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LOCAL CAUSES

Bt |

Premature removal of the deciduous canines may
lead to irregularities by allowing the first pre-
molars and lateral incisors to erupt irregularly.

Under certain conditions removal of the deciduous

FIG. 1.

Fic. 2z Fic.

canines to relieve a crowded arrangement of the
incisors is advisable, but this subject will be more
fully discussed when dealing with the treatment of
crowded mouths.

Under certain conditions, the early extraction of
the first permanent molars may produce irregularity.





































































o TREATMENT OF IRREGULARITIES

Fig. 23.2— Plate lor retracting a canine.

FiG. 24.— Flate for rotating an upper central incisor,

| From * Diseases and Injuries of the Teeth,”



MOVEMENT OF TEETH BY APPLIANCES

FiG. 27.—Plate for pushing forward an upper incisor,
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Fig. 47.—Case I. After treatment. The
Fig. 46.—Casze I. Before treatment. rotated tooth was held in position for three weeks
by a tin splint made as surgested in text.

Fig. 40.—Case II. After treatment. The
Fic. 48.—Case I[. Before treatment. record of the time the splint was used has been

1
1081

IF'ig. g1.-—Case III. After treatment. This
model was taken six years after treatment. The
left canine has never erupled.

Fia. 0.—Cnse [II. Belore treatment.






IRREGULARITIES OF INDIVIDUAL TEETH 53

(2) and (4), or (&) the result of too much room
due to some undiscoverable cause.

Slight rotation often accompanies separation of
the central incisors.

FiGc. 53.—Case I. Before treatment.

Fic. 54.—Case I.  After treatment.

As a general rule it may be said that should
the cause be removed before the eruption of the
canines, the space between the central incisors will
become lessened without mechanical treatment, as
the pressure exerted by the canines in erupting will
produce the desired effect. Supernumerary teeth



54 TREATMENT OF IREREGULARITIES

should therefore be removed directly their presence
is noticed. The frenum likewise should be cut.
That the freenum acts as a cause of divergent
centrals is often overlooked, but that such 1s the

FiG. §5.—Case IL. {semi-diagrammatic).—In this patient the separation of the
centrals was due to (a) the franum, and (#) a peg-shaped supernumerary tooth.

Fic. 56.—Case II.  After trealment.

case will be easily seen by an examination of this
class of irregularity.
The operation of dividing the freenum is easily

performed as follows. The free edge of the fraenum


























































































F1G. 78.—-Case 1. Upper, before treatment. F16, 80.—Case 1.  Upper, after treatment,

F1g. 79.—Case 1. Lower, before treatment FiG. 81.—Case 1. Lower, alter treatment.

FiG. 82.—Case 2. Before treatment. FiG. 83.—Case 2. After treatment.
The mal-position of the right central is due
to slight crowding of the lower 1NCISOrS.



FiG. 84.—Case 3. Before treatment. Fic. 85.—Case 3. After treatment.

F1G, 86.—Case 4. Before treatment, Fic. 87.—Case 4. After {reatment.
In this case the lateral incisors had to be pushed
forward over the lower teeth.

Fic, 88.—Case 4. Side view, showing occlusion of premolars and molars.
Alfter treatment,



Fic oo —Case §  After treatment.

Fie. gr.—Case 5. Side view, showing FiG. g2.—Case 6. Showing ccclusion of

occlusion of premolars and molars. premolars and molars,

Fic. g3. —Case 6.  Before treatment Fia. g4.—Case 6, Afler trealment.
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FiG. gb.—Before treatment. FiG. 97.—Case shown in hg. 96,
Alter treatment.

F16. 68 a,—DBelore treatment. FiG. 8 b,—Case shown in fig. 95 a.
After treatment,



EARLY TREATMENT OF CROWDED MOUTHS 81”._)

although the wound is perhaps longer healing,
it gives rise to but little more trouble than an
ordinary extraction,

Another point in connection with this treatment

Fic. ggb.—Case shown in fig. gga, after parlial eruption of eanines.
When the canines have fully erupted it is proposed to slightly rotate the
central incisors.

is its apparent tendency in some instances to
produce a V-shaped arch. This tendency has
been clearly demonstrated in several cases which
have come under notice, but an examination
of the first models have shown premonitions in












CROWDING AFTER THE TEETH HAVE ERUPTED G3F

The loss of a central incisor in the case of a boy
can be usually hidden Hl]llﬂﬂﬂllt‘.l‘lﬂ}-’ by a moustache,
but with a girl the disfigurement is serious, and
every effort should be made to retain the tooth until
it 1s deemed advisable to insert an artificial denture,
the obvious disadvantages of a denture being in

Fi1c. 102.—Before treatment.

