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LINGUAIMORTHODONITICS

Learning from the Master
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President of WSLO
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ingual orthodontics is considered to be an uncomfort-
able treatment option due to the thickness of the lingual
bracket. We use the smallest lingual brackets, called STb which
is sold by ORMCO, designed by Dr. Scuzzo and myself. These
brackets (1.5 mm thickness) greatly improve the comfort of
orthodontic treatment for patients in terms of perception of the
appliance and reduction of speech disturbance. With these
brackets, lingual orthodontics is no longer an uncomfortable
treatment.

The following pictures demonstrate a patient treated with
STb brackets highlighting the use of micro-screw implants as
an anchorage in lingual orthodontic treatment.

ORI
& ®

This case is a 23-year-old years old female who has bi-
maxillary protrusion and dental crowding. Intraorally she has
an Angle's Class | malocclusion, 5.0 mm overjet and 3.0 mm
overbite. In consideration of soft tissue relationships and a con-
siderable amount of her dental crowding, extraction of the first
premolars was planned.

In this case, retraction of the anterior incisors and closure
of the space without anchorage loss were very important. For
ideal anchorage control, I placed orthodontic micro-implant at
Mid-Palatal suture to obtain absolute anchorage. To achieve
bodily movement of anterior teeth, we have to adjust the direc-
tion of the line of force carefully so that it passes through the
center of resistance.

Is

. http://orthobonescrew.com



Dr. Takemoto in the Newton’s A

After 1 year and 8 months of treatment, the patient obtained improved
profile and ideal occlusion with Angle’s Class | molar and canine relation-
ships. The overjet and overbite were improved to 2.5 mm and 2.5 mm
respectively.

Lingual orthodontic treatment is no longer a special treatment option.
That’s what patients need and demand, and will be a strategic technique
for orthodontists. | hope you can incorporate lingual orthodontics into
your labial orthodontic technique.

APRIL 1, 2008 VOLUME 10

“ The iPod-touch is very useful.
A lot of video films from you are necessary

when [ explain something about treatment to

patients. Thank you very much.

Dr. Takemoto in the lecture theatres
of thehewton’'s A
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An Outstanding Pair

‘q—t-was indeed a pleasure to visit Taiwan and the Beetho-
ven Orthodontic Center last December. It was my first trip to
Taiwan and I was very impressed with the infrastructure and
technological development of the country. Tourism highlights
of the trip were the National Museum, Taipei Tower and the
high-speed railway.

[ was quite impressed with the level of clinical orthodon-
tics in Taiwan particularly at the Beethoven Orthodontic Cen-
ter. The office is a beautiful cultural experience for the patients
and their families. I found the level of orthodontic treatment to
be outstanding. The extra-alveolar use of temporary anchorage
devices, placed in the mandibular buccal shelf and infrazygo-
matic crest of the maxillary, is indeed a paradigm shift in the

management of skeletal malocclusion. Furthermore, the Mac-

4 ? http://www.newtonsa.com.tw

intosh computer system for managing the office was very im-
pressive.

The tour of the Newton’s A facility, that was under con-
struction, was quite enlightening. It is clear that Beethoven
Orthodontic Center in conjunction with Newton’s A offers
outstanding clinical training for Taiwan’s orthodontists. In
brief, my trip to Taiwan for the international orthodontic con-
ference and tour of the Beethoven and Newton’s A facilities
was both personally and professionally rewarding. I am look-
ing forward to welcoming Dr. Hwai-Nan Chang to the Mid-
west Component of the Edward H. Angle Society in 2010 so
he can share his considerable expertise in orthodontics with his
American colleagues.

Dr. W. Eugene Roberts, DDS, PhD.
Jarabak Professor of Orthodontics at

1

iversity School of Dentistry
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.{(/ had the privilege of visiting and reviewing all details pertaining
to Dr. Chris Chang’s orthodontic practice (Beethoven) and his training
centre (Newton’s A) in early February 2008.

The perfect synergy in orthodontics is where a management system
which completely streamlines all the daily activity in the practice, is

combined with the most efficient clinical orthodontic technol-

ogy—Damon, TADs, Laser and high-tech wire. The two together cre-
_ ate a streamlined and calm patient throughput, with all staff being
Sandra Diver : ;

completely able to undertake any task at any time due to consistent and

expert training. This maximizes the efficient use of Doctor chair time,
and empowers all staff to take ownership in all aspects of patients’ care. The clinic atmosphere
reflects this — so much so, it is hard to believe how many patients are looked after in a single
day. The orthodontic outcome was as outstanding as | have seen anywhere in my world travels,
and can be viewed (by training participants) easily in the spacious single line layout of all the
clinic chairs.

The management system has been designed by Dr. Chang and his wife and is part of the
extensive work they do with Apple Mac and Keynote. This is the second level of the training
centre, which allows anyone to access any of the latest Mac technology and become profi-
cient at it before they leave the centre.

Finally the lecture theatre seats 32 people and has all state of the art equipment so that

presentations on any topic are superb. Topics taught already in the centre are how to lecture
with confidence, Damon and TADs (combined with a clinic day), how to use Keynote for

presentations, and many more.

All three components (the clinic, the Apple centre and the lecture theatre) plus the expertise of Dr. Chang and his team, have
combined to create the most outstanding training centre [ have
seen—with the exception of Dr. Damon himself.

We intend to encourage any Doctor who has a vision of
excellence for their practice, to attend the courses available at
this facility—it is obvious they will only move closer to that
vision, from the experience.

Finally the thing [ admire the most about this centre is it
was not designed to make profits—rather it was built so that
Dr. Chang could share his passion for how his practice has
evolved with anyone who wants to capture some of the pas-
sion for themselves and those who work with them.

‘What a pleasure my visit turned out to be.

B35 amE 5
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EAST RIEPORT

Fig 1. Pretreatment facial photographs

Dr. Chris HN Chang (middle),
Dr. Yu Lin Hsu (right),
Dr. Hao Yi Hsiao (left),
Beethoven Orthodontic Center, Hsinchu, Taiwan

e_/ 19-year and 2-month old Chinese girl was accompanied
by her mother for evaluation of severe dental crowding. There Fig 2. Pretreatment intraoral photographs
was no significant medical history. Her oral hygiene was fair,
and she had received dental care since childhood. There was no
history of dental trauma or oral habits and no significant signs
and symptoms of temporomandibular dysfunction.

DIAGNOSIS

The patient appeared to have an asymmetrical outlook with
mild lip incompetence and no display of gingiva on smile (Fig.

1). Her profile was straight. She had a Class Il malocclusion
with 50% overbite and severe dental crowding. Bilateral upper Fig 3. Pretreatment study models
lateral incisors and second molars were crossbite (Fig. 2 and 3).
Her upper dental midline shifted 2 mm to the right side of her
facial midline.

The panoramic radiograph showed 2 impacted mandibular

third molars (Fig. 4). Cephalometric analysis showed Class Il

skeletal relationship with maxillary excess (Fig. 5). The incli-
nation of the maxillary incisors were upright. Fig. 4-5. Pretreatment pano and ceph radiographs

6 g: http://beethoven-teeth.com.tw
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TREATMENT OBJECTIVES

The primary objective of treatment was to attain Class | mo-
lar and canine relationships with ideal overjet and overbite
while maintaining pretreatment facial esthetics. The specific
treatment objectives were to:

1. Eliminate severe arch length discrepancy.
2. Correct the anterior and posterior crossbite
3. Intrude the mandibular incisors to improve the deepbite.

