITHPa ©0 Je-
JVMHO HAMANSHA fuekcnUTHOCT I PAcTer BT
Ht THOOTHMEIT, O ek JORAEAIE Ha ANTHORCHIAHTH
H EHTHOICMEHTH, ©° NOIVIHKYED BCKOT HA Cae-
THHHOCTE W MOKHOCTI J3 TPEHECAT KOPTCHS T

38 IPETER IepRnI.

Mpenme opTOLOHTH BOM KOBACTERE TPAPOACH A8
Tewe o Baker, Case m Angle. Bo 1846 rom, Baker
g Hhyjopoiksr crosamonies pesdja objasm
CEATH]E 20 “VILoTpelarTa Be HELLH]AICEAT 1V 3
peryapae gi dabwe” ofjacHveajin gesa ob oo-
GEHE HA TEHIEL NEHTA Of TYMAaTHL | OnTerEysajin [
MAKT M0 BES A O CEMHE, MIBKAT i3 o8 T
T apfare. Jlpe rOOHHE DOoe0He, SI0EE Vik-
Tpelis rYME TPHIERCTEHA G0 KYKA HA MEXRHIZEM
orony sonapare. Calvin Case pacnipanis sa som-
HarFa VIROpein Ha HETE UEKCIIAPHITE [YMMIH Ha
EommabiicimoT JeHTLAeH EOHTPEC,

Eamo sprmerpanas e B opoosoeETeRTL TEREmj,
[YMHYKATE KV IMAHEDAIE B0 1070 [T, o ATUTHI=
PpaEe: Hi GHOOPOTPecHEHA CETMEHTHPAHSA TEXHIHA
W CVMUUEH 33 S1TEODARE HA OTBOPEH 3AMPHSE, 071
crpana ga Ricketts, Both mu npomonspan kparkmre
enaca Il nHTCpMAECITAPHE TVMEYEN 38 NOJEcHD
HUBAAHPAHS HA SPee-0BATA KPHEBL. B0 ROMGHHE-
LLH38: 0 SECTPAD{RUTE I CITH,

Langlade fa vsa 33cmyTaTa 30 MCTPERVIREETD 1
FHANPEBERETD Ha KAHAHUEHTE ATUTHEIAE HD
RTINS CHAN B0 TN CHTYALHE, VCTO-
JAHSYBA]FH TH DPAMSTATE HA SHOMEKAFIELTL,
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az crystals, so virile that unwrapped and sliding one
over the other, althoogh there are cross-links which
has prevented that. For too long and immensely
elasticity, elastomer crystallizes, covalently links
nre broken, so it came to permenent deformation®.
Synthetic rubbers ave polyvmers (slyrene-butadiene
rubber), manufsctured in Germany and the USA
anmd are made froom petroleum chemicals in twenty
vears of the last century, and from sisty years have
become an integral part in orthodontic practice.

The most important limitation of the natural rubber
is the enormous sensitivity be the effects of ozone,
sunlight and UV rays, which generating free radicals
which viclated, breaks down the unsaturated dou-
ble bonds, and at the molecalar level it weakenesd
polimer latex chains, filling the matrx with fluid
and bacterial deposits.

Synthetic polvmers [elastomers) are also sensitive to
the effects of fres radicals, which results in partially
redwced flexibility, but this sensitivity i= lower, with
the addition of antiexidants and anticeonants, so it
resumes the elesticity and the possibilities to trans-
mit & useful force for & certain period.

The first orthodentizts who used nstural latex were
Baker, Case and Angle. In 1846 vear, Baker in New
Yook dental magazine published article nared “The
use of imdian tires for regulating the teeth”, explain-
ing thet by cutting the narrow strip from thin sheet
of indian rubber and extending it to neardy its ut-
miost capacity without breaking, fastened the teeth
b b aligmeed.

Twer vears later, Steange claimed that he used a rub-
ber attached to soame books on the appliance sur-
rounding the molacs for retention. Calvin Case dis-
enssed for the possible use of intermaxillary elastics
at Columbia Dental Congreas,

As integral part in orthodontics, elastics colminated
i wgro with Bicketts who applied the hioprogres-
sive segmented light square wire technique advising
the closing elastics conduct in open bite cases.

