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Elastics In OrthodonticMansoura UniversityFaculty of
DentistryOrthodontics Department

Materials used in an orthodontic office to apply forces to move
teeth include archwire loops, coil springs, latex elastics and
synthetic elastomers.This seminar will give us an idea about the
last two materials. These considered as an essential part of any
orthodontic office are "rubber elastics" and "alastiks" which are
plastic (synthetic) elastics.There use, combined with good patient
cooperation, provides the clinician with the ability to correct
both Antero-posterior and vertical discrepancies.

INTRODUCTIONBishara SE, Andreasen GF. A comparison of time
related forces between plastic Alastiks and latex elastics. Angle
Orthod.1970; 40:319328.

Elasticity: The property of a substance that enables it to
change its length, volume or shape in direct response to a force
affecting such a change and recover its original form upon the
removal of the force.

Elastic limit: is the maximum stress which a material can stand
without undergoing permanent deformation.

The majority of the orthodontic elastics on the market are latex
elastics. Since the early 1990s synthetic products have been
offered on the market for latex-sensitive patients and are sold as
non-latex elastics. Kersey ML, Glover KE, Heo G, Raboud D, Major
PW. A comparison of dynamicand static testing of latex and nonlatex
orthodontic elastics. Angle Orthod.2003; 73:181186.

Natural RubberWhen the early European explorers came to Central
and South America, they saw the Indians playing with bouncing balls
made of rubber.

The South American Indians called the rubber tree cahuchu,
weeping wood. The drops of latex oozing from the bark made them
think of big white tears.

HISTORY OF ELASTICS

Early advocates of using natural latex rubber in orthodontics
were Baker, Case and Angle.The first known elastomer, used by the
ancient Inca and Mayan civilizations. - Baty DL, Storie DJ, von
Fraunhofer JA: Synthetic elastomeric chains: A literaturereview. Am
J Orthod Dentofac Orthop.1994; 536-542.- Salzmann, J.A.: Practice
of orthodontics. J.B. Lippincott Company, U.S.A. 1966.- Baker H.
Treatment of protruding and receding jaws by the use of
intermaxillaryelastics. Int Dent J 1904; 25:344-56.

Synthetic RubberSynthetic rubber polymers developed from
petrochemicals in the 1920s.

Elastomeric chains were introduced to dental profession in the
1960s and have become integral part of orthodontic practice.

Baty DL, Storie DJ, von Fraunhofer JA: Synthetic elastomeric
chains: A literaturereview. Am J Orthod Dentofac Orthop.1994;
536-542.

COMPOSITION OF ELASTICSNatural rubber comes from the Juice of a
tree.Synthetic rubber is made from chemicals.

Natural RubberChemical analysis shows that about 30 to 35
percent of latex consists of pure rubber,water makes up another 60
to 65 percent. The remainder consists of small amount of other
materials such as resins, proteins, sugar and mineral matter.Latex
spoils easily and must therefore be processed into crude rubber as
soon as possible after it has been tapped. This is done by
separating the natural rubber in the latex from water and other
materials.All natural rubber comes from the latex of Hevea
brasiliensis. This is the tree that we call the rubber tree.

There is only one chemical type of natural rubber. However,
there are approximately twenty different chemical types of
synthetic rubber, and within each type there are many
distinguishable grades. The different types of rubber, each with
its own properties and advantages, allow industry to choose the
rubber that most clearly meets the demands of an intended use.

Synthetic rubberRubber which are made from chemicals were called
synthetic rubbers because they were intended as substitutes for
natural rubber.

Most of synthetic elastics currently used in orthodontics are
made up of polyurethane.

Wong A. Orthodontic elastic materials. Angle Orthod.1976;
46:196-205.

The major useful property of natural latex rubber is its
resiliency. Latex more or less retains its resilience in water and
under optimal conditions displays a minimal force decay.

Synthetic polymers are very sensitive to the effects of free
radical generating systems, notably, ozone and ultraviolet light.
The exposure to free radicals results in a decrease in the
flexibility and tensile strength of the polymer. Manufacturers have
added antioxidants and antiozonates to retard these effects and
extend the shelf life of elastomerics.Wong A. Orthodontic elastic
materials. Angle Orthod.1976; 46:196-205.Young J, Sandrik J.
Influence of preloading on stress relaxation of orthodontic elastic
polymers. Angle Orthod.1979; 49:104-9.PROPERTIES OF ELASTICS

latex elastics have a useful performance life 4 to 6 times as
long.