TREATMENT ALTERNATIVES

The main issue in determining an appropriate treatment plan
was the severity of the dental crowding. It was recommended
that the 4 first premolars be removed to alleviate the severe
arch length discrepancy and facilitate normal canine relation-
ship. Extraction of the 2 maxillary first premolars and the 2
mandibular second premolars to achieve Class | molar relation-
ship may be an alternative.

TREATMENT PROGRESS

The 4 first premolars were extracted, and .018 slot straight-
wire fixed appliances were placed. Lingual buttons were
bonded on the lingual surfaces of the mandibular second mo-
lars. Cross elastics were worn to correct posterior crossbite.
Bite turbos were bonded on the palatal surfaces of the maxil-
lary central incisors to disarticulate the occlusion facilitating
both anterior and posterior crossbite correction. After 16
months of treatment, the maxillary extraction space was closed
due to the canine distal drift. The mandibular extraction space
remained 3 mm each side. After the mandibular incisors were
intruded by reverse curve NiTi archwire, the anterior segment
was retracted on a 16x22-in stainless steel wire with power
chain and full-time 3.5-0z. one quarter inch Class Il elastic was
applied at 19 months into treatment. After finishing stage, the
tooth positioner was made for better occlusal contact. The tooth
positioner was worn for 3 weeks, and then the fixed retainer on
the mandibular arch and the full coverage vacuum-made re-
tainer were delivered.

TREATMENT RESULTS

The posttreatment photographs and dental casts show a satis-
factory occlusion with bilateral Class | molar and canine rela-
tionships (Fig. 6,7, and 8). Facial profile was improved by the
relief of lip incompetence.

From the frontal view, the coincidence of maxillary and man-
dibular midlines was acceptable under the condition of facial
asymmetry. The final panoramic radiograph (Fig. 9) confirms
root parallelism and proper space closure.

Cephalometric analysis indicated a decrease in the SNA an-
gle with a concomitant decrease value of the Wits measurement
(Fig. 10).

Fig 8. Posttreatment study models

Fig. 9-10. Posttreatment pano and ceph radiographs

B H3F munsE
Beethoven
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Superimpositions showed that the mandibular incisors were
intruded 2 mm, and the maxillary central incisors were ex-
truded 1 mm (Fig. 11).

The inclination of the maxillary central incisors remained
upright. In the event of relapse, the overbite should be overcor-
rected. From an esthetic point of view, the dark triangle be-
tween the maxillary central incisors should be eliminated by

tooth reshaping and space closing.

DISCUSSION

Most of Class II malocclusions are due to underdeveloped
mandible with increased overjet and overbite. A lack of incisal
contact results in the extrusion of the upper and lower anterior
dentoalveolar complex which helps lock the mandible and pre-
vent its normal growth and development, and this abnormality
is exaggerated by soft tissue imbalance.

According to Lei et al, the results of cephalometric analysis
showed that bite plane could correct deep overbite rapidly
(within 6 months) and effectively. The mechanism of bite plane
was to raise the posterior teeth (1.1 mm) and to lower the ante-

rior teeth (0.8 mm)'.

With regards to stability Dr. Kondo’s study showed that the
overjet increased as the maxillary incisors tipped labially, pro-
viding proper protrusive and retrusive paths for mandibular
guidance. The angle between the functional occlusal plane and
CDM line stayed almost the same at the end of active treatment
for deep bite cases, suggesting a possible change in the angle of
eminence in harmony with the functional occlusal plane. These
factors apparently contributed to the long-term occlusal stabili-

ty*.

The inclination of the maxillary central incisors remained
upright due to insufficient lingual root torque. There are three
ways which orthodontists often use to apply lingual root torque
on the maxillary central incisors: 1. Twisting the archwire. 2.
Placing the ART (Anterior Root Torquing Auxiliary, BEST
MEDICAL & DENTAL INTERNATIONAL, INC.) 3. Bonding
high torque brackets. The first one is not recommended be-
cause it would apply too much force on the brackets. In this
case, it is more appropriate to use the ART appliance to raise
the value of lingual root torque. More efficient torque control
could be produced if high torque self-ligating brackets were

placed initially.

There are many torque selections of anterior teeth brackets in
the Damon system. They not only provide efficient treatment
by shortening the total treatment time, but also produce effec-

tive torque control.

REFERENCES

1. Lei Y, Zhang S. Clinical study on the orthodontic treatment
of deep overbite with bite plane. Hunan Yi Ke Da Xue Xue
Bao. 1998;23(5):465-6.

2. Kondo E. Occlusal stability in Class II, Division 1, deep bite
cases followed up for many years after orthodontic treatment.
Am J Orthod Dentofacial Orthop. 1998 Dec;114(6):611-30.

Fig 11. Superimposed tracings

Table. Cephalometric summary

Standard Initial Final
SNA 82° 87° 85"
SNB 79° 81° 81"
ANB 3° 6 4
Wits (A—>B) 0 mm 1 mm -1 mm
A—N 2 o 7 om 3 mm
Pg—>N D T e
UI/L1 130° 155° 150°
Ul—FH 117° 96° 99°
L1—=MP 914 95° 93°
MP angle 32° 32° 20
Upper Lip—E line -1 mm 0 mm -1 om
Lower Lip—E line 0 m 1 mm 0 mm

. http:/orthobonescrew.com
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The Dream Screw for Next Generation’s Orthodontists

OrthoBoneScre

Beethoven Orthodontic Center

OrthoBoneScrew (OBS) has a double-crossed rectangular slot on its neck. This 0.018 by
0.025 inches rectangular slot provides versatile use of orthodontic mechanics. A wire

size of 0.017 by 0.025 inches dimensions can be secured in the slot firmly.

Mechanics design:

A0.017 x 0.025-inch TMA lever arm was consisted of a
helical coil on one end and helical attachment on the
other end. When this lever arm was inserted in the
square hole in the OrthoBoneScrew (located at
infrazygomatic crest) and activated, it could build a

force system which distalized the canine first, then
moved buccally slightly, and finally downward to the
reserved canine space. If the mechanics were designed to
exert force directly from the main arch wire, it would have been detrimental to the roots
of the incisors. During the follow-up visits, the helix was adjusted without taking it out.
After four months, the impacted canine was successfully moved away from the

previously impacted site and was ready for bracket bonding.