Roth recommends short Class TT intermaxill ary elas-
tics to help keviding the curve of Spee in asseciation
with extracral forces,

Eanglade has the merit of developing clinfeal appli-
cations of elastic forces in different situations, pro-
posing mules of hiomechanics?,

In contemporary orthodontic, elastic produets are
used im various sizes, thickness, and in proporticn
to it with different strengths. Optimal elastic prop-
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Bor cobpemenars opmyonila o KopHOTET Ganc-
TN RO B0 AN Oieran, e
JUTHH, 8 CPAIMEPEHD HE TOa M paanns jaroct, Oo-
THMAAHHTE ETACTHURER CEOJCTRa e AolHEAAT KOTH
HCTETHYRARETO & TRW NaTH OO0TRIEMO 0F HIERI0Y
Axjamerap. CHARTS E0ja o qohiea =1 oB)] HESHH
HE @ KOHCTEHTHA H PAOHIHO ©8 HEMATYES EOE TV-
MHYERTE KE JOfAE B0 JOOHP o0 [UIFHEKATA, D0PaIH
XHTPOCEQOROCTE 158 MaTepHpLaor. Camo 30 nexom-
KV MIHVIH, I8CTHYHETE PHHTORH TvOaT 15% on
rpy/css o CIUTATA, BO TIREATE 7} taca rybet go 25%,
(LM HIIHU.HjIl.-"JHII.'m CHI O HAMRIVEDL 34 50=-
707 N0 IPEATT ASH 07 ALK aTa e,

O THE IPIYMNN, 52 A8 Ce OIERH PesaTHARATS
KOHCTANTHOOT HA CHAATE, NPEIOpaKs @ BeTHTe ja
ce menyeaar ancsno. Mopa ga ce Hanoscne Acka
NOPAH JErpaiaHjaT! Ha CHAST, EXaCTHIHTE C8
irpephopm me opsoc ga NiTEonpyreme,

CoamameHsoT cTpec 0f RIIHEANHETE HY ASCTH-
[HTE, 3BERCH 0] MECTOTO HA SIUTHERE, THCT-
PHEVITHETA IPERY HEPHOBORTRAHET JIHMEHT
B OPAESIeT, JOARHRETA, THjEMeTapoT | aopaaTs
A EOPEHOT, LB L PHHCT MPOUEC, POTALH|ETA HA
zafloT U BApaBjeTo, Boapactd 0 ocoleso — copabor-
KETa HE NIIHEHTOT.

IMpostepor & nefeadHaTa Ba MM AMERTE 38 HHTE-
CPUTEGRITA TPABIEGA, o 0ApeIyDaLT nnEeTs CHia.
da MoiEECHD PACTIOIHAEL Bl KAKS CHCTOM 38 TONecs
K8 COAEKINE, MpOHIBNIHTEANTE TH OpoHSESTY-
BEAT €0 PANTHAHA (GOH, HAH CO PRSTHIHH LY TEwRH
M anficeiee,  EnioTsrasnem ©ysaaias oo S off
o100 rpfemz (2 ¥ -3 Ve OF ) repeprapaar Ana-
FI8 CHUTH, OHIEE o0 CHTS off 126 rpfesaz | 4 Ve OF )
MORSIEAYEIAT CRETHG Jakd cH,  Dymidsie
o0 et of, 182 rpfesaz (6 Ve OF ) danaeT jaxi
CHNA, 8 EECTPE jaka chma ce TOlHEA OO KOPHCTERE
Hi CyMue o8 224 pfesz | 8 Ve O ) Dysarasm-
P 0O MAKCHMLIHD CHUT 0 302 rpfesz [ 14 OF ) 1
455 mpjem2 (16 0O | ce ROpHCTAT 30 ERCTPANPAT-
Hi TRAETE}A MpH KopHCTame Ha Delaire-oga macks
i hesadgear.

