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Souhrn

Fixni nakusna destiCka je popsana jako ucinny ortodonticky aparat, ktery slouZi k efektivnimu zvyseni skusu,
predevsim v kombinaci s plnym fixnim apardatem. Jsou diskutovany indikace, zptsob pouZiti a pracovni postupy
pfizhotovenifixnii snimacivarianty nakusné destiCky. Jsou zminény i dalsi mozné alternativy doCasneho zvyseni
Skusu (Ortodoncie 2006, 15, €. 3, s. 30-39).

Abstract

Fixed anterior bite plane is described as an effective orthodontic appliance for raising the bite, especially when
combined with a full fixed appliance. Indications, ways of use and fabrication of fixed and removable anterior bite
planes are discussed. Other alternatives of temporary raising the bite are also mentioned (Ortodoncie 2006,15, €. 3,

s. 30-39).
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Uvod

Hloubku skusu jako vertikalni prekryti hornich fe-
zaku pres fezaky dolnidefinoval jako prvnipodlestudie
Parkera [1] Strang ve své uCebnici ortodoncie z roku
1950. Za hluboky skus povazujeme stav, kdy jsou pre-
kryty vice nez dveé tretiny labialnich ploch dolnich re-
zaku, nebo kdy incizalni hrany dolnich fezak( nakusuiji
do gingivalnitretiny palatinalnich ploch hornich fezaku
[2]. Prilécbé ortodontickych pacientt se s touto verti-
kalnianomaliisetkavame pomérné ¢asto. Andrik [3] ve
své publikaci udava vyskyt hlubokého skusu ve velmi
Sirokém rozmezi od 15-50 % a pro previsly skus asi
2-4 % v populaci. Podle studie Thilanderové se hlu-
boky skus (> 5 mm) u dospélé populace objevuje pribli-
né ve 2 % [4]. Hluboky skus nema jednotny skeletalni
zaklad a miize byt kombinovan se vSemi Angleovymi
tfidami. Délime ho na dentoalveolarni a skeletalni [5,
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Introduction

Overbite as the vertical overlap of maxillary incisors
over mandibular incisors was first defined - according
to Parker [1] - by Strang in his textbook of orthodontics
in 1950. Deep bite is the condition when more than two
thirds of labial surfaces of mandibular incisors are over-
lapped, or when incisal edges of mandibular incisors
bite into the gingival third of palatal surfaces of maxillary
incisors [2]. When treating orthodontic patients, we no-
tice this vertical anomaly rather frequently. Andrik [3] gi-
ves a rather wide range of prevalence of deep bite -15-
50%, and of cover-bite 2-4%. Thilander [4] states the
prevalence of deep bite (> 5mm) in adult population of
about 2%. There is not an unified skeletal basis of deep
bite, and it can combine with all Angle Classes. It may be
subdivided into dentoalveolar and skeletal deep bite [5,
6]. Some authors say that on the basis of functional exa-
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6]. Podle nékterych autort je mozné na zakladé funké-
niho vySetfeni déleni na pravy a nepravy hluboky skus
[5,6,7].

| kdyZ jeho odstranéni neni obvykle hlavni indikaci
pro ortodontickou |&éCbu, jeho zvySeni je nutnou sou-
¢asti ortodontickych postupl a u fady anomalii pod-
minkou uspéchu léCby. Bez adekvatni Upravy nelze re-
dukovat incizalni schlidek, upravit protruzi hornich re-
zaka, uzaviit mezery v hornim frontalnim useku nebo
upravit stésnani v dolnim zubnim oblouku [8]. Nasled-
kem nedostateCné zvySeného skusu po ukonceni
ortodontické terapie jsou neuplné vyrovnané dolnife-
zaky s pritomnostitzv. ,broken contacts”. Lemakova
a Stefkova [9] ve své préci zjistily, Ze p¥i zvySovani
skusu dochazi ke statisticky vyznamnému zvétSeni
prostoru pro dolni frontalni zuby a pfi prohloubeni
skusu ke statisticky vyznamnému zmenSeni tohoto
prostoru. Hloubku skusu bereme v Gvahu i pfi stano-
veni optimalniho vztahu masy hornich a dolnich fron-
talnich zubl vyjadfeného Boltonovymi indexy [10].
Hloubka skusu a velikost incizalniho schidku u pravi-
delného chrupu spolu statisticky souvisi [8]. Rada au-
tor(l uvadi, Ze korekce hlubokého skusu je snadnéjsi
a stabilng&jsi, je-li terapie vedena u pacientt u nichz mu-
Zeme vyuzit rastu Celisti [11,12].