OrthoBoneScrew

Corporate Headquarters
2F, No. 25, Jian-Jhong First
Road, Hsinchu, Taiwan 300

Tel: +886 3 5735676
Fax: +886 3 5736777

BS3F swmer
Beethoven

Contact: info{@orthobonescrew.com
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Variable Torques - Dr. Thomas

B EERAY AR RS TR E A
FIEIESR - Z58%ATE torque AYFEIEES
DL S e GRS - [EAAE  torque
FITEZEEAIER © 1. dERFFIAHY torque » ¥
% round tripping : 2. F[LLEERIEATEIENAE case i root
torque correction i 3. fE S % » AR VEZ IS 4. fRE G
CERAYEE © 5. FE(ERFIRAY stress ¢

Dr. Thomas 5451441 {#F Damon system AYFFFE » HAET
fih 3 A B AEAIE - BlE variable torque ~ HEIFE MR
bracket {#'5 - il [EHF{F SS wire [l anterior torque - expan-

sion ~ arch coordination -

fRI%19724E Dr. Andrew A7 6 keys to normal occlusion  up-
per central fYEEAE torque & +7° » {H{#FH Class I mechanics #]]
Class II elastics ~ Herbst - MARA - HG B » €ri&Rl upper inci-
sor [ de-torque (upright) & lower inciosr #J proclina-
tion : jfi{# A Class III mechanics %1 Class III elastics + facemask
B » Rijdri&plk upper incisor HY over-torque (procline) « F7LL{s#
Class II mechanics 7 case )7H354% upper anterior high torque
(+17°) » lower anterior low torque (-6") Ac¥}77 Class 11 elastics fY
side effect : [fij{## F Class IIl mechanics {9 case 7035 1% upper
anterior low torque (+7°) 2 ¥ & high / standard torque bracket
upside down + [fij] lower anterior H|{# FJ standard torque (-1") T
low torque bracket upside down = ZJj* Class II Div. 2 case HI|ffE
%% {HF upper central high torque J lateral low / standard
torque LLEEF|FEAFHY alignment < Mild crowding f9 Class 1
case » I NETH A[#5EF] standard torque k¥ - Moderate-severe
crowding non-extraction fY Class I case * upper anterior [EiEF

low torque * lower anterior HI3%£F high torque ¢

A K5 Cuspid torque » {HF high torque cuspid bracket {7
B 5 ¢ 1. Z55 transverse development {7 arch form : 2. #E70
extraction case canine {9 unwanted dumping » Arch width devel-
opment B Damon molar tube 1[G torque EEEt A5 AR
{% - Dr. Andrew FTE%ERY upper 1* molar torque A5 -10° » [ff

Damon arch [R&55FH47 posterior expansion HYRIE » BT
compensate posterior expansion FTi5HGAY palatal cusp hang-
down » f§ first molar torque 7% -18 ' second molar HiE
=27 o {EHSAN ESE arch width J77A] » #(7BEHT prefer HY777EE
F4[E] » Dr. Pitts prefer i 16x25 NiTi it 4 —%5 » 5 arch 5
development ; Dr. Thomas HIJ{f 16x25 = 19x25 SS [ fi expan-
sion : Dr. Damon H prefer {£16x25 SS L{i{ expan-
sion » FHFEFEErE wire expansion FIHTTEER ¢ iF T arch-
wire f{] routine expansion 7 #} » SS wire |-t 8 routine {4 ante-

rior torque ©

Anterior torque HYA/NEEZ/ DA R4 ZFEENE] wire-
FRITHRIE—(E pas-
sive self-ligating slot o JEE¥F » & &EIE| E 2| J74RaTIUE LR
{F slot wall B 1F < L .022 slot Z2ER + 19%25 SS 7F slot FHfY spin
Wyhs 117 SIS % 19x25 SS JiIfE upper central high
torque bracket (+17)8f » FFIFTIFEIRY torque BEHE EH

+17"— 11 (wire spin) = 6" [fi=, » 1] 19%25 SS AE lower anterior
low torque bracket (-6)F7Hf » FMIFTEEIAY torque HHE 2
-6'+11" (wire spin) = 5"« FfLLTE Class II case 7 » FR{f.L0ETE

upper wire 7] anterior lingual root torque * 7F lower wire |

slot interface » B[] degree of wire spin » &

{51 anterior labial root torque A /£l compensate Class II me-
chanics firiplAY side effect -

HANEFTEEF upper anterior low torque AYHFfEA @ 1.
Anteilor cross-bite » fEIF anterior cross-bite HY[E I % 2 a1
IFfY bodily movement [fjf~i2 crown flaring : 2. {#F D-gainer
{& arch development ¥ » gAY flaring © 3. Class III case
F& 4. Anterior open bite » #1H—7 » FERBERR[E torque fY
bracket Fz{#if pre-torqued high-tech wire » 0] LIEiGEEATATHA
it 15 2 th {7 Y anterior torque control - 1 EE1F | CLEEFAY

treatment result ¢ wHE BE TRITE%A

10 9 http://www.newtonsa.com.tw
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RPE Free ? - Dr. Bill Dishinger

Dr. Bill Dischinger BL—$f 28 {ZFA%5 - 85
T RPE $5EH B EAARENE - A% -

== CRESREATEN RPE A © BIE
@ 324 RPE e 5 E A S A A

o 52 b (YBEPRRZE AL ? Dr. Angle ££ 1910
FEHEH ¢ “Bone growing is probably the most important prob-

lem in orthodontic treatment.” i A ZEEHIAY Dr. Proffit 55 EHHE
HiE PRI 8 FR B A 8 B R R &R
T RS EE S R EAREVERE - BT
BRMFERTEMN "BENMZE" 82 "“EWESE
P ARFRE ?

“#»Expansion v.s. Posterior Adaptation

Expansion —ff%#& RPE LA 20~40 B2AY D& - ¥TR4EETRY
suture + R B FHHEC &1 EBBCERFTRIE - Dr. Garib
LA CT #4158 RPE #ER&FfE & FHRAYIR » 5 RE R/
@R F RO E A - BER R S EUF g
FEEBEEEEFS - WEAFIS R diastema FYESE - B
&0 relapse S/ =

Posterior adaptation BLESEEGAY 8 AR T BEAH
T WA suture split » /R EIEEAEE & EE - @Al
HE/NZERRE N A — YRR - 1 light wire BC& NiTi open
coil spring BHCRIEAT » #E DERIALA S AR DB %
PSSR - AR A A RSEE I RS &R P
T SR E HithE SMREE R - (S0 EF] posterior adap-
tation F incisal control = #5 K481 ZH - HI open coil
spring B9 ) B PAERT A& - — B8 ORI AILAY IR
11 EEEP I ANEE A -

#Disch Gainer 7E Mixed dentition 2 [

Damon system B4 light wire fid & NiTi open coil spring B
BERMFSEENVES  ERTUEREREEEY L
B S B light wire 25 58 HAYRIRE (1E 2x4 JGHENT
A PR R B3 i ME R EAE A g EnvATR
TARAEBEM cinch-back BY tie-back » I light wire fiik 578 H

molar tube) =

Bill 2L B2 Y molar band extension — Disch Gainer ZSfi#
light wire JEHAYIIRE @ {ZEL IR band G ZE sheath 7Y
molar tube » £ slot B €2 long tube ( FE
019x.025” 2.5 em £ ) - AFREEEE - Wire ZF AMLIERRY
molar tube H » (BT NEF] & FTE A H - @A Disch
gainer Z4 > Bill WAFHFER AL REE S5 EREIESS - BRT
G RTREIESIVREEL S R F SRESER 24 BiE
FIes B R BT HY open coil spring » &G & REFH Z P12
i - IR BRI @R L - SEROERER - I RE R
KAGSHHBNEL - S ABHNE A EBLES
PRI FERE A B AVIESR - R R e
ERTFROYZERT -

SHRAF SRR ZER

A E R B > B EEENTSERERIES cross-
bite HYRHE - EIEH BERIEFT - MFRRHIRY & HERES
B FHEFEETELR  WEB®SF cross-bite -
elastics AY{E FAREE IO T 6V - Bill fE#)HH light wire
B > RSE% S HIES lingual button - BHEELL 3/16” 2 Oz Dol-
phin £ F7FRHL AT cross-elastics

& cross-

=FRIFAMERE VTN RPE IR - £S5 5 %FED
EZ (FrIEZ Class I Bi & Face mask A {#HH ) - FEEMN

o | EREEImAYEE P fiGEE |
R R BE ERELFTEBESH

aBssswar 11
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Hard & Soft Tissue Contouring - Dr. Bob Waugh

‘ gwadays, orthodontists are no
longer satisfied with just straighten-
ing the teeth. Neither do the patients.
There are so many tricks to improve
your work from A to A+. In his one-
hour speech, Dr. Bob Waugh shared

with us when and how these tricks work.

