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-~ Non-extraction
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- Advocated Arch Expansion to create space
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RiNae 1940's
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C L—\:\Lr’ " TWEED has reintroduced the
ex,traggje |

e :‘observed that Post-Treatment occlusion
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— == vv.  more stable in patients treated with
—— -=extract|ons of premolars.
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IATCEIhLengtn'— Tooth Ma erlal dlscrepancy

r\rc*n eﬁgth & tooth material should be in
Jrrr ony with each other.

In case of arch length-tooth material
e is‘crepancy, when it is not possible to increase
—  the arch length, there must be Reduction in

__4'——

= '-=-'Tooth material.
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eoIHECtion of Saglttal Interarch Relatlo

Angle’s Class 1 1

Stich rr ftecthiiomubohiarchesis
,JJVJ:"-
Afle .;;_-Class 2
gj Et'ion from Upper arch is advised.
— ____,-J 's Class 3
- pextractlon from lower arch is advised.

-

=5 Abnormal size & form of teeth

anamolies like Macrodontia, Hypoplastic tooth,
Dilaceration etc.



DUIEEIEREN ‘EI'Y‘PE-S@ -XTR-A

S HETaPEUtic “extractions
SESENalfe v.A actlons

SRV ng “e ) extractions

_ ;J‘ 3ala tmg extractions
__. ‘Gmﬁansatlng extractions
= Gﬁhased extractions

- Enforced extractions
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VAT ARY NCISERS
- Jnuve Impacted.
- Dr* y bloked buccaIIy or IlnguaIIy

-,-o-

'f. he other may be extracted to maintain

e
_,__'“’

= —-=-'-symmetry

- — Trauma/irrepairable damage to Incisors by
fracture.

— Grossly Carious.
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S Malformedtincisors that can not be r ed”
pildcerated ingiso [ —
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) J\er\J\JJ'frl LARTINCISOR
J,) ften tempting to extract a lower Incisor
rg elieve Crowding, particularly when it is

2 _'é"' ﬁned to Anterior segment.

~ But its extraction should be avoided
AS FAR AS POSSIBLE because it causes,
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B Remaining Anterior teeth to imbricate. _
=
#aAltAoUgh crowdingumay’ be relievedtin short

ard moeyvement of Buccal teeth
R positions less than

CErmM, O
Jruvrw INCISOI CONtACES
JF‘JJ, i

# Jaee Bite.
;F e ocatlon of lower incisors.

1t is not possible to fit 4 upper incisors around

-:'_' — 3 lower incisors, either an increase in overjet

or upper incisor crowding have to be accepted.

_..o'_.




DICATNGNS - —
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WWhen 1 INCISOr is:&ﬁﬁpletely excluded from the
zlrer] o rneré arelsatisfactonysapproximalicontact:
Js‘_r.wa" other INCISOrS.

ROOI ,_';pgn05|s as In case of Trauma, Caries,

pone loss.

-

,.,._::;;*;s’; erer malpositioned Incisors.

e —
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’"*‘_’" Lower canines are severely inclined distally &
" lower incisors are fanned.
- In Bolton’s mandibular anterior excess > 4 mm.



CONTRA NDIGAT.IOHS J" ‘
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)rmr) rJr:c,]J\,J withsherizentallgrowbhm
Al r“- es which reqwre upper 15t premolar
,,grf:}r* lon while canines are in Class 1
.ree |onsh|p
— lmaxnlary crowding cases with no tooth size
fi".‘_’f-}' Ellscrepancy in incisor area.

- Cases having anterior descrepancy due to

either small lower incisors or large upper

INCISOrS.




SCANINES

e — e
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- Echr)JW}j}\ rupted or unfavourably impacted.
- Tl bcked buccally or lingually.

SIDEC JJ,Jc s canine extracted as part of Serial

E}_ c -"'-L:On '
~ & FIRST PREMOLARS

-
—

It is the tooth MOST COMMONLY EXTRACTED
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SIS positioned nea ar the center of Arch & IS
BHENETONE NEAr the site of crowding, that'is,
S|ydce! alned by their extraction can be utilized
‘f oI Trectlon of both, in anterior & posterior

| |on
‘? s-r-':Tst premolar extraction is least likely to upset
" molar occlusion & is the best altenative to
maintain vertical dimension.

- Contact betwwen Canine & 2" Premolar is
satisfactory.

aSialpart or Orthodontic Therapy, especigly_fc‘)'r' :
WIENENIETa crow@m@ecause *

|
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Sremolar extraction leaves behind
SEUMmEnt that’“FFergga‘equate

'e'Es‘ﬂ'EFf Ol 6,anteror teti

-
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dage for

an il L iy
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INDICATIONS
- r ea of choice for extraction to relieve
= dérate to severe anterior crowding.
= 'orrectlon of moderate to severe anterior

e
P — e

"‘proclmatlon as in Class 2 Div 1 or Class 1
bimaxillary protusion.
- As a part of Serial Extraction.

—



—Inrhigh anchorage cases, 15t premolar ta es
Precedance over: 208 Premolar-a ethto™
eExtracted..

