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AN EVALUATION OF THE EFFECTIVENESS OF INVISALIGN ALIGNERS IN THE DISTAL
DISPLACEMENT OF UPPER MOLARS: A REVIEW OF CONTEMPORARY INTERNATIONAL
SCIENTIFIC LITERATURE
Zokirova N.S., Rahimberdiyev R.A.
Samarkand State Medical University, Samarkand, Uzbekistan

Resume. This study examines international scientific papers about the distal migration of upper mo-
lars in adult non-growing patients using the Invisalign aligner system. Distalization of the upper molars is a
successful movement, with an efficiency rate of roughly 87% when using vertical rectangular attachments.
The first molar shifted distally by 2.25 mm without notable tipping or vertical displacement. The second mo-
lar was distalized by 2.52 mm without any tipping or vertical displacement. Consequently, physicians can
contemplate the use of Invisalign aligners in the treatment strategy for adult patients necessitating 2-3 mm of
maxillary molar distalization.

Keywords: Invisalign, aligners, distal occlusion, molar distalization, posterior migration of upper mo-
lars.

FOKOPH MOJISIPJIAPHUHT TUCTAJI CUJDKHAIIAJIA INVISALIGN SJIAMHEPJIAPUHUHT
CAMAPAJIOPJIMTUHU BAXOJIAILL: 3BAMOHABHIA XAJIKAPO WJIMHUI ATABUETJIAP
LIAPXU
3oxkuposa H.C., PaxumoOepaues P.A.

CamapkaHz 1aBiaT THOOUET yruBepenteTH, CaMapKaHa 1., Y36eKHCTOH

Pestome. Yoy maoxuxomoa Invisalign saaiineprap muzumuoan gotidaranean xonoa, ycuwu myxma-
2an kamma éwnu Gemopaapoa Kopu mMoaspaaprune oucman muepayuscu (opkaza cypunruwiu) yaxuoazu
XAIKApo uimutl uwnap Kypub wukunaou. Bepmuxan mypmoypuax wakiuoazu ammaimMenmiapoan gouoaia-
HUI2AHOA, 10KOPU MOJAPAAPHUHE Jucmanuzayusicu maxmunan 87% camapadopiux ounan mysaggaxusmiu
xapaxkam sKauaueU aHUKIaHoUu. Bupunuu monsp cesunapau ozuwe (1ipping) éxu eepmukan cunxcumnapcus
oucman uynamwoa 2,25 mm ea cypuaou. Uxkunuu moasap sca xew Kanoatl o2uud EKu 6epmuKal CUINCULULAD-
cuz 2,52 mm 2a oucmanuzayus KUiuHou. bunobapun, wugorxopnap oxopu scae moasprapuru 2—3 mm ou-
cmanusayust Kuauwea myxmoosic oynean xamma éuiu Gemopaapnu oasonaus cmpameeuscuda Invisalign
INAUHEPLAPUHU KYITAUHU KYPUD YUKULAADPU MYMKUH.

Kanum cyznap: nvisalign, snaiinepnap, oucman OKKMO3UsL, MOJAPLAPHU OUCMATUZAYUS KUTULL,
H0KOPU MOJAPAAPHUHS OPKA TMOMOH2A MUSPAYUSICU.

OILIEHKA D®®EKTUBHOCTH YJIAMHEPOB INVISALIGN IIPU JUCTAJIBHOM
NEPEMEIIEHUA BEPXHUX MOJISIPOB: OB30P COBPEMEHHOM MEKJIYHAPOJHOM
HAYYHOM JIMTEPATYPBI
3okuposa H.C., Paxumobepauen P.A.