With respect to hard tissue interproximal reduction, incisal
edge contouring, tooth proportion contouring, recontouring
restorations, and composite build-up of small/irregular teeth are
a list of what we can do before bonding. After leveling, Bol-

ton’s ratio and golden proportion need to be evaluated (Fig. 1).

As for soft tissue, laser can be used to simplify bonding
procedures by performing gingivectomy for visualizing tooth
long axis and bracket placement, tooth exposure of soft tissue
impaction, and operculectomy for band placement. Laser is
also useful for hygienic control during treatment. In the end of
the treatment, gingival contouring by laser sometimes can

achieve the most satisfactory effect for patients (Fig. 2).

Often orthodontists put lots of efforts on what patients don’t
care very much, and ignore some little things that can bring out
the most dramatic effects for patients. A tiny grind bur and a

laser machine is worthy to try! Dr. Tseng Shu Ping

Before leshaped incisal edge
o

Xeshaped gingival margin
o

Before

12 g - www.beethoven-teeth.com.tw
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Apple iPod touch :

TES A EA R ERIT - 552 Bl DU By PSRV HRAE » 55
(PO B HAT AR BB Keynote A EEEE A iPod
touch N » 3.5" HYREER: - JIREBEEHENBE - FER B
(EBe B AN AR 4 2 S SR B E R RN TR - E5IEAREE
LEE -G ERE B BREBIRNE Y iPod touch
HACLE ~ FE - [RREIZIE T —6 » X se s En
-r’&H‘ffi/'\ » HEE RIS TR TSI > S E - R RS ERYKIEM R

e A > HEEFRART RS AR E -

1% Phoenix Damon Forum §§ I » £¥ 5 #E#ETE iPod touch L%

- Steve Jobs 224 Keynote speech @ §2{% ¥} iPod touch ¥
HOT fif - B ERE|—LL Steve Jobs —fAYAER T K

E A B L FRAFIR M@ iPod touch 7 8 S ¥ Rz 8 i i
NER—EHIEHE - HEREAERT  BRECZERS > M
B SRR - AR IHB BT — [ A Z#E iPod - B
¥ iPod touch & FEFTHEHE Bl 7 52 th.AE
WA » AL o A R
HZEE Az G AL i, -

TEEE BB A S AR LiRE
’Fi{-ﬂf f% iPod touch Z &= AEMERE £
(EER A4 TRk > FL0W AR X 55 R e A A
AETE iPod touch EIEHE 2 A BEi%
HFEF TR R > 208  HEERIN G IE A Rt 5%
PR BE RN » (EEPY BRI [ — i -
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What Do | Do Now ?

Dr. Bogdan & 5eLAESEE ICO HY—HH
T R
tics” FHEE - H—F invisalign AV
1k FiE HRTEE S invisalien {F trans-
verse * vertical dimension 1 arch form
HEEAIR - 5 - HNBnRE
I BARSREFEA R —ERFrEES  E2HEEA
SO AVRE IE 4% » JRelE extreme make over approach (BiIHF
BRANEE) - EtERE R B ERAS ? hH— &5
#Y Damon case SRERARAFIBTEFFHEAVES: - 3 T2
2038 %50 B Damon system AY4EEg:

“the future of orthodon-

1. Severe crowded non-extraction cases ;B IE © Hag A/ HE
FWIfE R ~TAYIEISR - 40 0.014 F0 0.018 =& 0.013
0.016 CEU/VERY binding) - FEIESIAVEIERT

torque #F  14x25 CuNIiTi #F| TMA 8¢ SS wire ZATH 0

FH 20 F& pre-torque wire FIE - it 3 4E At AT

e FE [ L P A G L 28 1% & BT Y 8 31 (i B 228 R Y o

fiy - B{EfERE B g IR -

2. Retreatment case : Dr. Damon S£E5{E27AT 4-bicuspid
extraction case 7 SELREEHTEH LS RIGHVIRET - MI%HE
EE 43 (0] [ S POEER 22 R AR 4B © Dr. Bogdan FII#E
HA—EAEE - TV HZERIERAIAE TAD Bi&gF1E
A+ AR R R R RV BUE - ERMRRERS S ERE
[MIFE BRI A » A S RE EH 8 [0 [ e S R R o A 2 R ke ]
hEH “AEET

3. PUFERAHF -

low

RERY G EAVBEE © BaET S R

ER e ERNE - HRAETEEH buccal cormidor X
/NFI#EE 0 1 Dr. Bogdan

crowding ¥ @ B EBHGEE

OF

ORIV
- Dr. Bogdan

AP SRR S /N e A R Y Ryl 18 St e 1 R B
o -

4, tERZERRIH R ¢ AF class I ~ class 1T cases {#1FH early light
short elastics (2 Oz quail or parrot) > ISHEFENNEETE -

S. Long-opening coil AY{HR] @ i AT HEG _—
AERZE RS R F RSN B L
BILAY lip bumper effect » BN coil BV
& @EdLET) - NS REEES
BEH T IE -

2% Dr. Bogdan S¥) /%% question the
WG C BB TR, - RS
4zenl o Ai5[A Dr.

A HEE

Ackerman [ “Evidence-bolstered
BRCEREAR » KH5EE  evidence-based
orthodontics AY[EIRF - #—EEIEABFE 1 H RN A\ EH

dogma -

orthodontics”

AYER ARES AR » Ay B AR ARk B R R HET - [RIRF A0
E evidence BVEEE - Hf% 0 Dr. Bogdan 505 self-ligating
appliance EARIRAERFFR R G 01 55— (&IPS ER AV 3R
-

Eaw Ben RS 5o Eaei

BRANEF-KOFK

& B TR A b R R B A S AT
1%z 5 458 ol (W T 5 PR A/ N BRI % A TR BT E
EENARE - SFRA—-OE - LESEmEAD
AR - eI PARC AR D8R » 49—
O\ fEK - RTEH » Tt BHEERS
1E 85 0 & o 19 €
fir - FILLERENE
RO B9 A FE R
g - T
B G ERE B2
fEfHEE - 2
FHHFHTE - R BB R AL
SEBEHT R BYEE T {F_EAVEFFIES -

Soildy #E B ESFEFBEFC

ASFewer 13
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1D ARV @UN

[@RAVAV]

Early Treatment - Dr. Kozlowski

T K25 Bl 8 e T 5 1 5 T e ]
EERAAGHETTRE IE G - R G
EIER A AR » FI0_E Damon system
B EE - 6 IR R AR ol DA R 52
HGERERY « PRI 2 R R Y
£ E#iaf o 8 T/ NEEfE K
FIE R & R AT 6/ IEIG6 % - 18
{2{# T Dr. Kozlowski FF4EE% ecarly treatment |3 v LI T
FEERY ?

