EXTRACTION TREATMENT

When Does a Non-extraction Orthodontist Extract?

The pendulum has swung to a much greater percentage of nonextraction therapy in the past few decades.  Modern technology and materials now allow the orthodontist to treat more borderline cases without removing teeth.  However, does this mean that there is never a time to extract teeth in orthodontic patients?

Certain time-tested, evidence-based facts for final tooth placement and long-term stability are well known.  These include:

1. When proclined excessively, lower incisors tend to upright with time.

2. When lower incisor roots are not spread properly, incisors tend to crowd.

3. Expanded lower cuspids typically constrict after retention removal.

4. Arch length will decrease with age.

5. Upper incisors with insufficient torque tend to relapse.

6. Mesial drift occurs when lower 1st molars are not uprighted.

7. Poor occlusion and centric slide may cause T.M.D.

      8.   Soft tissue profile should allow the lips to gently touch when relaxed.

When these goals are considered during diagnosis and treatment planning, extraction of teeth may sometimes necessary.

So, when do we extract?

Diagnostic factors that influence the decision to consider extractions during treatment planning include: 1) esthetics; 2) attached periodontal tissue health; 3) growth potential; 4) skeletal pattern; 5) arch length discrepancy; 6) maxillary transverse dimension; 7) patient compliance.

Extraction patterns can vary, depending upon the patient’s specific problem:

· Class I protrusion – extract four 1st bicuspids

· Class II crowded nongrowing – extract upper 1st and lower 2nd bicuspids

· Class III crowded – extract upper 2nd and lower 1st bicuspids

Unusual extraction patterns could include:

1. Adult Class II - Upper bicuspids only 

2. Class III nonsurgery - Lower bicuspids only 

3. Mandibular crowding, Class III tendency, small upper laterals - One lower incisor 

4. Asymmetric occlusion – 1st bicuspid on Class II side

5. Asymmetric missing teeth – consider opposite tooth(s)

Typical Mechanics of Extraction Treatment:

1. Extract all four teeth

2. Initiate treatment on maxillary arch using headgear if needed.

3. Allow lower arch to “drift” in growing patients.

4. Retract upper cuspids with power chains on .016 ss archwire

5. +/-Six months, place brackets on lower arch.

6. Retract upper four incisors with closing loop archwires.

7. Close remaining lower spaces with closing loop archwires.

8. Finishing archwires in both arches.

9. Finalize occlusion with elastics.

10. Retention

Statistically, in the author’s private practice, the last 1000 consecutively treated patients yielded 150 extraction cases.  Examples of extraction treatment are shown that will include each of the various types discussed previously.  Also shown will be cases out of retention for many years, demonstrating the stability of their results.
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