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Transition from 2D to 3D Orthodontics
1)Segmentation
2)Orientation

3)Virtual 2D X-Rays development (lateral>ortophantomography>TMJ>cross
sections>postero-anterior>upper arch submento-vertex>lower arch submento-vertex

4)Virtual 2D Cephalometrics >Transition to 3D cehalometrics
S)

Virtual 3D Muscles Dissections: Right Masseter>Left Masseter
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Article  Reproducibility of Visual Analog Scale (VAS) Pain
Title: .
Scores to Mechanical Pressure

Auth Greg Goddard, D.D.S.; Hiroyuki Karibe, D.D.S., Ph.D.;
ors Charles McNeill, D.D.S.

Volume: 22 | Journal Date: July 2004
ssue:3

Abstract: ABSTRACT: This study tested the reproducibility of visual analog scale
(VAS) pain scores to measure changes in masseter muscle pain evoked by
maximally tolerable mechanical stimulation over a short time period in healthy
subjects. This study also evaluated gender differences in reproducibility of VAS
scores to mechanical stimulation. Ten healthy female and eight healthy male
individuals participated in this study. The recordings of VAS pain scores to an
identical mechanical pressure on the masseter muscle were performed at three
different sessions (T1, T2, and T3). The subjects rated their pain on a VAS to a
maximally tolerable stimulus that was at the first session.
The algometer pressure reading was recorded for each subject and then used to
duplicate the same identical mechanical stimulus at each of the three sessions. This
identical pressure was repeated in the same marked spot at six minutes and after
30 minutes. The subjects rated the pain on a VAS to this identical stimulus at each
session. There was no significant difference in VAS pain scores of all subjects at
T1, T2, and T3. There was no significant difference in reproducibility of VAS pain
scores in females compared to males. Intraclass correlation coefficients were 0.811
on the right masseter and 0.844 on the left masseter.
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EXTRAARTICULAR
20%

the splint therapy. These splints force the mand/ble to an
anterior position for 24 hours a day. This therapy is
associated to physical therapy, spray and stretch
technique and biofeedback. Once the symptoms are
reduced the clinician can go on to the second step.

Phisical therapy. Tongue exercisest spine exercises . 6
months
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ESAME CLINICO

Lower passive8 0 %

. . ‘ aligners therapy. These 3)}8HSFsd3¥nVytef3?ce the
s mandible to an anterior position for 24 hours a day.
o oo RN — ca90 o This therapy is associated with tongue exercises.
op_mci  rrscomec serme -5 Once the symptoms are reduced (2 months) the
o> clinician can go on to the second step.
al therapy. Tongue exercises+ spine exercises.
2 months.




| az
.S
wv
: |2
(5]
: .9
'S
=
=
=
£




Onnodontcs and Genetic evolution

www.felicefesta.it

TENPCRATS RN

Frontal
bone

FENETY

Temporal bone

Mandible



A L . ESAME CLINICO ORTODONTICO Onthodontes and Genetic evolution workl portal

reme s . " POSIZIONE DEX MOLARI RISPETTO ALLA LINEA MEDIAL www.felicefesta.it

, Universita degli Studi “G. d’Annunzio”

Chieti e Pescara { |
ke Orali o Biotecastogiehe { — N fR—
i, Dipartimento di Sclenze Modichs, Orali o f { ‘ |

Cattedra di Ortognatodonzia e Gnatologia
ool 4

vita prorso.

ey
| E e Dlarmaty Deomese ) Deorcovotc) Overjet O1) .

Looooad

R I
J——

22 e om oot o PR

o=l g B2 B e e T8 o

o8 o8 == —— -

R Qo T cen e
CARTELLA ORTODONTICA oL g e Vetiare & 0 O e ale

GNATOLOGICA

E DOLORE ORO-FACCIALE

=8

COGNOME

o=

NOME

secense 0 e O Anticisle ___mesi O Analisi dello spazio e VIO dentale

In GREY MOSCOW UNIVERSITY clinical chart area +
In BLACK Chieti UNIVERSITY clinical chart area

e A - -
RUMORI ARTICOLARI

cLick.

