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P—10 Basic principles and appliances
for treatment of lower anterior crowding

O P.-G. Jost-Brinkmann 1'2. R.-R.
Miethke 2, K. Nonaka l, M. Nakata 1

1 Kyushu University, Dept. of Pedod.

Free University Berlin, West Germany

As, lower anterior crowding
is a common finding in Japanese
and German patients, it |is
possible to apply experiences,
which we have gained during the
last decades in Europe, also to
Japanese children. Although, it
is easy to treat crowding by

transversal expansion, the
improvement is, due to almost
complete relapse, only
temporary. '

The treatment-regimen should
depend on the type of crowding
(primary crowding, secondary
crowding, tertiary crowding).
While extraction therapy should
be applied in cases with
primary crowding (caused by
misrelationship between tooth-
size and size of the apical
base), recovery of space in the
sagittal dimension (by means of
lingual arches, 1lip bumpers,
etc.) is indicated in patients
with secondary crowding (caused
by space loss due to early
extraction of primary teeth or

proximal caries). Lingual
arches, different kinds of 1lip
bumpers, lower molar headgear
or upper molar headgear in
combination with class III
elastics may serve for this
purpose. ’

The basic design of these
appliances and their indication
in patients with = anterior
crowding will be presented.
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