Fixni nakusna desticka

Fixni nakusna destitka (fixed anterior bite plane) je
aparat, ktery se sklada z palatinalniho horizontalné tva-
rovaného oblouku a z frontalniho nakusného plato
s okluzni oporou na prvnich nebo druhych premolarech
(u smiSeného chrupu na doCasnych molarech) [11]. Na-
kusné pryskyficné plato je hladké a jeho rozsah je dan
velikostiincizalnino schidku. Vertikalné dosahuje pfibli-
Zné do poloviny palatinalnich ploch hornich fezaku.
K hornimu zubnimu oblouku se upeviiuje pomoci palati-
nalnich kanyl. Funguje na principu snimaciho desko-
vého aparatu s frontalnim nakusem - vyfazuje z artiku-
lace lateralni Useky chrupu [4, 5, 13, 14]. Lze ji zaradit
do kategorie pasivnich palatinalnich oblouk(i [14]. Né-
kdy je fixni nakusna destiCka lékafi i zubnimi laboranty
nespravné oznacovana jako Nanceho destiCka.

Efekt nakusné destiCky (obr. 1):
+ umozni Gasné nasazeni zamku na dolni fezaky, coz
umozni jejich ortodonticky pohyb
- frontalni nakus mdZe vytvaret intruznisilu na dolnire-
zaky, a tim omezovat jejich pfipadnou extruzi

+ nakusna destiCka dovoluje erupci, extruzi nebo na-
primeni lateralnich zub( [15].

Indikace nakusné destiCky
+ u rostouciho nebo dospélého pacienta se skeletalné
hlubokym skusem, prevazné v pripadech, kde fixni
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mination it is possible to speak about true and untrue
deep bite [5, 6, 7].

Though the elimination of deep bite is not usually the
major indication for orthodontic treatment, its raising is
a necessary part of orthodontic procedures and the pre-
condition of successful management of a number of
anomalies. Without an adequate adjustment it is not po-
ssible to reduce the overjet, to adjust the protrusion of
upper incisors, close gaps in the maxillary frontal se-
gment, or solve crowding in the lower dental arch [8].
Due to deficient raising of the bite after orthodontic
treatment there appear incompletely aligned lower inci-
sors with the so-called ,,broken contacts”. In their study,
Lemakovd and Stefkova [9] came to the conclusion that
during the raising the bite there appears statistically sig-
nificant expansion of space for lower incisors, while in
deep bite there appears statistically significant space
reduction. Overbite is taken into consideration in speci-
fication of the optimum relation between maxillary and
mandibular frontal teeth expressed with the help of Bol-
ton indexes [10]. Overbite and overjet are statistically in-
terrelated in regular dentition [8]. A number of authors
state that the correction of deep bite is easier to perform
and shows more stable results if the therapy is perfor-
med in patients in whom we may take the advantage
of jaws growth [11, 12].

Fixed anterior bite plane

Fixed anterior bite plane consists of palatal horizon-
tally shaped arch and of anterior bite plateau with
occlusal support on first or second premolars (deci-
duous molars, in case of mixed dentition) [11]. The bite
plateau of resin is smooth and its area is determined by
the extent of the overjet, it reaches vertically to about
a half of palatal surfaces of maxillary incisors. It is atta-
ched to the upper dental arch with palatal sheaths. Its
function is based on the principle of removable ap-
pliance with anterior bite plane - it disengage lateral se-
gments of dentition from occluding [4,5, 13,14]. It may
be put in the category of passive palatal arches [14].
The fixed anterior bite plane is sometimes incorrectly
referred to as Nance appliance or Nance holding arch.