ClCRRIP RO St e e e e o

O ENDFEEL RIGIDO

000 TEMPORALE ANTERIORE
TEMPORALE MEDIO
TEMPORALE POSTERIORE

DISEGNI L'AREA DEL CORPO RAFFIGURATO DOVE LEI SENTE DOLORE

O - cape superiore
PTERIGOIDEO INTERNO - capo inferiore

SERRAMENTO
Mo

INTERFERENZE SUL LATO DI BILANCIAMENTO Dx.
O INTERFERENZE SUL LATO LAVORANTE Dx.




ESAME CLINICO ORTODONTICO
MOTIVO DELLA VISITA

TIPO FACCIALE - o -
Mesiofacciate [1
Brachifacciale [] | ’
Dolicofacciale [ = ...1 -
Vista Frontals | /! 1
Larghezza: (zy-zy men) { | !
Altezza [(n-me____mm, n-sn___, sn-me___J a d=a 6 dew " =
Simrmetria {51, O
Deviazione mandibolare (] destra, [ sinistra, Cno)
‘Solen labio mentale | 5i, CNe) :‘:m
Competenza labiale (]S, CNa)
O dritsn (a) O eonvessa (b} [ eoncave e}
Sarriso gengivale [ 5, CINa) ARG
FRENULE: POSTURA LINGUALE Cliproiimsoll_strisol ] pomale
LABIALE -~ Posizione del labbro inferiore
Supertore O Oproteuse O retrsa O narmale
) TONO LABIALE Posizione del menta
Inferiore m}
LINGUALE o O protrusa [ retsuro O normale
MOLARI CANINI LINEA MEDIANA INCISIVI
Classe | Oox Osa Classe | Oox Osa Normale [1 Divisione 1 ]
Cassen Ox Osa dassel Oox Osa ws Do Divisione 2 (1
Casseml Oox Osa Cassell Oox Osa [1Y] Oow
NC Oox Osa NC Oox Osa
OVERSITE CURVA DI SPEE CROSS BITE CROSS BITE
Normale Normale Oox Osa Nesuns Palatoversione  dx (] sn
Open Piatta Oox Osa Anterore . Lnguoversione dx [J sn O
Closed Profonda Oox Osn posteriore . Vestiboloversione d (1 sn O
OVERIET Wwvers Oox Osn pramentiin cross

SIMMETRIA ARCATE

) SUPERIORE b INFERIORE

Normate [1 Normale [ M ||
Stretta (] Srretta [ ] C
Larga O Larga O Forma V' Trapezcidale

INTRA-ARCATA ABITUDINI VIZIATE
mmm(?&hm - s SUPERIORE O interposizione Labiale
Diastera incisive superiore ____mm) Harmale 0O O suechiamenta del pollice
Diasterma interincisive inferions mm) Affollat O O Deglutizione atipica
ooo a O onicotagia
AMfallamento pasizions Spaziata o e
m|mm] b) INFERIORE
=) Normale [m] RESPIRAZIONE ORALE [
Simmetria dentale : (15 CINo ) Affoliata o mm
Spaziata [m] mm
PARODONTO IGIENE SERRAMENTO BRUXISMO Tipo di allattamernto
Buono m) Buona ] O s O s Natusrale mesi [
Infiammato a Sufficiente O [m O he Articiale rmesi O
Ipertrofice [m] Insufficients [m] Combinato___mesi (]
Generale [m] T

Locale (Elemnenti]..

Onhodontcs and Genedic evolubion work! poral ‘
% www.felicefesta.it

POSLIZIONE DEI MOLART RISPETTO ALLA LINEA MEDIANA

1% molare dx Linea mediana 1"molare sx ‘

DISCREPANZA DELLARCATA INFERIORE Dimensions dalle arcate (1-3-5-6-0-10)
3x3 TxT Dimensions dei mascellari (4-7-8-11)
Destra Simistra Destrta  Sinistra

il

T 00T

ke

’—.:

VIO DENTALE

Analisi dello spazio e VIO dentale




~dIpation oymptaldssil UOlIC "‘\é“s;i..; ViIid Viaxitiary
'J,‘ T and LOWeEr ind CIrowdinc ."J NPACLEN, 21 24
} p§ SSIVE A 283, 2% AT ;3' '%J l’ NATICLION 7 21,44

