
PRIVATE DENTISTRY NOVEMBER 2017

n the first part of this two-part article 
we discussed the challenges of lingual 
orthodontics. The planning and design 
for treatment have been made simpler 
with the help of digital technology. As 

previously mentioned, digital technology 
is a powerful tool but sound orthodontic 
principles and appropriate mechanics must 
always be applied to treatment planning and 
provision.

The case study illustrated outlines how 
digital technology may be used to plan and 
carry out orthodontic treatment.

The patient, an adult female, attended 
to discuss treatment options with fixed 
appliances to help improve the aesthetics of 
her smile. She was aware of an anterior cross 
bite and chipping of the upper left incisors.

She presented with a class III incisor 
relationship on an underlying class III skeletal 
base. There was transverse asymmetry of the 
lower jaw with chin point to the left. 

Intraorally there was a class III incisor 
relationship with a partial anterior cross 
bite involving the upper left central incisor, 
lateral incisor and canine tooth. There was a 
mandibular displacement on closure.

In the second part of this article, Asif Chatoo presents a lingual orthodontic  
case study demonstrating the use of digital technology
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Figure 1: Initial photographs

Figure 2: Analysis of the digital models showing Bolton analysis and the arch length discrepancy

Figure 2a Figure 2b

Figure 2c Figure 2d

All (6...6) Anteriors (3...3)

Bolton Ratio 90.7 76.6

Maxilla Sum 97.8mm 49.6mm

Mandible Sum 88.7mm 38.0mm

Surplus (6...6): Upper 0.6mm

Surplus (3...3): Upper 0.4mm

Arch Length Discrepancy

Upper
Right -0.1mm

Left -0.4mm

Lower
Right -0.3mm

Left -1.2mm

Measured Overjet -2.1mm
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Figure 6a: Four months following the bonding of upper and lower lingual braces

Figure 4: Representation of the proposed movements that may also be quantified to show whether they are biologically and physically possible with the suggested treatment plan

Figure 3: Digital planning demonstrated the final outcome as well the need for restorative treatment to help achieve a better aesthetic outcome. The shape and form of the teeth that had been damaged due to the 
malocclusion needed to be restored

Figure 5: Digital set up of the braces on the pretreatment model using SureSmile and laboratory made transfer trays to bond the brackets 
accurately and in an ideal position using an indirect method

Figure 3a

Figure 4bFigure 4a

Figure 5a Figure 5b

Figure 3b

Figure 4c
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A variety of treatment options involving 
restorative, orthodontic and surgical options 
were presented and discussed. The patient 
did not want surgery.

The goals for treatment were to align the 
upper and lower teeth to help establish 
a more ideal relationship and facilitate 
restorative treatment to improve the 
aesthetics and appearance of the upper 
incisor teeth.

Following the diagnostic assessment with 
photographs, radiographs and digital scan 
(study models) the patient was presented 
with a treatment plan to explain the scope of 
orthodontic treatment and the nature of the 
restorations that may be required at the end 
of treatment.

 

‘THE TECHNOLOGY 
PROVIDES ME WITH 

AN IMPORTANT 
COMMUNICATION 

TOOL, ALLOWING ME 
TO INVOLVE PATIENTS 

IN TREATMENT 
PLANNING ’
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CLINICAL EXCELLENCE
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Figure 6c: At debond.

Figure 8: Final result following restorative treatment

Figure 7: Comparison to show the predicted digital orthodontic end point and the actual position of the teeth at the end of orthodontic treatment. Please note the edges of the upper left incisor and lateral incisor 
have been temporarily restored to improve the aesthetics during treatment, prior to definitive restorations being planned
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ASIF CHATOO BDS FDSRCS MORTH
Asif Chatoo founded the UK’s first clinical dedicated to lingual, 
The London Lingual Orthodontic Clinic, in 2005. He is the only 

orthodontist in the UK to be accredited by both the World 
Society of Lingual Orthodontics and the European Society of 

Lingual Orthodontics.  
WEBSITE: www.londonlingualbraces.com

CONCLUSION
At the London Lingual Orthodontic 
Clinic we have fully embraced digital 
technology.  I remain fully in control of the 
treatment throughout and in particular 
appreciate being able to fine tune the 
treatment at the end to ensure the patient 
expectations are fulfilled.  I believe that the 
technology provides me with an important 
communication tool, allowing me to 
demonstrate to patients, before they embark 
on treatment, what can be achieved with 
lingual appliances. Best of all, I have said a 
happy farewell to the taking of impressions. 
For me, digital technology with lingual 
appliances is the future. Figure 6b: Prior to debond and consultation with restorative dentist to discuss final tooth positions
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