HafiopoT Ha ryMEMEHTE 8 OJpeIvEd, of DpasH
CTIOHA, TR 1 IPOLEiaTi Koja CHIGE ke Dnae
BETIPHIYETHEEA B0 COMIBETHATA $asa o7 Topa-
migjara. Hore Takn, #afopor HAE IYMPMEH 3ABHCH
KKk O] AEDESTRDOT M BILIOT il S AiTe AN,
TAREL M U RGSHOT EGR TR RUBETO A TR A R
TO i GPARELITE o3 JIREDT,

Ho, ansinsaisiara #a METepaakcaiapaaTa siesa
PSR [ PRSP QUEPERe mpoiiese, (6 s
Fa MOPE 4 08 MOHATOpHpa mocTejaso, Toa oo po-
TAIMfA, EECTPYAHja HIH afHOpPMANEH THIHHT HE
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erties are obtained when stretching is three times
greater than thelr diameter. Foree obltained in fhis
way is not constant and rapidly decreases when
elastics will come in contact with saliva, due to the

latex hgroscopity.

Just for a few minutes, elastic rings are losing 15% of
grfemz of the strength, in the first 3 hours are losing
up to 25% and the initial force 1= reduced by 50-70%
in the first day of the application ™=,

For these reasons, in onder o maintain the relalive
constancy of the foree, the recommendation is to be
changed daily. It must be noted that due to the deg-
radation of the strength, elasticity s infertor com-
paared ko NITH springs.

Tizsue stress of the application of the elastics, de-
peeiieds of the site of application; distribution through
pericdontal  Hgament and  direction, diameter,
length amd comtour of the root: processos alveolaris:
tooth rotation; health, age, and especially - the oo-
operation of the patient,

Diameter and thickness of elastics for intracral trac-
tion determined their power. For easier identifica-
tion, as system for easier sclection, producers made
them with different colors, animals, different drane-
ings and applications.

Elastic forces with 7o-100 g/emz (2 Y2 -3 V2 OF)
generating a slight foree, those with & foree of 126
glemz {4 Ve ox) prodeced a strong secondary foree,
Elastics with strength of 182g femz [6 V2 OZ) givea
strong force, and extra-strong force is obtained by
using the alastic bands sith 224 gefems (B Y2 OF).

Thoes with maximum foree of 302 gricmz (14 OF)
and 455 grifemz (16 OF) are used for extraoral trac-
tion using the Delaire’s mask and headgear.

The zelection of elastics is determined according to
the need and the estimation of the force will be pro-
ductive in the appropriate phase of therapy.,

Adso, the choice of the elastics depends both of the
diameter and tvpe of a wire arches, and also of the
manner of ligaturing and the connection of the
brackets on the arch.

Howewver, the application of the intermaxillary teac-
tion can generate certain problems, and the same
minst be monitored constantiy.

Problems may appear are rotation, extrosion o -

normal tipping of certain teeth, undesirable opening
of closing of the space, perindental problems in the

i3
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oapeasHn 3a0A, HeMNEeTHO CTROPAES FHAH 2ATED-
PRERE B TIfRCTOR, NEQHOA0HTATHE ERofTesE Ha
ManeEy s pamrre i, Goakn mo TMA, excriecim-
H BN HEADSOTAD HOCEH:E, HENPRNATHD TOCTany-
EAIGE O CTPAHA HA NAMHEHTOT H £1%,

HurepuascAnapeaTa enacTiHA BTSN 08 EOpHCTH
BO CHTE CTATHVMIL HE TEKVEARET0, HAKO TRaKIH
Tmn enaca 11, ran weaca 1, min skpevesn puega,
BOET CAACTHSHA TPAEIH]A B BACYA 38 KOPCEILI]E Fi
HHTEPNEIIASHERATA Cpeamaa’s,

Forach 11 eqacrodqis (yMuuEs of HETepMugciwiap-
HH FYMHSER NOCTARCHI ANTCPBOPHD Hi MAKCHITAp-
HHOT SeHTATeH Jax (i KAHIHOT HAl Ha KVESTa
Hat SBEOT MESHAIHD 04 HEro) 1 DoCTEpHOPIED 1
MAMAHGYALPHIOT ASUTAEH Jak (B TPRRCT L1
HE BTORIOT MOER, [T ey TR C0 DOMIpLasHa
REPTITANELA OHOCHD NOPHSOTATHL ROMI0HOHTA
Ha BpRaTa T,

