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» Clear Orthodon Alic
» Retainers
» Bleaching Trays

» Mandibular Advancement Device



» Preve
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» Keep Teeth from Shifting and Prever
» Orthodontically Move Teeth

» Prevent Sleep Apnea and Snoring

» Hold Materials in Close Proximity to Dentition




» Perform a co
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» Recommend an appropriate oral appliance

» Fabricate Appliancese (Impression, Pour, Trim Model,
Fabrication?)

» Patient Instruction on usage and care



The Purpose of Oral Apphances

Table 18.1 - T ETTTYY

prhiance Purposae

Appliances for To help stop the habit of sucking
non-nutritive thumb/ﬁngers
sucking habits
Athletic To prevent orofdcnat mjury
mouthguards
Bleaching trays To hold bleaching solution in close
proximity to dentition to “whiten
teeth”
Fluoride To hold prescription fluoride gel trays
custom tray in close proximity to dentition;

to decrease the occurrence of
demineralization and increase

remineralizaton
Orthodontic To stabilize teeth after movement
retainers
nghtguards To allevnate tooth Slll‘frl((-’ wear

Periodontal stmts To hold anesthenc and dnhsoptlc
materials after periodontal surgery
and/or to hold gingival flaps
during surgery

Snoring/ To advance the mandible, which
sleep apnea will decrease airway obstruction
appliances during sleep, thus alleviating

snoring and mild to-moderate
cases of sleep apnea

‘ Space maintainer To remporarily hold teeth in position Gladwm & Bagbys
Tooth positioners To provide minor tooth movement 201 3, p 235




» Harden
» Enables individualization

Types of thermoplastic materials

» **Polyethylene** (most common)
» Polyvinyl chloride

» Polypropylene

» Polystyrenes

» polycarbonates




Table 18.4 mﬁ srioplostics

Material Application

Polycarbonates Temporary crowns and bridges

I Qi

Orthodontic retainers

Polyethylene Mouthguards

Tooth positioners

- —

Nightguards

Space maintainers

Fluoride custom trays

Stints
Polypropylene Temporary crown and bridge molds
Polystyrenes Custom impression trays

Denture bases

BT SRR S S

Polyvinyl chloride | Splints

Dual laminates

Temporary removable partial
denture (flipper)

.Ortho retainers Gladwin & Bagby,
2013, p. 240







AKA Occlusal Guards or B

Signs that a patient may need a night guard:
-Wear Facets

-Chipping/Wear of Incisal Edges

-Stress cracks in teeth

-Fractured Cusps/Cracked Teeth

-Mobility

-Sore muscles of Mastication

-Enlarged Masseters

-Recession

-Abfraction




» It is a cumulative
(5 seconds here, 20 seconds there, anothe

» During the exam you can ask if the patient ever wakes up with a tight jaw or if a
significant other or family member has ever heard them grinding

» You can also ask if the patient is stressed.




-Professiona

What is the Hygienist’'s Role?
-Recommend- Take Impressions, pour models, fabricate, educate

TMJ Dysfunction - TMJ Splint

-Keep maxillary and mandibular teeth separated
-Takes stress off joints (TMJ)
-Protects Teeth
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For TMJ Dysfun
Attempts to keep condyles in Proper/ideal po
Protects TMJ, Teeth, PDL

Can be OTC or Lab-Fabricated

There are soft nightguards, hard/soft nightguards, hard
nightguards

Usually fabricated for Maxilla, but can be made for either arch




» Minimal Expense
» Often Uncomfortable
» Poor Retention

» | Least Amount of
Protection

» Occlusion iIs probably not
idedl
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2"9d Appointt
check occlusion)

» SOft

» Hard/Soft

» Hard
» NTI Device ----




» Provides the least amount
protection and tooth retention

» Made in dental office or lab
» Soff: Thermoplastic sheets
» Polyethylene material

» Anecdotally a soft NG can
exacerbate clenching



patients
» Internal layer will stain over time

» “The soff internal surface rests
comfortably against the teeth and
gums, while the hard occlusal surface
provides durability and bonds with
acrylic for easy modification.”

» Made In Laboratory



https://glidewelldental.com/solutions/comfort-hs-bite-splint

» For Heavy

» Slightly less comfortable than soft
or hard/soft nightguards

» Can be made on a traditional
Vacuform-type machine in
laboratory or via 3D-prinfing

» Usually made from acrylic

» Looks very similar to the hard/soft
NG



» Maxillary Coverage (most popular)
» Mandibular coverage

» Anterior coverage (Can cause malocclusion)






headache

- Tooth wear from bruxing and
clenching

- Muscle pain associated with
muscle parafunction

- TMD

- Diagnostic treatment
planning

NTI's

A

RESULT






Protect against spo L
Need to be thick and stiff (2mm light contact, 4n le

Protect existing dental work, protect teeth, protect against laceration if patie
traditional braces that would result from trauma

Facts:

-Sports guards prevent thousands of injuries every year

-The risk of oral/jaw injuries increase 1.5-2x when guards are not worn

-Can absorb 80% of the energy from a traumatic hit (Resilient-absorbs energy and
returns to its original shape)



Baseball

Boxing Racquetball e ,
Discus Throwing Rugby Wrestling
Field Hockey Skate Boarding Football
Gymnastics Skiing

Handball Sky Diving

lce Hockey Soccer

Lacrosse

3mm is the minimal thickness for high contact sports to prevent MTBI=concussion




attached Ginc

» Has protective properties which include ¢
thickness (4mm) to absorb forces as well as power
dispersion bands

» |s comfortable and fits well
» Remains securely in place
» Allows the athlete o breath & speak clearly

» |s made of a durable material & is odorless & is tasteless &
does not tear (EVA=ethylene vinyl acetate)



covered by the mou

2) They stop violent contact of the upper & lower teeth.

