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Tris GUIDE 18 INTENDED TO HELP THE INVISALIGN PRACTITIONER
successfully monitor Invisalign trearments and address issues thar
may arise between receipt of Aligners from Align to the completion
of treatment.

Special artention has been given to possible root causes of issues
that may be encountered, salutions to these issues, and measures
that can be taken to prevent the issue from re-occurring in the

future.

Invisalign is a technique. Invisalign is more than a set

of Aligners; it is the Aligners plus other auxiliaries used to achieve
desired results. Just as with fixed appliances, a clinician should care-
tully monitor, adjust and plan for use of auxiliaries for successtul
treatment outcomes with Invisalign.

The solutions in this Guide are considerations
collected from your peers. These have not all been
tested in clinical trials, but rather are tips and rechniques from
Invisalign-experienced colleagues. Some tips have been used on
many cases and some on only a few. We have tried o list these in
the order that clinicians recommend them and feel they work suc-
cessfully. It is at your discretion to use them where appropriate ro
get the results you want with Invisalign.

We hope you find this Guide useful. Please do not hesitate to con-
tact us with addirional Tips & Techniques (rips may be submirted
through the Online Clinical Education Center at www.invisalighcec.com)
thar will continue to expand the body of clinical knowledge around
Invisalign.

With best regards,

ALIGN

Align Technology, Inc. P70 ST,
i Align Technelogy, lne.

-
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Key considerations for using
Invisalign effectively

This Guide will help you quickly address issues that you may
encounter during Invisalign rrearment.

WHIN MONITORING TREATMENTS, FROM TIME TO TIME YOUR
patient’s teeth may not track to plan. In these instances, it is
zood to generally keep in mind that this occurs for two
fundamental reasons.

1. INSUFFICIENT SPACE— Do the teeth have enough
room to move! Ofren teeth get ried up due to lack of space,
particularly due ro contact binding. This may be due to
insufficient interproximal reduction (IPR), other force systems
within the Aligners, or treatment plans that have not been
thought through sequentially, stage by stage.

2. INSUFFICIENT FORCE {Aligner contact with tooth or
artachment)—Are the necessary forces present to
ensure movement! Insufficient force may be due o the
prescribed trearment plan or ClinCheck in which certain
movements were not included, lack of attachment engage-
ment, insufficient time for the movement to express,
or inherent difficulty overcoming selected movements:
a. An unengaged attachment will not provide sufficient
force. Not having an attachment engaged is like having
a wire not fully engaged in the slot of a fixed appliance.

b. Time to express—Teeth may “lag” behind the
Aligner due to differences in bone biology from patient
to patient, material stress relaxation, or lack of patient

Inwvizalign Clinical Monitering Guide

——

compliance. Simply extending Align wear-time may allow the
movement to be expressed more completely. Moving ahead oo
fast in an Aligner is like changing a wire in fixed that has not fully

expressed itself.

c. Challenging movements—Like fixed appliances, some
movements with Invisalign are more predictable than
others. Less predictable movements, such as absolute
extrusions, rotation of round teeth and large translations,
may require auxiliary appliances {buttons and elastics,
sectionals, etc.)

CAREFUL MONITORING OF TREATMENT WILL HELP CATCH [SSUES
before they become a problem. To prevent issues from occurring,
we have found that thoughtful and successful Invisalign clinicians
perform the following at every patient appointment:

1. Have patients arrive with the previous stage Aligner and the cur-
rent Aligner, so you can evaluate any fir concerns thar may arise.

1. At each appointment, review 4 things:

a. That the current Aligner is a good fir.

b. IPR instructions (track the amount of IPR performed
according to the patient chart).

¢. The condition and engagement of attachments. Teach the
patient what to look for in attachment fit.

d. Evaluate for tight contacts with unwaxed floss and relieve
with finishing strips if present.

3. Check acrual results versus ClinCheck every 4-8 stages. Some
doctors find it useful to print the patient's ClinCheck and place
these in the patient’s chart. Use this as a guide ro track acrual
versus modeled progress regulatly.

.

Align Technelogy, lne.
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4. Use ClinCheck as a tool to educate your patient. Explain what 2. BE DETAILED WHEN TREATMENT PLANNING

is occurring and have the patient help monitor trearment (flossing a. The more specific you are with your instructions, the better
to check for contacts and using a pencil to outline the atrachments your Align technicians will be able ro provide an initial

to ensure attachment engagement) [see p. 31]. setup that meets your expectations.

b. Begin with the end in mind. Depending on the type of case

5. Plan to Detail—the adjuncts, tips and chairside rools found o glno ;n e lanlne:i ' o map ne;]glo lan al:p:d t'oL
rr VETNE ¥ 5 Ll F: 1 ahe: T

throughout this Guide will help with final detailing and should cur ) p ) ¥ ¥ P

. ) . the use of auxiliaries.

down on the need for Refinement and Mid-Course Correction. ) o

. ) ) <. Recognize the default ClinCheck setup standards and

Refinement and Mid-Course Correction may be used as secondary L b N
cnow how to overcome them.

methods of achieving desired results. Neither option should be verer

viewed as a failure and in fact may be needed in a porrion of treat- You may override this setup by checking The “ClinCheck
ments, depending on the complexity of the case. [For definirions of Objectives” box (Box 13, see below) on the Prescription &
terms used throughout this Guide, see the Glossary, pp. 40-41.] Diagnosis form. If you check “Perform less predictable move-

L ) ments to achieve a more ‘ideal’ ClinCheck,” you will override
6. After finishing treatment, learn from your results. Review your . .
) ) the standard serup. When you check this box, less predictable

first ten ClinChecks against the acrual results to help you plan treat- ) ) ) )
e - : ; 5 movements will be included in your trearment plan. While your
ment more effectively on furure cases. There is a learning curve with ) ] A ’ e
Iivisalish desired goals might be achieved with Invisalign alone, they more
Vi 1 .

g than likely will require auxiliary work thar you and your patient

should expect.

FINALJ.Y, ALWAYS KEEP [N MIND THAT THE 4 KEYS TO ENSURING
consistent, qualivy treatment outcomes require that doctors:

1. SUBMIT HIGH-QUALITY RECORDS
(particularly PVS impressions and photos)

The #1 reason for poor Alipner fit is an incomplete or distorted

impression.

a. Poor dental data ultimately leads to poor-fitting Aligners

which lead to sub-optimal curcomes.

b. It your office needs help with impression or photo-raking or
has had impressions sent back ro you from Align, please

contact your Sales Representative or read the puides’ on the 1 See: PVE 1seep Chade: hugpetfuwnns nvisali fecmsstensipdfufpus pulf
Omline Clinical Fducation Center PVE Trouble-shoorng Gubde: him Mo draisdigneee condconsisaenalpdfsFVE_Thoubdeshoo pdf;
e Pharagraphy Guide: hispilinmew insfsali 3P e pedf
lrwizalign Clinical Mondtoriog Guide iii Align Technelogy, lne,

.
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3. REVIEW CLINCHECK CAREFULLY

a. ClinCheck is a virtual representation of a doctor’s
intended trearment plan.

b. Align Technology is a lab with technicians who interpret the
directions on your trearment plan. The more specific your
comments and modifications, the closer you will get to your
desired setup.

c. Tips for comments: Be toothfteeth specific; Specify size {mm)
and direction of movement; Avoid non-specific instructions

such as “align,”

more,” “a little,” “a lot.” Example: Instead of
“improve anterior esthetics,” improve communication by
writing: “Add 5 deprees of mesial in rotation to the upper
left central and 10 degrees mesial crown tip to the upper

left canine.”
4. MONITOR CAREFULLY AND PLAN TO DETAIL

a. Invisalign is a technique. Monitoring and detailing are eritical
to achieving consistent, quality trearment outcomes, whether
you use Invisalign alone or with auxiliaries.

“I wieaw my role as getiing the teeth to fit into each Aligner.”
—Ray MeLendon, DDS, Houston TX

b. Keep this Guide handy to help address issues as they arise,
and follow the keys outlined above to reduce the likelihood of
their occurring in the first place.

lrwizalign Clinical Monirering Guide
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How to use this Guide

Each page in this Guide is designed to assist you in identifying root
causes and solutions for most of the issues you might encounter dur-
ing the course of Invisalign treatment. In addition, references to in-
depth instrucrional materials are provided in any instance where

they are available, as well as notes that should help you prevent the

recurrence of these issues,

Begin on the Contents page {page v}, where all the issues addressed
in this boak are listed in arder of frequency of occurrence. After
identifying the general issue that best fits your situarion, locate the
page upon which your specific issue is presented.

The following formar is used throughout the hook o address the

VArious issues:

General issue-—

T Mandling snehosperife moversents
Specificissue. flisted - -+ -
n order of frequency
of pecurrence

Fotential root causes, =
listed in crder
of probabiiity

Possible solutions,
listed in order of fikelihood =——
of effechivenass

Related photos of =
issues or techniques

Helpful references. =

hsted to correspond
with erder of sotutions = i
o

-
Prevention notes et
to help aveid the
tecurrence of each
oot cause

FLEASE MOTE: The Invizalign Online Clinical Education Cénter
15 abbreviated throughout this Guide as *Online CEC". Itis
located at www.invisallgneec,com,

iv

.

Align Technelogy, lne,
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BB Managing Aligner fit and seating

General fit issues (Aligners are not seating well, >1 mm) PAGE 1 OF 2

If Aligner discrepancy is <1 mm, thisis natural deflection that should occur 5o the Aligner cen move the tooth. Continus treatment, conbinuing to monitar Aligner fit

ROOT CAUSES SOLUTIONS REFERENCES
g sty [ attachments may have BEGINNING TR ONLY: |
pooly, =1 vam excassiva flash Remove sxcess flash Ghail 10 Placing
anddor remove and f“‘dmﬂm ”.i"” y
rebiand attachments Techmiues an CEC)
with template fully
seated seeng oo
Prevention Note 1.1 y
Alignersenargwell 1y yoctad initial (mpression BEGINNING TH ONLY: | PREVENTION NOTES:
et £ Musst retake impres- FVE Impression Ciuides
sians and re-start (T Ty oy
SRR LECH PVS 11 Make sure artachment remplare is praperly seared
Trowbleshoarng Guide prior to bonding arrachmeries. Try Aligner #1 ta
{ Cmline CEC) chieck fir, then bond arrachments,
Frevenilon Noty;lid 1.2 Improve qualicy of initial recards [F third malars
Soaler sised a0 rim Teoth moverents may vary bt N ar e et are present, decide whether roinclude 1 trearment
arsachiment flash ameng patients due to gir alignerign back ene ar poc [ virually extrace or not).
:::i:’ mnl terences (n bone bioloay stage . -
3 and tosth maiphelogy. 1.3 Inscruct Seaff 1o thoroughly review pariect com-

pliarice [ 323 hes-a day); iFyou feel 2 patlent is not

compliant, extend wear-time of each Aligner stage.
i i v peE il S Syt dgicion o cHekt
Aligners and instruct themn that the Aligners should

Ta minimize

 flosh Men-compliance - patient Extend weartime of | be fitting well ar the end of the 2-wesk period,
rwnied flash,

‘;ﬂrl‘ v vmall hole not wearing Aligners long Aligner; go back one

Ii'—ﬂ‘:'s i) anough for tooth to mova stoge Lise the Pariers

it o flameshoped Compliance Agreement
Sinivking Bar ot a

sharp explorer n

dhe middle of the | Prevention Note 1.3
atnchment templaze

a0 it v compritie A enpressed ot af the ks

Dlsaried fniria! Section continued on following page...

impression

lrwizalign Clinical Monirering Guide 1 Align Technelogy, lne,
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B3 Managing Aligner fit and seating

General fit issues (Aligners are not seating well, >1 mm) PAGE 2 OF 2
ROOT CAUSES SOLUTIONS
| Mot enough space dus to IPR according to
inadequate IPR patient's reproxima-
tien chart
J
(
With extraction cases. site Allow site to heal
may need adequate time to lenger (make sure
heal to obtain best fit (dua patient wears
to inflamed tissue) interim retainer)
r ~
Position of teeth affects Seat Aligner
Alianer path of starting with
insartion/remaoval area of greatest
¢example: Class || Div 1) crowding/under-
cut
J
I
Severe Undercuts (5ee Severe
Undercuts section,
page 51
J
r ~
Lack of extrusion. or {See Incomplate
unintended intrusion of Extrusions, page 19,
one tooth or Unintended
Intrusien, page 241

Section continued from previous page.