_——

y _f‘PREMOLARS
Soelieve mild crowding & proclination, where
AN orage IS less desirable.
e --—-~f-=E ﬂfavourablly impacted.
= -’Iﬁ open bites, they are preferred over 1st
-~ premolars as deepening of bite is encouraged.
- If grossly decayed or has a large filling with
guestionable prognosis, then they are
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extracted instead of 1t premolars. -
SWhen one wis pmaintain’s Sues,
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pProfile &uesthetics, . —
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SEIRST) MOLAR
JVJJn f’ space requirement to correct mild
CF oV dmg or proclination.
oss1y decayed or heavily filled.

‘In Open bites as their extraction enchorages
== deepenmg of bite.
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ishould be av0|ded bec se,
J\),-le ot adedquate;s "H'e

- o E O —
- e m—

ere)\e rr — ——
Jae,)m j of bite.
POOI =GX|maI contact between 2" premolar
&L )”&h 0lar.

Mastication is affected.
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JSECOND MOLAR J"‘ ‘

—

e S e‘. . -
- -

AvendibularSecond Molar

-~ e ] ieyé impaction of 279 premolar.

- D el eve impaction of mandibular 3@ molar.
- To eileve lower incisor crowding.

"*" T

= =0 prevent lower incisor crowding.

_ aplm—

= To correct mild to moderate arch length

"~ deficiencies existing with good facial profiles
- Severely carious, ectopically erupted or
severely rotated 2" molar.
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AAVEXIlIaiRy"Second: |\

i mild --Gl’OWdiI_’l cases, where less than 3-4
red for the labial'seqn .
rru,JJrf‘ tan be obtained after retraction on

J,Jrr*; segments.

_

; YOOl

RD MOLAR
’}Not extracted for orthodontic purpose. May be
extracted for other reasons such as caries,
malformed or impacted tooth.
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-qhdlcated by the presence of the following
- features:

1. absence of physiologic spacing.

2. Unilateral or bilateral premature loss of
deciduous canines.



5. Malpositioned or impacted laterali
that erupt-palatallysout ot

4% Markedly: irregular '_brcrowded upper and
Jc\\e' nteriors. |

.)J ocallzed gingival recession in the lower
anterior region is a characteristic feature
= of arch length deficiency.

4, 0. Ectoplc eruption of teeth.

——
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-f;-f.i 7. Mesial migration of buccal segment.

~ 8. Abnormal eruption pattern & sequence.
9. Lower anterior flaring.
10.Ankylosis of one or more teeth.
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Wiere growth Is'ot g_lj to OVer come the
descrepancybetween tooth material andibasal.
PONE: e e -
Patients with Straight profile & pleasing
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J(“JJjj)Q_j ;cc*c*l:c \\"' “'""‘2 |
slonlorngk 1|t|es
0 Sk Jggi entltlon
0 r\n(re t|a / oligodontia.
= )gc; b|te & deep bite.

=\ 1é|]|ne diastema.

Glass 1 malocclusion with minimal space
deficiency.

¢ Unerupted malformed teeth e.g. dilaceration.
® Extensive caries or heavily filled teeth.
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~incisors.
= - At the age of 8-9 years.
== "»‘?'STEP 2 - deciduous 1t molars are extracted so

- | that erution of first premolars are
accelerated.
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manent canines

P
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e
permit the: per
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“deciduous 1t molars
/ears.

"'xtractlon of 15t premolars.
extractlon of deciduous canines.

,,,,, ~ NANCE'S METHOD
== ’Same as Tweed’s method.

i
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VIIRINSON' EXTRACTION J’

Silkinsoni has advocated' extraction of all four 15t
Hrﬁrrrur“ ent molars between the age of 8 72 years
Lo ) VZVears.

*he aS|s for such extraction is that the 1t molrs
"j‘-;-,--c @hlghly susceptible to caries.

—
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~ & The other BENEFITS are :

=& > this extraction provides additional space
for eruption of 3™ molars.thus impaction of
3@ molars can be avoided.
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»_In general, crowding of arch is
Iihus the o ‘"fl*Tetﬁe__g'h have

1es.
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2 IETEXI fraction of 15t molar offers limited space
u 1eve crowding.

= ;3-,; ‘Zhd bicuspids & 2"d molars rotate & may tip
_=’-_’~' = -mto extraction spaces.

e The removal of 15t molars deprives the
Orthodontist of adequate anchorage for any
orthodontic appliance.




BALANGI) GfEX?-IwNS J"‘
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‘ Q_wq]J\/JJ ofiteet fr o etirsidesioefidentalianch.

BREOVal of tooth from one S|de of dental arch
Estltsin tendency: for rest of teeth to move
'UWJ (s the extraction space.

— \
ﬁii’h'e shifts towards the side of extraction
.'f"’-space

e
o —_—

to avoid this, extraction from opposite side of
arch is done.



GOMPENSATING EXTRACTION

R

=

ieYVal C Jf OOt from the opposite jaws.
Eg = LJJJ »relatlon
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SRINTiaY be possible to effect a change in molar
ochJJL)E by extracting in one arch only, or a few
eru arller than in the other.

o
d

= 1oss of deciduous teeth & should be borne in
~ mind when considering enforced extraction of
these teeth.
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ENFORCEL Xil"Rﬂ? *J;

e
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sst decayed teeth.
_:,_;‘“ yoor periodontal status.
= = gf’ractured tooth.
=—— > impacted tooth.