Effect of bite plane (Fig. 1):

« it makes attachment of brackets to lower incisors po-
ssible and thus it makes possible the orthodontic
movement of the incisors

+ it may produce intrusive force on the lower incisors
and thus restrict their potential extrusion

* it makes eruption, extrusion or upriting of lateral teeth
possible [15].

Indications of bite plane
+ growing or adult patient with skeletal deep bite,
especially where it is not possible to apply fixed ap-
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aparat v dolnicelisti kvili hlubokému skusu nelze na-
sadit a k upravé hloubky skusu je nezbytné vyrovnani
Speeovy kfivky v dolnim oblouku [5,13,14,16]

- na pocatku rastového spurtu, kde frontalni nakus
umozni vytvorit dobry fezakovy kontakt u pacientd
s anteriorotacnim rlstem dolnicelisti [5,14,16]

+ ve druhé fazi vymény chrupu k umoZznéni doprore-
zanilateralnich zub(, hlavné premolart [7,14]

+ k odblokovani nuceného vedeni dolni Celisti u pa-
cientll s dorazovou fazi smérujici dozadu [5,14]

+ v kombinaci s fixnim aparatem pfi terapii palatinainé
uloZenych $picak( béhem jejich aktivniho posunu
z palatinalni strany do oblouku v pfipadech hlubo-
kého skusu [16,17]

* u nerostoucich pacientl v ramci pfipravy zubnich
obloukU pred chirurgickou korekci s cilem odstranit
dentalni kompenzaci skeletalni vady [18]

+ jako soucast intramaxilarnino distalizatoru, kde je
prvni staly horni molar vyfazen z artikulace, ¢imz je
usnadnén jeho distalni posun [19]

+ dopInénou konfek&nimi zuby Ize desti¢ku pouzit jako
doCasny mezernik pfi souCasném zvySovani skusu
fixnim aparatem (obr. 2).

ZpUsoby pouZiti nakusné desticky
Desticku je vyhodné pouzit v_kombinaci s hornim

pliance in the mandible due to deep bite, and it is ne-
cessary to align the curve of Spee in the lower dental
arch to adjust the overbite [5,13,14,16]

+ at the beginning of growth spurt where the anterior
bite makes it possible to create a good incisal con-
tact in patients with the growth of mandible in ante-
riorotation [5,14,16]

« at the time of the second phase of dentition change to al-
low eruption of lateral teeth, especially premolars [7,14]

+ to unblock forced guiding the mandible posteriorly
[5,14]

+ in combination with fixed appliance in treatment of
palatal located canines during their active movement
from palatal side into the arch in cases of deep bite
[16,17]

+ in nongrowing patients in preparation of dental ar-
ches before surgical correction aimed to remove
dental compensation [18]

+ as a part of intramaxillary distalizer, where the per-
manent first molar is disengaged from occluding
and thus the distal movement is facilitated [19]

+ with added artificial crown it is possible to use the
bite plane as a temporary space maintainer at simul-
taneous raising the bite with fixed appliance (Fig. 2).

Use of anterior bite plane

a dolnim fixnim aparatem. Jsou dvé moznosti, kdy de-
stiCku nasadit:

1. Horni zubni oblouk alespori ¢astecné znivelizujeme
a poté provedeme pracovni otisk horni Celisti ke zhoto-
veni destiCky. V dalSi navstéveé nasadime dolni fixni apa-
rat a souCasné odevzdame fixni nakusnou desticku. De-
stiCka po nasazeni ma vétSinou velmi dobrou stabilitu
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It is appropriate to use the bite plane combined with
upper and lower fixed appliance. There are two possi-
ble situations:

1. We - at least partially - level the upper dental arch
and then take a working impression of the upper arch
to make the bite plane. During the next visit we put
on the lower fixed appliance and at the same time

Obr. 2: Fixni nakusna destitka v kombinaci s fixnim aparatem ke
zvySeni skusu, plnici sou¢asné funkei docasného mezeriku

Fig 2: Fixed bite plane in combination with fixed appliance, at the
same time as a space maintainer