Inwvizalign Clinical Monitering Guide 2 Align Technelogy, lne.
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Trim Afigner with
Irwisdlign EZ-Trim
amirranireg Sier

Sirvarion uihere
docier wok PVE
Impressions for a
Mlid- Conirse
Cerrechian and did

ot et patient

Aligners were
delivered sua weeks
Taater Bat tooth had
stipped, beading 10
o nead a0 backaack

i breatment .

—4—

BB Managing Aligner fit and seating

Aligner popping up when forced down, or anterior/posterior rocking

ROOT CAUSES SOLUTIONS REFERENCES
| Potential Hissue impingement Rellave Allghet i
inflamed gingiva distal to the impingement by
2nd molars {typical in teens): trimming Aligner IFR Ghiides {Tips &
inflamed incisal papilla Usze Trimming bur Techriques on Cinline
to adjusk Allgners CECH PR Video
serfip A PR in Clinteal
| Prevention Note 1.4 | Lipdate, Fall 2001
lipR being done is |ess than IPR accerding te |
reproximation form indicates; patient’s reproxima-
therefore Aligner is smaller tion enart

than actual arch dimension

Teeth drifted due to lack of Must take new | mpression and fesubmit | Guide 1 exrmaceions
interim retention between to Align with treatment form (Mid-Cotrse tTT,’:.\ &_T“_{‘_’"-“"" o
Pre-PY¥S IPR/Extraction/ Correction for which dectar wil| be ?’:’é};l‘r._i:‘_w;l;ofg::s
PWs impression and initial charged) A s LCEC) PR Video:
Alaner delivery tcommon S Poaie Soifits

with teans) “Crowdmg 1, z and 3)
Prevention Note 1.5 J on Online CEC
| sub-gptimal initial PYS BEGINNING TX ONLY:

impression Must retake |mpressians and re-start

treatment (Mid-Colise Correctian) EVS dmpression Gaides

(Tips and Technigues on Cadire CEC),

PV S Troubleshosting Guide
(Cnline CECI

| Preventicn Naote 1.6

| short climcal crowns withaut Use datail plhers for
undercuts retention J =
Dlercal Pliers { Tips &
Techniques o Online
CEC)

Section continued on following page...

.

PAGE 1 OF 2

PREVENTION NOTES:

14 Assess gingiva in ClinCheck vs acrual gingiva
pasition, IF 3 discrepancy exists, request modifications
in ClinCheck.

1.8 For Pre-FV'S [FR. or extragtion cases, retain teeth
betwesn FVS impression and initial Aligner delivery
with Vacuform rerainers. Ses Gudde to Exmactions and
[PR infarmanon (Ooline CEC.)

1.6 Improve quality of initial records;

Align Technelogy, lne.
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Trim Algner wish
Inussign EZ-Tim
arimming Har
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BB Managing Aligner fit and seating

Aligner popping up when forced down, or anterior/posterior rocking

ROOT CAUSES
! Gingiva is simulated in
ChinCheck end may be
higher in pesterior regron
than actual anatomy

Prevention Nate 1.7

| Change in patient's dental

anatomy from new restora-

tions.

| Prevention Nete 1.8

SOLUTIONS

Faliave Allgner
pressure points by
trimming Aligner
with timming bur
seefig A

Mid-Course
Correction with new
impressions

{fee charged)

| Teeth not intruding
as indicated

{See Intrusion Not
Qeeurring section,
page 33.)

BEGINNING Tx ONLY: |
Call Aljgn Customar
Support, Solution
may tequire photos

or additional
clarifications,

Section continued from previous page.

PAGE 2 OF 2

PREVENTION NOTES:

1.7 Assess gingiva in ClinCheck vs, actual gingiva
pasiticn. [F a discrepancy exisrs, request madificarians
in ClinCheck.

1.8 Make sure all deriral week s complered price 1o
beginining lowvisalign trearment. Be sure dentist is
aware of the consequences of any change 1o the den-
tal anareny mid-treacment.

Align Technelogy, lne.
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B3 Managing Aligner fit and seating

Severe undercut

ROOT CAUSES SOLUTIONS

| Severaly tipped testh Trim away Aligner in undercut region with
trimming bur so the Aligner will seat. May
require doing this with subsequent Aligners
until teoth position improves and Aligner
can fully seat.

Prevention Note 1.9

J
| Other Root Causes: Trim Aligner with

Bridges/Pantics trimming bur; tey

Severe Recession seating Aligner fram

Flared Teeth different angle

Feriodontically
compromised teeth

Inwvizalign Clinical Monitering Guide 5

PREVENTION NOTES:

19 For severe undercuts, request ta have Aligners
trimmed at the CE] in your treatment planning
instructions to avaid having to trim every Aligner.

Align Technelogy, lne.
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it properdy

Aligrer imprin
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BB Managing Aligner fit and seating

The Aligners don’t fit at all.

ROOT CAUSES

(BEGINNING T ONLY:

Check to make sure patient
wns given correct Alianer
seefig 8

Prevention Nate 1.10
-
Teeth drifted due te lack of

Interim retention between
Pre-PYS IPR/Extraction and

SOLUTIONS REFERENCES

Must retake impres-

BEGINNING T ONLY-

Try next Ahgner first (read imprint oh
Aligner); etherwise, call Customer Suppork
for additional troublesheating: may renuire
new impressions and Mid-Ceurse Correction

Gk 10 exracrions
(Tops. ¥t Techinkurs o,
Ombine CEC); IPR
(Tips & Technigques on

sions and fe-start
trearment [Mid-

Initial Allgner detivery Course Correction) Online CECY; IFR
Video, Case Seudien,
(Croeding 1, 2 & 3
(Preventian Nate 111 on Cniline CEC

P
Patient's dental anatomy
changed—e.q., restorations,
crowns, fillings

| Preventicn Note 112

Must retake (mpres-
stons and re-start
treatment (Mid-
Calrse Correction)

fDdLient may not have
recerved or be weaning the
corect sequence of
Alignars

Varify that patient
was given the
corract Allgners

PREVENTION NOTES:

110 Make sure you are taking quality indtial recards,
particularly phoros and imprassions.

N For Fre-PV'S exrracrion or [PR cases; rerain wich
vacuform rerainers after taking imprassions whille
waining for Allgrers to armve. See Chade on
Extractions and [PR. infarmation {(Colice CEC.)

112 Make sire patient gets all derial week done price
1o PWS impressions,

Align Technelogy, lne.
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Page 7

Giitar pich i aid
with Adigner
removal

Secnaning Align
remplaze a0 apply
aachmens o
sibeaent
appoinmments

—4—

BB Managing Aligner fit and seating

Aligners are too tight or can’t be removed (too retentive)

113 Reduce the number of artachmenes durdng
ClieCheck review (guideline: try oo stay away from
are than four arcachments per arch), Cacsider
placivig artachments ar scage 3. Tearh may be moee
mobile 2nd Aligner will be easter po remove when
artachments are placed ar this ime. See Artachment
protocel {Tips & Techoigues an Online CEC),

ROOT CAUSES SOLUTIONS
| Too many attachments Consider having Consider net bonding all attachments at Some doctors sug- Consider having the
patent rinse mouth first Aligner delivery, Section attachment gest patient Use a patient move to new
first with warm templote into tooth-specific templates: guitar pick tooaid im stages before going
water Bafore or use the current Aligner as a template remaval of He to bed. Theinitial
ramoving Aligner CHOTE! current Aligner may be Aligrer ey 4 movemaents are the
nod/retentive) and apply attachments mast neticeakbla and
at subsequent appointment see g & carn aoour when the
patient is aslesp.
Hefshe can sleep:
through the |nitial
Prevention Note 115 discomfort
[ severs Undercuts {5es Undercut Consider figving Some doctors sug-
section. page ) patient rinse mouth gest patient use o
first with warm guitar pick to-aid In
water before ramaval of the PREVENTION NOTES:
removing Aligner AlIGNE! sew Ap- 4
severe crowding Tome doctars sug-
gest patient use 3
guitar pick to aid in
removal of the
Aligner see fig 4
7

Align Technelogy, lne.



Aligner fit $/21/03 3:5% PH  Page & $

BB Managing Aligner fit and seating

The Aligners are not retentive enough

ROOT CAUSES SOLUTIONS REFERENCES
T i 8 i
“"_‘"“"‘"‘""“' Ratention potentially dus Usa Detall Bligrs far | Ensurs that potient's |
posite atnchmenis
3 to short clinical crowns rebention s fig 4 periodentitian is
were not Tniialfy = Dreees Pliers { Tips &
ploced for appliance | SOMMEN With teens meticulausly elean
retention. Since the priot to taking nitial T"“‘_f‘_"lﬂﬁ o Cinfine
Fental cruiois v FYE Impressions CEC)
sirmenhar short
fespecially in the Prevention Mote 114 }
leaver vight}, Alimmer retention s enfimced by placing presuere - PREVENTION NOTES:
poinas it che appliance i the intexprosimal aress. Poinis thar - | Attachments may have when current stage
are ade 300 deep for complese seaving of the appliance can gome off |5 completed;

134 Add extra arrachments for retention when

RE RN ALSCN madifying ClinCheck or plan to use Detail Pliers,

Aligner widh a5 an attachiment
rerensiom dimples template to retend
attachments

be flatened using the Eraser Pliers.

Inwvizalign Clinical Monitering Guide 8 Align Technelogy, lne.
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Shik i
lotver antericr
rch

Ditsorred indval
Ipressian

Algners of proper
length and fir

—4—

BB Managing Aligner fit and seating

Short Aligners

ROOT CAUSES
r:"UbOD timal inibial imprassions

that did not copture full
clinical crowns see fg 8

Prevention Note 1.15

Defintions [ the Aligrer trim =1 mm from FGM (fres gingival margin} in more then 2 consecutive testh...

SOLUTIONS

BEGINNING TX GNLY

Have Aligners remade by retaking impres-
signs.ond send back to Align aleng with new
phetos and original Aligners that did not fit

PV Impression. taking
wechimique (Tips &
Techniques on Online
CED), Photo guide
(Tips & Technigues on
Cimline CEC)

'Subon timal photas were
submitted that didn't allow
techrician to compare clini-
cal pesition of ginpiva with
the virtual gingiva

BEGINHING TX QMLY

Have Aligners remade by retaking impres-
signs.ond send back to Align aleng with new
photos and original Allgners that did not Nt

PVS impression taking
weihinigue CTigs &
Techniques on Cnline
CEC), Photo guide
(T & Techmigues on

Cmline CEC)
| Prevention Nate 116
[During Middie of Treatment  MIDDLE T# GNLY: )
Improvement in gingival Continue treatment unfess movements
health may cause gingiva to effected, in which case Mid-Course
shrink down during treatment Corraction may be warranted
which may look like Aligners
ara short
Prevention Note 117 J
[ aligners were timmed too BEGINNING TX ONLY. 1
short duning manuracturing Call Allgn Customer Support, Ask for
frarel Allgners with répositioned gingival line—
do ot resubmit impressions—and ask for
warranty replacement Aligners. Submitting
phatos ars helgful to Align to correct the
problem g
| During Middle af Treatment MIDDLE TX ONLY: i
Shott Aligners caused by {See Tooth-Specific Movemant sections
toath-specific movements Lpp: N-347 In this Guide)
not occurring (When tooth
does not track with the
Aligner the Aligner may
\appear short in that area) )

REFERENCES

PREVENTION NOTES:

115 Make sure you are 1aking quality iritial recards,
partleularly phores and imprassians.

116 Check position of virmual gingivain ClinCheck
10 eralife accUracy.

117 Coosider chlathexidine gluconare rinse for cne

week price 1o lnvisalign PVS impressions to reduce
any effects of gingivitis

Align Technelogy, lne.
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Trifn Aligner with
Invisalign EZ-Tim
rrintring Hair

EZ-THm podishing
whesl
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BB Managing Aligner fit and seating

Long Aligners

ROOT CAUSES

' Suboptimal initial

impression. Technician had
to guess location of
gingival line during Aligner
manufacturs

SOLUTIONS

Trim and pelish
Aligners sefio L 8

BEGINNING TX ONLY:

If all Aligners affected. sand Alignars back
to Ahign with phatos of problem areas to
have Aligners ramade (warranty Alignaer)

Align Technelogy, lne.
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Mowh mérrer to
pratect the tomgue.
Sirgle-sided disk is
spinning labially
toesards the mirrar
at very low RPMs.
(Wamack]

Smooh paralled lines
withowt subgingioal
Tedges is the go!

