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Multiloop Edgewise Arch-Wire (MEAW) therapy was
developed by Kim in 1967 to treat marked anterior open
bite cases (Kim, 1987). It consists of 5 L-shaped loops on
each side extended from distal of lateral incisors to the
mesial of second molars constructed on 0.016 inch x
0.022 inch stainless steel archwires work on 0.018 inch
bracket slot. Wire activation involves incorporation of
progressive reverse curve on the wire, which would pro-
vide 3 to 5 degree tip back bend activation for each
tooth from first premolars to second molars. This tip
back activation would upright the posterior teeth and
along with the use of anterior vertical elastic, it would
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∏ ıÂÚ·Â›· ÌÂ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ Edgewise ÌÂ ÔÏÏ·Ï¤˜
·ÁÎ‡ÏÂ˜ (MEAW) ·Ó·Ù‡¯ıËÎÂ ·fi ÙÔÓ Kim ÙÔ 1967 ÁÈ· ÙË
ıÂÚ·Â›· ¤Î‰ËÏˆÓ ÂÚÈÙÒÛÂˆÓ ÚfiÛıÈ·˜ ¯·ÛÌÔ‰ÔÓÙ›·˜
(Kim, 1987). ∞ÔÙÂÏÂ›Ù·È ·fi 5 ·ÁÎ‡ÏÂ˜ Û¯‹Ì·ÙÔ˜ L ÛÂ Î¿ıÂ
ÏÂ˘Ú¿ ÂÎÙÂÈÓfiÌÂÓÂ˜ ·fi Ù· ¿ˆ ÙˆÓ Ï·Á›ˆÓ ÙÔÌ¤ˆÓ
Ì¤¯ÚÈ Ù· ÂÁÁ‡˜ ÙˆÓ ‰Â‡ÙÂÚˆÓ ÁÔÌÊ›ˆÓ Î·È Î·Ù·ÛÎÂ˘¿˙ÂÙ·È
ÛÂ Û‡ÚÌ·Ù· ‰È·ÙÔÌ‹˜ 0,016 inch x 0,022 inch ·fi ·ÓÔÍÂ›-
‰ˆÙÔ ¯¿Ï˘‚· ÙÔÔıÂÙËÌ¤Ó· ÛÂ ·ÁÎ‡ÏÈ· ÌÂ slot 0,018 inch.
∏ ÂÓÂÚÁÔÔ›ËÛË ÙÔ˘ ÙfiÍÔ˘ ÂÚÈÏ·Ì‚¿ÓÂÈ ÙËÓ ÂÓÛˆÌ¿ÙˆÛË
ÚÔÔ‰Â˘ÙÈÎ‹˜ ·ÓÂÛÙÚ·ÌÌ¤ÓË˜ Î·Ì‡ÏË˜ ÛÙÔ Û‡ÚÌ·, Î¿ÙÈ ÙÔ
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AABBSSTTRRAACCTT
Multiloop Edgewise Arch-Wire (MEAW) therapy
was developed by Kim in 1967 to treat marked
anterior open bite cases. MEAW using round wire
(MEAWR) is developed on 0.018 inch Australian
stainless steel archwire for correction of the sagit-
tal relationship only. This simplifies the construc-
tion and activation procedures and makes it more
user friendly in selected cases. 
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¶¶∂∂ƒƒππ§§∏∏ææ∏∏
∏ ıÂÚ·Â›· ÌÂ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ Edgewise ÌÂ ÔÏÏ·-
Ï¤˜ ·ÁÎ‡ÏÂ˜ (MEAW) ·Ó·Ù‡¯ıËÎÂ ·fi ÙÔÓ Kim ÙÔ
1967 ÁÈ· ÙË ıÂÚ·Â›· ¤Î‰ËÏˆÓ ÂÚÈÙÒÛÂˆÓ Úfi-
ÛıÈ·˜ ¯·ÛÌÔ‰ÔÓÙ›·˜. ∆Ô ÙfiÍÔ MEAW ÌÂ ÙË ¯Ú‹ÛË
ÛÙÚfiÁÁ˘ÏË˜ ‰È·ÙÔÌ‹˜ Û‡ÚÌ·ÙÔ˜ (MEAWR) ·Ó·Ù‡¯ıË-
ÎÂ ÛÂ ∞˘ÛÙÚ·ÏÈ·Ófi Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ ·fi ·ÓÔÍÂ›‰ˆÙÔ
¯¿Ï˘‚· 0,018 inch ÁÈ· ‰ÈfiÚıˆÛË ÙË˜ Û¯¤ÛË˜ ÌfiÓÔ
ÛÙÔ Ô‚ÂÏÈ·›Ô Â›Â‰Ô. ∞˘Ùfi ·ÏÔÔÈÂ› ÙÈ˜ ‰È·‰ÈÎ·Û›Â˜
Î·Ù·ÛÎÂ˘‹˜ Î·È ÂÓÂÚÁÔÔ›ËÛË˜ Î·È ÙÔ Î·ıÈÛÙ¿ ÈÔ
Â˘ÎÔÏfi¯ÚËÛÙÔ ÛÂ ÂÈÏÂÁÌ¤ÓÂ˜ ÂÚÈÙÒÛÂÈ˜. 