—P44 Dr. Kozlowski #§5* early treatment AYAEEZ {30 B1E
early treatment §1{#F Damon system HY D-gainer ©] LLUE /) ex-
pander f headgear J& EAth appliance HI{E A » LR EF non-
skeletal cases 7 LLJ#/V 6~8 {l B A GIEHER] -

D-gainer {# FIAY protocol 5 :

1. bond upper and lower 2x4.

2. level upper and lower 2~2.

3. run leveling wires back to 6.

4. make stainless steel “d-gainer” to regain space ( EIf£ 2 I 6

Z [ EE A& bracket FEEEE 1~1.5 {& bracket £:HY open

coil) »

ifi Dr. Kozlowski 575 Early treatment #0541 4625 -
1. Ant. Relationship : #£%/ normal OB - OJ.
2. post. relationship : Class I molar.
3. Regain space * for erupting teeth.
4. Develop arch width ~ create arch form : F5 & 7 B ETH
ZEHIE_ EFHH B 4 arch form -

B2 {E A a$5E W@ EhES © — {2 D-gainer EEHI o
level #f T A 0] LA A - #E15$4H regain space DA arch devel-
opment BN ; S—(EAIRA T HE#EPHITS - SS HIR
AT 462% o FTLA Dr. Kozlowski 45 T AR » il B

early treatment 7 2% {5 FHER full treatment $H[EHY philosophy
and mechanics » [ HEEw] LR E 6~12 @ HR HE » 16H
R BRI full treatment FHATRE ¢

Dr. Kozlowski H222TH T Damon phase I protocol *
I FTA TR EREIESS - Hh 2~2 1 6 3k D3IMX » 2L
%5 passive tubes ©

2. {#FH bite turbo FEFFS#S -

3. wire sequence -
(a) .014 CuNiTi
(b) 14X25 CuNiTi : $R4GHF[EFEE C FI DAY tube HFf

H0_E open coils *

(c) 18X25 CuNiTi
(d) A3 19X25 SS or TMA finish

Dr. Kozlowski 52 57— BRAATERS_LFTA FEmIsIESRS - 42
HIEMEF T Damon system arch development AYH8E:S: » 411 —7¢
AE S B HOE B S S MY 8 0 CHEE T 2HH
H 2x4 MIEEER - BT RFATFRNzENE ) AHEREE
FEIEI G E AL TR IS - FrDATEIREE (RIS C A
D_EAY tube #4 © {RE E A7 tube AY B HYZE B T 1E create space
IR - A ERBF SR M E 6 67 tube [ HEIRAR
% o

[#1i* retention » Dr. Kozlowski HII72{# F Hawley retainer * 1F 6
117 adams clasps » 2~2 labial bow » HEEME E o (BB w] LU{HS
Rk

Hep RS Tip Al HER R T

1. 7k 2 A9 bracket FBFZE(# root £ mesial tip » I 55 Y
canine ©

2. {#F bite turbo Hf v IE{FHFAS IERS T buccal cusp -~ IR
B - AR S H R AR

ERL BE B ESSaus R

g : http://orthobonescrew.com
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DAV @I ORIV
Effective Consultation - Ms. Scarlett Thomas

21 4 Ay R B R AR R A 52 2 B R S IR S|t P E2 P {# FIAY Damon
AR 3 - 5 52 7 55 B s (8 O 3k [ system HYEFEF.0 o TC MERE 2 B 002 class 1 bite AT
R R e EE EERE 0 E v Jﬁéérubberband» %3 , fﬂjt»f\,%'m et -
e S AT TS o Ms. Scarlett B2 O R GBS ] .
RA TR T HPTE2 P ST 2 4 R AR STk e Hash ggm@ggmhg;% + ELTE i
Wi > AR E RTINS - 5+ EHETLLS S8 A - ST A BT

it AT DASRER — SRl BN A (ER RS A 0 B A R
IRE - e sepiie B TC /et B R AL GRR ] -

4.20 min financial sc D BRIt A S BE o HETEE R,
e élﬁ’%“é‘“ﬁ%ﬁﬁﬂfﬂ?ﬁ“ JM’TI%EEN@F??* Damon %y%temEf’J
MEE%&&E‘%HEWFT@ R IR AR AR I a R

f’z{FﬁﬁffJU\ 2 fJ\H%L %fﬁ?ﬁﬁ%ﬁa’% ﬁ'ﬁﬂs*"‘ ’]?)@?JF

% Tips about office design
EZENE - RIGRITEECH 1RSSR - NEHEETE
AT - B o LR R PR F e S B EUSH -
FMF - REENN4E - BEE W IR At s (@ L H T 7
BT - Emf&‘ﬁ@ﬁ? A o Jkt% ﬁLﬁﬁuﬁ% (B EEd
ﬁ' ELH “ rrr!

EJE_. _-E'__EI.*IE_. g .
ik RS T —-——————
+“»Before new patient examination PR R S8 A R 5 -

SN EEGR MR XL - B - REEER #»After new patient examination (the recall system)
EELERE » i) EAZHEE A - M. Scarlett fRIBHELIR EREMELVATEDS AN TR .

R LERA - SURINE 2 REOBGRENRR 8 o

: 1réd - De DVD - A 3BiR4RE - FHEE 2 A
%_}. @Eﬂf.)_l j’_ : _dmont Siitﬁﬁ GE  (EHE L AT T v
BRMEBER S A EASERN DR S tiEht - TN
e 052 » AT ARAY case acceptance MR 80% » (REATEHEHTHT
1,20 min AT Xoray 4005 - BEEI2ATHEIR - TEEARE {i YR EE (T AR RiAE |
i 2 1 7‘5%%* H B3 Efli— office tour » A BA4&HE EAE B MILFEBA
ATRFF - R LSS E S AVRERL - YR - £ %

20 min PN SERRERIEE - BEEEERE - BE slide
show + [ElFRAMEIEREETHFIHR » —(2cde R ERE
i AR A -

2. 10 min treatment coordinator * Treatment coordinator (TC) TE F1 %}
PR B Al DL R 7 Rt > ATV BRI 48 iE
FEIERSETAE S0k > AR IE B E T DB I8HY M 4ERE 1
BE T DL R B FHAY high technology Damon sys-
tem E‘rﬁ%%’%fﬁﬁﬁﬁﬂiﬂ Damon system 47 1 #125AYEEE -
HepHVORER ¢ 1 W R RO SR FE RGN
%0 %f%%@ﬁmm%ﬁﬁig 3. EERAIAAREY TR
M o 4 BEFREE RIS (THIER T - TC HIE R * educate »
motivate ~ excite « B EEHBRAVE I T Hse RS - &