According to Profitt, only latex rubber elastics should be
used.

Profitt WR, Fields HW Jr, eds. Contemporary Orthodontics. 3rd
ed. St Louis, Mo:Mosby Inc; 2000.Latex Vs Non-Latex

Rubber Bands

How to select the right elastics for your patient ???

Force

R. M. RICKETTS had advocated a lighter force at 150 g./ cm2 for
biological efficiency.Root rating scale in transversal
movements:

Total550 g.Total625 g.

21

The size of enface root surface exposed to sagittal movement is
measured in square centimeters.

Every tooth can be evaluated as to the necessary force based on
its root surface involved.

That means, on average, a force of:- 625 g. in maxilla- 550 g.
in mandibleto move all of the teeth.RICKETTS R. M. - BENCH R. W. -
GUGINO C. F. and al: Bioprogressive therapy Denver R. M. O. Editor.
1979

Root rating scale in vertical movements:

.931.03.60.60.70.50.50

The standard force index employed by suppliers indicates that at
three times the original lumen size, elastics will exert the force
stated on the package.

1 ounce = 28.3 grams

Forces ClassificationMichel Langlade- Optimization of
orthodontic elastics book (Mini- Plates)

Size

1 inch = 25.4 mm = 2.54 cm1/8 25.4 = 3.17 mm3/16 25.4 = 4. 76
mm1/4 25.4 = 6.35 mm5/16 25.4 = 7.93 mm3/8 25.4 = 9.52 mmDiameter
in mm70 gr99 gr184 gr127 gr170 gr

Style

1- Natural Latex: - Typically yellowish in color - Intraoral and
Extraoral

2- Neon:- Multi Colored

3- Latex-Free:- Clear- Allergy Resistant

AVAILABILITYDifferent makers have different sizes and forces,
and the colour coding and the name is also different.

The results of this study noted a 20-25% decrease in the force
applied for the 24-hour period, whereas most of the relaxation was
shown to occur within the first 35 hours after extension,
regardless of size, manufacturer, or force level of the
elastic.

The rule of 3 indicating that the reported force level is
achieved on extending the elastic three times its diameter, does
not apply to all cases and shows remarkable variation, ranging from
2.7 to 5.

Christiana Gioka; Spiros Zinelis; Theodore Eliades; George
Eliades Gioka C,Zinelis S, Eliades T, Eliades G. Orthodontic Latex
Elastics:A Force Relaxation Study. Angle Orthod. 2006; 76:
4759.Force degradation of elastics

In general, nonlatex elastics have been shown to present more
force decay over time than latex elastics.

Russel KA, Milne AD, Khanna RA, Lee JM. In vitro assessment of
the mechanical properties of latex and non-latex orthodontic
elastics. Am J Orthod Dentofacial Orthop. 2001; 120:3644.

Kersey ML, Glover KE, Heo G, Raboud D, Major PW. A comparison of
dynamic and static testing of latex and nonlatex orthodontic
elastics. Angle Orthod. 2003;73:181186.

According to Profitt, only latex rubber elastics should be
used.

Profitt WR, Fields HW Jr, eds. Contemporary Orthodontics. 3rd
ed. St Louis, Mo:Mosby Inc; 2000.

Staining of elastics

A. Rapid staining (coffee produced severe staining after only
six hours, tea)

B. No staining (Coca-Cola even after 72 hours and, presumably,
most colorless foodstuffs)

C. Gradual staining (chocolate drink, red wine, tomato
ketchup)Lew K. Staining of Clear Elastomeric Modules from Certain
Foods. J Clin Orthod.1990; 1990: 472 4.

34

USESIntra oral

Extra oral

Michel Langlade- Optimization of orthodontic elastics book

35

INTRAORAL ELASTICSCL I elastics or horizontal elastics or
intramaxillary elastics or intra-arch elastics:-

1 - Definition:The Class I elastic can be a rubber band, a chain
or a thread placed on a single arch and having a vertical or a
horizontal force movement.

36

2 - Biomechanics of a Class I elastic:

Class I elastic has a reciprocal action in straight line.The
force exerted depends on clinical objectives, considering the
STABLE force or anchorage used and the MOBILE force to move the
teeth, we must always have:

37

Biomechanically, the O shape elastic moves one tooth or a
limited group of teeth transversaly. That could be a canine, a
premolar, or a molar. Usually, it can be worn on a simple way or in
criss cross according the clinical objectives.

