A fixed functional appliance can save both time and trouble,and
offers an optimal solution in problem cases, such as
noncompliant patient, the late class I, TMD therapy, and when
headgear or extraction are contraindicated.

The appliance is effective 24 hours a day without being
dependent on patient compllance thls-"& of particular interest in
the case of : |

-Non-motiviated Patients = f_‘r m

-Handlcapped Patlents




The SUSIsa
combination between the
Herbst appliance

(as atelescope)

and the

Jasper Jumper

(as a spring)

aming to increase the
efficacy of the treatment
and to minimize thar

disadvantages.




sExtraction and surgery cases
*Heavy forcesto the teeth and TMJ
Patient cooperation

*Treatment time

*Chair-time

*Breakage

*Discomfort

e SOft tissue impingement
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- permanent dentition ~ -Orthopedic changes/ =
- headgear substitute TMJ adaptation

. . _TMD
- elastics substitute -latecases i
- late mixed dentiton - ANt protrusion




The SUS has ;

1. onesize
2. two different modes .

- stiff telescope or
- flexible spring
- and can be fixed on

three different
anchorage systems




bands anchor age system

This banded anchorage
system resembles the
conventional Herbst
anchorage system (but
requires less welding and lab
work, and is the system of
choice to achieve orthopaedic
changes/profile improvement
using the stiff SUS




SUS asa Herbst
Spring deactivated

orthopedic changes= TMJ adaptation |

Class |1, late growth cases
(rapid class |1 correction)

*TMD therapy




The SUS can replace:

the headgear or

class || elastics

In this case (dentoalveol ar

compensations); we have to activate
the spring force by turning the middl
telescope tube outside

the guide tube
(screw the slotted screw clockwise
with the activation key)




brackets anchorage system

To achieve dentoalveolar
compensation without using a
headgear and class || elastics
especially in the noncompliant
patient, the middle telescope
spring of the SUS must be
activated ( screw out ), then the
SUS can be fixed smilar to the
jasper jumper, using the
currently used bracket system.
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- distal movement of the upper molars

- mesial movement of the lower molars

- retrusion of the upper incisors

- of the lower incisors

- rotation of the occlusion plane in clockwise direction




Splint anchorage system

This kind of anchorageis
recommended in early class ||
mixed dentition cases and for
treatment of TMD patients
especially with some kind of
disk displacement and a
dorsal condyle position.
Furthermore, In some snoring
cases It may help achieve
good results in cooperation
with a sleep |aboratory.







Benefits




jumping the bite
-adol escent - adult

- Dentoalveolar compensation - Dentoalveolar compensation

- TMJ adaptation (MRI) - TMJ adaptation (MRI)

- Growth Stimulation ? - passive kondyle drift




Benefits
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Benefits




Contraindications are

Marked protrusion of the lower anterior teeth
Marked crowding of the lower anterior teeth
Severe gummy smile

Poor oral hygiene
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TheHerbst smilar springs

-compared with the Herbst appliance and SUS
( no stable mandible advancement ).

The patient can again bite in his habitual class |
position, and the lower jaw is not forced to take
on aventral position




SUS / Her bst

In comparison to the conventional Herbst appliance,
the advantages of the SUS system are:

. Lesslab work:
the anchorage system requires

, the currently used band can be fitted, thereis
no need to remove the band attachment.

. Step by step advancement

Instead of one step (maximal jumping) of the
mandible




Progressive bite jumping._

1. Passive kondyle drift
due to the mobilization of muscles and ligaments
due to the elimination of occlusal
2. Active mandible advancement
step by step
. Fixed and long retention

MARA-Stops