Bo oxayasja, BacTHEOT MPEIE Ao of 2010 o0 Mak-
CELASPHENGT JELE W A0 C8 VIOTpeii citn 0f 100 I,
SHACTHYHHOT CPerT € XOpHIOHTLIHG. 100 X o8
200 =4% 4 TP I BEPTHKATHG? 100 X Sin 200 = 34,9
rp- Jos0aEy VCTATA & OTBOREHA 10 MM, TACTHEOT
ashaka PASITHYHE AFTH KON IERTATHITE A, #
ToE BO MAKCHASTA XOPHEOHTAMHD 160 X oos 2040 =
130,40 Ip, BepTHEATHS 160 X sin 290 = 77,6 rp. Bo
ManlyAaTa, XOPHIOHTATHATA KOMIDHERTA 2 160
Hoos 350 = 131 rp., & DePTHRLTEATE 100X 510 350 =
01,8 rp. Kora yeraTa e OTBOPEHA 25 MM, ERED PN
AGOPVRARS, CMBAERD B jANeEke, CHASTA 00 100 TH.ou
SEOIEMYIEL B 100 [P, I ERCTPYIHOMAT KOMEG-
HEHTH Hil MAFARTYILDHETE MOMAPE £8 IR
4%, HD TOA HE & EOHCTAHTHO.

Tt of I EEaaT CHTE MEHH JE CE sER -
AHPART HEOCCARYIENATE eformy af crnara. [Tpe-
MERATH il OBO] THO HA TYMITKN @ KOH TR T
PAFA EA) TREHTH GO OCTEpUOpES POTAIE]D Ha
SUHERETO O A0 02, RAGITVIGRELE b [ROCT-
EEATA MOADCEA, oD EECTPYAH]A HA MOMEQHTE.
Mpenopatans & BEAMETETHL YIoTpeda Ha oB0j B
TR TPy saaostysia 117z Gnaeiin momre He-
TFBNTHG A8 ©F GPE3H HE PETPOHHEITHHPAHHTS
MAKCHIIEDEN HHIMEHEH, IITO ceEaxn Tpefa ma ce
TPEREHHE €0 AIEKEITHR JAMW 38 OOEyElhE H
MAKCHERPFATE KT HBHA NIETHHALEa ™,

TymmyenTe 33 enscrausa Tpakuega o waaca 111
O OCTANYRIAT 07 MAIHEVAAPMITE KaNMEN A0
MARCHEPEHTE MOSEPIL, OO WEA JIA 08 KOpnTHpq of-
PETHROT IPESEIOL, T4 C& DETPHHETHHHPA MAHTH-
v napHHGT POHT W METHRUERTHPA MaRCHIAFHITI
i resriuygs, Joweasy & morpefug cpmo
Jia o PETPOTOHHPAAY MasHANTYARpHETE WHIHEE-
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mandibular testh, pain in the T, nsufficient or
exvessive wear, improper selting of by the patient
and the kike*.

Intermaxiflary elastic traction can be used in oall
stages of orthodontic therapy, as traction type Class
11, type Class 101, cross bite type, box elastic trac-
tiom, and dizgonal midline elastic type®,

Clasz IT intermaxillary elastics are placed anteriorly
on maxiliary dental arch (from canine or the arch
hook mesially of it) and posterior to the mandibu-
lar dental arch (the ficst or the second molar, which
results are more evident vertical or horizontal com-
ponent of the traction =,

In oeclusion elasties builds anghe of 200 with maxil-
lary arch, if vou use a foroe of 100 gr. elastic effect is
horizontal: 100 x cos 200 = 95,0 g and verticel: 100
X 8in 200'= 4.2 gr.

if the mouth is open 10 mm, elastic occupies dif-
ferent angle toward dental arch, particulardy in the
maxilla, hovizontal 160 x cos 290 = 139.9 gr, vertical
160 X 5in 290 = T7.6 gL,

I mandibula, the hormsonkal component is 160 % cos
3500 = 131 gr. and vertical 160 % sin 350 = 01.8 g1,

When mouth is open 25 mm, as in speaking, laught-
ing and eating, preasure rises fo 190 gr.. and extro-
stonal component on the mandibular molars was
increazed 64%, but it is not constant.