BsXswar 15
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Sl

24 '8 % Gummy Smile

ERIR E B EE B Rl
BRYME R ZMARHEE » L
HEB IR B AM 7S

(torque control ) FE » i
ol 6 {18l = iy S i) S o ]
(dumping ) i RECRT S5
WeEg > HE O PR A SREARE S - i iR Gummy
Smile AYEE - BB BT - 8RMNE B 8RS E B R i R
B (Fig. 1) » XA BEEERZBIEGHE - &BiE T g
T FHAIF R EPTEE 2 N EESEEL 4~6
mm * EEASE (Clinical crown ) £E AR » B ERME
Efir i 4% (L ( Delayed apical migration of the gingival
margin ) [ f2 i A B4R S e 25 R AR (LAY TR - AR
SRIEHETT S BTG - LA T (R

(1) #250) FEREE &% » —Mefc & S ERUIERAT (Excisional
gingivectomy ) f#E - {HASERFHC AR = B F-1lT (Api-
cally positioned flap - APF ) ZEEF|JHIFEHEEE A% (Fig.
2) = (2) RigEFHE - el HBERIEIT CE) Biglo /A
i DA M B (B Rl - LR E 1Y E S R EER e &
& (Fig. 3~4) = (3) F&EHR @ SIEEETE RO
THEBEAE SRR ST SHEFlTT

16 9 http://www.newtonsa.com.tw

FIE o] EE R SRR R PR RUR - R TP A LR
LF8RFLY (Inter-dental papillac) {7 4H%% - 40HLAD IR
AIFIEE S =7 (Black triangle) » —A%AEFAlTaESIFRI AT
B RS S RIRE & B2 (Fan shape
tooth ) $EE 7SR I 534 - ZAiT R EHIEE T B FiaE
B EE - SR8 RATRY S RS R O A ) > e
Wil i EfT i (New attachment ) R EEE i1 ( Creeping
attachment ) Y72 - TR ER BY A B8R FL AR AR ES
—REFR RIS RIS E N E A - ARIE—FEA EER R
R BESRIRE R TR R L o PSR RE
TE{E ke DU YT % T (Fig. 5~6) !

IHAE B6 SHfropEfimgda

BBEERKISE - Alpha

48 NTO 9 F/i48 Alpha £HIHEE - FIE#HEFE
EFART ~ 1% - EHERATENMD 225 iE —fefither > &
AERBRHAR AR ZE - B4 0 IhEENEERA
PHFERESY » teRERE TIE Eei4 S B

HAfE S - IREHRERAVEME [ B R
{3 A [ 1
ko fEE

=" SR
[ mrmnE
R¥e - fIF
I HETHEEEE R
_ oG o fE R I
= 1:0] EEE Hadk o NEEERENE

BE o RIRAIEEE 2SS -
HIE M BEFERBETC

ERRRRR EB®RIMRE
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Smile Arc

MR EEEFREAEE > b s A/
ot JETEZ IR 2 Smile Arc - HIAE
EEEFRE T —(EEEAEENE
H = Smile Arc BYEFE 5 posed smile IF » _E
SHATA U & AT #h 48 (smile 1i-
ne) M1 B &M 4RAVME ¥R (% - B RTEIERAEEEE > Smile
Arc 72 consonant ° 7 FSHAT S U4 438 HIIfE nonconsonant

Smile Arc or flat smile line -

EESTRWE - BRI AES
B2 posed smile ( 2¢& social smile) 55 T IEEF S EIFuiH
HREVEEPIPREESERY 5575 T8 B unposed smile (23 emotional
smile) = Posed smile /&5 B REHIAY » A ZHHEBE RN A BRI
7 ALEVE LB AR AR R ARY - MEAYIRER ] LLSE:
HYFFEL - Unposed smile 2 HE X EHHEY - H AR
NEEFEMHE - ERUE LBREE - ZAREE M AR
Y - WER i B EIRAVELENS - #HE posed smile - FAIFIH
ERME BHUE MRS - EEES S RS
FOAFERAYE] L& AE/K R4 07 5 AT DU RS A e B
HYR/N < EMESIFEMNSEE 2 k2 smile arc -

EHAHAY Smile Arc Esmile line B2 NS ph4R—ELAY - LS|
N e Tfi*EHY smile line 8ARWG[ AL - S NELRBEGELE
E - WRIEREFHE RS IES U E - #F0Y smile line AY_EZEPTH
extrude » DAFFETAEAY Smile Arc = MEHY gummy smile AV
o R RSP EE A E AT DIMCE R EE Y R (BAIE TTEE
iRk smile line ZEF - BHS Smile Arc BYERSGIEZEEY - B8
RAMBMBEEREER - FTLAFER Smile Arc IIEEIER IEIGH
BVE2ER - ETEIFLEEN - RuF Btp \MEFES

TAEDDD-BHIEE IR

1 H 275 BB SRAR 51| of o SR B 5F 2 B -
SRR S NEF A X :Zl':"f-m{i N
HEE PR R 55— BhER 7 MRV EC & - DLATTEES
PR iR At 2 - fEIA"'ﬁkﬁﬁﬁEmﬁﬂ”zﬁh
BRETE AT AR R E R
BB NPT RIRIRUR - B4 HE—PRYRH
HR B R  NMERERIAE S LT I
AT AT BRI A T il H A -

Tl e fkd £ F B
BRAEFIF 24

JHEir B i N+ SREZIRFEER

MR EBIE ESH—FEREIM
O FEMTHEBIE - Kl@s¥
Atk - ERRT RS HER
E o TREERE EHRAIEZM
Z-EAE] .

BUMELTFHEIAE  EEEASHEA—Z
mini-screw * BURAEAE ERTHF Y stripping > £EiE—{E
P& ARTE R EIEHPIH mesial-in rotation B2
E HEHrPHRER > S3h  SaEEths
EEHIZELE B ERE - ISR E st — i RARIAY
High pull head-gear with 1T-
hook * BE—#—» BAREE - EEHM4EALIE - &
FBLHERERR  gICEEIERS R - BT High pull
headgear A9 J-hook 25 chin-cap » 3558 & BHERI T -
BEREIF » AR - EE AR R AT S i 4L
FEE - A ERHEERERYE  RRmRE e
1HE -

BeETHE MEMTESAH

BsXswear 17
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r,/q

UG
FHRAE

) ONRIGA GRS

EE LM A B A4 o FE T S S
BEPEr A/ E o ILERNEEE SE RS
M- BRI T RO FEAE o
AEEEAETE ZRHEAFERE (Fig.
1~2) - §E#% - HETHE T EERRRE
ZRMAEEHREFMH (surgical upright
(Fig. 3~4) - BEMULOBIE » FHEILARH
it AiEH: » ol RARCEESES

ing)
B E AR AT o
RS E (Fg 5~6)

1. fiF=i84% (treatment planning ) © BELUSSIE 7 EE IEACEIH
G2 THEE T RHEREERS - MEBHEG RS KA
ERgSE BB ERR  ERFE IR E e = -