{ Wlamack|

Mardror wigh floss 20
ensure comancts are

noe binding.

Thichness gage t
werify the amoni
remoed in ] mm
increments f Womiack)

Ui tirvionid
sarips 10 rowned o
Tine angles and cre-
i niserallaoking
denral anazomy
(Wamack],
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Handling tooth-specific movements

Rotations of anterior teeth not occurring

ROOT CAUSES

=
Mot enouah time for movement
to be exprassed

Prevention Nate 2.0

Lack of overjet; teeth have
ne place to meve without
nterference from the
opposing arch

Prevention Mote 3.1

SOLUTIONS

Extond weartime of
A lignar-stage:
ensure contacts are
netBinding on teeth
that are trying te
rotate

Use Invisalign Detall
Phiers to assist with
minor moverments

Meove testh from
oppositg arch out
of the way

1ER Guides { Tips &
Technigses on Online
CEC; P8 Video, IPR
e Cliical Lipdare,
Fall 2oer

Mot enough space for teeth
to move due to lack of IPR

Prevention Mote 2.0

Complete theamount
of IFR prescribed,
axtend Allgner weat
with current Allgnet
tmaybe backirack -2
Allgnersl continue
treatment se s 45

PR Gaides { Tips &
Techniquies on Cnline
CEC; IPR Videw; IPR
s Climical Llpdate,
Fall zoot

Not enough space for teeth
to move due to tight contacts

Prevention Mote 2.0

Moniter contacts with unwaxed floss during
treatmaent whether IPR prescribed or not—if
contactsare fight. lightly toosen cantacts
with a fine diamond skrip: varify traatment
prearess with corresponding ClinCheck stage
see Ay CBE

Section continued on following page...

During Case
Refinement g5k for
Qyeroorrag o
(zee Allgn's
Qwvarcorrection
policy, p. 122

Uze invisalign-Datail

or Eraser Pliers.to

gssist with minor
movements

Techrsques on Ondine
CEC); 1PR Video;

PAGE 1 OF 2

REFERENCES

PR Guides ( Tips &
Techigon o Ordrae
CECH, {PR Video
TER It Chindcal
Uipdate, Fall 2001

PREVENTION NOTES:

20 Always monitor contacts with oowaked floss
during rrearment whether [PR was prescribad or nor.
[f comtacts are tight, locsen conraces with a fine dia-
mand steip; verify trescment progress with cocrespon-
ding ClinCheck srage; iF anticiparing =3 mm of [FR
then consider daing IPR prior to PVS Impressians
{esp, 1f [PR i tri the posreticr area); check reproxi-
mation foem during trearment and keep wack of
amaunt of [PR during trearment.

21 In Trearment Plan and ClinCheck review, pro-
cline uppersi cansider [PR on lowers oo maks space
for retraction of antericrs

2.3 Corsider adding artachments during ClinCheck
to assist with rorarions [See Artachment Protocal
an Online CEC 1o see options you may reguest,
including size, shape, location of artachment].
NOTE: If you changefadd an attachment during
trearment, you should section the artachment
templare into 3 tonthespecific templare; or tse the
currenie Aligner as 3 remplare. [f you use the current
Aligner as 3 template, note that the Aligners will be
1 stage off in relaticn to the arachments

PR Gaiides { Tips &

IPR in Clrdcal
Updare, Fall 2001

Align Technelogy, lne,
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Handling tooth-specific movements

Rotations of anterior teeth not occurring

ROOT CAUSES SOLUTIONS
-

If the tooth did not Rotate testh as a
extrude, the Aligner may separate step Ffrom
have failed to "grab® the extrusion

tooth. leaving less surface

contact area to rotate the

tooth (comman with uppar
\Jateral incisers)

Attachments are not Ensure there are

engaged no interproximal
space constraints
and reference the
Attachments sec-

tion. pp. 31-32
evention Note 2.2 seepoge 6
The surface contact of the Extend weartime of Add an attachment Curing Case
Aligner against the tooth is Aligner stage during Case Refinement ask for
small {i.e. peg lateral} Refinement to Cwercorrection
enhance the (Be specific about
undercut teoth and magni-
tude of
Owercorrection:
sea Align's

Owercorrection
policy at right)

Section continued from previous page.

PAGE 2 OF 2

Align Ine. Note on
Align recommends overcorrecticn for all case refine-
ment orders ar or near the erd of reatment. Align
does not recommend building overcorrection into
Frescripticn & Dliagrosis Forms at the start of reat-
ment, At the beginning of treatment, it’s nearly
impossible o predict the direction and magnitude of
avercorrection that may be required at the end of
treatment. [n fact, a clinical study indicated that the
inciderce of Refinement does not decrease with the
incorporation of overcorrection at the beginning of
trearment. [Fanyrhing, avercorrection may delay the
anset of rearment because of canfusian from the
appearance of ClinCheck, and may alsa exrend over-
all crearmerit rime because of its unpredicrable aut-
come. Overcarrection makes mare sense near the
end of trearment when the specific movemerits nead-
ed are clearly idenrified. The clinician can then cam-
municare through case refinement which reeth ra
avercoerect, how much, and in which directian.
With the lnwisalign Derail Pliers, mince movements
rray even be correcred withour resarting 1o case
refirement.

Requests for overcorrectian ar the ourser of trear-
ment will still be honared if the instructicns are spe-
cific. The initial prescription Form must specify
which teeth need avercorrecrian, whar magnirude
(degrees ar mm}, and in which direction. This
should ensure greater predicrabdlity with treatment
autcome, improve the averall appearance of
ClinkCheck set-ups, and avoid delays in ceder pro-
cessing. ClinCheck versions 1.7 and above have a
“View Overcarrecticn” checkbox which enables cli-
nicians o view the overcorrecrion srages sa thar the
last stage shaws the aprimal set-up, racher than the
avercorrected pasitian.

Align Technelogy, lne.
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Before rotation
Afer raranon
c - Prevenaion sohapon
of Buceal-Enguil
- atachmerrs

Ltsing seceiond an

hefore sending PVS

impressians

Inwvizalign Clinical Monitering Guide

correcs osadion firss,

3:39 PM Page 13

—4—

Handling tooth-specific movements

Rotations of posterior teeth (especially premolars/bicuspids) not occurring PAGE 1 OF 2

ROOT CAUSES

=
Hot enouah tima for maove-
ment to be expressed due
to varistion n bone biology

or teoth morphology

| Prevention Note 2.3

| Mot encugh space due to

Inadequate IPR

Frovention Note 3.5

SOLUTIONS REFERENCES

Extond weartime of
#Aligner-stage: and
ensure confacts are
net Binding on teeth
that are ko rotate

IFR Guides { Tips
Tt Onlbine
CEC; IPR Vidao; IPR
i Chinical Lipdare,
Fall zcor

Do the amount of
IPR prescribed:
exienda Aligner wear
with Current Algner
fmaybe backtrack 1-
2 aligners): continue
treatrmant seeng 45

1PR Guides {Tips &
Tichwigues on Online
CEC; IPR Video; IPR
e Clindcal Updare,
Fall zoot

Not encugh space dus to

tight contacts

Frevention Note 2.5

Manitar contacts with Urwaxed floss durs
Ing treatment whether |PR prescribed or
mot=IF contacts are tght, ligntly loozen
contacts with 3 Nne diamond strig, verify
treatment progress with corresponding
Clincheck stage

Inadequate undercuts

for the -Aligner ko arab
tooth properiy, even with
attachments

| Prevention Note 2.4

Auxiliory Treatment:
Butten interarch
elastic—and make
sure thers is ne con-
tact binding

e s T4t ABDE

Section continued on following page...

IR Guides {Tips &
Techbgues on Online
CEC); IPR Video:
PR in Climical
Ulpdate, Fall zonr

Brackets/sechonnl wires seetig o

Rotation {Tips &
Techriques on CEC]

PREVENTION NOTES:

23 Moniter contacts with urwaxed foss during
trearment whather |FR prescribed or not—IFcan-
tacrs are righ, lightly loesen contacts with 2 fine dia-
mand steip; verify trescment progress with cocrespon-
ding ClinCheck srage; iF anticiparing = 3 mm af IFR
then consider daing IPR prior to PVS Impressians
(especially {f [PR isin the pesteticr area); chack
repraximarion farm during trearment and keep
records of amount of IPR during trestment,

2.4 Rorate rocthi priar o beginning treatmenic wich
arher agpliances, such =s secrionals, When
ClirCheck, make sure thar the rocth has reom ta
roeate, either through space or planned [FR (space
an each side of tocth). Ceosider adding buceal and
lingual atrachments or other artachments during
inCheck roaid with rotations, but be careful abour
aver-retentive Aligners if there are too many
buccallingual artachments [Ses Attachment
Frotocol on Coline CEC]. (e fig. C)

2.8 Consider adding arrachments during ClinCheck
1o assist with rotations [See Artachment Provocal
an Online CBC o see options you may Tequest,
including size, shape, lecanen of arrachment|.
NOTE: [fyou changefadd an arrachment during
treatment, you should section the artachment
template into 2 taothespecific templare, or use the
current Aligner as a remplate. [f you use the current
Aligner as a template, note that the Aligners will be
1 stage off in relation to the attachments.

Align Technelogy, lne.
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Handling tooth-specific movements

Rotations of posterior teeth (especially premolars/bicuspids) not occurring

ROOT CAUSES

[ attachments are not
engoaged

SOLUTIONS

Ensure there are

ne interproximal
space constraints
and reference the
Attachments section
(pp. 31-32) of

this Guide

REFERENCES

Apackment Protoco!
{ Tips & Technigues 1o
be on Online CEC)

The surface contact of the
Aligner against the tooth is
small {i.e. peg lateral)

Prevention Note 2.5 see nepe g

Extend weartime of
Aligner stage

Add an atkachment During Case
during Casa Refinement ask for
Refinement to Qvercerrection
enhance the (Be specific abaut
undercut tooth and magni-
tude of
Qwercorrection:
zee Align's
Qwercorrection
policy, p. 123

Section continued from previous page.

