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A simple way to take the best mid-treatment
orthodontic model
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Diagnostic records are very important in
orthodontics. From diagnosis to treatment,
planning is executed using proper records,
including photographs, models and
radiographs. Orthodontic study models have
been the ‘gold standard’ with numerous
benefits." Records find their application in
patients’ education, self-appraisals, medico-
legal issues and publications.? The orthodontic
model before bonding and after debonding are
quite easy to obtain as no brackets are present.
On the other hand, taking the mid-treatment
model is another issue entirely. One sees
tearing of impressions, air bubble formations,
missing anatomical landmarks and many more.
Here is a simple method to avoid all these
problems and get the best mid-treatment
model. The steps are:
B Armamentarium (Figure 1);
B Remove the O-rings, E-chains or any other
active component and orthodontic wire;
B Place the separators (light blue) onto the
bracket wings (Figure 2);
B Take the alginate impression and pour using
white type lll dental gypsum (Figure 3);
B The perfect mid-treatment model is ready
(Figure 4).

Figure 1. Armamentarium.
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Advantages of this method: Figure 2. (a-c) Blue separators placed onto the
B Easy availability of material; bracket wings.
B Chairside method;
B Easy clinical procedure; . o .
B Less time is needed: obtained from all individual participants
B Costeffective: included in the article.
B Better compliance from patients;
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