<

Obr. 1: Schéma efektu nakusné desky, upraveno podle McLaug-
hlina

Fig. 1: Principle of the bite plane, diagram according to McLaughlin
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aretenci, ¢imz se eliminuje kumulace jidla pod niajejipfi-
padny pohyb a paceni. Pfi tomto postupu vznika kratka
Casova prodleva od nasazeni horniho a dolniho fixniho
aparatu dana délkou nivelizace horniho oblouku [16].
Na naSem pracovisti mame s timto postupem dobrou
zkuSenost. Po nasazeni destiCky si pacienty zveme na
prvni kontrolu po 14 dnech. DestiCku je nutné vZzdy z du-
tiny ustni vyjmout a zkontrolovat stav patrové sliznice.V
hygienickém koutku po sejmuti destiCky umoznime pa-
cientlim dukladné si vyGistit chrup.

2. U nékterych ortodontist se mizZzeme setkat i s ji-
nou variantou lé¢ebného postupu u pacientd kde ne-
planujeme vyraznéjsi pohyb hornich fezaki. Molarové
krouZky nacementujeme na prvni stalé horni i dolni
molary a provedeme otisk horniCelisti ke zhotovenide-
stiCky. DestiCka se odevzdava se souCasnym nasaze-
nim zamkd na horni a dolni zubni oblouk.Vyhodou to-
hoto postupu je soutasné nasazeni obou fixnich apa-
ratll. Nevyhodou je, Ze je tfeba desti¢ku vybruSovanim
jemné upravovat. Postupnou nivelizaci horniho ob-
louku dochazi ke zvétSeni prostoru mezi patrovou sli-
znici a destickou, ¢imZ se mlzZe zvySit riziko kumulace
jidla vtomto prostoru.

Aby po zafixovani nakusné desticky v ustech nedo-
chazelo k nadmérné protruzi hornich fezaku, zplso-
bené tlakem dolnich fezak( na desticku, je tfeba de-
stiCku odlehCovat a vertikalné stabilizovat opérnymi
rameny [16, 20]. Frontalni zuby horniho zubniho ob-
louku opatfime osmiCkovou draténou vazbou nebo
elastickym fetizkem [21].

Fixninakusnou destiCku Ize pouZit ke zvySeniskusu
i samostatn&. Uprava hloubky skusu nakusnou desti¢-
kou pouZitou jako samostatny ortodonticky aparat ve
studii Forsberga trvala 3,6 mésict [11].

V praxi miZeme nakusnou desticku kombinovat
s extraoralnim tahem. U nékterych pacientt s Il. tfidou
podle Anglea a s velmi hlubokym skusem Ize fixni na-
kusnou desti¢ku pouZit ke zvySeniskusu a poté terapii,
zejména redukci incizalniho schidku, dokongit aktiva-
torem nebo Herbstovym aparatem [11].

Primérna doba pouZiti nakusné destickyje v kombi-
naci s fixnim aparatem 3-5 mésicu [16, 22]. Zavisi na
délce nivelizaCni faze. P¥i stabilizaci dolniho zubniho
oblouku ocelovym obloukem (nejlépe o hranatém pri-
méru) se doporucuje sejmuti nakusné destiCky.

Nakusnou destiCku je také mozné pouzit v kombi-
naci s elastickymi tahy_Il. tfidy, nebo ji kombinovat
s vertikalnimi tahy v posteriornim Useku s rozdélenim
oblouku na segmenty [20, 21].

Vyhody nakusné destiCky:

+ kontinualni plisobeni 24 hodin denng,

* niZ8i naroky na spolupraci pacienta ohledné noSeni
aparatu,
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the fixed anterior bite plane. It must have a very good
stability and retention - thus the accumulation of food
is eliminated as well as mobility and leverage. There is
a short lag between the attachment of the upper and
lower fixed appliance due to the length of leveling the
upper arch [16]. We have a good experience with the
procedure at our department. The first check-up is af-
ter two weeks. The bite plane must be always removed
from the mouth and then the palatal mucosa may be
examined. After the removal of the bite plane the pa-
tients are encouraged to brush their teeth thoroughly.