Inwvizalign Clinical Monitering Guide

PAGE 2 OF 2

Align Technelogy, lne.
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Handling tooth-specific movements

Residual crowding

ROOT CAUSES

SOLUTIONS

Eaainple before

Algner lag, or not enough
time for mevement te be
expressed due to variatien
in bene blolegy or tooth
morpholoay

i

Extend weartime of
Allgners or backirack
an Aligner befare
mowing frowatd
Enzure contacts arp
notkinding on teath
that are to ratate

Use Datall Pliers bo
apply pressure
paints for additional
forceseenp AR c

Adnestment {Canine

['Lack of everiat; Lower
adjustment 2

crowding cannot be resolved

Move nterference
QU of the way with

REFERENCES

Dt Pliers { Tios &
Technigues of Online
TEC)

PREVENTION NOTES:

Aer s Al because lower teath are ‘Case Refinement
after phoso way g 2.6 Closely track amount of [FR. ard menitor teeth,
ok contacting upper teeth Allgners
[ REEEIE AR RISAERR 27 Consider Pre-FVS [FR {make sure to retsin tecth
betwesn taking FVS impressions and initial Aligner
\ delivery ).
Example Afser (inadequate IPR during Cemplete the IF AT ENDFOF Use Detall Pliers to
treatment amount of IFR TREATMENT:! apply pressure
prescribed ana during Case points far additisnal Dleand Pliers (T &
extend weartime of  Refinement ask torce Techriquer an Online
aligner or nacktrack.  for Qwercorrection Lty
an Allaner awe g &
| Prevention Note 3.6 |
g;;:::a;mud Contact kinding Elnternrox- Ensure no contact Use Detall Plisrs to 1PR Cluides {Tips &
i imal intarference) binding with floss apply pressure oitiied s Cne
and finishing paints for additional CEC; IPR Video: 1PR
diamond strips: farce s Clindeal Lipdare,

| Prevention Note 2.7

Extend weartime
of Aligners

Eall 2car; Deand Plers
{Tips & Techniguies on
Cmlime CEC)

Align Technelogy, lne.
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Handling tooth-specific movements

Residual spaces at the end of treatment PAGE 1 OF 2

ROOT CAUSES SOLUTIONS REFERENCES
Residiaal spacing (" gner lag, or not enough Extond weartime of  Cosa Rafinement Dotail Bliers ta Hewl ey retainar Eositianer .
tima far movement to be alignars thuild in gvercorrec  ratract no mere than  {rafieve lingual o h‘ﬂ{“ 4 if&'
wchmigues an Cintine
expressed due to variation ton—wirtuial C-Chain} .5 mmper tooth acrylicy "ECJNaJPR \rlfldeo
in bone biology or tootk Be spacific about II'-‘R i Climical '
merphology tooth and magnitide Updare, Fall zecr
of Overcorraction, (See
Align's Qvercorrechon
ollcy, pl2
LT el Ry
ave A A S
| Prevention Note 2.8
| Excassive IPR Case Refimament Datall Pliers to Howlay retainer Positionmer
{huild In overcorrac- retract noomore than  (relieve lingual
tion—wirtual -Chaind .5 mm per toeth aerylied
in this case, Sepesaiiic bholt Derait Phiers (Tips &
spaice dlosure was teath and magnitide Tichinigiies o Onboni
aver-carrected of-Dvercorrection (Ses CECI
(uiriuica el Align's Overcorrection
policy, p. 123
aentiy 48
Residianl spoac / . 5
i Mo space ko retract the Lenva space for IPR opposite arch @rder Rafinemant PREVENTION NOTES:
teath due to lack of overjet! restoration to close the spaces Aligners to overcor-
Teoth size discrepancy with Cage rect intrusian to . . ' B
2.8 Using highest detail setring in ClinCheck,
Refinement allow oovariat for P e ¥ =
feviEw 3 o space:
retraction R
Residual spacing

lrwizalign Clinical Monirering Guide

Section continued on following page...

Align Technelogy, lne,
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Handling tooth-specific movements

Residual spaces at the end of treatment PAGE 2 OF 2
ROOT CAUSES SOLUTIONS
Smoath pardllellimes [y, once to ratract testh Intrude UpRer or
;‘;;;‘;“:S:‘I':Zx!p“z““" due to deepbite lower intisors to
{Wornack) openbite then close
spaces (Mid-Course
Corraction) .
[ subgingival IPR ladae Rafmove ledge with
makes contacts appear IPR. close space
open with any of the
above solutions
listed under
“aligner lag” (p. 161
aww fig. A
Is ~
Space may have been Close space with any
present in ClinCheck of the solutions
lisked in the "Aligner
lag® row of the
previous page

wention Note 2.8 ses page 27 ),

Section continued from previous page.

Inwvizalign Clinical Monitering Guide 17 Align Technelogy, lne.
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Handling tooth-specific movements
Anterior teeth not level

ROOT CAUSES SOLUTIONS
Inididl photo: Class (p oy ion not occurring: ‘mesthebic levaling Cose Refinament |
1, mild wpper, mad- = e I iy SR
e $ea sections on Extrusions: based on-clinician's  or Mid-Course
{ng, deep bice; dark Cp. 24 and Intrusions (g, 333 judgement ibuild up.  Correction to
e 4 taoth of aesiniefi-  requsst lavelling
“cally leval i)
EEEfiE A

:f:i‘ “PF'TJ:M [ Tooth crowns are different : Bulld up PREVENTION NOTES:
Mwu!w.d%— lenaths toreven teeth
L

erepancies in lawer 28 Where possible intrude reech rather than extrode
anterior is sl nead- teech when leveling {axtrision {52 less predicrable
o, but mes notice- mavemeni),
b is the 2 mm dis-
crepancy in censral | Prevention Note 2.9
inditor crown length, ox well as the incisal edge irregularity:
Ths teeth nre Tghter foarm-twath shisning diing rvisalign
rrEammen
After estheric admsr
i miste: Right
ceritnaland A6J haters
el i shin
ened for improwed
ey
Refinemens fmpres-
siomy swere tahen
after the estheric adpsements were made. The patlens 5 fin-
It B upper and loser refinement Algmers. #5 will he
shortened even tome or By drcsal edge bk wp, deperding on
vhe FeRfent oufie;: The: poin tin &1a Benafi frcm
stighe gingival recontouring arcund #g.
lnwizsalign Clirdeal Manitoring Guide 18 Align Technology, lne.
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Handling tooth-specific movements

Incomplete extrusions

ROOT CAUSES SOLUTIONS REFERENCES
Am‘f‘fﬂ'“ﬂ rﬁusolute extrusion was pro- Auxiliacy Treatment Sectionals h
Lot phce arammed {less predictable Butten—interarch i {brackets and wires) Excrusions { Tos &
than relative extrusion] intra-arch elastic— Ve chviigies o Chnline
and make sure CEC)| Bumans;
there |s no contact Bageon Kt
Binding sesfig 4806
| Preventicn Nate 2.10 J
Trh"gf’l"”lw'“ | insutficient undercut for Augiliary Treatment  Sectionals 1 PREVENTION NOTES:
s from spper Aligner to grab tooth Butten—interarch i {brackets and wires)

firss Bicuspid 20 i Exrrusions | Tips &

Tower Bewspids feli e Slaoes Techmiquies m Cnfine 210 Program mere prediceable mevements in
Aligner rimmed SE CEC); Bupans; ClinCheck (intrusicn and relative excrusion); if
auay from bt IBEIEASI et Buteen K daing less predicrable mevements, program them at

2 Bindin: fig. ABDE 3
and occlusal irimmed it i the end of trearment (Le, absolure extrusian);
Ay from upper evention Note 230 J :
firse biusped ta artachments are placed for 2-2 ancerior intrusions
allore for extrusion. Orelusal coverage remains on ower Attachments not engaging, Remove attachments  Consider Using Ensure there are bur et auramarically p.Jar_a:l. for extrusion of poster-
Bicwspids . ( Seevart) or attachment ineffective and use Auxiliary Detail Fllars to asaist  na interproximal Esrruesions ( Tips & ar [Hd"_'eq‘-'ﬁ_f 'rdu[fd [see Arrachment
Tteatment; Button—  with axtrusien by space conatraints Tm"_‘_*‘!‘m an Online Proracal an Online CEC),
. . INterarch or Intra-arch  placing dimples and referance CEC): B“‘“’“‘_’: .
ﬁ?ﬁm:j:"ﬁl elastic—make sure directiy gingval t the Attachments B‘;;ml Kit; Hliens {Tips .2“ Arrachmens far anterlar extiusians afe auomar-
dachment using thera |8 poocontact the attachment. section, pp, 31-32 Dnhi;mCEC]! 9 "_:3“\‘ placed for exrrusions »1 mm. Posterior extiu-
Disiidl Pliots | Prevention Note 2.1 BiNdiNG seeng 4808 o i E ] sicq =1 mm must be requested by docrar.
| Insutficient coverage area Auxiliory Treatment  Sectionals '1
of the isolated tooth (short BuLton—lntawrrh.ur tbrackets and wires] Exrrwsions ( Tips &
Aligner sround tooth)y Intra-arch alastic— Techriques on Cnline
and make sure CEC), B i
Bonded busons 1o B i k:.“m‘
i i fai there is no contact iom Kit
seclusion. (Willer] Binding jesng 450 E
L i
- = = = e S ——
Lack of space Alweys monitor contacts wikth unwased floss during treatment, IFIFR  Auxiiary Treatment
{interproximal inter ference) Isprescribed. check reprosimatien form and track ameunt of PR Buttan—interarch ot 178 Ghdes ( Tips &
done. It IPRisnot prescribied: continue bo check | f contacts ara tight!  intra-arch elastic— TM“‘_W""D"&“
loesen contacts with 8 Mne diamond strip; extend Alignet wear with  and make sure iEr? ::‘.SUPJ s
s alide eurrent Aligner (maybe backtrack 1-2 alignerd); verity freatment there fs no contact Fal;.:;ol il
pregress with coiresponding ClinCheck stage BiNAI G e ig 4B zE
lrwizalign Clinical Mondtoriog Guide 19 Align Technelogy, lne,
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CASE ONE:

Anierior inerference
can fead o,

. povtevior openbice

CASE TWO

Rl i
distal to secand
premtalar o allow
fasse eruplion
{sertding) .

Settled acdusion
} (B
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Handling tooth-specific movements

Posterior openbite occutring near end of treatment

ROOT CAUSES SOLUTIONS REFERENCES
( Anterior interfarence Case Ae t Cazse Ae to Anteriof ecclusal
insufficiant laveling to reliave anterion raligve antarior equillicration
e fig 4.8 interfarance by interferance by mow-
additienal levaling Ind uppers forward,
{mirusien of upper lewers back. PR
anddor lower maoy be nesded.
sy
[ Transiant posterior Cut out premolar/molar regien of Allaners:  Dellver non-oeclusal Do rothing—may Audlliary Treatment:
interference/intrusian allows for settling in posterior (Watch for coverage tetainers  naturally settle after  Buttons - extrusien Foeyr e Tim
ratation relopse of posterior teath if thay (e Howley Retminers!  treatment finterarch} - to g;::‘"‘&‘"é;"“

arenot covired) weeng < &

circumterential
retainerfwiap-
around retaner)

Exfrude and clese
the posterior opan-
hite

Bowing of arch due to
insufficient IPR {Linwanted
Intrusiond

(See "Unintended
Intrusion’ section,
Bo2aY

| Posterior buccal Hpping
instead of I’JOL‘IH)‘ expansion

| Prevention Note 2.12

Frovide buccal rost
terque via flxed
apphances

PREVENTION NOTES:

212 Expansion via buccal sepment uprighting is mare
likely to be successful than bedily expansion of the

entire segment

20 Align Technelogy, lne.
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Handling tooth-specific movements

Black triangles appear

ROOT CAUSES
R Due to shapa of teath,
position of teeth. or lack
of popilla ance testh are
alianed

| Prevention Note 213

[ Unwanted tip between
two teeth causing contact
point to be occlusal

SOLUTIONS

Pertarm |PR and meve contact paint

gingivally and then close the space with
Case Refinement or Detall Pliers

Consider additional
IFR to move contact
gingivally

Upright the teeth Restorative dentistry
with sectionals/

fixed appliances or

Case Refinement

with attachments

Inwvizalign Clinical Monitering Guide

21

PREVENTION NOTES:

213 Review ClinCheck carefully for black triangles,
althaugh note thar (linCheck is nar always 100%
indicarive of evenitual trearment ourcomes and simu-
lared gingivain ClinCheck may not always accurare-
Iy represanic the patient's gingiva. Review pariert's
inirial condition o assess for potential black wriangles
ar the end of trearment.