It must be taken all measures to minimize the of-
fects of umwanted forces. The application of this
type of elastic is contraindicated in patients with
posterior rotation of the face, due to the possibility
of deterioration of the existing morphology, with the
extrusion of molars,

I s suggested o prodential use of this type of trac-
tion in malkocchasions 11/2 cases, becanse unfavora-
hie reflect on the retreinclined maxillary incisors,
which of course should be prevenbed with wleguate
arches for maintaining maxillary incisive inelina-
bin ™,

Elastics for elastic traction type class 111 are placed
fromm mandibolar canine teeth to the maxillary mo-
lars, in order to be corrected anterior cross-bite.

They promote extrasion of wpper posterior toeth
and upper anteriors, along with lingpal tipping of
the Bower anteriors.

if it is only necessary that the mandibuolar incisors
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LIIHCAHMEE B T AT - LEDIR|C

HH, HEOIEOTHD & A3 AME cTHGHTHN MAKCEARDHH
yTapirHa eamanng. Torain o8 KODHCTAT PHIED-
I ETPAIGANORER Qe tanw (0,21%0,25'], oo
BECTYHMYDAEE HA BTODHTE MAKCHIEAPHH MOAAPT RO
creTesior. [Ipenopa aHaTs cHia BA SIUCTHIMTET B
126 p/emz (4 Ya OF 1 n 6,4 vem (Ve OF . 3a anme-
PHOPHE MAKCHIRPHD TPRRSARIHIN, (10 ofenfa e
MARTHEVIAPHD YIOPROTE 00 PETHAEH 13K, of KO-
prcTaT 182 rpfoma (6 Ve OF Y 1 bg mm [ 14 0Z )
H o ond 1 B TP, sOops BRHMATETHG
JR PR MR GHPRNT CRERFTVILIHECTE HERFTHBIN TpH-
JPHHR ellesTH, B0 CMECIE HA EKCTRY3HjA Ha M0-
JEAPHTE, [ & KOHETPEHEIRIIPARS K] NAi(HSHTI 00
JURAT THIT Hi e,

Ber 0RTYSH]A SACTHROT FPALH AN O 200 00 MaH-
AT ERRMOT Sl i Ao o VIROTPely Cin af 100
TP.. CAACTHYHWOT BRERT 8 YOPHIOHTANRD: 100 X
BOS 200 =03,0 TP # BEPTHEATHN: 100 X 810 200 =
343 g Ha, wori yOTves B OrROpetn 25 HM, CHEATS
0 Ol FEITE O, 100 1], [ XOPHIMITaTHaT KoMio-
HEHTA Ha Magrinarta e 131,08 rp. 8 BepTHELIHATE
EOMOOHerTa e 138,67 rp. Bo sananfiyaara nae, xo-
PRIOHTRIHROT epekT & 92,11 TR, & BEPTik HaoT
oypnr 166,17 T, 3H8YH, OPH DOPOAEM OTEIPAERS
BEi VCTATa, 08 HArAACYRA EECTPYEH|ATA HA TOUTHHTE
BSCEQHERN B MARCTUGEPHETE saonapn, Ceaj Tin ma
HHTEDMEECHIADHE BEAEYA, JUBLIVEL 40 CRIHTANHE
wopekndis #a A-I1 ogeoec, ce MeHypa Barnbor Ha
CHLIFZANHETS PAMHEREA KOH rope, & fpajara ce TEn-
HH KEOH ANTY 1 HAHLL,

ClEG) THI Ha TREKIH]E 08 ROPHCTH H 33 [ETPRKINE
Ha STV [T EARMEN TP HARTHSeH: M-
i apEa 30NCA0CT, 39 AR o8 Mo0eTHE CTPeCOT Hi
MAHTHEVIAPHIOT YOOPHOIEd OGyEAAER CerMenT.
Toram 8 KopHeT SRPYITUL BHSER 00K B0 SLLe-
Prvnamil, PATHIEN SeTRTRRCT Ak B0 MIKCHATT 00
AFVICMEIED FIOPHIITE B CYMASRR o 126 rp/foaz |
4 ¥ OZ u b4 mm [ 14 OZ ] 5o nepuag o7, gea se-
O,