§§¤¤ÍÍÂÂÈÈ˜̃ ÎÎÏÏÂÂÈÈ‰‰ÈÈ¿¿:: MEAW, MEAWR
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change the occlusal plane, create space for uprighting
the anterior teeth and thus correct the anterior open
bite. As the force of application is buccal to the center of
resistance of posterior teeth, progressive buccal root
torque need to be incorporated on the wire to prevent
flaring of the posterior teeth and this torque also allows
construction of the loops without impinging on the buc-
cal alveolar process. Further development of MEAW
technique extends its application to Class II, Class III and
asymmetry correction (Chang et al., 2004; Sato, 1994).
However construction of MEAW requires precise wire
bending and massive chair-side time on wire activation
which limits its use. Careful torque control is needed for
the construction. To eliminate the side effect created by
rectangular wire, MEAW using round wire (MEAWR) is
developed on 0.018 inch Australian stainless steel arch-
wire for correction of the sagittal relationship only. This
simplifies the construction and activation procedures and
makes it more user friendly in selected cases. 
MEAWR is constructed with 0.018 inch or 0.020 inch Aus-
tralian archwire. The general design is shown on figure 1.
The design of the multiple loops are basically identical to
that of the conventional MEAW, with the exception
round wire is used. The alteration of rectangular wire to
round wire has several effects. Firstly, the rigidity of the
archwire is decreased, thus it is recommended to use for
single arch only, with the other arch supported with full
size rectangular stainless steel archwire such as
0.019x0.025 inch to avoid the risk in losing control.