Align Technelogy, lne.
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Inwvizalign Clinical Monitering Guide

Sectiomal fised
appiances may

e wsed 10 correct
LTS FOTHROT,
exerusions and s
naz easity achieved
by Aligrari alone.
This can be done
discrerety pricr 20
taking fitial PV
impressions, of
afeer Aligrer reat-
ment & comple.

Page 22

Handling tooth-specific movements
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Incomplete tip at end of treatment

ROOT CAUSES

| Aligners switched too fast
to allew for root transiation

Prevention Note 204
Insutficient undercut

area far Aligner to grab
the teath

Prevention Note 2.14

SOLUTIONS

Extend weartime

of each Aligrer
before pdvancing e
the: next stage

Sectional brackets Add attachments in

and Wires aee mo 4 Case Refinement as
close to center of
fotation of tooth as
pessible to upright
the testh

Use Detall Pliers
near mesial fdistal
line angles to
enhance desired
pressure

22

REFERENCES

Atinchment Protocel
{Tips & Techniques on
Online CECI

PREVENTION NOTES:

214 Requesr rectangular Artachments, Excend
weartime. Ensure amount of tip you wan is
expressed in ClinCheck.

Align Technelogy, lne.
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Handling tooth-specific movements

Incomplete torque

ROOT CAUSES SOLUTIONS REFERENCES
Tipicl bower incisor | INSUMticient updercut area Add attachments in  Sectionalof Nxed |
eRrACHON. Case: for Aligner to grab the Case Refinement E I
recrangidar tooth Aarachmers Praracal
apachment {Tps & Techniques on
Online CEC)

| Prevention Mote 2.15

s“":”'“!ﬁ"‘{ linzufficient weartime of Eitend weartime: PREVENTION NOTES:
apphiances may H SREY
ToToT. | ere oAl
m.m_'mn:s._ mm*;rque s ;n't'e””m‘ 215 Request arrachmenis o ClinCheck for addiricaal
emraisions atd p3 : undercut,
now sty ackieved
by f‘“"“"‘ Al 216 Expansion via buccal segment uprighting is more
Thantedme: | J ikely to be siiccessful than bedil ior of the
iceenlsaHoi do b . - = ikely ta be successful than bodily expansion of t
waking Inifa PVS | Roat torque Qwercorrect root SRRIESSETED
mfrressiam, ar less predictoble torque at Cose
after Aligrer reac: Refinemant
.

\ 3 =

-
Sheletal component of
expansion

| Preventicn Note 2.15

Inwvizalign Clinical Monitering Guide 23 Align Technelogy, lne.
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Handling tooth-specific movements

Unintended intrusion is occurring of tooth that I'm trying to extrude/rotate/fexpand

ROOT CAUSES SOLUTIONS REFERENCES
_L"‘“P“““ Inadequate 1PR. causing Moniter contack it tight, lightly loosen Buttons/elastics Sectional fixed
Uit Aligner to squesze tooth contact with fing diemond strip] use appliancas [ﬁzﬂ?v"‘“ rTg;g
sicall linry treatient to get tooth back A o e
apigally :l:‘-:lnl:rr: reatment to get tooth bacl CECT. 1PR Video:
i PR in Clinical

Lipdare, Fall moo1

PREVENTION NOTES:

218 Make sure sufficient interproximal space is
present during rotarions and extrusions; Stage
less predictable movements towards the end of
treatment.

Inwvizalign Clinical Monitering Guide Align Technelogy, lne.
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Handling tooth-specific movements

Unwanted tipping/dumping during large span space closure of extraction spaces

ROOT CAUSES SOLUTIONS

| Space too large fe.q. bicuspid  Extend weartime of Consider combining Mid-Course Consider other Censider virtual Combination
extractioni—less predictable Aligner to allow with restorative den-  Correction if applisnces: gable bend Treatment: Aligners
movement of Aligners teoth movements tistry and not trying  off-track. Submit Sectionals. Power programmed plus sectionals or
to fully express to close all spaces new PVS impression  arms in ClinChack, fixed appliances
orthodontically to Align.

Prevention Note 219

PREVENTION NOTES:

219 Choose extracrion cases where the roors

are positioned in your favar; request recrangular
artachments on teath adjacent o the excraction site
and plan to extend the weartime of the Aligners

per stage; combinarion rreatment—use Aligners unril
unwanted crown dumpingftipping occurs

then swirch to sectionals ar fixed appliances, Place
vercical rectangular arrachmerits 1o help prevent
unwanted tipping.

Inwvizalign Clinical Monitering Guide 25 Align Technelogy, lne.
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Nodice arientation of
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Cler buagons band-
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for Chass 1 corvec-
diom (Bad)

FElastics arached m
biaiom, (Bayd)
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Handling tooth-specific movements

Distalization/Mesialization not occurring

ROOT CAUSES

Aligners can be less pre-

dictable distalizing teeth
depending .on bone biology
and teoth morphology

=2 mm less predictabla)

| Prevention Note 2.20

SOLUTIONS REFERENCES
Backup anchorage with elastics |
MOTE: ligner may become lass rétentive :r;?mghTf;'#
¥ ) 5 5 | i & Technigue
with prelonged elostic wear. 5o add pras s Orine CEET

sure paints with Detall Pliers for retantion

Allgners Can e |ess pre-
dictable mesializing testh

tel mmy Due to natural distal
root tip of teeth, Bringing pos
terior teeth forward & large
distance cen cause tipping
Prevention Note 2 20

Backup anchorage with elastics

MOTE Aligner may become less retentive
with prolenged elestic wear 50 add pres-
sure points with Detall Pllers for retention.

Fixed appliances

26

Interarch Guide
{Tips & Technidgies
on Oirdine CECI

PREVENTION NOTES:

220 If you arricipace wing elastics doring reat-
menr; the Aligner may become lass rereritive so
add arrachments for retention i your ClinCheck;
da disralizariany! H before lnvisalign rrear
menr with a fixed or remaovable disralizaricn appli-
ance; hold with retention prior ro Aligners arriving.

Align Technelogy, lne.
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Handling tooth-specific movements

Expansion not occurring

ROOT CAUSES SOLUTIONS
Excessive expansion by Mid-Course
bodily movements rather Corraction; Fixed
than buccal uprighting Appliances

._ﬂrounllon Motes 2. 21 and 2 22

| Excessive skeletal
component to the expansion
for a dental movement
appliance

| Prevention Note 2.23

Consider traating in
combination with
Aligners and fized
appliances/surgery

REFERENCES

In & Cha ( Tips
& Techriques
on Cnline CEC)

27

PREVENTION NOTES:

221 [n Trearment Plancing/ClicCheck, expansion
wvia buccal uprighting is more predicrable chan badily
mavemeni.

222 Consider exparding posteriar segment (4—7) as
ane unit fiest va, individual teeth.

223 Consider combinarion pre-trearment wich
expanders (zee Online CBC arricle:Hickory WH.
Crmbination Treatment 1o Meer Mavker Demands . Pre-
Frwisalign Combination Treatment, Part [ - Intrusion
Praxis, ! in ovthodont: Junelfuly
2002; 11-13] or surgical expansion. Corsider modi-
fying treatment goals if skeletal comporent to expan-
sicn and the patient is unwilling to carrect through
SUrgery.

Align Technelogy, lne.
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Handling tooth-specific movements

Intrusion not occurting

ROOT CAUSES

Attachments may have
come off or may have
become worm down

_Prevention Note 2.24

SOLUTIONS REFERENCES

Febond attachment | )

using sectioned tem- Gtk 1o Placing

plate or current Aeclemenss [ Tipe

s T Rt o e
aner, {see bR

Attachments sec-
tion, po. 31-3320

Align will sureman-
il place attachs
menas-for anreror
Inrtusiong greaiet
-0 50 mm.

Lack &f anchorade an
adjacent teath with
Aligners not grabbing
attachmenta

| Preventicn Mote 2.25

Mig-Courta
Carrection framove
any old attachments
prier to mew PYS
Imp reasio s

J

Inadequate interproximal
space for intrusion

Always monitor contacts with unwaxed floss during treatment. | IFR
= prescribed; check reprokimation form and track amount of IFR
done, It (PRI not preactibed, continue to check IF contacts are tight,
leosen contacts with a fine diamond strip: extend Allgner wear with
cutrent Aligner fmaybe backtrack 1-2 allgness)) verify treatment
progress with corresponding ClinCheck stage

Inwvizalign Clinical Monitering Guide

28

IER Gudes ( Tips &
Techriqies an Ordine
CEC); 1PR Video;
TER in Chndoal
Uipdate, Fall 7001

PREVENTION NOTES:

224 When reviewing ClinCheck, check inmrosive
mavement—is it fsokared ar o combinarion wich dp-
ping or rarquing mavement. Try o tsolare incrusion,
Separare movemenisin ClinCheck. IF 2 lar afinteu-
sion |s being done, cansider incruding 2-2 first, then
ncruding the cuspids racher than all ar ance. Place
artachmenr adjacent ta the roarh needing 1o be
incruded in Clivicheck,

225 Intrusion of upright teeth 15 mare Blamechani-
cally advancagecus chan |nrrusion of fAared ceech:

Align Technelogy, lne.
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Handling tooth-specific movements

Extraction site space not closing

ROOT CAUSES SOLUTIONS REFERENCES
[ Pontic material preventing Make sure to leave .
adincent teath from moving space mesial /distal Allgn Poniic Kir,
on each side on Gl B racitng
! (on Online CBC)
pantic {suggested
rula of thumks:
toothpick size
space on each side) |
Inwvizalign Clinical Monitering Guide 29
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Handling tooth-specific movements

Anterior or lateral openbite (rare) occurring

ROOT CAUSES SOLUTIONS
[ Terminal melar tie. 2nd or Qcelusal
3rd molar) superuption due equilibration

to nen-occlusal coverage

of terminal melar (doctor

would have to cut Aligner
at terminal molar with na

coverage on that tooth

for this to occur or missed
capturing the melar in the
initial P¥S impression)

Prevention Note 2,26

| Distal uprighting ef tipped Equilibrate during
maolar without pre-treatment or after treatment
equilibrating

_Prevention Mate 2,27

Fixed applionces
to extrude teeth
or intrude terminal
maolar

30

REFERENCES

PR Guides {Tips &
Techmiques on Onfine
CEC); 1PR Video;
PR in Clintcal
Lipdate, Fall zo01

PREVENTION NOTES:

2.26 [Frrimming Aligners ar terminal melar, ensure
ar least mesial balf of tooth is covered to prevent
supereruption.

227 Make sure rerminal molar (2nd or grd molar)
are included in the impressicn. Decide whar will
be dare with third molars before ClinCheck

(i.e., virtually excract ged molars of include in
Aligrer coverage).

Align Technelogy, lne.
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Properly seated
arachinents

Verify asachmers
seating by masking it
with a percd.