The O shape occlusal elastic: Must be worn during night only.
Must be worn during a short time because of its efficiency. Must be
controlled every week.The O shape occlusal elastic:

38

The O shape occlusal elastic had been introduced by M. LANGLADE
in 1975 to correct dental transverse malposition.This elastic is
placed occlusally on the maxillary or mandibular arch in order to
correct:

A lack of canine contact in maxillary arch.

A buccal tooth position which is in buccal cross bite degree 1
or 2. Sometimes it may be a second molar.

Spaces or diastemas.

39

According to Ricketts: Canine (115 g.) (needed)115 g. / 28.3 = 4
Oz.

And the distance between the 2 canines = 30 mm30 / 3 = 10 which
equal 9.52

Clinical example of bilateral buccal upper canine corrected with
cross O shape elastics.

41

Clinical example of the application of an occlusal elastic worn
on the lower molar which became too buccal.According to Ricketts:
Lower 1st molar (175 g.) (needed)175 g. / 28.3 = 6 Oz.

And the distance between the two 1st molars = 50 mm50 / 3 = 16.6
mm (5/8) (10/16)

This kind of O elastic is worn during night only and for a short
time ( 2 to 3 weeks ) to correct the lower buccal cross bite degree
2.

42

123

ABCD(A) Space reopened after treatment. The patient does not
want to have braces any more.(B) A bonded hook is made distal to
the upper lateral incisor.(C) An upper bite plate with an O
occlusal elastic is worn to close the space.(D) O occlusal elastic
used to close the space.

44

(E) Frontal view showing the space closure with the O
elastic.(F) The bonded hook is removed and the upper incisors are
splinted with a wire.FEAccording to Ricketts: Upper Lateral (60 g.)
(needed)60 g. / 28.3 = 2 Oz.

And the distance between distal to the upper left lateral to the
hook of the bite plane on the other side = 30 mm30 / 3 = 10 mm

45

Buccal upper incisor tipping for adult in typical Class II.2.The
elastic thread is tied on a .045 inch wire.

1st picture: Intrusion of molar with a thread elastic, tied on
TAD.2nd picture: Intrusion of a molar & cuspid with a thread
elastic, tied on utility arch.

Intrusion of lower incisors with a thread elastic.

Class I elastic ligature used to rotate and bring forward the
left lateral incisor in the opened space by the M utility.

47

Elastic ligatures tied to rotate the 24 with an opposing force
couple.

Extrusion impacted canine with a thread elastic, tied on
archwire.

48

3 - Disposition of a Class I elastic:

The Class I elastic can be placed: One tooth to another tooth.
One tooth in opposite way as a couple of forces. One tooth to an
archwire, a loop. One point to another point of the archwire. One
tooth to an auxiliary appliance such as Quad Helix, a palatal bar,
a bite plate etc...

CL II elastics or intermaxillary elastics or inter-arch
elastics:-

1 - Definition:

Class II elastics are intermaxillary elastics placed on the
maxilla anteriorly, and on the mandible posteriorly.

50

Consequent to the few articles (only 6 articles) that described
the details of Class II elastic (Size, Force), there are no
significant data to be able to determine the most convenient
protocols to correct Class II malocclusion with Class II
elastics.

For this reason, it can only be stated that the current
literature suggests using light forces obtained with a 3/16-in
diameter elastic.Janson, Guilherme, et al. "Correction of Class II
malocclusion with Class II elastics: a systematic review."American
Journal of Orthodontics and Dentofacial Orthopedics143.3 (2013):
383-392.

Graber. Current principles and Techniques. Fifth Edition

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

20-25% decrease in the force applied for the 24-hour period,
whereas most of the relaxation was shown to occur within the first
35 hours after extension, regardless of size, manufacturer, or
force level of the elastic.

An additional factor, which further diminishes the force
applied, relates to the biomechanical setup formulated in the
interarch application of elastics in Class II and Class III cases.
Considering an elastic specimen extended from a canine to the first
molar, it is evident that the force in the horizontal direction
varies with the cosine of the angle formed by the force
vector.Christiana Gioka; Spiros Zinelis; Theodore Eliades; George
Eliades Gioka C,Zinelis S, Eliades T, Eliades G. Orthodontic Latex
Elastics:A Force Relaxation Study. Angle Orthod. 2006; 76:
4759.