2. Some orthodontists prefer another procedure in
patients where no significant movement of maxillary
incisors is planned. Molar bands are cemented on per-
manent first upper and lower molars and the impres-
sion of upper teeth is made to prepare the bite plane.
The bite plane is presented simultaneously with the at-
tachment of brackets onto lower and upper dental
arch. The advantage of this approach is in the simulta-
neous application of both fixed appliances. The disad-
vantage is that it is necessary to adjust the bite plane
by means of a thorough grinding out. The gradual leve-
ling the upper dental arch enlarges the space between
palatal mucosa and the bite plane, and thus the risk of
food accumulation increases.

To avoid the extensive protrusion of maxillary inci-
sors due to the pressure of lower incisors on the bite
plane, it is necessary to relieve and vertically stabilize
the bite plane with supportive arms [16, 20]. Figure-
eight ligature or elastic chain are applied on frontal
teeth in upper fixed appliance [21].

The fixed anterior bite plane alone may be used to
raise the bite. Correction of deep bite with the bite
plane as the only orthodontic appliance took 3.6
months, according to Forsberg [11].

The bite plane may be combined with extraoral trac-
tion. In some patients with Class Il with a very deep
bite, the fixed anterior bite plane may be used to raise
the bite; the treatment - esp. reduction of overjet - may
be completed with activator or Herbst appliance [11].

The average use of the bite plane combined with the
fixed appliance is 3-5 months [16, 22], depending on
duration of the leveling phase. The bite plane should
be removed during the stabilization of lower dental
arch with steel wire (best rectangulac wire).

The bite plane can be also combined with Class I
elastics, or it can be combined with vertical elastics
in the posterior segment - the arch is then divided into
segments [20, 21].

Advantages of the anterior bite plane:

« active continually for 24 h/day

+ less demanding for the patient's cooperation in
terms of wearing the appliance
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Obr. 3: Alginatovy otisk homi celisti s usazenim pfenosovych
krouzkd transfer systému
Fig. 3: Alginate impression with transfer bands of Transfer System

+ v€asné nasazeni dolniho fixniho aparatu a tim zkra-
ceni aktivni délky terapie,

- dobra adaptace pacientl na aparat,

+ u nékterych pacientll s temporomandibularni dys-
funkci mlze prinést urcité zmirnéni obtizi.

Nevyhody nakusné destiCky:

+ sniZzeni komfortu pacientd,

+ doCasné obtize s vyslovnosti prevazné sykavek
a hlasek ,R, R,

* po nasazeni doCasné potize s ukusovanim potravy,

+ vy§8i naroky na udrzeni optimalni hygieny dutiny
astni.

Zhotoveni fixni nakusné desticky:

1) Do zhotoveného otisku zafixujeme voskem Casti
transfer systému a nechame zhotovit v laboratofi mo-
del (obr. 3).

2) Laborant na sadrovém modelu vykryje voskem
palatinalni plosky hornich fezak( a podle nakresu vy-
tvaruje horizontalné probihajici palatinalni oblouk
s okluznimi stabilizanimi rameny na premolarech
(obr. 4).

3) Ploténkou vosku se ohranici rozsah pryskyfic-
ného téla destiCky a poté se sypaci technikou zhotovi
nakusneé pryskyricné plato, dosahujicivétSinou do po-
loviny vySky palatinalnich ploch hornich fezakd (obr. 5).

4) DestiCka se po tlakové polymerizaci opracuje
a vylesti.

5) Po nasazeni destiCky vznikne lateralné inter-
okluzni mezera, ktera by neméla presahnout 3-4 mm
(obr. 6).
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Obr. 4: Vykryti palatinalnich plosek hornich fezakl voskem a vytva-
rovani horizontalné probihajiciho palatinalniho oblouku s okluznimi
stabilizacnimi rameny na premoldrech

Fig. 4: Palatal surface of upperincisors is covered with wax and pa-
latal arch with occlusal stabilizing arms are prepared

+ timely attachment of the lower fixed appliance and
thus shorter active therapy

+ good adaptation of patients to the appliance

+ in some patients with temporomandibular dysfunc-
tion it may alleviate the trouble to some extent

Disadvantages of the anterior bite plane:
+ less comfort for patients
« temporary problems in pronunciation of sibilants and
W, ,f" consonants
« at the beginning temporary problems with food taking
+ higher demands on maintaining the optimal hygiene
of oral cavity