If the prencil mark
and e Aligner do
ik e i, e e
00T Mokemenr i
tagging behind

Before wiing Eraser
Fliers ro-evase
apachment packer

Wi g B
Pliets re erase
arachment packer

lrwizalign Clinical Monirering Guide
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ED Ensuring Attachments fit and stay bonded

Attachments are not fitting into the Aligner attachment space

ROOT CAUSES

Tooth movement not cocur-

ring due to bons biology,
Aligner lag. or excessive
speed of movements

SOLUTIONS

Back up ot Aligner
to try to'reengage
attachmentinta
pecket; |Fthey don't
raengoge, see the
sofutions fo the
right,,

Gingiva is simutated in gin-
alva=it Aligneris trimmed
short then attachment will
not be fully covered and

therefere not fully engaged

| Prevention Note 3.0

{5ea short Allgners
section, p; 2

Remeve attachment

and usd ssctioned

attachment template

ta rebond attach-
mentst or use
current Aligner
esan attachment
template. butbbe
aware that you will
b one stage aff

n

Remeve attachment
and continue traat-
ment without

attachments if possi-

ble: If attachment
pocketin Aligner
affects patient ges-
thetics arase itwith
the Eraser pliets
[NOTE this may
distort: the Aligner]
fee g D E

IF attechments are
necessary to achiave
orginal treatment
goals. then use Mid-
Course Correction
for new Aligners

REFERENCES

Cruide 20 Placing
amachtnerss { Tips &
Technigues on Omline
CECI

PREVENTION NOTES:

3.0 Make sure arrachment is fully covered by Alignar
—during ClinCheck modificarion, request atcach-
menr is placed ar least 2 mm away fram the gingival
ledge of the Aligner

31 Educate the patiear o mark the arrachment with

a pencil ar waz pencll and 1o check 1o make sure the
artachmencs are engaged. {See Fig. 8, C)

Align Technelogy, lne,



Attachments 8/ZL/03 3:59 PH  Page 32 $

Ensuring Attachments fit and stay bonded
Attachments come debonded

ROOT CAUSES SOLUTIONS REFERENCES
Section awechmeni | Contaminated bond Replace under
semplate and rewee & | oypracas Better Izolation

am current toath to
bond arcachment.

 Prevention Note 3.2

Secrioning Al | Attachment broken Seclion attachment  Use previgus 1 PREVENTION NOTES:
rerflose 0.y from use tempiate and reuse Aligner if present. Childe 1o Plu.:_?'ng
A ienes oo Iten current tooth or current Allgnar L
’NEM_WN o et s rene e Techmiquies on Onlfine 3.2 Bonding 1o parcelain or gold may be difficulr,
OppLimEnt Ean e Elriotata TEC) Check ClinCheck ta see if teeth with crowrs or
veneers have artachments ard plan accoedingly,
| proventian nate 5.3 J Trearment goals may tequire alterarion {f artach-
ments are nioe beoded 1o crowns
Attachments worn dewwn Remaove and
from wear replace attachment 3.3 Dot smoath off edges of recrangular
with Bianer-Til artachments:
compeasite
3.4 Arcachmenr repositioning can be requesrad
during ClinCheck modificarian:
| Prevention Note 3.5
i = Align Te | Inc. Note an
| Qeelusal interference, Adjust attachment Mo all rypes of attachments are placed suromarically
causing patient to shear With trimming Eur by default (please reference the Artachment Protoecl
off attachment to relieve documenit) because we are still researching the dara
that will help determine i and when certain artach-
ments are indispensabls for cerrain movements to
occur, o to prevent unwanred results from develop
Prevention Nate 3.4 ing: Until further data is available, aside from the
= 5 current default attachmenits, the decision whether
| Attachments don't bond 1 artachmenrs are necessary, what rype and where to
well to restarations put them, isup to the reating clinician. Align will
mmake sugpestions if it is requested from us, but pleass
be aware thar further clinical dara is sull required on
this issue. Align and several universities are currently
researching this area of the trearment.
A J {See Attachment Protocol on Cinbne CEC}
Inwvizalign Clinical Monitering Guide 32 Align Technelogy, lne.
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Addressing patient concerns

Patient has negative reaction to Aligner (rare)

ROOT CAUSES SOLUTIONS

| Sensitivity to Aligner
material

Call Align Customer |
Support to report
problem

. Prevention Note 4.0
PREVENTION NOTES:

4.0 Check if parient has histary of allergy 1o plastics,
Raule curt larex allergy, especially when delivering
Aligriers using latex gloves,

Inwvizalign Clinical Monitering Guide 33 Align Technelogy, lne.
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Addressing patient concerns

TMD symptoms occurring (jaw hurts or locks—rare)

ROOT CAUSES SOLUTIONS
[ Material thickness: jow Trim occlusal/distal-  Don't wear Aligners
clenching while sleaping most portion of while asleep; extend
Aligner weartime to 3 weeks
to compensate for
lost time
| Prevention Note 4.1
™ .
Anterior tooth interference (See Posterior PREVENTION NOTES:
QOpenbite section,
p. 200
4.1 Diagnese for underlying TMD symprams ar histo-
ry of TM] prablems pricr ta scarcing rreatment. If in
daubt, cansider making 2 vacufoem rerainer asa
| Prevention Note 4.0 srarter appliance befare commitring o lowvisalign
Trearment.
(Suoereu uption of terminal (Zee Anterior or
molar Lateral Openbite
sectien, p. 30}
. Prevention Note 4.0
™
Underlying/masked symp- Stop treatment.
toms manifesting as a Re-diagnose or
result of splint effect from treat one arch at a
Aligners time. Discontinue
elostic use. if any
S
Inwvizalign Clinical Monitering Guide 34
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Handling lost or broken Aligners

Lost or broken Aligner

ROOT CAUSES SOLUTIONS
[ If <7 days into current Try moving to next Aligner stage: Retain
stage with Previous Stage: Reorder lost stage

(if broken. a warranty Aligner will be
aveilable at no charge if broken Aligner
is returned to Align),

(1t 57 days into current Try to mova to next | PREVENTION NOTES:

stage stage

5.0 Have parients keep previaus (old) Aligners for
retenition and backrracking,

Frevention Note 5.0

Inwvizalign Clinical Monitering Guide 35 Align Technelogy, lne.



mppearance  B/21L003° 4:00 PM

Inwvizalign Clinical Monitering Guide

Page 36

The ek discel:
orarton seflects

Paque ard siain
Eraidldup This pas

Same patient,

lifferens week
wsing a toothbrash

B3 Maintaining Aligner aesthetics

Staining or discoloration

ROOT CAUSES

Patignt drinking tea, coffee

g with

soda. wine, smok

Prevention Note 6.0

Patignt bloloay: some

ay stain at

patiants' t
different rates

SOLUTIONS

Instruct Fatient to
ramove Aligners
wihen drinking/smok-
Ingfeating: Instruct
Patient on-cleaning
use the [nwisahan
Cleaning Systam

Instruck Fatient 1o
ramove Aligners
when drinking/smok-
Ingfeatingl Insttict
Patient on cleaning
use the Invisalgn
Cleaning System

—4—

REFERENCES

Instructions Jor Use'in
Pogient Swareer K,
uing Kit

36

PREVENTION NOTES:

ourset of rrearment

Align Technelogy, lne.
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Maintaining Aligner aesthetics
Holes or bubbles

ROOT CAUSES SOLUTIONS

[ Potential issue in manufac-
turing, packaging, or dam-
age during shipmaent {rare)

Call Align Customer
Support for warranty
replacemant Aligner{s)

Inwvizalign Clinical Monitering Guide 37 Align Technelogy, lne.
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Bifivicicisi Eres
Pliers to erase
arachment pockes

Afier using Eraser
Pliers ro evase
arachment pockes

Attachments on anterior teeth are not aesthetic

ROOT CAUSES SOLUTIONS
Attachments on anterior Femove attachments
temth and do 4 Mid-Course

Sorrection for new

Aligners witheut

atkachment spaces

(fem involvad)
Prevention Note &1

—4—

Use Eraser Pliers to
“erase" attechments
until meaded: may
distort Alianer

s g 48

38

Maintaining Aligner aesthetics

References

Auachments Prisoced,

Gaide-va Plicig
Apachmenos { Tips &
Techrigues on Onlite
CEC)

PREVENTION NOTES:

61 Save requests for less assrhetic artachmenes unril
Caze Refiniement or cansider placing artachment oo
the lingual surface,

Align Technelogy, lne.
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D Retainer questions

Frequently asked questions and answers

QUESTIONS ANSWERS REFERENCES
[ 15 the last Aligner a retainer? No. The Aligner material is not durable for
long-term retention. Invisalian retainers are Rewiner Information
made from more durable material sheet an Cinline CEC
J
( A .
Can | arder an Invisalign It yau are satisfied with the final pesitien NOTES:
Retainer? of the teeth. match the teeth to stage of
g:::g::::)‘:ar‘l\l:unlr:re::::arl::‘:::‘fm| - 7.0 Align does not accepr study models or additional
. impressions to make rerainers (Rerainers only creared
for that particular stage. Use the Retainer i nitial or case refinement ClinCheck)
Arder term. om inich o linCheck).
N 70
ote 4 71 Retenrian should be planned and discussed wich
| Do | have to use an Invisalian Mo, You can use any retainer—fixed or ) the patient priar to the beginning of wearmenr.
Retainer? remavable. Retention is left up to the docter
and patient preferences
(Note 71 J
Inwvizalign Clinical Monitering Guide 39
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Glossary

Inwvizalign Clinical Monitering Guide

Thiz glassary isinterded o be used asa tocl
far the dental professional as they learn sbour
the [nvisalign® treatment modality. 1t is nat
designed to be an all-inclusive orthodontic
plossary, but to serve as reference to commen-
ly used Invisalign terms.

Terms denoted with a (¥} refer ta either an
[ewvisalign specific term, or a definition thar
differs slightly from the arcepted orthodontic
defidtion.

Absolute Extrusion True vertical
mavement along the long axis of the toach,

Anchorage Resizrance 1o displacement. The
[ewisalign system allows for incra-arch
anchorage by isolating selected teeth to be
maved,

Angles Classification A classificarion sys-
tem based oo the relarionship of the perma-
nent maxillary first molars and Ceclusion
cuspids tothe lower permanent teeth,

Angulation Mesial-distal movemnent of a
tooth around the center of ratation.

Ankylosis Aboormal immability, union or
fusion. May occur between twa bones at their
articulation (i.e., TM]) or between teeth and
the alvealar bone. Dental ankylosis prevents
bech eruption and archadantic movement,

Anterior open bite Mo vertical averlap
exists between maxillary and mandibular
anterice teeth,

A-P Discrepancy Anterior Posterior
Diiscrepancy. Also known as Sagiceal
Discrepancy. An evaluation of the anterior-
posteriar positicn of the jaws, and f or teeth
made froma profile view.

Arch length deficiency Differerce between
the available and required space within an
arch toalign the teeth,

—p—

Attachments* Composite farms boaded
anto facial ar lingual surfaces of teeth usinga
forming template to help achieve certain
types of tooth mavement with the [nvisalign
System.

Bilateral Derating both sides,

Biomechanics Applicarion of physical pric-
cipals such as farce, resisrance as i relatesto
hialogical systems.

*Bite O {Bite Zero) The srage ar which the
madels are virtually articulared in, Extensive
measurements are taken of plaster casts to
insure the acclusion as you see depicted in
the ClinCheck file an the compurer, march
the patients actual centric occlusion.

Bodily Translation The movementafa
tooth where the crown and rocc of the toath
mave the same distancein the same direction
at the same time.

Bolton Analysis A merhod ro evaluate
tooth-size discrepancies | mesio-distal crown
width) between the upper and lower arches.

+Case Refinement The term used by Align
Technalogy to describe when additicnal
Aligners-beyond the last stage are required to
get the patient closer to the desired trearment
goal as esrablished ar the start of trearment.
Case refinement farms are required.

Center of Rotation The print about which
arcoth ratares.

Centric Relation (CR} The definition used
by Align Technaology: CR isthe positian of
the teeth when the mandibular condyles are
against the temporomandibular disc in the
anterior and supericr mest portion of the ge-
noid fossa.

Centric The definition used by Align
Technology: CO s the position of the teeth

40
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when the reeth are in Oeclusion (O] cheie
mraximum intercuspal positian, e, the best
fir af the reech.

Cephalometrics The sclentific measurement
af the banes of the cranium and face, urilizing
afixed reproducible position for lareral radi-
ographic exposure of the skull and farial
banes. Used for the evaluation of fcial
growth and development, including soft tis
sue profile.