OMpPosite Crown s+Passive Aligners Retention
TMJ palpation Sympt.: Light pain Temporalls Tendon
L, Right Upper Trapezius

Age:13 years Passive Alignefs 2 Months,18 Months Self Ligating Low Friction,
Composite 21 Crown,12 Months Passive Aligners Retention

W www.felicefesta.it



"a}. VIIOGONNCS &4 GENEIC ENolubon Ok pora
W www.felicefesta.it

il RIOTIE FaeElFre FaaEilFr S
(I
\0CslUsallUppely e

The case was

, | treated by
” NS . b { . Dr. Antonios
T ' L) TRe T Sl  Fiippakos
I Rigt s esiter i

~—

1

.
/ ntraora

Mier



NETWORK>MANAGEMENT SOFTWARES> T

>TMJ/ORTHODONTICS CLINICAL CHART>
>

2)Orientation

3)Virtual 2D X-Rays development (lateral>ortophantomography>TMJ>cross
sections>postero-anterior>upper arch submento-vertex>lower arch submento-vertex

4)Virtual 2D Cephalometrics >Transition to 3D cehalometrics

5) Virtual 3D Muscles Dissections: Right Masseter>Left Masseter

>INTRAORAL SCANNERS
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Transition from 2D to 3D Orthodontics

1)Segmentation

3)Virtual 2D X-Rays development (lateral>ortophantomography>TMJ>cross
sections>postero-anterior>upper arch submento-vertex>lower arch submento-vertex

4)Virtual 2D Cephalometrics >Transition to 3D cehalometrics

5) Virtual 3D Muscles Dissections: Right Masseter>Left Masseter
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The composite restorations were performed by Dr.
Francesco De Angelis
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TMJ/ORTHODONTICS CLINICAL CHART

Transition from 2D to 3D Orthodontics
1)Segmentation
2)Orientation

3)Virtual 2D X-Rays development (lateral>ortophantomography>TMJ>cross
sections>postero-anterior>upper arch submento-vertex>lower arch submento-vertex

4)Virtual 2D Cephalometrics >Transition to 3D cehalometrics

INTRAORAL SCANNERS
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Digitize/Measurement

View: 3D

Analysis: | <Dolphin>

Landmark 3D Line 3D Angle
2D Slice drea 2D Line 2D Angle

Name
2D Line Distance 1 [Volume)
2D Line Distance 2 [Volume)
2D Line Distance 3 [Volume)
2D Line Distance 4 [Volume)
<Add New - 2D Line Distance>

* Digitize 2 points to define line

3D Path
2D Path

Value
50.5
50.7
13.0
13.3

Show ALL Remove Highlighted Line

Hide ALL Remove ALL Lines...

Clear ALL Measurements...

when this window closes

=

i Continue to show on images
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TMJ/ORTHODONTICS CLINICAL CHART
DOLPHIN 3D

Transition from 2D to 3D Orthodontics
1)Segmentation
2)Orientation

3)Virtual 2D X-Rays development (lateral>ortophantomography>TMJ>cross
sections>postero-anterior>upper arch submento-vertex>lower arch submento-vertex

4)Virtual 2D Cephalometrics >Transition to 3D cehalometrics

5) Virtual 3D Muscles Dissections: Right Masseter>Left Masseter

Genomic Diagnosis
3D Appliances
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TMJ/ORTHODONTICS CLINICAL CHART
DOLPHIN 3D

Transition from 2D to 3D Orthodontics
1)Segmentation
2)Orientation

3)Virtual 2D X-Rays development (lateral>ortophantomography>TMJ>cross
sections>postero-anterior>upper arch submento-vertex>lower arch submento-vertex

4)Virtual 2D Cephalometrics >Transition to 3D cehalometrics

5) Virtual 3D Muscles Dissections: Right Masseter>Left Masseter

3D Appliances
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OPI ARCH > CONTEMPORARYARCH

Front view
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OPI ARCH > CONTEMPORARY ARCH

Right side
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Left side
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OPI ARCH >  CONTEMPORARY ARCH

Maxillary occlusal view
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OPI ARCH > CONTEMPORARY ARCH