Ilemra Ha TPVACOT & @a o8 MpRHa®Ee ehlRacHT
Hi HATEPMAKCHTAPEHTE MYMHEIKNE Kaj DaIHEHTH 00
PESITHT OpTOAGHTCRH CAMTTTRIHN aHUMUTHN.

Mpukas ma coaywaj 1 28-rogmnes DAIHEAT, o0
eanen 111 ogmenesme, co sarpfivrpea a0
BoCT, Aabox Jarpas, of 13 MM H C0 PECTRRPRITHH
HE 16, 34, 495, 36 n 46 (ea. 1a080e,02). [lann-
eHTOT eI co aolpa OpRTEE KRIHEHa M Lpas0
DEPHOAHTLING TEHRY, MeaMmuHekar nermpuis
fieme pecarmmpakanTHa, ERcTpoopanmo, THm-
e HErTe, 38 RCTOMETY 3HjA, KOHBEKORH [P0 G,
MHITHEMIHE BHIAHBOCT 1[0 MHEIVELIGE W HLMd-
ML ATHA TPeTaEa o amnero, Tlocrnean Do
dmEcH anapaTH Bo gEere Ewann (SWA, Roth

“Ss. Cyril and Methodius™ University

1 Skopje
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be retroinelinated, it iz necessary to have a stable
maxillary abutment unil, Then it can be wsed rigid
rectangnlar steel areh (0,210,285 “'), with inelusion
of the second maxillary molars in the system, Rec-
oanmended foree of elasticity is 126 g ez (4 Ve oz)
wnd 6.4 mim (Y oz),

For maxillary anterior translation, secured by man-
dibular footing with rigid arch, can be used elastics
with 182 gr / cm2 {6 V2 OF) and 6.4 mm (% oz,
Again, in this type of traction must be carefolly man-
aped the possible negative associate effects, like the
mdlars extrusion, and is contraindicated in paticnts
with a long face syndrom?®,

In eeclusion elastic ballds angle of 200 with man-
dibular arch, if used foree is 100 gr. elastie offest s
horizontal: 100 % cos 200 = 93,9 gr and vertical: 100
X iR 200 = 342 Br.

However, when the mouth i opened 25 mm, the
strength of foree is 100 g, and the horizontal com-
ponent on the maxilla is 131,98 gr., and the vertical
comm ponent i5 136,67 gr, Tnomandibule howeser, hor-
izomtal eftect is g2.11 gr., and even vertical 166,17 gr,

So, in the larger opening of the mouth, it is empha-
sized the extrusion of the lower incisors and max-
illary molars, This tvpe of intermaxillary traction,
eading te sagittal correction of the A-P relationship,
can change the inclination of eeclusal plane toward
ap, and chin goes down and back.

This tvpe of traction is used for retraction of the
mandibolar canines n o pronounced mandibular
crowding, to avoid the stress on mandibular foot-
ing bucal segment. Then must be used rounded arch
wire in mandibole, Agid rectangular arch in upper
jaw, with mereased foothold and dastics with power
of 126 gr [ cim2 (4 Ve oz} and 6.4 mm (14 oz) for o
period of two months,

The purpose of this article is to show the efficiency
of the intermaxillary elastics in patients with differ-
ent sagittal orthodontic anomalies,

Display on case 1 28-vear ofd male with Class 11
[ 1 division, with mandibulor crowding, a deep bite,
oj 1% mm and restorations on 16, 34, 35, 36 and 46
(fig. 1aabae,0d). The patient wes with geod ornl
hygiene and healthy pericdontal tisswe, The medieal
history was insignificant, Extraoral, the typical ap-
pearance of distal oeclusion, convex profile, incisive
visihility In rest and reduced lower-third of the face.