Biomechanic influence of Class II elastic force during 3
stages

Michel Langlade- Optimization of orthodontic elastics book

55

An example of a Class II elastic, placed on the distal buccal
part of the lower archwire and on an anterior loop in front of the
upper canine.In occlusion, if this elastic makes a 20 degree angle
with the upper continuous archwire and a 100 g force, the elastic
effect has:

A horizontal component force of:100 X cos 20 = 95 g. A vertical
component force of:100 X sin 20 = 31g.Michel Langlade- Optimization
of orthodontic elastics book

56

With a mouth open 10 m/m the elastic force can be increased to
160 grams. The force varies with different angulation of the Class
II elastic and has different effects:

the maxillary arch The elastic has now a 29 angulation with the
upper arch.The vertical component of extrusion is: 160 X sin 29 =
70 g. The horizontal component of distalization is: 160 X cos 29 =
144 g. - on the mandibleThe elastic has a 35 angulation with the
lower archwire. A forward component force of: 160 X cos 35 = 136 g.
A vertical component force of : 160 X sin 35 = 85 g.

57

With a mouth open 25 m/m, which can happen when the patient is
speaking, smiling or yawning, the elastic force can be again
increased to 190 grams. But this force cannot be constant and is
going to decrease with time, in the saliva.This maximum force
occasionally exerted has again different effects upon:

- the maxillary archThe vertical component of extrusion force
is: 190 X sin 38.5 = 108 g.The horizontal distalizing force is: 190
X cos 38.5 = 156 g.- the mandibular archThe horizontal forward
force is: 190 X cos 52.5 = 129 g.The vertical component of
extrusion force is: 190 X sin 52.5 = 140 g.

58

From those figures, it is now easy to notice that by opening of
the mouth from 10 to 25 m/m, the extrusive mandibular force went
from 85 to 140 g. That means it increased 60% !!!

From this biomechanical explanation, the clinician must
understand that the use of Class II intermaxillary elastics has to
take into account the facial type in order to avoid a facial
pattern aggravation.

59

During day;Intermaxillary elastics have a vertical component of
extrusion that is much more significant than the horizontal
component.

During night;Intermaxillary elastics have a horizontal component
that is much more significant than the vertical component of
extrusion.

60

The discussion is indicative of the inefficiency of the system
(interarch elastics), which fails to deliver the applied load due
to different circumstances (relaxation, opening the mouth,
aging).

To minimize relaxation, patients may be instructed to change the
elastics twice daily.

Christiana Gioka; Spiros Zinelis; Theodore Eliades; George
Eliades Gioka C,Zinelis S, Eliades T, Eliades G. Orthodontic Latex
Elastics:A Force Relaxation Study. Angle Orthod. 2006; 76:
4759.

2 - Class II elastics effects with continuous archwires:The
Class II elastics have different effects.

Effects upon the maxillary arch Backward movement of the upper
arch. Extrusion and downward movement of anterior occlusal plane.
Upper incisors are more vertical. All teeth are distallized.

Effects upon the mandibular arch Entire mandibular arch is
brought forward. The lower molar can be extruded. Buccal tipping of
lower incisors.

62

Effects upon occlusal plane Sagittal correction of Class II
relationship. Downward tilting of the anterior occlusal plane.

Effects upon facial pattern The mandible is brought forward with
a posterior rotation. Chin goes forward. The lower facial height is
increased according to the amount of elastic force used and wearing
time (DURING DAY OR NIGHT).

64

3 - Class II elastics indications:

Skeletal and/or dental Class II malocclusions. Anchorage
reinforcement. Backward movement of the upper incisors. Mandibular
arch advancement. Bite opening. Buccal tipping of retruded lower
incisors. Midline deviation correction. Dual bite correction.

65

Some patients have worn Class II elastics for so long that they
can develop a convenience bite and cheat their Class II
correction.

Before stopping Class II elastics check the centric relationship
and look at the patient occlusion.

66

4 - Clinical applications of Class II elastics: In Dental Class
II malocclusionsAny kind of elastics can be used whatever they are
Class I posteroanterior, regular Class II or combined with
different ones.In case of dental open bite, closing Class II
elastics are used to close the bite.

68

In Skeletal Class II patternsWe must differentiate:

Vertically normal: where the Class II elastic has a light effect
of posterior mandibular rotation.Deep bite: the extrusion component
of Class II can be used with the combination of triangular Class
II.In some cases, the bite plate can help to open the bite when
using intermaxillary elastics.