Secondly, the force acting on individual teeth will be less
and the archwire is more liable to twist along itself,
therefore, to prevent flaring out of the posterior teeth,
the curve of Spee is gentle (Fig. 1b) the archform should
be constricted (Fig. 2) and it is more desirable to pro-
gressively tipback the posterior segment starting from
the most posterior teeth one by one rather than tipping
back all the posterior teeth together. Thirdly, the MEAWR

has no torque control to the teeth, to prevent the loops
from impinging and traumatizing the buccal alveolar
process, the loops need to be bent outwards (Fig. 2).
MEAWR is particularly useful in correcting the minor Class
II discrepancy with mesially angulated upper posterior
teeth. This condition is frequently encountered in Class II
patients with anchorage loss during treatment. In other
words, MEAWR can be used as a rescue archwire in Class
II treatment cases with loss of anchorage, because in
these cases the posterior (anchor) teeth are usually
mesially angulated. However, compliance of wearing
intermaxillary elastics is mandatory for successful treat-
ment. In addition, it can also be combined with micro

ÔÔ›Ô ı· ·Ú¤¯ÂÈ 3 ¤ˆ˜ 5 ÌÔ›ÚÂ˜ ÂÓÂÚÁÔÔ›ËÛË Î¿Ì„Ë˜ Ô›-
ÛıÈ·˜ ÎÏ›ÛË˜ ÛÂ Î¿ıÂ ‰fiÓÙÈ ·fi ÙÔ˘˜ ÚÒÙÔ˘˜ ÚÔÁfiÌÊÈÔ˘˜
Ì¤¯ÚÈ ÙÔ˘˜ ‰Â‡ÙÂÚÔ˘˜ ÁÔÌÊ›Ô˘˜. ∞˘Ù‹ Ë ÂÓÂÚÁÔÔ›ËÛË Ô›-
ÛıÈ·˜ ÎÏ›ÛË˜ ı· ·ÓÔÚıÒÛÂÈ Ù· Ô›ÛıÈ· ‰fiÓÙÈ· Î·È Ì·˙› ÌÂ
ÙËÓ ¯Ú‹ÛË ÚfiÛıÈˆÓ Î·Ù·ÎfiÚ˘ÊˆÓ ÂÏ·ÛÙÈÎÒÓ ‰·ÎÙ˘Ï›ˆÓ,
ı· ·ÏÏ¿ÍÂÈ ÙÔ Ì·ÛËÙÈÎfi Â›Â‰Ô, ı· ‰ËÌÈÔ˘ÚÁ‹ÛÂÈ ¯ÒÚÔ ÁÈ·
·ÓfiÚıˆÛË ÙˆÓ ÚÔÛı›ˆÓ ‰ÔÓÙÈÒÓ Î·È ÌÂ ÙÔÓ ÙÚfiÔ ·˘Ùfi ı·
‰ÈÔÚıÒÛÂÈ ÙËÓ ÚfiÛıÈ· ¯·ÛÌÔ‰ÔÓÙ›·. ∫·ıÒ˜ Ë ‰‡Ó·ÌË
ÂÊ·ÚÌfi˙ÂÙ·È ·ÚÂÈ·Î¿ ÙÔ˘ Î¤ÓÙÚÔ˘ ·ÓÙ›ÛÙ·ÛË˜ ÙˆÓ ÔÈ-
Ûı›ˆÓ ‰ÔÓÙÈÒÓ, ı· Ú¤ÂÈ Ó· ÂÓÛˆÌ·ÙˆıÂ› ÚÔÔ‰Â˘ÙÈÎ‹
‰‡Ó·ÌË ·ÚÂÈ·Î‹˜ ÛÙÚ¤„Ë˜ ÙË˜ Ú›˙·˜ ÛÙÔ Û‡ÚÌ· ÁÈ· ÙËÓ
