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Patients with severe maxillary transverse
growth deficiency sometimes regquire maxil-
lary expansion beyond the capacity of a conven-
tional expansion screw. This can involve a pause
in active treatment before the expander isreplaced.

Fig. 1 16-year-old female patient with maxillary
transverse growth deficiency before treatment.
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Procedures have been described for immediate
reactivation of a Haas-type expander with acrylic
flanges,! but no method for increasing the capac-
ity of ajackscrew without such flanges has been
reported.

The present article proposes apractical alter-
native that allows an immediate increase in the
capacity of amaxillary expansion screw.

Procedure

A 16-year-old female presented with a Class
I malocclusion, anterior open bite, and maxillary
transverse growth deficiency marked by posterior
crosshite (Fig. 1). A modified Hyrax- or Bieder-
man-type appliance? with a 13mm screw was
inserted for rapid maxillary expansion (Fig. 2).

Fig. 2 Placement of Hyrax appliance for rapid
maxillary expansion.

JCO/SEPTEMBER 2008



Drs. Rino Neto and Paiva are
Associate Professors and Drs.
Ribeiro and Bassukos are resi-
dents, Departmentof Orthodontics
and Pediatric Dentistry, Univer-
sidade de S&o Paulo (USP),
Cidade Universitaria, Av. Prof.
Lineu Prestes, 2227, Sao Paulo
05508-900, Brazil. E-mail Dr. Rino
Neto at jrneto@usp.br.

Dr. Rino Neto

One week after appliance placement, the
screw was activated four quarter-turns (Imm) in
our clinic. The patient’s mother was instructed to
activate the screw another quarter-turn (.25mm)
twice a day. After two weeks of active treatment,

Fig. 3 After 19 days of expansion, more activation
is needed, but screw is fully expanded.
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the expansion achieved was not yet sufficient, so
the activation was continued for five more days.
When the patient returned to the clinic, the maxilla.
had still not been widened enough, but the screw
had been expanded to its full capacity (Fig. 3).

We decided to add composite to the screw to
allow further expansion. The appliance was
cleaned with sodium bicarbonate in a prophylaxis
handpiece, and light-cured composite was then
applied in layers over the media portion of the
expansion screw and stabilizing bars, leaving only
the central part of the screw mechanism uncovered
(Fig. 4). Thiseffectively increased the width of the
expander. The composite was polished with dia-
mond and abrasive drills.

Expansion was continued for five more days,
allowing correction of the transverse deficiency

Fig. 4 Light-cured composite layered over medial
portion of expansion screw and stabilizing bars.

529



Practical Alternative for Increasing the Capacity of a Maxillary Expansion Screw

Fig. 5 Patient after five additional days of expan-
sion.
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while maintaining the stability of the expander
(Fig. 5).

Conclusion

The addition of light-cured composite to a
maxillary expansion screw after itsoriginal capac-
ity has been reached is a practical aternative to
replacement of the expander. By allowing the
expansion process to continue, it avoids any inter-
ruption of treatment. In addition, the procedureis
faster, easier, and safer than appliance replace-
ment.

REFERENCES

1. Mendonca, M.R.; Pereira, A.L.P; Fabre, A.F.; Busato, M.C.A ;
and Cuoghi, O.A.: Immediate reactivation of amodified Haas
expander after full screw expansion, J. Clin. Orthod. 42:43-48,
2008.

2. Biederman, W.: A hygienic appliance for rapid expansion, J.
Pract. Orthod. 2:67-70, 1968.

JCO/SEPTEMBER 2008





