
International Dental Journal of Student’s Research 2021;9(1):46–48

 

 Content available at: https://www.ipinnovative.com/open-access-journals

International Dental Journal of Student’s Research

Journal homepage: https://www.idjsr.com/

Short Communication

DM (Diastema Mender) An appliance to close midline spacing

Rahul Goud Padala
 

 

1,*, Thirumal Naik M1, E Seena Naik1, Santosh Reddy B1,
E Srikanth1

1Dept. of Orthodontics, Meghna Institute of Dental Sciences, Nizamabad, Telangana, India
 

 

A R T I C L E I N F O

Article history:
Received 30-03-2021
Accepted 12-04-2021
Available online 09-05-2021

Keywords:
Diastema
Relapse
Midline diastema

A B S T R A C T

Among the relapsed cases of orthodontics, midline diastema is the one with highest chances of relapse and
which may require re treatment. Since retreating with conventional orthodontic means may be a difficult
phase for patients, here we discuss about an appliance to correct the relapsed diastema.

© This is an open access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

1. Introduction

Orthodontics, a subject dealing with the alignment of teeth,
correcting several types of malalignments and improving
facial aesthetics & smiles is also cursed with a major
factor which is termed as “Relapse”.1,2 Cases involving
the midline diastema have the poorest prognosis with high
tendency for relapse, factors being multifactorial.3,4 In most
cases post-orthodontic relapse of midline diastema is seen
due to breakage of the permanent retainer wire as the
maintenance of this permanent retainer requires patient
compliance and is also multifactorial.5–9 In such cases,
several mechanics, techniques, and innovative appliances
have been given in the literature to manage these relapse
conditions.2,10–13 In this report, a case of 31 year old
female patient came with debonded lingual retainer and
with a relapsed diastema of about 2 mm. As the patient
was not interested to undergo orthodontic treatment again,
a customized appliance was designed and fabricated using
Essix sheet.

* Corresponding author.
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2. Procedure

The maxillary arch impression was recorded and stone cast
is poured. Small lengths of 0.7mm stainless steel wire were
bent in the shape of small hooks and each one is stabilized
on the palatal aspect of central incisors facing away from
each other (Figure 1). Two power arms made of 0.7mm
stainless steel wire were stabilized each on labial aspect
of each central incisor and a 1mm thick wax is placed in
between the power arm and the gingiva area to prevent
impingement to gingiva (Figure 2). This entire setup was
sent to the lab where a 0.040 inch thickness Essix sheet
was used to fabricate a tray over the patient cast on which
the hooks on palatal aspect and power arms on labial
aspect were stabilized. The tray was cut in the midline
and each half was further trimmed about 2mm less from
the mesial aspect of central incisor so that the tray doesn’t
interfere with the closing of midline diastema. Then the
tray was inserted in patient’s oral cavity, checked for any
difficulties and e-chain is placed one to the palatal hooks
and one to the power arms on the labial aspect (Figure 3a,b).
Patient was recalled after 4 weeks and the diastema was
completely closed (Figure 4 a,b). The tray was removed and
a permanent retainer was placed on the palatal side of central
incisors.
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Fig. 1:

Fig. 2:

Fig. 3:

Fig. 4:

3. Discussion

The patient reported here was facing the aesthetic problem
due to the relapse of the midline diastema. Since the patient
was unwilling to go again for fixed therapy, alternative
treatment possibilities were discussed. The methods of
Tanaka et al.14 and Kshetrapal12 were not opted, as the size
of the diastema appears to be smaller than the one in the
present case, which may lead to opening of spaces distal to
the central incisors as the forces were concentrated only on
the central incisors to close the midline diastema. Moreover,
as said by kshetrapal12 in his study, applying digit pressure
on distal surfaces of both the incisors didn’t show any
reduction within the diastema space in the present case. The
rationale could also be the larger size of the diastema in
comparison to it within the above study.12 The device by
Mattos et al.2 can prevent the opening of space distal to the
central incisors as it functions by holding entire teeth of each
quadrant as one unit. The sole concern was whether the teeth
would tip in to the diastema space thereby creating a black
triangle between the central incisors. For this reason, power
arms were placed on the labial side to direct the forces at the
level of center of resistance of central incisors. The diastema
was closed in 4 weeks. There was no tipping of teeth in
to the diastema and no black triangles. The appliance was
removed and a fixed retainer was bonded on the lingual
side. Even though the patient was apprehensive about the
previous experience of retainer failure and diastema relapse,
fixed retainer is the only choice to promote stability after
diastema closure15 compared to the removable retainer16

and so explanation had been given about the advantages and
care to be taken for the bonded lingual retainer to the patient.

4. Conclusion

Midline diastema being a long-term stability problem, quick
technique tips and innovation of various appliances is
needed to manage its relapse problems within short period.
Among those, our clear appliance is that the one which may
manage any relapsed diastema of about 2mm within a short
span of 4 weeks.
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