2. WEHE (timing ) o @FEAR > SAIEEEHE B R RGEY 203 B o

TR A 528 H R FREFE T - AlRAeEE iR
E‘- zuﬁf
3. JGEEPER (procedure) :IEIEZEE b BEIRER T ZIHER

g DMESEER T 225 (3 NEEE T RA SRR
IE  ERTEHEER R RS B G m R
BEhrZEM - Bied 2 EHERE - BGOSR
FIES @42 BUB I T 5 — RE81R 77 2528 (height of
contour ) AERSFZEE T RKAEMBSEEEH EWTE
SEFEM A FERIIEINYEE - 55— BB 2 HERZ 8 e ne
SIMERAEEHREZ T8 L - FHLrRER R &R -

4. iRt (follow up) : FHEFHECZE2HEANFEHRIREGE
HETE 6~8 FNGETT - 2 & 6 (B B D2 BNt - REHE TR

[ CGE T BRp rarer:
LA KFN Y TEH S

NG9 H

F R AR EE T BEE S -

S. PRIERRE A - EERETEL  BeER T REE
1Y S R R AR - A RERE L AR U S ankylosis FYHE T
ik - RAR BH LYAEABR

THEFHAMAAAX L BB FH

O EER IR R R aER S - L
AR AR R R R R - DRESH
TSN B Bl 2 AR 2 B R A B T AT
SMEBHIBETE - thRFFEIRRAVEA - e
E%‘di%ﬁﬁ’]ﬁﬁﬁ : Eﬁ@ﬁiﬁi%ﬁﬁﬂ'ﬂjuﬁlﬂ—'

F;‘Z%ﬁﬁ“ﬁ"iﬁéi@ IESAFig -
SRS IE B A R fi ?géﬁiﬁ"ﬁﬁ%ﬁ
PEEERER ﬁﬁ?&ﬁ&f&ﬁ’ﬁmﬁﬁﬁm%%%ﬁ i
fE - MRAKREBESFELNESHESRE - ER e &%
HEFHEED  EABEENZEHENE 2L ESRT
i B LAt B i B 7 T O A — P B — B SERK

A ) s B EH 1 —{& skeletal class I EYZEH] » BRT T
SHEAEHZE R - G REEB A R S RIMERIE » R E
T hERSRA-BEIES T R ESEE i - BEE
BEE BBE T » £#£81 SSRO with rigid fixation ( sagittal split
ramus osteotomy ) & setback mandible & - HFHERERECE » DL
FIHET Bl R 3 F1le - fifR B HE TR - NMEBIETHEE
EENEE ARG BB EHIRE T EELL -

BT T SRRIZERTEESD - B SE A S B AATEL
ERPEER EEBREEMN - SIMEBEENREEEEER
TR SR R HAEE - WAL BEp s SR AHSA

18 ﬂ:www.beethoven-teeth.com.tw
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1 PERIRONT ) Re A0 1155

B EL£2 %23 (2) Profile Control (2)

—fir 21 gtk - EFFEM 45 ) 47
IR (HE R EFHMHAT profile HE
protrusive * H {7 anterior crowding % »
HMIERBIE (Fig. 1~2) - Hk 14~
18 ~ 24 - 28 - 36 + AiRHEE 46 space KLY
EHREL > WPAFR > ZF? 48 mesioan-
gular impaction Jz 38 horizontal impaction

B uprighting

FE14 - 18~ 24 - 28 - 36 HifRTE - FCAFE 15~ 16825267
fE]fE MIA {F space closure » IGfE 11 ~ 21 FHREFE A MIA (1.3
x7mm) {E 11~ 12 ~ 21 ~ 22 intrusion 5 bite opening » i &E
HPIH {E torque control *

& space HIBHSEHY » 2537 profile (9F4%€ (Fig.3) » 38~ 48
TELL open coil-spring {F uprighting » 5 €r{# profile F2% + ZElFfT
gummy smile * H ] canine {154 CII » EIFF 47 HEE peri-
endo lesion © £ B3 profile » TR EHIE 38 & 47 » 47 extrac-
tion space [l —&({5 » I space {F 45~47 bridge + ¥AE 37
buccal shelf 2 16 ~ 26 2 buccal site # Al (2.0x10mm) - {E
whole dentition 27 retraction ( Fig. 4) - Finish B » 7] Bt =
frontal T% lateral 7 profile FXARTLEE » A A smile » FE{E AL
Sh—¥r o BHE—E ={@H - occlusion FEE stable (Fig. 5~
T)

L8 0 (1) Al Bk MIA ¥ B4 whole dentition retraction 22
R NAS I EE tE B incisor intrusion ZUR - HBEIF X
2 gummy smile »+ (2) 38 horizontal impaction » A HIEES
uprighting * ‘=55 % space * 47 peri-endo lesion MEE[JFEEE » {HHK
BT 38 -~ 47 HEAE retraction » ¥#288 profile control 471 E B
% | RATHR THER - STREHAE - BREERMNE
MRET BEm

HERXERT! BRERTH

Tips from Dr. Pitts

— B+ EA=E — s Em o R Rk

BZEH “Mobile Learning & Tips from Dr. Tom Pitts” HY;EE -

e R% - IREEHT » HEHFESIARSE *

1. Tom Pitts 7 Bonding -2 Hfj » & %A highspeed wheel bur -
ARG {EALRAY crown tip (JHZE canine ) BEAHRANAY
incisor edge L » LMEFEEE EMEAME - & 17135
%FHY smile arc * upper arch Y bracket pad margin ( %% ) il
1S E5HY contact point [F& -
Central incisor FlI canine thB57EFH
CESEEEI -3 - 3R SNl 2
Boone gauge ( Bracket Placement
Marker ) -+ FHE S5 &4 pad
margin AYIE -

2. Deep bite HYcase * #J7E_E2HAIF
Palatal side #5; » LAFI[>{% 5 elongation °

3. Large O.J.HYE % » #IHIRTAI{E{R 8 cement » S{ERIE
5| EREEERT 0 %L 20z Quail (ormco) HY short C11I
elastics—Early Light Short Elastics ©

4. Lower arch 2 » Upper arch Z5HYEE% » B HH low tongue

75 » #3{# tongue position fFEFEE L%
EEZREGREBSMOARREMN - HMER
% ; kil - SREHIATVESEREY - 5 F 2
% REFARZZM - wias Bep EZATH

g 19
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WEFFAE AR RAESE R IR B ORE R
HIRRBIZEAH - (ERS BAREHE ET 2R
—EETF R RIRREL T - AR A E LT - 7EE
HRE b R T A SR R E — E B R R
B EREN T - R E BT ET R RS
IE - TiREEEEERH Keynote AUFHRRH:TSEANMAFIBEE
CF — B gy PR AR & A0 AT RS TR A RRIE R T e 1B
RENNE - EATA BEMIT % - BRELZHREESE -

SRk BT

BRI G TS | A
B ER A MRE ¢ Clarity,
Brevity, Simplicity & Humani-
ty » M EIR R - S
HAY Keynote #RfZ - TRFE
LR E - MRIRERRTEA - STE
. SRR -

AEY BEF R TH

@AM TH
HiE © (08 - £ - R -

REHIMR=ERL - TEEERGEFR  REMRARBERFUMEENRS - MIEFRIIAPTHIR
Fo—EBRAERBATATER - (LR - JPTSLtk - B EBEREAE - Fra ¥ RERRIEER BT
AR EITH - MIFTER - GERATMEE - N2 R T - BERREER -
SRESRTAVER - MITIER | RV I L