Fabrication of fixed anterior bite plane

1) Components of transfer system are fixed into the
impression with wax and the plaster model is prepared
in the lab (Fig. 3)

2) In the plaster model, technician covers the surface
of maxillary incisors with wax and according to the dra-
wing he/she forms horizontally going palatal arch with
occlusal stabilization arms on premolars (Fig. 4)

3) Awax plate is used to demarcate the extent of the
bite plane. Resin bite plateau is formed with spray-on
(salt and pepper) technique. The plateau reaches
usually as high as the half of height of palatal surfaces
of maxillary incisors (Fig. 5).

4) After polymerization under pressure the bite
plane is ground and polished.

5) After application of the bite plane, the interocclu-
sal gap occurs laterally which should not exceed over
3-4 mm (Fig. 6).
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Fixace destiCky na zubni oblouk Attachment of the anterior bite plane

Desti¢ka je kotvena k hornimu zubnimu oblouku po- The bite plane is fixed to upper dental arch with pa-
moci palatinalnich kanyl. Uvadime 3 nejCastégji vyuzi- latal sheaths. The following are the three most often
vaneé systémy (obr. 7). used systems (Fig. 7).

a) Horizontalni kanyla typu Goshgarian (Dentau- a) Horizontal sheath type Goshgarian (Dentaurum);
rum), pri vyrobé desti¢ky se pouZiva ocelovy oblouk in plane fabrication, the steel arch, diameter of 0.9
o priméru 0,9 mm (obr. 8). mm, is used (Fig. 8)

Obr. 5: Zhotoveni pryskyficného nakusného plato Obr. 6: Lateralni interokluzni mezera v lateralnim Useku chrupu po
Fig. 5: Resin bite plateau is formed nasazeni nakusné desticky
Fig. 6: Lateral interocclusal gap after insertion of bite plate

Obr. 8: Nakusna desticka vyuzivajici k fixaci kanyl podle Goshga-
riana
Fig. 8: Bite plane with Goshgarian sheaths.

molarovy krouzek s palatinalni kanylou Burstoneova typu a krouzek s vertikalni Wilsonovou dvoukanylou.
Fig. 7: From above down: molar band with buceal triple tube and palatal horizontal Goshgarian sheath, molar band
with palatal Burstone type sheath and band with vertical Wilson double tube.
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Obr. 9: Nakusna destitka s Burstoneovymi palatinalnimi kanylami
Fig. 9: Bite plane with Burstone palatal sheaths.

b) Horizontalni kanyla Burstoneova typu (Ormco),
tento typ se kombinuje s hranatym ocelovym prefabri-
kovanym obloukem .032 x .032 palcl (obr. 9).

c) Wilsonova vertikalni dvoukanyla (Rocky Moun-
tain), k vyrobé destiCky je nutno pouZit ocelovy oblouk
o priméru .040 palct (1 mm) s prefabrikovanymi mo-
duly 3D D..S (obr. 10).

Hygienickd doporugeni

Pacienty je vZdy nutné pfedem dostatecné instruovat
o dodrzovani spravné hygieny. Spodni plocha desticky
musi byt maximalné vyleSténa, abychom tim omeazili
usazovani plaku [13, 14, 21]. Forsberg [11] doporuluje
pred nasazenim desti¢ky vylestit palatinalni plochy hor-
nich fezak( lestici fluoridovou pastou. Pacientim k &i-
§ténidoporuCujemesuperflossnitamezizubnikartacek.
Jako doplnék hygieny Ize doporucit irigator (Denta-Jet)
s pulzujicim paprskem vody a Ustni vody [13].

DalSi moznosti prechodného zvyS$eni skusu
Kromé& uvedené fixni nakusné destiCky, Ize jeji efekt
nahradit nasledujicimi postupy:

- V praxi se mizeme setkat s fadou variant snimacich
nakusnych desticek, individualné zhotovenych pro
konkrétni pacienty s ohledem na planované pohyby
zubl. Konstrukéni varianty se tykaji predevs§im fi-
xace zarizeniv ustech (obr.11) [15, 23, 24].

