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Fig. 1 Set-up model Fig. 2 Indirect core Fig. 3 IE.Gauge
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Fig. 4 Reverse Wire Bending Method
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Fig.5 Reverse Wire Bending Method
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Fig. 6 Initial facial photo
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Fig. 7 Initial oral photo
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Fig. 8 Intial cephalogram
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Fig. 10 Identify of the the amount of incisor
change to a vertical and horizontal
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Fig. 9 Identify of the the amount of incisor
change
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Fig. 11 During treatment 4 month
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Fig. 12 During treatment 10 month
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Fig. 13 During treatment 14 month

P
A
X14 BhIEER T REHEE
Fig. 14 Facial photo at the end of treatment
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K15 EhIEERE TR OENE
Fig. 15 Oral photo at the end of treatment

P16 HERE TR 7 707 T A
Fig. 16 Cephalogram at the end of treatment
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Fig. 17 Treatment change of cephalograms
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Fig. 18 Good results to the aim
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Try to Lingual Orthodontic treatment with Reverse Wire Bending Method

Takeshi NakajiMA, D.D.S, Ph.D
TEAM SMILE Orthodontics

In lingual orthodontic treatment , it is needless to say to be made accuracy set-up model is most
important. Especially in extraction cases, to prevent anterior torque loss is key of success.

Generally it was able to put over correction of set-up model and prepared in advance.

In this report we came up with over correction by reverse wire bending method.

Treatment result was good and this method is more precisely rather than usual over correction set

up method.
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