Mandibular occlusal view
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OPI ARCH > CONTEMPORARY ARCH

Occlusal contacts
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OPI ARCH >  CONTEMPORARY ARCH

Maxillary contacts




OPI ARCH > CONTEMPORARY ARCH

Mandibular contacts
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Overjet and overbite compared
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Morphological difference of upper premolars
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Morphological difference of lower premolars
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Intermaxillary relationship premolars
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Morphological difference of the upper first molars
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Morphological difference of the lower first molars
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First molars intermaxillary relationship




Director Prof. Felice Festa

Orthopaedic and 3D Functional Therapy

Dr.ssa Monica Macri
http://lwww.felicefesta.it/team.html#monicateam

47" SIDO International Congress




ORTHOPAEDIC AND 3D FUNCTIONAL THERAPY

= Frankel Function Regulator

= Expansion cases in 2D and 3D / Changing-P
= TMD in children




Wk www.felicefesta.it

PREVENTIVE ORTHODONTICS

Prevent a malocclusion before it occurs
Knowing the etiology of dysgnathia, malocclusions and craniofacial dysmorphoses

Rating in the first 3-5 years of life
INTERCEPTIVE ORTHODONTICS

Malocclusion in place

Aged between 5 and 12 years

- Major increase in growth

- Ability to influence 30% of the residual growth

- It 's possible that we can not improve the situation

LATE ORTHODONTICS
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PURPOSE OF INTERCEPTIVE TREATMENT

- Correcting imbalances of skeletal, dental or
muscle to improve the environment before
full eruption of the permanent teeth

* Minimize the need for subsequent, more
complex treatments (extractions,
orthognathic surgery)




ORTHOPAEDIC AND 3D FUNCTIONAL THERAPY

* Frankel Function Regulator

= Expansion cases in 2D and 3D / Changing-P
= TMD in children




FRANKEL FUNCTION REGULATOR
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2

MECHANISMS OF ACTION

1. MUSCULAR ACTIVATION AND STRETCH SOFT TISSUE: tissue viscoelasticity
(potential energy) and muscle contraction (kinetic energy)

2. MANDIBULAR DISPLACEMENT AND ACTIVATION OF SOFT TISSUE resulting in
induction of stimuli that act on osteogenic tissue (membranous bone growth) and
on cartilage (endochondral bone growth)
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FRANKEL FUNCTION REGULATOR

Therapel,/tlc |nd|cat|ons

. Correctio alveol@r dental malfm\,,_\
- Skeletal defor sanafihteﬂ aroéeks%orrectlon

* Retrognathia

» Skeletal deepbltéi \\ /

« Skeletal open bite

\

*  Prognathism
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Age:10 years

12 months Frankel Function Regulator
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MEASUREMENTS 2015
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Frankel Function Regulator

We are faced with a case of hemi mandible HYPERPLASIA that,
according to our classification, has a right mandibular branch with
increased growth at the bottom, a corner gonial more closed, the right
condyle retrusive and higher than the left, and a deviation ipsilateral of

the midline




MODIFIED FRANKEL FUNCTION REGULATOR & o Hicefsait_
WITH A DISTRACTION SPRING

* The construction bite was taken without providing for F===s
the correction of the midline id I E. .

condylar displacements and intracapsular diseases
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AFTER AYEAR OF TREATMENT

The thesis work was
developed by Dr. E.
Tamburri

http://lwww.felicefesta.it/team.html
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MANDIBULAR BRANCHES 2016
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Pre and post treatment




)hodontcs aad Genedc eclution work portl

Mh.m Al \
W www.felicefesta.it

FRANKEL FUNCTION REGULATOR

In a year of treatment there were positive results. The left hemimandible has grown

more than hypertrophic right

The vestibular shields along the upper lip bumper have enabled a greater maxillary
development, allowing a mandibular anterior translation with a significant improvement
in aesthetics and functionality, as well as in the inclination of the upper incisors.

Such anterior translation of the jaw has improved the curvature of the cervical spine,
which we know to be important for the purposes postural and to avoid the onset of

headaches muscle-tensive, limiting the inversions of the column to which it is subject

in cases of mandibular retrusion.