- Fixni aparat se nejprve nasadijen na hornizubni ob-
louk. Nivelizaci horniho zubniho oblouku dojde k zis-
kani prostoru pro umisténi zamk( na dolni Ffezaky.
Tato metoda je velmi pfinosna u pacient(l s vysokym
uhlem mandibularni linie, protoZze minimalizuje
extruzi lateralnich zubd [15].

- Kdocasnému zvy$eniskusu u pacient( s nizkym thlem
mandibularni linie a hlubokym skusem lze pouZit na-
kusy zhotovené pfimou technikou na palatinalni ploSky
hornich stfednich fezak(. K tomuto Gcelu je mozné
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Obr. 10: Nakusna desticka fixovana Wilsonovym systémem
Fig. 10: Bite plane with Wilson System

b) Horizontal sheath type Burstone (Ormco); this
type combines with a square steel prefabricated arch
.032 x .082 inches (Fig. 9)

c) Wilson vertical double-tube (Rocky Mountain); in
the bite plane fabrication it is necessary to use a steel
arch, diameter of .040 inches (1 mm), together with
prefabricated modules 3D D.Y.S. (Fig. 10)

Hygienic recommendations

It is always necessary to instruct patients properly
on due hygiene. The bottom surface of the bite plane
must be duly polished to avoid amount of plaque [13,
14,21]. Forsberg [11] recommends that the palatal sur-
faces of upper incisors be polished with fluoride paste
prior to its application. Patients are recommended to
use Superfloss dental thread and interdental tooth-
brush. We also recommend the irrigator (Denta-Jet)
with a pulsating jet of water and mouthwash [13].

Other possibilities for temporary raising of the
bite

The effect of the above discussed fixed anterior bite
plane may be substituted with the following procedures:

+ In practice we meet with a number of various anterior
bite planes tailor-made for individual patients with re-
gard to the planned movement of teeth. The con-
struction varies especially in terms of attachment of
the plane in mouth cavity (Fig.11) [15, 283, 24].

- Fixed appliance is first attached onto the upper den-
tal arch only. Leveling of the upperdental arch results
in more space for attachment of brackets on lower in-
cisors. The method is advantageous in patients with
a Mandibular Line high angle, because it minimizes
the extrusion of lateral teeth [15].

+ Fortemporary raising the bite in patients with low angle
of Mandibular Line and deep bite the bite planes made
with direct technique on palatal surfaces of maxillary

www.orthodont-cz.cz  e-mail: redakce@orthodont-cz.cz
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Obr. 11: Varianta snimaci nakusné desky kotvené kulickovymi re-
tencnimi sponami na molarech a mezi prvnimi a druhymi premolary
Fig. 11: Type of bite plane attached with ball retainer clasps on mo-
lars and between the first and second premolars
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pouzit fadu materiali, napriklad Bandlock (Reliance),
Transbond Plus (3M Unitek) nebo Orto band paste
(GC Fuiji). Jejich vyhodou je barevna odliSnost a snadna
odstranitelnost z povrchu zub( po zvySeni skusu [15].
Ktomuto Ucelu Ize vyuZzit i jiné skloionomerni cementy
nebo pryskyftici Spofacryl (obr. 12).

o Ke zvy3eni skusu a k asnému nasazeni dolniho fix-
niho aparatu pom(ize u pacientd s primérnymi nebo
vysokymi hodnotami Uhlu mandibularni linie umi-
sténi pryskyricnych nebo skloionomernich nakusti
na okluzni plochy dolnich prvnich molar(. B&hem
zvySovani skusu jsou tyto valy postupné odstraro-
vany. Jsou-li na prvnich molarech rozsahlé vyplné,
mlize byt retence materidlu na okluznich ploSkach
molar( snizena, proto je mozné v takovych pripa-
dech vyuzit okluze druhych premolarti nebo druhych
molart [15].

www.orthodont-cz.cz  e-mail: redakce@orthodont-cz.cz

Obr. 12: Zhotoveni frontalniho nakusu na palatinalnich ploskach
centralnich fezaki
Fig. 12: Bite planes on palatal surface of central incisors

Obr. 13: Nakusné ploska Bite Turbos (Ormco)
Fig. 13: Bite plane Bite Turbos (Ormco)

central incisors are the possible solution. A number of
materials may be used, e.g. Bandlock(Reliance), Trans-
bond Plus (3M Unitek), or Ortho band paste (GC Fuii).
The advantages are the different colouring and easy eli-
mination from the teeth surface after the bite is raised
[15]. Other glass-ionomer cements and resin Spofacryl
may be used as well (Fig. 12).