3) They keep the lips away from the misaligned teeth protecting
the lips, the teeth and any orthodontic treatment.

4) They hold the jaws apart:
a) acting as shock absorbers.
b) preventing upward & backward displacement of
the condyles in their fossa. So, they reduce the
incidence of concussion from a blow to the chin.



1) Stock Guards
-Over the Counter (OTC)
-Minimal Expense
-Uncomfortable and least amount of
protection

2) Boil-and-bite guards

-OTC

-Molds to shape of mouth

-Difficult o Mold

-Fits better than stock mouth guard

3) Custom fit guards

-Made from model of patient’'s mouth
-Enhanced fit and comfort

-Made in office or dental lab

-More expensive




STOCK MOUTHGUARDS




Thermoplastic- is softened in
hot water

Let it cool to a warm
temperature which will be
tolerated in the mouth

Place it in the mouth &
shape material with fingers

Less adequate cushioning
then custom guards

Variable thickness therefore
decreases protection Note variable thickness



Also called: mouth-
formed

2 varieties:
thermoplastic or shell-
liner

Thermoplastic (EVA)

Shell liner— outer shell=
polyvinyl chloride &

Inner lining= acrylic gel
or silicone rubber

Acrylic gel IV
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» For Class Il occlusions, with prognc
position, the mandible is used

» Provide better retention & more comfortable to
wear

» Allows the athlete to breathe & speak



Cu ton? mﬂjth vard is made from tough Erkoflex, but will still need to be taken care of to
ake it last for gears.

KEEP IT CLEAN!

Nashing and care instructions
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Kggyour Custe

Do not rm, hot or baoilin ater as it will pern
CuUs omuls\?ovﬁ/%guord cous?rlwlg ﬁ ¥Z) no Ionglgev}nH’rR/ou. -
Do not use a.toot h that has been in conta ’r\mi’rh ’roo’rh&og’re ell c]%

confain pumice W%E:Lﬁ IS or? %bro Ive agent oncFvY obro%e 80 Ishe SEPA%%S?f?The
EA)/' SJIC co*sm the pores o eg astic Yo op'\?n, ﬁjlowm e coloring agents contained
IThin the TooThpaste to enter your custom Mouthguard.

Only use a soft toothbrush to clean your custom Mouthguard

f you find whife calcium-like deposifs formi thguard th kit in cold
o L o o S

» Always transport your Mouthguard in the vented container supplied with it.

D tl Mouth di I t di heat
SR Y Sl Bermanontly CRanGe 1R thdpasnd TRl 13 forgar iz, QL heat source

I Mauth di ket llow it t int hi hi
Rl)er%/g(ee ry%.yg%rver gcx%ui?%nlg%oeurq#}é? %eeo’r%rgorgc\j/\llé’ro? c?roolrrw]yv?/hce}/écé slrr;\%lrlnc%ﬁdl %? p%’rs
who may attempt to eat it.

Never handle or wear another person’s mouthguard.






Patients sw ali¢

weeks until completion of treatme
Following completion of treatment,
patient must wear a retainer, otherwise
relapse will occur

Can bleach teeth while teeth are being

stfraightened 4

If patient has poor compliance, teeth will
not move as desired

Flossing is much easier with aligners than
with traditional braces

If patient loses an aligner, she/he can
wear the previous week's aligner until o
new one is ordered.




|CIC€d on key
beginning of freatment

» This allows the aligners to
grab on befter and achieve

different types/amounts
of force

» Affachments are removed
at the end of treatment







PREVENT AN

» Requires two appointments
15t Appointment: Alginate Impression or Digital Scan
2"d Appointment: Delivery

» Maintenance: Wash with toothbrush and soap and
Water






CLEAR VACUFORM
RETAINER

Figure 1 The Align Vivera retainer product packaging.

Figure 2 Close-up view of the Vivera retainer.
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» Desensitization (especially prior to
bleaching)

Compatible Gels:
» Acidulated phosphate fluoride (0.5%)

» Sodium fluoride (1.1%)

» Stannous Fluoride (0.4%)
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Carbamide Peroxide

» Made using a dental model and
vacuform machine

» Can be used intferchangeably as
a fluoride tray







MANDIBL
DEVICE



» Causes ©
- Relaxation of muscles
- Narrowing or closing of airway

» Problems associates with OSA: /
- Hypertension, Heart Attack, Heart failure,
stfroke, neurocognitive dysfunction
- Breathing is In adequate or stops



@le
» Chronic nasal congestion
» Hypertension

» Diabetes

» Smoking

» Alcohol use

» Narrow Airway

» Men are 2x more likely to have OSA



> ReAQucCce

» Smoking cessation
» Sleeping on side

» Use of nasal decongestants
» Oral appliance (Mandibular Advancement Devices)

» CPAP machine (For more severe cases- Patients don’t always toleraté
well)

» Surgery (may remove uvula in soff palate)



O A
» Stands for

Continuous Positive
Alrway Pressure

» Many patients find it
uncomfortable and
difficult to tolerate

| \\\.(,“.;;r /] ////////,,
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» “increase airway diameter .
tissue displacement achieved by
mandibular protrusion.”




obstructive sleep apne
positions the lower jaw
forward to prevent the tongue
and soft tissues of the throat

from obstructing the
airway. (Courtesy of Glidewell
Dental, Newport Beach, CA.)




Brush with toc

DO NOT use alcohol containing mouthwao
material)

Commercially available soaks— can be good for hard guards, but
can degrade soft guards

Air Dry and store in a rigid, perforated container

Do not leave in warm/hot areas or expose to warm/hot water
Do not chew on guard

Dogs love nightguards (don't leave them near dogs)

Replace if worn, has tears or holes or no longer fits
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