69

Open bite: in those cases the use of Class II elastics must be
avoided because their effects increase the mandibular rotation even
when using closing Class II.Its better to use Class I elastics
associated with wise extraction strategies and/or surgery.

70

Different Class II elastics uses:

Class II elastic placed on a sliding hook to compress a spring
for minor distalization.

71

Class II elastic placed on a sliding Jig to correct a molar
relationship.

Class II elastic placed on a continuous archwires (KOBAYASHI
ligature tie).

Class II canine relationship associated with a Class II molar
relationship before treatment.After treatment of a Class II elastic
placed on a sectional maxillary arch.

5 - Disposition:

Class II elastics may be placed on: the mandibular arch
posteriorly from:

Different teeth 2nd molar, 1st molar, 2nd premolar, 1st
premolar. A hook. A loop. A KOBAYASHI ligature tie. A buccal hook
coming from a lingual arch. A bite plate with a distal hook.

75

the maxillary arch anteriorly from:

A sectional archwire. A continuous archwire with anterior loop.
A sliding hook. A KOBAYASHI ligature tie. A bracket hook. A sliding
Jig.

76

6 - Biomechanics of a Class II elastics:

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Short Class2 elastics from upper canine to lower 1st premolar,
indicated in class 2 open bite cases where it closing the bite and
reducing the class 2 malocclusion because the line of force runs
through the C of R in the mandible.. So the mandible will not
change.. While in the maxilla the line of force runs anteriorly to
the C of R so the maxilla will get a large moment 78

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

79

-Diana Elizabeth Rodrguez, et al. "Anterior open bite correction
in a skeletal class II patient."Revista Mexicana de Ortodoncia4.2
(2016): 93-99.Short Class II elastic placed anteriorly

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

7 - Clinical problems with Class II elastics:

Periodontal problems such as:- Lower incisors dehiscence.-
Abnormal rotation and fenestration, etc...Biomechanic complication
such as:- Space opening.- Space closing.- Anchorage lost.- Abnormal
tipping.- Exaggerated rotation.- Exaggerated extrusion.

87

CL III elastics :-

1 - Definition:Class III elastics are intermaxillary elastics
placed posteriorly on the maxillary arch and anteriorly on
mandibular arch.

88

Graber. Current principles and Techniques. Fifth Edition

2 - Biomechanics of a Class III elastics:

The long Class III elastics cause extrusion of the upper molars
and produce a counterclockwise rotation of the occlusal plane and a
counterclockwise rotation of the maxilla. This can be minimized by
the use of short Class III elastics.- Charles J. Burstone. The
Biomechanical Foundation of Clinical Orthodontics 2015- Esthetics
and biomechanics in orthodontics, second edition, Ravindra
Nanda.

3 - Class III elastics effects with continuous archwires:

Effects upon the maxillary arch Forward mesial tipping and
extrusion of the first molar. Maxillary advancement. Labial tipping
of upper incisors.

Effects upon the mandibular arch Lower incisors extrusion.
Lingual tipping of lower incisors. Lower arch distalization.

91

Effects upon occlusal plane

Effects upon facial pattern Backward rotation of the mandible.
Chin goes downward and backward. The lower facial height is
increased.

92

4 - Clinical problems with Class III elastics:

Periodontal problems such as upper incisors dehiscence.

Biomechanics problems like lingual tipping or excessive
extrusion of lower incisors when using light archwire.

93

5 - Clinical applications of Class III elastics:

In deep bite cases it is useful to: Procline maxillary incisors.
Use brackets with buccal crown torque on lower incisors to resist
the extrusion and lingual tipping elastic force.Use regular Class
III elastics

94

In open bite cases it is useful to:

Avoid increasing the vertical height.The arch should be
segmented behind the 4s. Keep the posterior bite plate. Use short
closing Class III elastics.Case

In this Class III, almost edge to edge incisor relationship, the
vertical sense is critical and must not be opened. The posterior
bite plate must be kept.Notice that the arch is segmented behind
the 1st premolar, and the patient is wearing a closing short Class
III elastic.

96

1 - THE RECTANGULAR ELASTIC (BOX ELASTIC)This elastic has a
rectangular shape adding a contraction and extrusion force
movement. It is well indicated for closing spaces and extruding a
segment of the dental arch. So it can be placed:- Posteriorly-
Anteriorly

Posterior rectangular elasticAnterior rectangular elastic

97

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

2 - THE U SHAPE ELASTICThe U shape elastic has a contraction and
extrusion effect on only one arch. So it can be used with a
segmented arch to the antagonist arch and can be used in U shape or
upside down. Most of the time, this elastic is used anteriorly, but
it can also be used posteriorly.