CamapkaHICKU# TOCYIapCTBEHHBIM METUIIMHCKIN YHUBEPCUTET, . CamapkaHy, Y30eKucTaH

Pe3zrome. B oannom ucciedo8anuu aHATUUPYIOMCS MeNCOYHAPOOHbIE HAYUHbIE PAOOMbL, NOCEAUICH-
Hble OUCTHATILHOMY NEPEeMEUeHUI0 GePXHUX MOIAPO8 Y 63POCTIbIX NAYUECHMOSE C 3A8EPULEHHbIM POCHOM NpU
ucnoavbsosanuu cucmemul dnavinepos Invisalign. Jucmanuzayus sepxuux mMonsipos s61emcsi YCneuHbim GU-
0om nepemeujenus ¢ noxkazamenem s¢pgexmusnocmu 0kono 87% npu ucnoab308aHUU 8EPMUKATIbHBIX NPsi-
Moyeonvhblx ammaumenmos. [lepawiili monsp cmewjancs oucmanvio Ha 2,25 Mm Oe3 3HauumenbHo20 HAKIOHA
(munnunea) unu 8ePMUKAILHOZO cCMeujerus. Bmopou monsap nepemecmuics oucmanoro Ha 2,52 mMm maxoice
0e3 HaKIoHa u eepmuKaibHbix omkioHeHul. CnedosamenvHo, 8payu MO2ym paccmMampueams NpUMeHeHUue
anaunepos Invisalign ¢ cmpamezuu neuenus 63pocivix RAYUEHMOS, HYHCOAIOWUXCSL 6 OUCMATUIAYUU MOJIS1-
P08 BepxHell uenocmu Ha 2—3 M.

Knrouesvie cnosa: Invisalign, snaiinepwt, oucmanvnas okkmio3ust, OUCMAaIu3ayusi MOJSAPOs, 3a0HIS Mu-
2payusi BEPXHUX MOTAPOB.
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Introduction. A significant number of adult individuals require orthodontic intervention. The In-
visalign system (Align Technology Inc., Santa Clara, CA, USA) satisfactorily fulfills the criteria for ortho-
dontic equipment, including aesthetics, efficiency, cleanliness, and comfort. In the last decade, millions of
patients have opted for and successfully undergone treatment with the Invisalign system.Distal occlusion
(Class Il malocclusion) is the most prevalent orthodontic abnormality. The distalization of the upper molars
is a beneficial alternative to tooth extraction in therapy. Clinicians providing their patients with such alterna-
tives significantly enhance their likelihood of success.GoalThis study of scientific literature was undertaken
to validate the hypothesis about the potential for distal migration of the upper molars in adult non-growing
patients using the Invisalign aligner system.

Materials and Methodology: A comprehensive search was conducted across many databases to lo-
cate all international peer-reviewed literature pertinent to the review subject. The following databases were
employed:PubMed / PubMed Central, National Library of Medicine’s Medline, EmbaseCochrane Central
Register of Controlled TrialsGoogle Scholar LILACSAn examination of dentoalveolar and skeletal altera-
tions after maxillary molar distalization following the Invisalign protocol (Align Technology) in adult pa-
tients was performed. The evaluation included both prospective and retrospective research about orthodontic
treatment with Invisalign aligners in individuals with permanent dentition. Research pertaining to individuals
with genetic disorders, craniofacial malformations, orthognathic surgery, together with abstracts and sum-
maries, was eliminated.A conventional technique established by Align Technology was used for the distali-
zation of the upper molars, especially including progressive distalization in increments of 0.25 mm. The
movement starts with the second molar; upon traversing two-thirds of its trajectory, the first molar com-
mences its movement; subsequently, the premolars follow, culminating in en masse incisor retraction. The
treatment incorporates Class Il elastics, used throughout the distalization phases of premolars, canines, and
incisors, affixed to cutouts in the aligners located at the upper canines and lower molars. Vertical rectangular
attachments were affixed from the canine to the second molar to regulate body mobility.OutcomesThe dis-
talization of the upper molars is an efficacious movement, achieving an efficiency of roughly 87% when us-
ing vertical rectangular attachments. The mean duration of therapy was 24.3 4.2 months.The first molar dis-
placed distally by 2.25mm without notable tipping or vertical plane alterations.The second molar was dis-
talized by 2.52 mm without any tipping or vertical plane alterations.

Conclusions: This research established that Invisalign aligners effectively distalize maxillary molars
without considerable tipping or vertical displacement. As a result, the height of the bottom part of the face
stays unaltered after the conclusion of therapy. The distalization of the upper molars is most efficacious
when using vertical rectangular attachments on five teeth, ranging from the second molar to the canine. The
duration of the distalization therapy has been markedly shortened by halving the wear time of each aligner
from 14 days to 7 days. Consequently, physicians may contemplate the use of Invisalign aligners in the
treatment strategy for adult patients necessitating 2-3 mm of maxillary molar distalization.
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