Fig. 103.—Alter treatment.

this case more than outweighed by the gain in
personal appearance. But even with a girl extrac-
tion would be the better course if the crowding is
excessive and the tooth not permanently saveable.
In the case shown in fig. 100 the left central
incisor projected and was attacked by a chronic
abscess of long standing, the patient having injured
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the tooth by a fall at the age of eight. An un-
successful attempt having been made to treat the
tooth, it was extracted. The first permanent molars,

FiG. 105,

which were unsaveable, were also removed. Fig.
ro1 shows the case after the eruption of the per-


















100 TREATMENT OF IRREGULARITIES

practitioner. Diagrams illustrating these points are
shown in figs. 111 to 113.

The case shown in fig. 114 is somewhat similar
to the last, and calls for the removal of the laterals.
The roots of the canines were directed towards the
median line and the articulation of the premolars
and molars was good.

Fig. 115 illustrates a case where one lateral had
been removed ; the opposite lateral was displaced
slightly internal to the arch, the canine being
external with the root sloping towards the median
line. The figure shows the relation of the canine to





















CROWDING AFTER TIIE TEETH HAVE ERUPTED [O7

erupted external to the arch: the fhrst upper
premolar is situated near to the lateral, and the
first molar touches the premolar. The second

premolar showed signs of erupting in the palate.

F1G. 126.—This model was taken ten years after the completion
of treatment.

The second left lower |‘Jt‘t‘:1‘|‘|n].‘1r has not erupted
and the first molar has been lost.

On the right side of the mouth a somewhat

similar condition existed, but the first lower molar






CROWDING AFTER THE TEETH HAVE ERUFPTED [0

the patient was concerned, the face being of a narrow,
tapering character.

The canines were removed. When examined
three years after the operation the patient presented
a very favourable appearance.

Fic. 130.—Showing palatal view of mouth.

Another case in which extraction of the canines
was called for is shown in figs. 128 to 130. The
patient was a female, aged 23. The upper and
lower canines were both prominent on the left side,
and the upper canine on the right side. The canines
























FiG. 137—DBefore trentment. Fiz, 14o0—After {reatment,

Fi16., 138—Before treatment. FiG. 141—After treatment.

Fic. 139—DBefore treatment. FiG. 142—Aller treatment.






Fic, 144—DBafore treatment. FiG. 146— After treatment.

F16. 147—DBefore treatment, FiG. 148—Aflter treatment.






FIG. 149.—Before treatment F1G. 150.—Before treatment,

Fic. 151.—After treatment Fic. 152, —After treatment

FiG. 153.—Showing occlusion of teeth on lelt side.
A similar condition existed on the right side.
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FiG. 158--Right side.

FiG. 155. Fig. 159—Lelt side.

F1G. 156 —Before treatment. Right side Fi6. 160 —Alter treatment. Right side.

FiG. 157—Belore treatment. Left side. Fia. 161—After treatment.  Left side.
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CROWDING INVOLVING MALPOSITION

Fic. 162—RBefore treatment. Fic. 166—After treatment.

Fic. 163—Left side. Before ireatment.

Fi1G. 167—Lelt side.  After treatment,

Fic. 165—Right side. Before treatment. Fic. 168—Right side. After treatment.

without mechanical interference, and less loss and disorganisa-
tion of the masticating area.

The treatment consisted in removal of the upper first
premolars and left lower first molar., The result is shown

in fﬁgh. 166 to 1638,






F1G. 169.—Before trealment.

Right side.

FiG. 170.—DBefore treatment.

Left side.

FIG. 171

Fic.

r
173.—View of anterior lower teeth
belore treatment.

IF16.

74.—Diagram showing the direction or
the roots of the lower incisors,
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fig. 234. A retention plate was worn for twelve months. The
result is seen in figs. 177 to 180.

The model, fig. 176, shows the condition of the teeth after
the retraction of the canines, and demonstrates that as soon
as the pressure is relieved, the teeth tend to assume normal

positions.

Fig. 175—View of antericr lower teeth FIG. 175,
aflter treatment.

Fig. 177—Palatal aspect after treatment. Fic. 178—View of anterior upper teeth
alter treatment.

Fig. 18o—After treatment.  Right side.

Fic. 179—After treatment. Left side
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() Cases requiring the Removal of the Second Premolars.

Case VIII.—The patient was a girl, whose anterior upper teeth were
crowded, and showed signs of caries on their approximal surfaces (fig. 181).
The first molars in the upper were also slightly carious on the anterior as
well as the occluding surfaces. Both second upper premolars showed signs
of caries on the posterior surfaces. The articulation of the premolars and
molars on both sides was good.