101

3 - THE DELTA ELASTIC

This elastic has a delta shape, a short triangle using a
vertical component of extrusion for a single ectopic tooth, most of
the time an upper canine.

Michel Langlade- Optimization of orthodontic elastics book

102

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

4 - THE V SHAPE ELASTICThis elastic has a vertical component of
extrusion without a light contraction. It can be worn to bring a
tooth on the occlusal plane in a V shape or upside down according
to the clinical need.

Example of an upside down V elastic to bring down a right upper
canine instead of locking it up with a straight wire.

106

The 20 principles of alexander discipline. R.G. Wick Alexander
2007 5 THE M OR W SHAPE ELASTICSThese elastics are used for
extruding a group of teeth in order to squeeze the bite in an
effective closing way.

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

6 - THE CROSS BITE ELASTICS

They can be differentiated in:

A - Homolateral cross biteB - Controlateral cross bite

110

A / HOMOLATERAL CROSS BITE ELASTIC

Definition:The homolateral cross bite elastic is usually used to
jump the bite of a tooth or a group of teeth. It is placed opposing
teeth, for instance a palatal cleat of an upper molar in palatal
cross bite, to the buccal hook of the lower molar of the same
side.

111

The 20 principles of alexander discipline. R.G. Wick Alexander
2007

It is clear now that an intermaxillary homolateral cross bite
elastic in an open mouth gives an extrusive force three times
greater than the original horizontal force.This biomechanic
demonstration shows that such elastics are to be avoided in open
bite cases.

113

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

B / CONTROLATERAL CROSS BITE ELASTICDefinition:The controlateral
cross bite elastic is an intermaxillary elastic placed on opposite
sides of dental arches; for example from a left upper molar
buccally to a right lower molar, or vice versa.

118

123

Now, we have a controlateral cross bite elastic with a
horizontal force which is three times the extrusive one.

That means that the controlateral cross bite elastic is much
more effective transversaly than homolateral cross bite
elastic.

120

The clinical application of controlateral cross bite elastic is
helpful in various transverse corrections, more especially in
posterior unilateral crossbite situations.

LANGLADE M. Principes thrapeutiques de locclusion croise
unilatrale. Optimisation transversale Chapter XI Maloine Editor
Paris. 1996

121

Controlateral cross bite elastic used to correct a right palatal
maxillary molar degree 2 with a unilateral expansion Quad helix.The
elastic is reinforcing the stable force andhelping to increase the
moving force.

122

7 SHORT VERTICAL ELASTICS

Short vertical elastics have a tendency to narrow the
transversal dimension.

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

8 - ELASTICS AND DENTAL ASYMMETRIES

Many dental asymmetries exist and can be divided into:

1 - CANTED ANTERIOR OCCLUSAL PLANE.2 - UNILATERAL POSTERIOR
CROSS BITE.3 - MIDLINE SHIFT DEVIATION.Michel Langlade-
Optimization of orthodontic elastics book

125

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 20151 - CANTED ANTERIOR OCCLUSAL PLANE

With a tilting in the frontal plane:

The association of segmented biomechanic archwires with oblique
or anterior triangular elastic could help to correct the anterior
occlusal plane.

Michel Langlade- Optimization of orthodontic elastics book

128

2 - UNILATERAL POSTERIOR CROSS BITEAs we mentioned in the cross
bite elastics, it can be corrected with a Quadhelix developing
unilateral force movement associated with a controlateral cross
bite elastic.Michel Langlade- Optimization of orthodontic elastics
book 3 - MIDLINE SHIFT DEVIATION

Case

129

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Charles J. Burstone. The Biomechanical Foundation of Clinical
Orthodontics 2015

Intraoral elastics can be a powerful force for good when used
wisely. The primary purpose of intraoral elastics is to coordinate
the two arches transversely (first), anteroposteriorly (second),
and vertically (third).

The occlusion is finalized through the use of elastics before
appliances are removed. Final cusp-fossa interdigitation and
anterior overbite are achieved.

Timing is everything. Using class 2 elastics without proper
anchorage and torque control, for example, can cause flaring,
tipping, spacing, vertical increase, occlusal plane shift, . . .
the list can go on and on. Knowing when to use specific elastic
attachments is critical !!!!
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