Class | The mesichuccal cusp of the upper
first molar liesin the buccal proove of the
lower hirst malar. The upper canine liesdistal
to the lower canine.

Class 11 The mesichuccal cusp of the upper
first molar lies mesial to the buccal groove of
the lower first molar. The upper canine lies
mesial to the lower canine,

Class 11 Division 1 Class [ with increased
averjet,

Class 11 Division 2 Class [ with retroclined
upper central incisors.

Class 111 The mesichuccal cusp of the upper
first molar lies distal to the buccal groove of
the lower first molar. The upper canine lies
distal to the contact paint between the lower
canine and first premalar.

+ClinCheck® A compurerized mavie
depicting the patient’s testh from begin-
ning ta final pesition 1= sent o you via the
[riterner and iseasily viewed using Align
Technalogy's exclusive ClinCheck software.
This program allowsyou to visually review
the prajected movement == well = the final
set up in three dimensions, Dependingan
the trearment oprion you select, CinCheck
may alsa give you the oppertunity to request
madifications in the trearment plan unril you
are satisfied with the movement staging ard
final curcome.

Couple Two parallel farces of equal magni-
tude acting io opposite directiors and sepa-
rated by a distance, Couples result in pure
rotaticnal movement ahout the center of
resistance regardless of where the couple is
applied on the ohject.

CRACO Discrepancy When the TR bite
pasiticn and the OO0 bite position are oot
coincendent.

CRICO Shife A deflection of the mandible
im an anterior, pasterior ard [ or lateral direc-
tion ta centric occlusion, as a result of a pre-
mature contact cccurring when the mandible
isin centric relarion.

Crossbite An abnormal relaticoship of one
or mare tezth to ane or mere tezth of the
oppesingarch, in the buccalingual or labi-
olingual direction.May be Anteriar, Buccal,
Lingual, Palaral, Postericr, Functicnal.

Buceal Crosshite A crossbive due o buceal
dizplacement of the affected tocth oc group of
ceach from cheir ideal positicn relarive ta
cheir antagoriscs,

Lingual Crosshite A crossbite mainly dueta
lingual displacement of the affecrad
mandibular toeth or group of teeth from cheir
ideal pesition relarive to their antagonists,

Curve of Spee Curvarure of the mandibular
ecclusal plane, fram the buceal view. Ideally
it shauld be flat ta slightly concave.

Deep Bite Excessive cverhire

Distalization The movemeri of teeth in the
distal direction.

Edge 1o edge ccclusion An ccclusion in
which the anterior ar posterior resth of bath
jaws meet along their incisal or buccal cuspal
edges. Often associated with a Class 11
occlusal relaticoship.

Align Technelogy, lne.
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Expansion Widening of the deniral arches.

Extrusion A translational type of roath
mavement parallel to the langaxiz of the
teath in the directicn of the ceclusal plane.

Finishing see case vefinement

Force Theactions of one body agains
another - push or pull, it bas both magnitude
and direction.

Headfilm A common term for cephalomet-
ric radiograph. o orthodentics lateral and
froncal head filmes are commee.

Inclination The buceal lingual movement of
a teoth arcurd the certer of rocariorn,

*laterproxinel Interference Excessive "vir-
twal® inrerpoeximal conracrs berween adja-
cent testh, Clinically can result in stalled or
lack of movement of teeth. May require addi-
tional interproximal reproximation.

Intrusion A translarional type of tooth
movement parallel to the longaxis of the
toath in an apical direction.

IPR {lnterproximal reduction)
[nterproximal reduction of enamel. Also
kroown as reproximation, slenderizing, strip-
ping, Adr-Rotee Stripping (ARS), or recon-
touring. Lareral Relaring toche are side or
the ather.

Limited Treatment Orchodentic rearment
with a limired trearment objecrive, nat
invalving the eritire dentician. Typically
addressing the parient’s chief concerns oo
abjectives,

Malocclusion Any deviation from the rar-

mal ar ideal ceclusion.

*Mid-Course Correction The resubmission
af acase when the clinical results have devi-
ared from the approved course of trearment

——

1o the peine thar the reeth ne langer fully
adapt o the Aligner. A mid-course coerec-
tiea is also required ifthe parient undergoes
significant dental work such thar the
Aligners no longer it Wew FVS impressions
and instructions regarding treatment are
required. The parient should be inscrucred 1o
wear the latest, best firting Aligner ta hald
progress uncil the new Aligners arrive.

Moment A force thar does not pass thraugh

the ceniter of resistance will not produce sole-

ly liniear mavement ard will resulr in some
rotational movement. This rotational move-
ment is called a moment of the farce.

*#Occlusal Interference Fxcessive "virtual”
contacts barween upper and lower teath,
Often referred ta clinically as premarture ar
excessive conracts May require coclusal
equilibrarion.

Open Bite Foem of malacelusion char may
be inherited, developmental, or acquired.

Overbite Vertical averlap.The distance
berween the upper and lower incisal edges

they belong 1o - you lock into the parient’s
mouch, Primary reeh (20) follow the ame
farmar bur are represeniced with lerrers "A"
through “E” in each quadrant.

Posterior Open Bite Mo vertical cantactis
exhibited between maxillary and mandibular
pasterior teeth,

Proclimation [nclinarion of the crown for-

ward,

Protraction Anterior {mestal] movement of
teeth, usually referring o bodily movement.

Protrusion The state of heing anteriorly
pasiticoed.

PVS {aka VPS) Folyvinylsiloxane impres:
sicn marerial.

Relapse A partial or full return of malecclu-
sicn following arthadontic treatment.

Relative Extrusion [Jzed ro describe the
appearance of vertical carrection by crown
incliratico { torque)

R see [FR

wher the patient isin e CUSpa-
tiono
Owercorrection Tooth mavement beyand

the ideal, final position ta compensarte far
patential dental relapss.

Overjet The horizantal distance betwean
upper and lawer incisal edges aleag the
occlusal plane.

Palmer Notation Numbering System

The standard numbering system used by
Orchadaontists in the Unired Srares The
mauth is divided inca four quadrancs.
Numbers 1 chrough 8 identify each toach
within the quadrant, with 1 designating cen-
trals moving distally with third molars being
“8's" When charting, the numbers sit inside
an L-shaped symbel toidenify the quadrant
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Retention Holding of carrecred ccclusion
after cethodeatic rearment.

Retraction Posterior {lingual ) or discal
mavemenit , usually referring ro the bodily
mMavement.

Retraclination Lingual inclication orip-
ping of crown backward.

Rotation Spinninga tacth arcund the verti-
cal axis.

Tipping see Angulation

TREAT#® Refers tothe software used ar
Aligrn Technalogy uses internally 1o do
“vircual” sar-ups of cases.

TM] Temperomandibular Joinc
Tooth-Size Discrepancy see Boltom Analysis

Torque see Inclination Usually refers to root
movement mars than crown mavemnent.

Translation see Bodily Tramslation
Transverse Discrepancy see Crosshite

Universal Numbering System Permanent
reech are numbered 1 1o 32, starting wich che
upper right third melar, working around 10
the upper left third molar, then dropping
down o the lower Left third malar and wark-
ing arcued ta the lower right third malan The
20 primary teath are letrered, wing capital
letters A through T, following the same
methodology as for the permanent teeth,
starting with the upper right second primary
malar ard erding with the lower right second
molar

*VIP Stards for “Virtual Invisalign
Pracrice.” Thisische name of the program
char allaws docrars to manage their
lrivisalign pracrices online. Within VIP you
can: view all aspecrs af your parient’s cases,
including ClinCheck; arder marketing mate-
rials; start 3 new patient using online
treatment planning forms; review

lewisalign "how-1o” nerials; and mare.

Align Technelogy, lne.
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Tips from Your Colleagues on Getting the Results
You Want with Invisalign®

Align has compiled a range of creative tips from your peers on a
variety of clinical topics. These tips may not have been tested in
clinical trails, but rather are personal techniques from Invisalign-
expetienced colleagues. Some tips have been used on many cases
and some on only a few. [t is at your discretion to use them where

appropriate to best to get the results you want with Invisalign.

To see full downloadable and printable copies of the in-depth Tips
& Techniques guides referenced in this document, please go to the
Invisalien Clinal Education Center at: www.invisaligncec.com

Acrobat Reader is required to view these documents. {Software
available as a free download from Adobe.com)

Inwvizalign Clinical Monitering Guide

The list below contains all of the reference documents cited throughout
this Guide. Each can be viewed in Portable Document Format {PDF) by
visiting www.invisalignoec.com and clicking on the title listed.

GETTING STARTED
Questions Regarding Farient Care
* Invisalign (Q&A
FVS [mpression Taking Technique
* Suppl “PWS Traubleshooting Guide™
* Supplement: “FVS Impression Guide—One-step rechrique”
» Supplement: “PWS Impression Guide—Twao-step rechniqua"
» Supplement: “FVS Bite Technigue Guide™
* Supplement: “Guide to Extractions”
Fatiert Photography
» Supplement: “Fhotagraphy Guide"
ClinCheck: Tips on Viewing & Evaluarion
*» Supplement; “Guide ta Evaluating ClinCheck™ (video also available, Align part #2328)
* Supplement: “Streamlining ClinCheck™
* Supplement: “ClinCheck 1.7 [nstructions™

MONITORING PROGRESS
Attachment Placement & Manitoring Techniques
* Supplement: “Guide to Flacing Attachments"
* Supplement: “Attachment Frotocol"
Interproximal Reduction {[FR} Tips
* Supplement: *[PR Tips" {video also available, Align part #2329}
+ Supplement: “[PR Inscrucrion Card"

AUXILIARY TREATMENT*

Rorarion and In & Cur Mavement Techniques

Excrsion {Vertical) Movements Tips

1 h (Sagitcal) M Techni

lnterarch Cancrel wich [ovisalign

Arcaching Auxiliaries ro Aligrers

Detail Fliers

Rerainers =
izt aome [

* Ausiliary treatment does nat necesariby mean braces, but raher buttans, dastics or other simple and oféen inexpensive
techmigurs in combinasion with Aligners. It can alsa be the use of fixed appliances an ane arch or the use of emaditional
fized appliances where appropriare for surgery parients
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Ind and 3rd melars. See molars
absclute extrusions, completeness of
extrusions 19
Aligrier fit and searing 1-10
Aligrier popping up or anteriorn
posterior rocking 34
coerectness of fic &
general At issues 1-1
long Aligners 10
retention 8
shart Aligners 9
tightness and retentiveress 7
undercurs §
Aligrier lag
ard residual crowding 15
residual spaces ar end of treatment 16
rime to express i
Aligrier marerial, sensitivity 1o 33
Aligrer parh of insercionfremaval 2
Aligrers
aestherics of 36-38
predictability of movements I3
remaving with guitar pick 7
retenticn of 7,8 26
shortniess of and shrinking of gingiva 9
switching 22
undetlying'masked symproms
rranifesring as spline effect from 34
using current Aligner as an arcachmert
8,11,13,31, 32
allergy histary 33
anchorage an adjacent teeth, intrusion nat
ocourring 28
anterior interference, TMD symptoms 34
anteriar apenbire, toath-specific movements
30
anteriar rocking, Aligner At and searing 34
anteriar teeth
artachments 38
levelness and rocch-specific mavements
18
rorarions of and PR 11
ratarions of and upper lareral incisors 12