In deciding upon a line of treatment, the following points had to be
considered. Mechanical treatment was contra-indicated owing to the con-
dition of the teeth. The amount of room required to relieve the crowding
was about half the width of a premoclar. This could have been obtained
by the removal of the first upper and lower premolars. The anterior teeth
would then have moved back and the posterior teeth forward; in this way
the crowding would have been overcome and a gap prevented. On the
other hand, the second premoclars showed signs of caries, and their removal
would allow the crowding of the anterior teeth to be overcome. The second
premolars were extracted, and the result of treatment is shown in fig. 183.
No plates were used. The crowding of the anterior upper teeth has been
reduced, with the exception of the right lateral incisor. The occlusion of
the premolars and molars on the left side before and after treatment are
shown 1n figs. 182 and 184. On the right side a similar condition existed.

F1G., 181—DBefore treatment. Fig. 183—After treatment,

Fra. 182-—Before treatment. Fic. 184—Afier (reatment






Fic. 185—Before treatment. VAdeFiG, 186—Before treatment.

These models were taken one month after the emoval of the second premolar.

Fic. 187—After treatment. Fic. 188—Alter trealment.

FiG. [.:"i':'jl -—:'1|:||'-'..'ir'|i_: ut:t:illii-_:ﬂ of molars and Fic. 100 H:_'-||11.1,"-|r15_1_' occlusion of molars and
premolars on the right side, premolars on the left side.






FiG. 1g1—Before treatment. Fig. 195—After lrealment.

Fic. 192 - Belore treatment. Fic 196—After treatment

Fic, 193—Before treatment. Fig. 1g7—After treatment.






F1G. 198

Fic. 199—Left side, before Ireat-
ment. From models faken just pre-
vious Lo the eruption of the lelt upper
canine,

Before treatment,

Fic., zoo0—Left .‘.15-;11', after treatment,






Fic. zor—Before treaiment. Fis. 203—Alfter Lreatment,

Fi1G. 202—Before treatment. FiG, 2o04—After treatment.






Fig. 205—Showing condition at com- FiG. 208—After_treatment.
mencement of trealment.

FiG. zob—REapht :iit]{:r at commencement of biG. zog—Iaght side, after treatment.
treatment.

FiG, 207—Leltl side, al commencement of FiG, 210—Left side, after treatment
ireatment.






Fi1G. 211— Before treatment, Fic. 215—After treatment.

Fig. ziz—1L.elt side, before treitment, Fig. z16—Left side, after treatment.

Fic. z14—Right side, before ireatment. Fie. 217—Right side, after treatment.
Thie upper third molar has net yet ernpted,






FiG. 218.—Before treatment, Fig. 219.— After treatment

Fig, 220.

Fie. 221.—Left side, before treatment. Fig., 222,—Lelt side, after treatment,






Fig. 223.—Right side, before treatment. Fic. 224.—Right side, after treatment.

’ Fic. 225.—DBefore treatment.

F1G, 226.—Immediately after treatment. FiG, 227.—5ix years after treatment,

10












SUPERIOR PROTRUSION 149

pressure tends to force these latter teeth outwards
and lil'ﬂthL‘,L‘, or at any rate aggravale, pt'ntrlminn.
This rising up of the lower incisor teeth is a most
important factor in the deformity, and is probably
caused by the canine pressing on the roots of the
incisor teeth through want of room in the mandible.
That the pressure of the canine is a powerful factor

Fic. 228}

in the production of this condition is well shown in
fig. 228, which is taken from a skull in the Museum
of the Odontological Society.

A recognition of this point is important in treat-
ment as it indicates that in order to overcome the
uprising the pressure must be relieved.

This question is more fully discussed in dealing
with treatment.

" From the Pransactions of the Odontological Society.

































160 TREEATMENT OF IRREGULARITIES

All cases of superior protrusion which have been
corrected |‘L'c]ui1‘t_' the aid of a retention |}|.'1L{,=. for a

]]L‘]‘H‘.Iti x‘;tr}'iu;{ from six months to a vear. A

FiG. 2309. FiG. 240,
After treatment Before treatment

FiG. 241, FiG. 242,
After treatment, Before treatment.

useful form of plate is shown in fig. 28. It is
important that the arch wire should be rigged.
The tendency of the wire to slip towards the gum
margin may be overcome by soldering to it a tag

' The figs. 239 to 242 are from The Jfournal of the British Dental
Association,












164 TREATMENT OF IRREGULARITIES

F1G. 244.—This model was damaged, and the cutting edges of the central
incisors were restored previous to photographing the model.

