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EXPANDED PERSPECTIVES ON INVISALIGN
FROM A FATHER AND DAUGHTER:

Is Invisalign the Universal Solution?
by Jack Bednar
The most important treatment factor in orthodontics is
“control”. Al forces utilized in orthodontics must answer
1o Newton's Third law:
“Every action has an equal and opposite reaction”
Consequently, not only the “action” force must be under
the orthodontist's control but the “reaction” force as well.
Hence, “anchorage” becomes the means by which the
“reaction” force is controlled so that the mandibular
teeth can be ligned info a specifically designated area
in the arch and the maxillary dentition can be properly
interdigitated with the mandibular arch.

Precise tooth movement requires confrol in  three
dimensions and it is achieved in fixed appliance
orthodontics by the combination of a simple force and
a couple. The couple is a two point contact between
the tooth surface/bracket and the archwire. Control
of fipping mesiodistally and rofation of the tooth is
realized by the Twin Bracket design which permits the
orthodontist to fie the archwire tightly into the bracket
with contact on the mesial and distal wings. Control
of labiolingual inclination can be accomplished by the
insertion of a rectangular archwire into a preforqued
rectangular bracket slot or through the use of torquing
auxiliaries. Once the two point contact/couple has
been established, the tooth can then be moved bodily
with a simple force, without tipping, to its designated
location in the arch. The use of a simple force without
a couple will result solely in a fipping movement of the
tooth.

When Invisalign first came onto the scene, the original
appliance was more or less a fipping, simple force
appliance. Over the years, it has evolved into a more
complex appliance with a combination of a simple
force and a couple to attempt fo attain bodily movement
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during orthodontic therapy. However, its ability o totally
control inclinafion, rofafion, and torque are somewhat
limited and bodily movement of teeth is not as efficient
or as predictable as can be achieved with fixed
appliance orthodontic therapy. Much of the evolution of
the appliance has been through the efforts of pioneers in
the field such as Dr. Robert Boyd who has experimented
extensively with the Invisalign appliance.

As noted above, control of the dentition during orthodontic
freatment permits the movement of teeth into predictable
locations in the dental arch. There are very imporfant
parameters which dictate where the teeth should be
positioned during orthodontic therapy. Forty years of
research on relapse and retention at the University of
Washington have clearly demonstrated that instability
of post orthodontic resulis are statistically related to
expansion of the lower dentition labially and fo increase
in lower intercanine dimension during treatment. Dr.
Roger Wise during his Boston University residency
in orthodontics also investigated the periodontal
implications of labial expansion of lower incisors during
phase | orthodontic therapy of Begg technique treated
patients. His findings concluded that labial expansion
of lower incisors can lead to undesirable fenestrations
and dehiscences under soft fissue coverage that
may appear 1o be  dlinically nomal. Consequently,
orthodontic appliances must have the capacity fo move
teeth 1o predetermined positions in the arches and
simultaneously comply with the demands of stability and
periodontal health. Undesirable expansion can lead
fo undesirable long term consequences. Postreatment
retention is sfill critically important even when teeth are
bodily moved in a controlled manner to predictable final
positions which are esthetically pleasing and as stable
as possible. However, orthodontic patients are always
subject to potential relapse and every effort needs to be
made fo place the teeth in the most predictable stable
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positions and then retain the final result indefinitely due
fo the unpredictable nature of post treatment results.
Con Invisalign treatment meet dll the strict treatment
requirements that are normally attainable with fixed
appliance therapy? Can Invisalign treatment be utilized
in all types of skeletal and dental malocclusions@ The
experienced orthodontic practitioner may choose fo
combine Invisalign treatment with extraoral appliances
and fixed applionces during different phases of
orthodontic therapy to achieve the best predictable
results. It is vitally important that the Invisalign practifioner
be experienced in the technique and be aware of any
limitations of the appliance when treatment planning the
case.

. . .
Practicality of Invisalign
by Katy Bednar
"You the orthodontist, them the technician.” This is a line
often heard in the clinic from the faculty in the Orthodontic
Department af Boston University when looking over a
Clin Check, an Invisalign virtual treatment plan. BU
is currently the only dental school in Boston which
offers its residents the opportunity fo treat patients with
Invisalign. The idea being that once residents graduate
they should not only be competent clinicians but also
knowledgeable in a variety of reatment modalities. That
is precisely what Invisalign is, a treatment modality, not
a treatment plan. It is critical fo realize as a clinician
that Invisialign is a wonderful asset to any practice,
but the principles and mechanics that dentists and
orthodontist know to hold true for conventional fixed
appliance orthodontics need to be followed. If it should
not be attempted with conventional fixed appliances,
then it should not be done with Invisalign aligners. For
example, many years of research has taught the prudent
clinician that proclining lower incisors, flaring them out
over the bone, is defrimental fo the periodontium creating
fenestrations and dehiscences. f Invisalign sends a Clin
Check in which they are unraveling crowded teeth by
proclining lower incisors, the clinician needs to realize
the consequences of this action. It is here that treatment
planning s vital. In an ideal world Invisalign would
send you a treatment plan with “X" amount of aligners
and a perfect result every time, but we know this does
not happen. A dentist wouldn't send a crown out for
fabrication that said “make me a crown” on a lab
prescription, but rather he or she would send detailed
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instructions on fabrication dimensions, color, contour
and his or her desires on how they want the final result.
Invisalign is just the same. As the clinician, one needs to
detail exactly how they feel the case should be treated.
When Invisalign sends a Clin Check with proclinations
of teeth or AP corrections that you either know are
impractical or unwise, you need to ask them to make the
corrections that you want. It is not unlikely that a clinician
would send a case for 6, 7, or 8 Clin Checks before
they are completely satisfied with the movements of teeth
and the final result. Invisalign s simply the technician
who fabricates the appliance that will be used. You
are the clinician who will be treating the patient. You
need to keep that in mind when assessing how you will
achieve healthy, functional and esthetic results.

Invisalign has done a fantastic job marketing fo the
public. It has helped to not only get people excited about
a new, extremely esthetic method of straightening teeth,
but it has also driven the public into their dentists and
orthodontists asking for Invisalign. At this point it is the
wise clinician who assess the case and defermines if the
orthodontic movements necessary can be accomplished
using Invisalign. Again it is a treatment modality, not a
freatment plan. Case selection is critical. The clinician
needs to know the possibilities and limitations that
Invisalign provides. Often in more complex Class Il
cases, where AP movements are necessary, ideal
results can be achieved with a combination of Invisalign
and conventional fixed appliances. Often the public is
very unaware of the esthetic choice of ceramic fixed
appliances as an alternative when Invisalign is not the
correct modali, Ceramic braces have made huge
esthetic advances in past years, o the point where
it would be hard pressed to even tell if someone 10
feet away was wearing them. Combination treatment
options are able to maintain gorgeous esthefics while
achieving outstanding results. Cases can start out
using Invisalign fo level and dlign teeth, then switch
fo conventional braces for molar uprighting and more
difficult movements which often require better control,
and then finish with Invisalign. Quite frankly the options
are endless. As long os the clinicion keeps o praciical
mindset and adheres to the fundamental techniques of
orthodontic tooth movement, they can achieve wonderful
results, while providing the patient with an exiremely
esthetic freatment option.