——

anterior tooth interfererce, posteriorn
openbite 10
appointments with patients ii—iv
arch, bowing of and posterior cpenbite 20
atrachmert pockers, using eraser pliers 1o
erme 31
atrachmert remplate, ensuring searing and
beading 1
attachments
aesthetics of 38
Align note on 32
antericor teeth 358
assizring wich rotation 13
beading 32
coming off 8
completeness of extrusiors 19
engagement of i, 12
excessive flash 1
fic 31
intrusion not cocurring 28
number of 7
reducing number of 7
rotations 12, 14
sectioning templates 7,11, 13, 28
using current Aligoer & 5,11, 13, 31,32
warn 18, 3%
bicuspids
rotations of 13-14
tipping or dumping 15
Black triangles, toath-specific movements
A
bedily mavements, expansion not occurring
7
bend surfaces, contaminated 32
bonding
arrachment remplate 1
arcachments 32
removing of artachments T
bone biclogy
arcachments 31
rotations of posteriar teath 13
time ro express teech i
variations in and residial crowding 15

a3

——

bracketsfsectional wires 13,19, 22
bridges, undercuts 5
broken Aligners 35
broken attachments 32
bubbles in Aligners 37
buceal-lingual arrachmerts 13
buccal segmerit, expansion via 13
buceal segment uprighting, expansion via
ard posterior apenbite 20
bur, trimming 3,4, 5,10
buttons
challenging movements ii
inadequare undercurs 13
incomplete extnsions 19
transient posterior interferencefintrusion
0
c-chain, virtual 16
case refinement
orders foe overcorrectian 12,16
relieving antericr interference 10
chlechexidice gluconare rinse, gingivitis 9
cleaning system 34
ClinCheck
as a charting, education toal i
checking for black triangles 21
checking intrusive movements 28
dectsions co chird malars 30
defaulr setup srandards it
number of artachments 7
ohjecrives (bax 13] i
spacesin 17
specificity of instructions for iv
clinical crowns. See crowns
closures, space 25
compliance, patient i, 1
contact binding, ard residual crowding 15
contact poines, acclusal 21
Contacts
ratations of anterior teeth 11,12
ratarions of posterior teech 13, 14
contaminated bond surfaces 32
coverage area of isolared reeth,
completeness of extrisions 19

crowding
resicdual 15
tightiess and remeving Aligrers 7
crowns
Aligner fic &
beading arrachmeris 1o 32
recention of Aligners 8
withour undercurs 3
debonding See bonding
deephite, residual spaces ar end of trearment
17
default ClinCheck setup standards iii
dental anaromy, changes in 4,6
derail pliers
distalizing'mesializing not cccurring 26
incomplete extrusions 19
overcorrection 12
residual crowding 15
residual spaces ar end of treatmert 16
retenion. B
derailing
importance of iv
planning for iii
diamend strips, [FR 11
dimples, applying adjacent to an attachment
10
discalararion of Aligners 36
distal space, panitic material 29
distal uprighting, anteriar or lateral apenbice
a0
distalizing, and toothespecific movements
6
distortiors of impressions 1
dumping, and rooth-specific movements 25
eating ar dricking with Aligners 34
elasrics
challenging movements i
distalizingmesializing not cccurring 26
inadequate undercuts 13
incomplete excrusiors 19
unirtended incrusions 14
engagement, of artachments 1
eraser pliers 8, 31, 38
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expansions

ard bedily ar tonth-specific movements

7

wvia buccal segment versus badily

expansion of entire segment 20
extraction spaces

tipping or dumping 25

ard rooth-specific movements 19
extractions

Aligner popping up 3

bicuspid 25

healing time 2

lower incisars 13

ract position 25
extrusion placement, attachments 19
extrusions

aniteriar teech 18

existerce of 1

inerproximal space during 24

ard rooth-specific movements 19
fillings, Aligner At &
fit of Aligners. See Aligner fir and searing
fixed appliances ii
Hared teeth

undercuts 3

wversus upright teech 2
flash, and Aligrer At 1
farce, sufficiency of it
gable bend, wirtual 15
gngiva

assessing 3

attachments 31

height in relation ta pesterior region 4

improvernents and patential impact 9

stmularing in ClinCheck 21
gingiva line, suboprimal impressions leading

ta long Aligners 10

slossary 4041
gloves, and larex allergy 33
guitar picks, remaving Aligners T
Hawley rerainers 16, 20
healing rime, excractions 2

w

history
of allergies 33
of TM] 34
heles in Aligners 37
impingenent, tissue 3
impressiars
disteetions of 1
long Aligrers 10
short Aligners 9
terminal molars 30
imprints, overcorrection 15
ircisal papilla, inflamed 3
incisces, lower 13
ireizoes, upper lateral 12
incomplets extrusicns, tooth-specific
movements 19
incomplets tips, toothospecific movements
11
ircamplete tarque, tacth-specific
movements 13
irflamed gingiva due to 2nd malars 3
inflamed ircisal papilla 2
initial impressions. See impressions
irsertion path, Aligner 2
irsufficient leveling 20
irerarch elssrics 13,19
iriterference, ranstent posterior 20
iriterim retention, sufficiency of and teeth
drifiing 3
irterpraximal interference, complereness
of extrusions 19
interproximal reduction. See [PR
interproximal space
during rotarions and extrusions 24
far incrusices 28
intra-arch elastics 19
intrusiars
Aligner fir and searing ¢
not ccourring 28
transient pesterior 20
unirterded 24
versus extrisions 18

44

[rwisalign
about i
Aligner aesthetics 36-38
attachment fit and bonding 31-32
considerations for wsing Li—iv
fit and searing 1-10
lesr ar broken Aligrers 35
parient cancerns 33-34
retainers 39
tocthespecific movements 11-30
[PR {icterproximal reduction)
Aligrer fit and seating 2,6
reproximarion form 3
residual crowding 15
residual spaces ar end of treatment 16
ratations of anterior testh 11
rotations of posterior reeth 13
uninrended intrusions 24
jaw-related symproms 34
lareral incisars, upper 12
lareral apenbite, toath-specific movements
kY
laterals, antericr teeth not rotating 12
latex, allergy o 33
leveling, sufficiency of and posterior
openbite 20
long Aligners, Aligner At and searing 10
lasr Aligners 35
lawer incisces, extractions 13
marking arrachments, parfencs 31
mesial space, pontic material 29
mesializing, and tooth-specific movements
5
mid-course corrections iii, 3
malar region, posteriar openbite 20
moalars
arteriar or lateral cpenbite 30
including third melars io trearment
dhecision 1
inflamed gingiva 3
superaruptions 30, 34

Monitoring

contacts 11, 13,19, 18

importance of iv

treatment ii—iii

See glio ClinCheck
morphelagy, toath 13
mouth rinse with warm warer, removing
Aligners T
movements
abserce of causing shore Aligners 9
prediceability of ii, 23
See alse tooth-specific movements
weompliance, patient 1
wacclusal coverage of rerminal malar,
anterior or lateral openbite 30
ccclusal contact points 21
ceclusal interference, artachment bonding

3z

cpenbite, tocch-specific movements 20, 30
overcarrection, far case refinement ceders
11
overjet
and residual crowding 15
rotations of anterior teeth 11
pain, jaw 34
pagilla
black riangles I1
inflamed incisal 3
parient concerns
sersitivicy to Aligner marerial 33
TMD symptoms 23
parients
appointments with ii-iv
compliance i, 1
keeping previcus Aligners 35
marking arrachmerits 31
periadenrically campramised teeth,
undercuts §
placement of atrachments 32
planning, for detaling i
plastics, allergy 10 33
polishing wheel 10
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pontic material
extraction site space nat closing 29
mesialfdistal space 29
panitics, undercurs §
parcelain, bonding artachments ta 32
pasiticn of reath, Aligrer parh of
insertion/remaval 1
pasterior openbite, rooch-specific
movements 20
pasterior region, gingiva height in
relation to 4
pasterior rocking, Aligner fit and
searing -4
pasterior teeth, rotations of 13-14
Pre-FVS extraction, Aligrer it 6
Fre-FVS [FR cases 3
predicrabilicy
of disralizing ard mesializing 26
of movements ii, 25
programming ard 19
of torque 23
premelar region, posterior openbite 20
premolars, rotations of 13-14
programming predictable movements 19
FVS impression
quality of 3
rerminal molars 30
recession, undercurs 5
recards, imporcance of quality i, 1
reducing number of artachments 7
removal parh, Aligrer 2
removing Aligners 7
residual crowding, ard tocth-specific
movements 13
residial spaces, and rocch-specific
mavements 16-17
restararions, and Aligner fir 4,6
retairers
frequently asked questions 39
Hawley retairers 16, 20
vacuform rerainers 3, 6, 34

retention
Aligner fir and seating 8
during extraction/Pre-FVW3 IFR. 3
racking, anteriorposteriar 34
roat pasition, extraction cases 15
ratarions
of anterior teeth 11-12
interproximal space during 24
of pesterior testh 13-14
seating of Aligner. See Aligner it
and seating
second malars. See molars
sectioning remplares 7,11, 13, 28
sensitivicy to Aligrer marerial 33
short Aligners, Aligner fit and searing 9
skeletal components
expansion net occurring 27
incomplete tarque 23
sleeping, jaw clenching 34
smaking with Aligrers 36
space
adequacy of IFR 2
[FR. and rotations of anteriar teeth 11
residual 16-17
far teeth ii
span of space closures, and tipping ar
dumping 25
splint effect, from Aligners 34
staining of Aligrers 36
subgingival IPR ledge, residual spaces ar
end of treatment 17
supereruptions, melars 30, 34
surgery, with skeletal companent to
expansion 27
switching, Aligners 21
reeragers
inflamed gingiva due ta 2ed melars 3
retention and clinical crown length &

teeth
shape of and black triangles 21
tracking of il
See also mavements; tooth-specific
movements

a5

——

teth drifting
correctness of Aligner fir &
sufficiency of interim retention 3
templates, sectioning 7, 11,13, 28
terminal molars. See molars
third molars, See molars
time
o express teeth i
healing extractions 2
See also weartime
tipped malar, anterior or lateral openbite 30
tipped testh, undercuts 5
tipping, and tooth-specific mavemerts 25
tips, and rocch-specific mavements 12
tissue impingement 3
TMC sympeoms, patient concerns 4
tooth crowns lengths, anterior teeth 18
teoth merphology
ard residual crowding 15
ratarions of posterior teech 13
tooth size discrepancy, overjer 18
tooth-specific movements 11-30
anteriar or lateral cpenbite 30
anteriar teeth not level 18
black trianges 21
distalizing'mesializing not occurring 26
expansion nat occurring 17
exrraction site space nat clesing 29
incomplete exrrsions 19
incomplete tips 12
incomplete torque 23
intrusion oot accurring 28
posterior openbite 20
residual crowding 13
residual spaces ar end of trearment
16-17
rorarions of anrerior teeth 11-12
ratarians of posterior teech 13-14
unintended intrusions 24
unwanted tippingdumping 25
toeque, and teoth-specific movements 23
tracking, actual versus modeled progress 1

transient posterior interferencefintrusion,
posteriar open bite 20
triangles, Hack 21
trimming Aligners
fir and searing 9
praventing superaruptions 30
crimming bur 3,4, 5,10
undercur area
incomplete tips 22
incomplete torque 23
undercuts
adequacy of and rotations of posterior
teeth 13
Aligner fir and searing §
crowns without 3
extrusions 1%
severity and Aligner fit 2
tightriess and removing Aligrers 7
underlying symproms manifesting == splint
effect from Aligrers 34
unintended incrusicos
existence of 1
tooth-specific movements 24
upper lateral inciscrs, rotations of anterior
teeth 12
upright teeth versus flared teeth 28
vacufcem rerainers 3, 6, 34
venears, bonding arrachments ta 32
virtual c-chain 16
virtual gable bend, tipping'dumping 25
weartime
incomplete torque 23
and recaticns of antericr teeth 11
wires
likened 1o engaged arrachments i
See also brackersfsacticoal wires
worn atcachments 28, 32
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clinicians who contributed to and reviewed this Guide.
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Dr. Mark Perelmuter
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Dir. Lou Shuman
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Dr. Damon Wilkerson
Dr. Randol Womack

We hope you find this Guide useful. Please do not hesitate to contact us
with additional Tips & Techniques (tips may be submirted through the
Online Clinical Education Center ar www.invisaligncec.com) that will continue
to expand the body of clinical knowledge around Invisalign.
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