F1G. 245.—Case shown in fig. 244, after treatment.
The model was taken six years after the completion of treatment.

The case seen in fig. 244 was of a somewhat
similar type, namely, the laterals were placed in a
plane slightly posterior to the canine and central
incisors. In this instance the first premolars were,
I think, quite rightly removed, and the teeth
brought into a good line (fig. 245). The case, even































































SUPERIOR PROTRUSION 185

extracted and a splint plate put in to keep the
second permanent molars from moving forward,
and at the same time allow the premolars to
travel back, The canines were then retracted

and the incisors brought in by a plate similar to

Fig. 263

Fi1G. 264.

that shown in fig. 234. The result is seen in
figs. 261 and 262, The lower incisors are quite
clear from the upper teeth and the lower lip also
passes in front of them. The upper teeth could
have been retracted still more, but it was not
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incisors, the bite being opened so as to prevent
the lower lip passing behind the upper incisor teeth,
Fig. 283 shows the condition of the mouth at the
commencement of treatment. The relation of the

FiG. 283.

Fic. z84.

teeth after the eruption of the canines is seen in
hg. 284. At this stage a plate was inserted to
press the laterals slightly outwards. The teeth
were then brought in. The result of treatment is

seen in figs. 285 and 286.
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Fig. 28g.

FiGg., 20,
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In figs. 287 and 288 are shown the models of a
patient aged 10. The protrusion is marked. The
first permanent molars, which were saveable teeth,
were filled and the first premolars removed. A
plate was made to retain the right upper second
premolar and left upper second deciduous molar in
their places. The canines erupted well back. An
expansion plate was then inserted to press out-

Fic. z01. FiG. 20z.
Before treatment. After treatment.

wards the canines, second premolars, and first
molars, The plate was cut away from the
palatal aspects of the incisors, and the bite raised
so as to prevent the lower lip passing behind the
upper incisors, The pressure exerted by the
upper lip resulted in the incisors being brought
back almost into place, so that but little
mechanical assistance was required. The result
Is shown in figs. 289 and 290.

In discussing the movements of teeth when
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acted upon by mechanical appliances, the method
advocated by Dr. Case, of moving both root and
crown, was referred to. In the Zransactions of the
World's Columbian Congress, vol. 1., p. 727,
a case of superior protrusion treated on his
principles is recorded, and Dr. Case claims that
the roots as well as the crowns were forced into

Fic. 293

a more posterior position. The case before and
after treatment is shown in figs. 291 and 292, and
type of apparatus employed is illustrated in fig. 293.
A full description of the method of manufacturing
Dr. Case’s appliances is given in the * Text-book
of Operative Dentistry " edited by Dr. E. C. Kirk.

' I am indebted to Dr. Case for the use of blocks 291 to 293.
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The patient was of a neurotic temperament, and
at the age of sixteen had suffered from hysteria.
The treatment adopted consisted of expansion of
the upper arch of teeth, and the use of a skull and

chin cap.

FiG. ao3.! Fic. 3os.
Before treatment. After treatment.

F1G. 304. FiG. 306,
Before treatment, After treatment,

The result of treatment, which occupied nine
months, is seen in fig. 302. In this case there was
undoubtedly some defective development of the

"1 am indebted to Dr. Case for the use of the blocks, figs. 303 to 307.
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maxilla, and the removal of the first permanent
molars under the circumstances was hardly judi-
cious. . It seems more than ]_:l'nlmhht that the pro-
trusion of the mandible was the result of habit,
aggravated perhaps, by the mal-occlusion of the
teeth, the skull and chin cap in the treatment only

Fis, 307.

forcing the mandible back to its normal position,
and not in any way producing structural alterations
in the tissues.

In the case shown in figs. 303 and 304, the
fault lies with the anterior portion of the maxilla,
The patient was under the care of Dr. Case of
Chicago, and the treatment consisted of bringing
forward the superior incisors by an appliance {ﬂq‘
307) based on the principles referred to on p. 41.

I'he result of treatment is seen in figs. 305 to 307.




























































‘“ OPEN BITE 2275

dentine is to a certain extent hardened, and any
sensitiveness that may exist is allayed. It is also
a good plan after each sitting to apply nitrate of
silver to the cut surfaces.  Another case treated by
cutting in the bite is shown in figs. 324 and 325.

F1G. 324.

FiG. 325,

(5) Comibination of Methods.—In very many
cases where a single line of treatment is inadequate
to produce a good result, a combination of methods
may be successful. This is well shown in the case
illustrated in figs. 326 and 327. Here improvement
to any great extent can hardly be expected by adopt-


































