ORTHOPAEDIC AND 3D FUNCTIONAL THERAPY

= Frankel Function Regulator

= Expansion cases in 2D and 3D / Changing-P
= TMD in children




CHANGING-P®
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THE FIRST RAPID FPALATAL EXPANDER WITH VESTIBULAR APPROACH

In the Department of
Orthodontics, University "G.
d'Annunzio "of Chieti-Pescara,
directed by Prof. Felice Festa, a
rapid palatal expander was
applied with vestibular approach,
denominated Changing-P® by
dr. M. Porseo which he patented
in June 2013. The thesis work
was conducted by Dr. E.
Paciaffi.
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RAPID PALATAL EXPANDER
WITH PALATAL APPROACH

RAPID PALATAL EXPANDER
WITH VESTIBULAR APPROACH
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R MOLAR BANDS
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PALATAL EXPANSION SHIELDS ST

BERWIG LC 1, SILVA AM, CORREA EC, MORAES AB, MONTENEGRO MM, RITZEL RA. HARD PALATE DIMENSIONS IN NASAL AND MOUTH BREATHERS FROM DIFFERENT ETIOLOGIES. J SOC
BRAS FONOAUDIOL. 201 1 DEC; 23(4): 308-14.

HARARID 1, REDLICH M, MIR[lgRlzlﬁgH? WWWL%@WA%{%@W%@%NF%W%N? QWIOFACIAL DEVELOPMENT IN

STEFANESCU IM 1, ZETU |, RUSU M. EFFECT OF ADVERSE ORAL HAB]TﬁPN THE DEVELOF’M = DF THE%ENTOMAXILLARY SYSTEM. REV MED CHIR SOC MED NAT IAsl. 2011 APR-
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PALATAL EXPANSION SHIELDS S

HAAS RACIARGINTGAP EXPANDER




POSTERIOR MOLAR BANDS

ROLL O BANDS
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“DOES THE CHANG ALATAL SUTURE?”
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‘In order to provide a completely uniform opening it is necessary a surgical

Ortnodontes and Genetic evolut

& v destait distraction of the pterygomaxillary process”

Davidovitch M, Efs}ithi ‘rrE 0, Vardlmon AD. Skeletal and dental respggge to rapid : pansion with 2 vs.

.. 4 band appliance. Am J Orthod Dentofac Orthop 2005; 127: 483-92.

' Pap‘poulos MA, Christou PK. Centers illary complex: Theoretical models and practical

applications in orthodontics. Hellenic Orthodontic Review 2000;3(1)35-51
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A Vestibular Rapid
Palatal Expander

MAURO PORSEO, DDS
BARBARA MONACO, DDS
FELICE FESTA, DDS
GIANLUIGI FIORILLO, DDS

ious types of rapid maxillary expanders have
been introduced; while they all have their ad-
vantages and disadvantages, each is built around
an expansion screw in the palatal area. This article
describes a different approach to the orthopedic
treatment of a maxilla with transverse bone defi-
ciency. A vestibular expander called the Changing-
P was developed to address some of the drawbacks
or traditional expanders and to optimize the dis
inctive action of the appliance during its entire
ptnod of use in the oral cavity.

Appliance Design

The Changing-P is a rapid maxillary expand-
er with the activation system placed in the vesti-
bule at the incisal level. An expansion screw that
turns in opposing helical directions is connected
to two .059” stainless steel arms, which follow the
curve of the upper alveolar ridge and are welded
to the gingival third of the first perma
ond deciduous molar bands (
arms are covered with acrylic bumpe:

J C O
FEBRUARY 2016 ISSUE

should not contact the mucosa, but will exert a

ignificant pressure-relieving and muscle-shielding
action that prevents pressure sores from develop-
ing. They also make the appliance more rigid and
efficient during activation. Two acrylic shiclds
with metal frames are extended from the palatal
surfaces of the molar bands to the canine region
and from the gingival margin toward the palatal
raphe, with a clearance of about 3mm from the
gingival margin and 10mm from the palatal raphe
( B).

Because traditional orthodontic bands have
atendency to deform during installation and acti-
vation, we use Rollo* bands, which are more rigid
and occlusally extended. This allows the palatal
shields to maintain proper contact with the mucous
membranes without creating gaps that would all

accumulation of food residue, and without
causing excessive pressure o irritation.

rican Orthodontics, Shebay
americanortho com.