Placement of resin or glass-ionomer bite planes onto
occlusal surface of lower first molars helps to raise
the bite and allows early attachment of mandibularfi-
xed appliance in patients with average or high values
of the angle of mandibular line. The mounds are gra-
dually removed during raising the bite. If there are
extensive fillings on the first molars, the retention of
material on occlusal surface of molars may be redu-
ced. Therefore, it is possible to use the occlusion of
second premolars or second molars [15].
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- Dal8im, velice elegantnim feSenim, které mize po-
moci zvySit skus pfi soucasném nasazeni fixniho
aparatu, jsou malé kovovée nakusné ploSky, ktere
se upeviuji fixaGnim materidlem na palatinalni
plosky centralnich hornich fezak(. Tyto plosky Ize
objednat pod firemnimi nazvy Bite Guide (Courtesy
of Ortho Organizers) nebo Bite Turbos (Ormco)
(obr. 13). Nakusna ploska Bite Guide je navrzena
tak, Ze ke kontaktu dolnich fezakud s vodici ploSkou
dojde, je-li incizalnischlidek mensi nez 3 mm. Autofi
popisuji, Ze lze palatinalni ploSku pfi fixaci otocit
0 180° a tim vytvorit nakusnou Sikmou ploSku. A za-
timco standardné nalepena ploska je efektivni meto-
dou kontroly vySky skusu podporenim erupce late-
ralnich zubU pfi terapii |. tfidy dle Anglea, Sikma plo-
Ska (vznikla obracenim Bite Guide ploSky) lépe
fungujejakofixnipodpulrny mechanismus pfi korekci
malokluzill.tfidy[25].

+ GAC nabizi na naSem trhu malé kovové ,zvySovace
skusu” Guray Instant Bite Raisers které se jednim
koncem nasazujido kanyl pro extraoralnitah, ohybaji
se pres okluzni ploSku zubu a druhym koncem se fi-
xuji k palatinalni kanyle. Vyrabégji se ve dvou veliko-

stech pro déti 0,8 mm a dospélé 1 mm a v provedenich

pro gingivalni nebo okluzalni extraoralni kanylu mo-
larového krouzku. Uvadime je pro uplnost, ale na na-
Sem pracovisti nemame klinickou zkuSenost s jejich
nasazenim a adaptaci v dutiné astni [26].

+ Another, very elegant, solution that may help to raise
the bite together with simultaneously attached fixed
appliance, is the use of small metal bite planes atta-
ched with bonding material on palatal surface of ma-
xillary central incisors. The bite planes are found
under trade names Bite Guide (Courtesy of Ortho
Organizers) or Bite Turbos (Ormco) (Fig. 13). The bite
plane Bite Guide is designed so that the contact of
lower incisors and guiding plane occurs in case the
overjet is less than 3 mm. Palatal surface may be tur-
ned by 180" during fixation and thus oblique bite
plane is formed. While the standard bonded bite is
effective in control of the overbite by encouraging
the eruption of lateral teeth in the therapy of Angle
Class |, the oblique plane (which is the result of rever-
sed the Bite Guide plane) is more effective as the fi-
xed supportive mechanism in correction of malocc-
lusion of Angle Class Il [25].

+ GAC presents small metal ,,bite raisers™ Guray Instant
Bite Raisers. One side of the raisers is fixed into tubes
for extraoral traction, they bend over the occlusal sur-
face of atooth, and the other side is attached to palatal
sheath. They exist in two versions - 0.8 mm for child-
ren, and 1 mm for adult patients. There are two types
- one for gingival extraoral tube of molar band, the ot-
her for occlusal extraoral tube of molar band. Howe-
ver, at our department we have no experience with
their attachment and adjustment in the mouth [26].
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