BT B

I
Newloe's A sossinpnpsasesss
o o %%;% iPod + iTunes 4H4H () 20 00~21 : 00 P B R P
2 §§ g?ﬁ?ﬁ:;g?;g% : iMovie + iDVD 4F11H (F) 20: 00~21 : 00 PG E R
3 %’;ﬁ;‘g{] imgiﬁ Keynote 4H18H () 20 00~21 : 00 S S A B E
4 }S’j’iﬁ% ;E“gi Pliges 4H25H (F) 20 : 00~21: 00 S A TR T
. g;;?;ﬁﬁﬁzg‘g‘; : ; :zﬁi SH29H (F9)9:00~ 17100 FHEA - BT - 20 - B4
LERHEES - SR EETRE R L (EREEENE) /H T R — 255 (B LB BRI TR TS e )
LI 1 0972100061 BEE : (03) 5735676 Fid
:

20 g . http://orthobonescrew.com




DATE

08/4/15

08/4/28 - 30

08/6/9 - 11

08/6/19 - 20
08/6/23
08/7/28
08/7/29
08/7/31
08/8/5
08/9/27 - 28

08/10/9 - 12

08/10/26 - 11/4

08/11/14
08/11/16

2008 INTERNATIONAL ORTHODONTIC COURSE

LOCATION

Singapore

Bangkok

SPEAKER

Dr. John Graham

Various

TITLE

Vector/Damon Course

APOC

CONTACT & E-MAIL ADDRESS

Christine Tan

65-6732-893-7696

Accord company accordonline@hotmail.com

Hsin-Chu, Taiwan

Bali Padma, Indonesia

Dr. John Lin & Dr. Chris Chang

Dr. Samson, Chris Chang, Kokich

International Workshop
Damon & Miniscrew
In-Office Course Training

Dr. Kao

Indonesia Ortho Society Himawan Halim

beeth.oven@msa.hinet.net

himdmd @yahoo.com

Jakarta, Indonesia
Singapore
Jakarta, Indonesia

Bangkok

Dr. Chris Chang
Dr. Van Heerden

Dr. Van Heerden

Damon Course
Damon Course

Damon Course

Anita Serigar
Christine Tan

Anita Serigar

s ] ;
65-6732-893-7696

anitas@chn.net.id

Manila, Philippines
Korea

Rome, Italy

China,

Hong Kong,
Malaysia

Japan

Taiwan

10

9 :
14 :
15
20 :

Dr. Van Heerden Damon Course Accord company accordonline @hotmail.com
Dr. John Lin Philippines Ortho Society  Dr. Jose Rivera m@info.com.ph
Various WIOC Dr. Jang Yeol Lee vlee @ saoc.co.kr
Various Europe Damon Forum Ormco dealer

Dr. Frank Bogdan Damon Advanced Course  Ormco dealer

Dr. Tom Pitts Damon Advanced Cowrse  Ormco dealer

Dr. Tom Pitts Damon Advanced Course  yongchieh@tpts4 .seed.net.com
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NEWS & TRENDS IN ORTHODONTICS

h—

DAMON 5 - x5 - E-3%- 8

BE2MHBMEERSA? 2/ \EREAPYEE - FRE2EENS
BERBREEMBIRE - Keynote » £37iE - BRNIRIET » BRWES
WERIESE - HERZHES - MTRBRA  CAMESEEENE
5 MABAZREES - 2L In-Office Training 53¢ + ARHASE
47 - W 0 ARG IRRAERT  S—SRELER REAHES o G
RESHKTORE - EIERTNBARKIRMRACIE - HREREER

-F) RS ESL L

_} | REIETE « BESIET
P |

1. Initial Consultation 7. De-banding & De-bonding

2. Initial Record ( Pano + TMD + Photo + Model ) 8. Retainer ( Removable & Fixed )

3. Final Consultation & Tx. Plan 9. OrthoBoneScrew Implantation

4. Banding & Bonding ( &5 « &5F ~ 868 ~ 12K - ERI4ERHR) 10. Assistant Training & Patient Instruction

5. Archwire Adjustment & Bending 11. Orthodontic Material & Instrument Selection
6. Retire & Power Chain & Clinical Tips 12. Practice Management & Office Design

2008 DAMO N lnﬁmﬁﬁaﬁ(ln-cﬁﬂce course trainings)
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DamonZ BiRERMSA Finish Bending
Damon$#HBESI#HE Fixed Retainer [FR)
HNLES  FHRBNNWER Presentafion Demo
AOIREE RSB (1) DDX + Case Reports |
ORI RZE A (2) DDX + Case Reports I
AhlRER R (3) DDX + Case Reports Il
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2008 “EAE Phoenix #Y Damon fo-
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{ESESZREAYEEE - Damon forum BYEKF
b FRAFIAE I S Al B 4 MR E e —
set up #F - FRERSEIREHEHNE - 55—
SRR EEEAE Dr. Tom Pitts JHEEEE R ARES
BBV E % - BA T2 BEA R ¢« Is
this the book Dr. Pitts just mentioned about ?
Yes | M= AROEENEIZ | #2HEY
EZAA 2T 0 Oh ! You guys really trained
well !

2RI EIERYEE S R Bl s
W% - HEZRANEIR - Where is the
chapter about TADs ? Is the book all about
Class III ? Are you sure you brought enough books 7 Can I get it right now ? How could Dr. Lin be so

.18 rur .

funny ? After his speech, you can never think other ways to treat cases like him | £FH AFF
Do you have special price for residents ? Come on, asked for
me ! Isn't he (Dr. Lin) your uncle or something ? H#2 Break
time * FFI= ABRICE ARG - EEEFEIZERE
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Touch of the Masters

” // OUCHING 1S BELIEVING | Right before the Phoneix Damon Forum, Dr. John Lin and myself had
- the privilege to visit Dr. Tom Pitts’ office. It was a tour that blew us away. Dr. Pitts is not only an out-
standing orthodontist, but also a great mentor. He has done some amazing clinical jobs and built up a great team. He
made our tour so interesting with every detail truely clear. It is hard to
believe that a 67-year YOUNG man can
minutes including the reshaping of

bond the whole arch in only 4
those teeth. This tour makes

me realize that Damon is not just a set of brackets but an efficient
and wonderful system. Every detail is worth investigating and there

is a lot to learn. What a wonderful and precious chance I had! The

best possible way to learn this system is with chair-side coaching from

a great teacher like Tom.

My mentor, Dr. Eugene Roberts, used to tell me that “the biggest room in your house is the room for improve-
ment”. It certainly applies to the field of Orthodontics. Over the years, Dr. Roberts never fails to raise the bar for me.
He is a kind but stern mentor. Dr. Pitts shares a similar character. I feel so lucky to have had the chance to be

touched by these two great masters.

Good mentors can (ouch and change the lives of people. They can redirect your future. They play a big part in
your career. So it is important for everyone to find a great mentor. When you find him or her, remember to stay in
touch. And like any great relationship, it just gets better with time. If you haven’t found such an individual yet, keep
looking and don’t settle.

Behind every accomplished disciple, there is a stern mentor.

Chris Hwai-Nan Chang, DDS, PhD, Publisher

44k - www.beethoven-teeth.com.tw TEL * (03) 5749567
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