2016 CO, Inc. JCO/FEBRUARY 2016

oy nd
Universty o

Fig. 1 Changing-P design. A. Buccal expansion screw turns in opposing helical directions; two .059"

stainieas steed srms, costed wth soryic bumpers, connect sorew to upper first permanent or second de-

ciduous molar bands. B. Acrylic shields with metal frames extend from palatal surfaces of molar bands

to canine region and from gingival margin toward palatal raphe (A = Rotor bands, B = palatal shields,
= buccal arch).

VOLUME L NUMBER 2
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ORTHOPAEDIC AND 3D FUNCTIONAL THERAPY

= Frankel Function Regulator

= Expansion cases in 2D and 3D / Changing-P
= TMD in children
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TMD iIn children

In 1989, two conferences were held concerning the

- temporomandibular disorders in Children. Dr. Jeffrey
Okeson defined the TMDs as all disorders related to
the function of the masticatory system.

The intention was to highlight that the TMDs are found
in children and adolescents, as much as in adults.

Okeson JP:Temporomandibular disorders in children.Pediatric Dent 1989;11:325-329

American Academy of Pediatric Dentistry: Treatment of temporomandibular disorders in children:Summary statements and
recommendations.JADA 1990;120:265-269

President’s Conference on the Examination,Diagnosis and Management of Temporomandibular Disorders. JADA 1983;106:75

Padamsee M . et al.: Functional disorders of the Stomatognatnic system Part I .J Pedodont 1985;10:1-21
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Pain during the Subjective

functic?n or symptoms
palpation

They presented themselves
with an average of 40%

v Helkimo M Epidemiological surveys of dysrunction of the masticatory system . In Zarb GA, Carlsson

GE (eds), Temporomandibular Joint Function and Disfunction. Copenhagen: Munksgaard 1979; 175-
192
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TMD iIn children

There is objective presence of
signs and symptoms in about

40% of children and
adolescents.

Of these, only 5%
requires a treatment.

v Bureau of the Census: C ' ; jections of the Population of States
by Age, Sex, Race: 1988 to 2010. Series P-25 ,No. 1017. Washington, D. C.: Government
Printing O ffice, 1988
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TMD

!

Orthodontic
treatment

'

Occlusion

v Sadowsky C. The risk of orthodontic treatment for producing temporomandibular disorders: a literature
review. Am J Orthod Dentofac Orthop 1992; 101: 79-83.



‘ What factors are associated with TMDs?

The factors of the TMJ dysfunction in children
and adolescents as well as adults is considered

multifactorial, in this aetiology these factors can
be found :

- Eating habits

- Trauma

- Malocclusions

- Neuromuscular disorders

- Particular emotional states

&s
(17

www.felicefesta.it
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# The potential confusions in determining the characteristics of
craniomandibular disorders shows that:

The TMJ disorders are not a single disorder, but rather the classification
of a number of diseases that can affect different tissues within the TMJ
and structures associated with it.

In the large classification of disorders there is no consensus about what
is the best diagnostic approach. This often leads to disagreements
about the aetiology and what are the affected tissues.

The TMDs must be understood in the context of growth and adaptive
responses of cells and tissues that make up the TMJ and the
masticatory system.




» Orthodontic treatment can not be a form of prevention but
rather alleviate withdrawal symptoms once they occur.

» An important question is the possibility that orthodontic
treatment will lead to a greater incidence of temporomandibular
disorders.

» The literature provides support to the theory that in general
orthodontic treatment during adolescence does not increase or
decrease the risk of developing the temporomandibular
disorders later in life.

Sadowsky C. The risk of orthodontic treatment for producing temporomandibular disorders: a literature review. Am J Orthod
Dentofac Orthop 1992; 101: 79-83.
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General neuromuscular disorders can affect
the neck area and shoulders, as well as
more distant districts.




