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Implementation of a Floor Correction Treatment
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fig. 1 Breakdown of malocclusion
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2-a  RFEMT RO LK
fig. 2-a Maxilla floor correction apparatus before
expansion
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fig. 2-b Maxilla floor correction apparatus after
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M3-a FREPATIREEE LKA
fig. 3-a EMandible floor correction apparatus before
expansion
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fig. 4-a  When enclosed device is mounted
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fig. 5-a Fan type, before expansion
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3-b FEHTATHR S E SR
fig. 3-b Mandible floor correction apparatus after
expansion
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fig. 5-b Fan type, after expansion
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6-a fHITBEEE LK
fig. 6-a Equipment before backwa-
rd expansion
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fig. 7-a Expansion unit before forward expansion
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fig. 8 Two-stage bite-raising device
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fig. 9 Occlusal slope shifting device
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fig. 10 Tongue habit prevention device
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Implementation of a Floor Correction Treatment
Toru Apachi, FIC.D.

General orthodontic treatment is divided into two distinct stages: the first stage undertaken before
the second molar comes in, and the second stage thereafter. Unfortunately, many general orthodontic
clinicians fail to take preventative measures, and act only when negative phenomena have already
become established.

To prevent the onset of a complex malocclusion, the initial malocclusion should be addressed early
on. The clinician has the closest contact with a patient suffering from malocclusion, but mechanical
therapy and the reinforcement of positive daily habits, including those involving the inside of the mouth,
are very important as well, in addition to clinical guidance. Treatment of a malocclusion requires an
understanding and recognition of a normal bite. The dentist and patient must work together to correct
bad habits, and improve the malocclusion.

Children are not simply scaled-down adults-children are in the continual process of growth and
development. It is necessary for the clinician to have a policy of early detection and treatment.
Otherwise, backtracking, including not only the use of a retainer but also the adoption and constant
maintenance of proper habits, will be required. But while it is easy for clinicians to introduce a floor
correction treatment, improper diagnosis can lead to ineffectual or even harmful treatment.

Once the floor correction apparatus has successfully corrected the patient’s teeth and bite, and is
removed, mechanical and biological treatments to further enhance the patient s condition can begin.
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