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Introduction:

Currently, tooth extraction is declining in orthodontic treatment,
especially in cases of moderate crowding or mild protrusion of the
anterior teeth. This decline is due to its impact on adjacent alveolar
tissues and the potential for occlusal disturbances. Additionally,
extracting premolars can lead to instability in the dental arch, affecting
profile aesthetics. Extraction spaces may open during retention,
potentially causing periodontal issues. The use of molar distalization is
one of the most effective modern methods for treating Class Il cases,
particularly as patients increasingly wish to avoid extractions. This
technique increases the lower facial height and induces a backward
rotation of the mandible. The main challenge in molar distalization is
finding an appropriate support mechanism that ensures the movement
of molars distally without adverse effects on adjacent teeth, while also
allowing the force vector to pass through the center of resistance of the

molars during distalization.
Research Objectives:

To compare the effectiveness of traditional distalization devices (Distal
Jet) with modern distalization techniques (Carriere) and distalization
using orthodontic Springs anchored by Mini implant in terms of duration,
speed of achieving molar distalization, patient acceptance, and

structural and dental changes.

2. To conduct a comparative study of molar distalization using Springs
anchored by mini-implants and the Carriere appliance in patients with

Class Il malocclusion.

3. To evaluate the efficiency of the Carriere appliance in achieving molar

distalization in patients with fully erupted maxillary second molars.



4. To study the structural changes induced by the study devices
(Carriere, Distal Jet, Springs anchored by Mini implant) and the
accompanying changes in lip profile due to molar distalization, as well as

the level of patient acceptance of these devices.
Materials and Methods:

The sample consisted of 51 patients aged between 12-15 years, with 17
patients in each group. All patients were in the permanent dentition
phase with erupted maxillary second molars and had Class Il molar
malocclusion, with either normal or horizontal growth patterns and good
oral health. In the first group, the J-Molar Distalizer supported by mini-
implants was used; in the second group, the Carriere appliance; and in
the third group, the Distal Jet. Distalization continued until achieving a
Class | molar relationship with an additional correction of 1 mm post-
distalization. Cephalometric radiographs and dental casts were taken at
two time points: TO before distalization and T1 after distalization. Dental
and structural changes, as well as soft tissue changes, were analyzed and

compared before and after distalization.
Results:

The J-Molar Distalizer achieved distalization of the maxillary first molars
with bodily movement and minimal unwanted tipping or reactions on
the upper anterior teeth, albeit at a slower pace. The Carriere appliance
effectively distalized both the maxillary first molars and the entire lateral
segment in a short period, with high patient acceptance due to its gentle
and non-disruptive design, along with minimal reactions on the upper
anterior teeth and significant dental and skeletal changes. The Distal Jet
provided greater distalization of the maxillary first molars by more than
3 mm with bodily movement, but it resulted in some acceptable

unwanted reactions at the level of anterior teeth and soft tissues.



Conclusions:

The J-Molar Distalizer is beneficial for patients with normal or horizontal
growth patterns, facilitating bodily movement without significant
unwanted reactions. The Carriere appliance is advantageous for Class Il
patients to achieve notable dental and skeletal changes, especially when
patients are not receptive to other distalization devices discussed in this
study. Meanwhile, the Distal Jet effectively achieved greater distalization
of the maxillary first molars by over 3 mm.

Key Words:

Spings anchored by Mini implants , Carrier Device, Distal jet Device,
Distalization , First upper Molar , Mandibular jaw , Upper Incisors ,
Overbite , Overjet, Anchorage.