‘ The prognostic value of the signs and symptoms | B

To prevent or treat temporomandibular
dysfunction a splint therapy in

combination with gymnastics can be

implemented TMJ CLINICAL DIAGNOSIS:
EXTRAARTICULAR

20%

the splint therapy. These spiints force the mandible to an
anfenor position for 24 hows a day. This therapy is
associafed fo physical therapy, spray and strefch
technique and biofeedback. Once the symploms are
reduced the clinician can go o lo the second sfep

hisical therapy. Tongue exercises+ spine exercises . 6
months
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Thank You

D.D.S.
Ph.D. E—

Specialist in Orthodontics ~ hitp:/lwww.felicefesta.it/team.htmli#monicateam



Department of Medical , Oral and Biotechnological Science

Director Prof. Sergio Caputi

Director Prof. Felice Festa

Terapia ortodontica 3D dell'’ATM, pre-chirurgica e
dei casi complessi 3D
Prof Felice Festa

47" SIDO International Congress

“Patient-important outcomes

In Orthodontics”

“Yali
orence




 Terapia ortodontica 3D dell'ATM
» Terapia ortodontica 3D pre-chirurgica

 Terapia ortodontica dei casi complessi
3D




 Terapia ortodontica dei casi complessi
3D




Genomic Anthropology applications
to orthognaticsurgery

PROF. G. IANNETTI
Dr. M. PAGNONI



TMJ: Severe pain Temporalis Tendon L, Right Upper
Trapezius

Age:23 years 2 Months Passive Aligners 6 Months low-friction 12 Months retention
Ppassive Aligners

W www.felicefesta.it
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Surgical VTO for Virtual splint Upper
(mandibular traslation) and Lower (Maxillary

traslation) needed 29 VTO microadjustments to
adapt maxillo-mandibular asymmetry

T i B | O A v | S £ i
S D R— et =2 | = = B o
o o T2 Y Vi A A Vd AR
v Vi v Vi Vg A Vi Vi
15 16 17 i8 20 21
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DOLPHIN 3D VTO > OPI

Fixed Frontal View / Osteotom: l Fixed Bottom View / Osteotomy

| Options |




W www.felicefesta.it

ORTHOGNATIC SURGERY PERFORMED FROM PROF.
IANNETTI AND DR. MARIO PAGNONI
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 Terapia ortodontica dei casi complessi
3D




* Terapia ortodontica 3D dell'ATM
 Terapia ortodontica 3D pre-chirurgica

» Terapia ortodontica dei casi complessi
3D

B —




TMJ: Bilateral reciprocal late clicking, Severe pain
LExternal Upper Pterygoid Tendon and R Upper
LUS
Age:28 years Surgery First + 6 Months straight-wire 12 Months retention Passive
Aligners+ Tongue /spine exercises

B Ot ¢ porta
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CONDYLAR REUMATOID ARTRITIS SEVERE DOLICOFACIAL
RIGHT CLASS I1 GUMMY SMILE
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DOLPHIN 2D SIMULATION
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LE FORT I & GENIOPLASTY
VTO SIMULATION
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Airway Volume = 7687.8 mm~_

. '., ;
i R

Airway Volume = 3588.5 mm®_ _




 Terapia ortodontica dei casi complessi
3D




Asiatic Homo Erectus - O

Caucasic Homo Erectus

Sangiran 17, "'Pithecanthropus VIII'*, Homo
erectus
Discovered by Sastrohamidjojo Sartono in
1969 at Sangiran on Java. This consists of a
fairly complete cranium, with a brain size of
about 1000 cc. It is the most complete erectus
fossil from Java. This skull is very robust, with

A clinhth,

nrainntina fFanan anAd lhii~nn Fl

IN ASIA Hominids had a
flatter and larger maxilla

related to Caucasians



...ANCHE SE GLI
OMINIDI pr=rmme
DIFFERISCONO TRA LE
VARIE AREE

Sangiran 17, ""Pithecanthropus V111", Homo erectus
Discovered by Sastrohamidjojo Sartono in 1969 at
Sangiran on Java. This consists of a fairly complete
cranium, with a brain size of about 1000 cc. It is the most
complete erectus fossil from Java. This skull is very robust,
with a slightly projecting face and huge flaring

cheekbones. It has been thought to be about
800,000 years old.

ASIAN HOMINIDS HAD A
FLATTER AND LARGER

MAXILLA
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