Fixed orthodontic applinnees were placed in both
Jnws (SWA, Roth prescription] and after alignment
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SUAT OO EEDT (HEVITTET - L ROTIE

prescripfion) B moone HHEEeRAUMEATA Ha 3al@EdTe
JUATE, AMUTHIEpaEA Beme HETEPHARCHIAPHES TPaKk-
miga co rysedky [ knaca, ¢o nocTeneds aroacyy-
BAH: HA CHMATE OF F0-100 rpfoned (2 be -g 1 OF
¥orah rpfows | 4 ¥ O0Z ) ne 182 rpfese [ G Y OF
Y AxTunnaTa TEpRONHTE TPaee 16 Meceny, & na-
ILHEETOT CEFIITE @ B (a35 Ha PETeHNH]E oo pHkEe=
HHTe amapari {ooda,20,2e.22,.2d), Eoja nocae
FTOTA A B ORI o0 (pvHKITHERTEN
BEAPAT,

Mpusas wa eayaaj 21 34-roIHIRES TAEHEHTES,
£ BN BB DPTIRRIL £0 JRE NOMUEEN, ETPYaH]a Hi
JOUEIT BRUTHIA B HEMOHHOCT [T A OTCCEY DA Xpa-
HATA 00 NPeHNTE 3alH. AHAMHRIATA, HHTPAOpAT-
HHOT ITHECes M Eﬂfﬂ‘ﬁ!{{rl‘pﬂlﬂﬂ-ﬁ VERLAE e
U PTG KRGS B B TEPaaHiTE MAkcH=
JAPHH HHOHZHEH, EHCTRAXHpaH 4, ofpaTed Ope-
KM HE MAKCHASPHHTE [EHTPLTHE HHIEINEH o
KAFAH, Fes KOPHSOHTRIEH W BEPTHEANEH BOHTAKET
eo dyposrror, 111 kapes sMonapes oHGe, I0EE Co0-
CTOjEA Ha DEPHOTOHTANTHOTE TEHED, JVKCAja H
MAHIAWIADHITE WHIHIHEN (ed3a 30, 36.32).
Bense coecea 38 CEOjoT TPOOACM B PRIISH A8 10
woparapd. He ce cormacy za Gino Kaxmo XHpypin-
Ha muTepeeHnja. TepanujaTta Geloe 3an04MHATA OO
TPETMAN HA TRAPOIEAHTAAOTS TERUG H MOTHEGLI
sa moOpa xnrnena. [Toroa Gea mocropesmn ke
HE anapaTH Bo gpsTa safun sses (SWA, Roth
prescriplion) o peTepMascaapas rysirasn 111
EILILCL, O PROCTEIME0 EPOACMYBILILE Fa CHUATE 0]
o100 /oM (2 Ve =3 Ve OF ), 126 mfomz | 4 Ve
O han sz rpfesmz (6 Ve O

IMpocropare. ao ropraT BAIHa Gea SaTmopens,
MAHANEVIAPHETE HHIHIIBH PeTPONHITHHNPANT
H 0j-0T Eoperipat. Tpersaor Tpasme 25 Meceri,
MOTOA BCTETERN c8 MOAEANPRL ERHIHITTS 06 (op-
Mi HA ARTEPRTHH HHIIHIHAH, BG Z0THATS BETANL
fenie MOCTAEEH PETEHHER, A B0 TOPHATA BETHIE
sto(iFIEH AMARAT 34 PETEHNHA HA pelyiTaTHTE
(e go, 40, 4o.42),

darmyaor

Co OpuBrieds Wi ua TEpunMpl i oSHaRiLe H
BHOMEXEHHEATA W ACJCTHOTD HA CASCTHHHATI BTd=
uh KPS REETHLTBEOAPHITTE CTPVETYRN 0 BILTHIN-
TE, MOGKE JIA Of [OCTHTHAT 0AHYHH PEIVITATH kO
OPTOAGITCERTR TEpmie, Kosafrupunc oo 100pi
copaloTsE o0 NATHERTHTE, Ha TERATERTOT MY DE0E-
MOCEVEL KOPEXIEHA HA AHTERONOCTERHOPHITE M
BEPTHEANHIETES HEConai s,
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and leveling of dental arches, intermaxillary trac-
Hon was applied with elastics dass [T, with gradual
increase in the strength of 70-100 g/ emz (2 ¥ -3
T OF) 196 gr / oma (4 Ve oz) bo 182 gr / cma (6 b
OE).

