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9.2 Abstract:

Evaluation of the Efficacy of Invisible Frictionless Retraction Technique Versus
Conventional Frictionless En-masse Retraction of Upper Anteriors with Skeletal
Anchorage in the Treatment of Class Il Division 1 Malocclusion: A Randomized
Controlled Trial

Introduction:
The retraction of the anterior teeth in cases that include extraction of dental units more control
in anchorage procedures and teeth movement in sagittal and vertical directions, in addition to
full knowledge of all mechanical techniques in teeth retraction to get an ideal movement of
the anterior teeth. This treatment also requires a long period of time for at least two years,
which makes adult patients refuse or delay orthodontic treatment for cosmetic and social
reasons due to the shape of the metal brackets in the traditional fixed orthodontics, which
prompted the trend towards orthodontic devices that achieve the aesthetic aspect while
maintaining the effectiveness of the treatment. Based on this, a lot of research must be done to
choose the appropriate esthetic technique to control the anterior teeth during the retraction.
Materials and Methods:
The research sample consisted of /45/ adult patients (eleven males and thirty-four females)
whose ages ranged between (17.7-24.9) years. The sample was randomly divided into three
groups (double J retractor, labial Esthetic retraction, and labial Brackets group). CBCT Full-
FOV images have been done before and after en-masse retraction to assess the type of
resulting movement.
Results:
The results have showed that there was a difference in the effect of each device during
retraction phase of anterior teeth. Both Double J Retractor and labial Brackets groups have
more significant retraction of the upper incisors’ apex when compared to the Labial Esthetic
Retraction group. The anterior incisors have showed greater lingual tipping in both Esthetic
and Labial Brackets groups than what was recorded in the Double J Retractor group. In
addition, the retraction of anterior teeth resulted in a significant root resorption and no
significant differences were detected. between these three groups.

In this study, most patients have showed severe dental pain at the beginning of treatment in
the three groups, with no significant difference between them. Patients of Double J Retractor
showed more pain in the tongue area, while patients of labial Esthetic retraction and Labial
Brackets groups showed more pain in lips and cheeks area. The results also indicated that the
patients in the three groups suffered from speech disturbances and swallowing difficulty,
which appeared more in patients with Double J Retractor. In addition, patients in the three
groups suffered from significant chewing disorders that persisted until the end of the
evaluation period. Also, the results showed that there was difficulty in oral care procedures in
the three groups. In addition, patients of the Double J Retractor and the Labial Brackets
recorded more food restriction, and there was more gingival bleeding recorded in the
Conventional Labial Retraction.
Conclusion:
The use of Double J Retractor result in better control of anterior teeth during retraction
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