The petive therapy lasted for 16 months, and the pa-
tiend is still in the retentbon phase with Gxed appli-
ances {fig. do,2b2c,2d, 2e), that after the second
year will continue with the functional appliance,

Drisplay on Case 23 3q-year-old female, present-
ed with bwo complaintz, of a protruding lower faw
and the inability to cut food with e front teeth,
Anammesis, intraoral review and Xerayvs pointed
out the existence of hypodontio on maxillary bat-
eral incisors; 46 was extracted, reverse switch to
the maxillary cenbral incisors and canines, withowt
horizontal and vertical contact in frontot, Class 11
modar relationship, the poor condition of the peri-
odontal tissue and the mandibular incisors luxation
(fig. 3a,.3b,.3c.3d). She was aware of her problem
and was ready to resolve and correct it. She was not
agrees by any surgical intervention. Therapy was
started with the treatment of the periodontal tissoe
and motivetion for geod hygiene, Then, ixed ortho-
dontic appliamces were placed in both jaws (SWA,
Rath preseription] and after alignment and beveling
of dental arches, intermaxillary traction was applied
with elastics class IT1, with pradusl] ineresse in the
strength of 7o-w00 g [/ em2 (2 Y -3 V2 OF) 126 gr
J emz (4 Va ox) to 182 gr / em2 06 Ve OF) Spaces
in the upper jaws were chosed, mandibular incisors
were retrpindined and stahilizated, and negative o
wits corrected.

Treatment lasted for 23 months, then the maxillary
canines were aesthetic remodelabed Hke lateral in-
cisors, in the lower jaw was put rétainer, and in the
upper jaw mobile device for retention of the results

(fig. 4a.4b.4c.4d).

Conclusion

With the proper treatment plan, detailed knowl-
edge of the biomehanic and the effects of the elastic
trection on dentoalveolar and jaw structure, we can
ensure the excellent results in orthodontic therapy.
Combined with gomd patient cooperation, elastics
prowide a correction of antero-posterior and vertieal
discrepancies.
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Carcase Ba CrosaT

Caues 16/ Figurs 1b

Copasa v/ Figure 1d

Camka 2r ¢ Figure 2d

e 25 [/ Figure 2e
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Crancanne Ha CTosa oot fuxvmme

Crnen 3a f Figure 38

Crnxka 36 7 Figure 3b

Comea 31 / Figure 3¢

Cramra gn § Figure 40

Cranafamar: Haraes m OEAFTHEITS B OEOTRIETS
JEAIE WA TCSRTORIT MR T R O P o v aean )

Cnlen ofi_ om e HIPmoopaieE Narsesy 9a MamienreT 0
AEFPULY BRI 81 DT HARTT TEpEI, B0 faas ni erenmsm

om0 amdr Horaey o osnysuirs w1 aenmsamrme
JULIE TP, OSEETORIT Hit TEPIEHjaTS (52 Timces S aa6)

Crngoadfigngrn Himpropanen marnes nn namnemssm
M SARPHITYHARE B TEENATE, B0 PETEHITINGSE IOMIAT 1
PCTRTTED st BT RHE HE MECCRIADERTS VAHHHE

Cronka 4r [ Figure gd

Fig.10.1b, 1e a4l Appearmmes of oechn son amd domial orebes
tadaia the hoglinming of Che 18seapy [on denial faees)

Flg.za_ohoe od: Infraorel appearence af the pationt nm
tha ek of the nctive phase of therapy, in phasy of reteokion

Fig. $nabope, gdi Appeanmee of pochiston smd dentall nroh-
s befiore the beginning of the therapy {on dentsl casis)

Fig.ga.ghgegds Intreoral ook of the polient after the end
of therapy, with retentioned mobis applimes amd reibetic
reereling of the maaxiflany canlnes
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