·ÔÙÚÔ‹ ·ÚÂÈ·Î‹˜ ·fiÎÏÈÛË˜ ÙˆÓ ÔÈÛı›ˆÓ ‰ÔÓÙÈÒÓ.
∞˘Ù‹ Ë ‰‡Ó·ÌË ÛÙÚ¤„Ë˜ ÙË˜ Ú›˙·˜ ÂÈÙÚ¤ÂÈ Â›ÛË˜ ÙËÓ Î·Ù·-
ÛÎÂ˘‹ ÙˆÓ ·ÁÎ˘ÏÒÓ ¯ˆÚ›˜ Ó· ÚÔÛÎÚÔ‡Ô˘Ó ÛÙËÓ ·ÚÂÈ·Î‹
ÂÈÊ¿ÓÂÈ· ÙË˜ Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜. ¶ÂÚ·ÈÙ¤Úˆ ÂÍ¤ÏÈÍË ÙË˜
ÙÂ¯ÓÈÎ‹˜ MEAW Â¤ÎÙÂÈÓÂ ÙËÓ ¯Ú‹ÛË ÙË˜ ÛÂ ÂÚÈÙÒÛÂÈ˜
∆¿ÍË˜ ππ, ∆¿ÍË˜ πππ Î·È ·Û‡ÌÌÂÙÚË˜ ‰ÈfiÚıˆÛË˜ (Chang Î·È
Û˘Ó., 2004; Sato, 1994). øÛÙfiÛÔ, Ë Î·Ù·ÛÎÂ˘‹ ÙÔ˘ ÙfiÍÔ˘
MEAW ··ÈÙÂ› ·ÎÚÈ‚Â›˜ Î¿Ì„ÂÈ˜ ÙÔ˘ Û‡ÚÌ·ÙÔ˜ Î·È ÂÎÙÂÙ·Ì¤-
ÓÔ ¯ÚfiÓÔ ÂÚÁ·Û›·˜ ÁÈ· ÙËÓ ÂÓÂÚÁÔÔ›ËÛË ÂÚÈÔÚ›˙ÔÓÙ·˜ ÙËÓ
¯Ú‹ÛË ÙÔ˘. °È· ÙËÓ Î·Ù·ÛÎÂ˘‹ ¯ÚÂÈ¿˙ÂÙ·È ÚÔÛÂÎÙÈÎfi˜ ¤ÏÂÁ-
¯Ô˜ ÙË˜ ‰‡Ó·ÌË˜ ÛÙÚ¤„Ë˜ ÙË˜ Ú›˙·˜. ¶ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ÂÍ·ÏÂÈ-
ÊıÔ‡Ó ÔÈ ·ÚÂÓ¤ÚÁÂÈÂ˜ Ô˘ ÚÔÎ·ÏÔ‡ÓÙ·È ·fi ÙÔ ÔÚıÔÁÒ-
ÓÈÔ Û‡ÚÌ·, ·Ó·Ù‡¯ıËÎÂ ÙÔ ÙfiÍÔ MEAW ÌÂ ∞˘ÛÙÚ·ÏÈ·Ófi
Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ ·fi ·ÓÔÍÂ›‰ˆÙÔ ¯¿Ï˘‚· ÛÙÚfiÁÁ˘ÏË˜ ‰È·ÙÔ-
Ì‹˜ (MEAWR) ‰È·Ì¤ÙÚÔ˘ 0,018 inch ÁÈ· ‰ÈfiÚıˆÛË ÙË˜ Û¯¤-
ÛË˜ ÌfiÓÔ ÛÙÔ Ô‚ÂÏÈ·›Ô Â›Â‰Ô. ∞˘Ùfi ·ÏÔÔÈÂ› ÙÈ˜ ‰È·‰È-
Î·Û›Â˜ Î·Ù·ÛÎÂ˘‹˜ Î·È ÂÓÂÚÁÔÔ›ËÛË˜ Î·È ÙÔ Î·ıÈÛÙ¿ ÈÔ
Â˘ÎÔÏfi¯ÚËÛÙÔ ÛÂ ÂÈÏÂÁÌ¤ÓÂ˜ ÂÚÈÙÒÛÂÈ˜.
∆Ô ÙfiÍÔ MEAWR Î·Ù·ÛÎÂ˘¿˙ÂÙ·È ÌÂ 0,018 inch ‹ 0,020 inch
∞˘ÛÙÚ·ÏÈ·Ófi Û‡ÚÌ·. ∆Ô ÁÂÓÈÎfi Û¯¤‰ÈÔ ·ÚÔ˘ÛÈ¿˙ÂÙ·È ÛÙËÓ
ÂÈÎfiÓ· 1. ∆Ô Û¯¤‰ÈÔ ÙˆÓ ÔÏÏ·ÏÒÓ ·ÁÎ˘ÏÒÓ Â›Ó·È Î·Ù¿
‚¿ÛË ·ÓÔÌÔÈfiÙ˘Ô ÌÂ ·˘Ùfi ÙÔ˘ ÎÏ·ÛÛÈÎÔ‡ ÙfiÍÔ˘ MEAW,
ÌÂ ÙËÓ ÂÍ·›ÚÂÛË ÙË˜ ¯Ú‹ÛË˜ ÛÙÚfiÁÁ˘ÏÔ˘ Û‡ÚÌ·ÙÔ˜. ∏ ÌÂÙ¿-
‚·ÛË ·fi ÙÔ ÔÚıÔÁÒÓÈÔ ÛÂ ÛÙÚfiÁÁ˘ÏÔ Û‡ÚÌ· ¤¯ÂÈ ‰È¿ÊÔ-
ÚÂ˜ Û˘Ó¤ÂÈÂ˜. ¶ÚÒÙÔÓ, ÂÏ·ÙÙÒÓÂÙ·È Ë ·Î·Ì„›· ÙÔ˘ Û˘ÚÌ¿-
ÙÈÓÔ˘ ÙfiÍÔ˘ Î·È ¤ÙÛÈ, Û˘ÓÈÛÙ¿Ù·È Ë ¯Ú‹ÛË ÛÙÔ ¤Ó· ÌfiÓÔ ÙfiÍÔ,
ÌÂ ÙÔ ·ÓÙ›ıÂÙÔ ÙfiÍÔ Ó· ˘ÔÛÙËÚ›˙ÂÙ·È ·fi Ï‹ÚÔ˘˜ ‰È·ÙÔ-
Ì‹˜ ÔÚıÔÁÒÓÈÔ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ ·fi ·ÓÔÍÂ›‰ˆÙÔ ¯¿Ï˘‚·,
fiˆ˜ 0,019x0,025 inch, ÁÈ· ÙËÓ ·ÔÊ˘Á‹ ÙÔ˘ ÎÈÓ‰‡ÓÔ˘ ÙË˜
·ÒÏÂÈ·˜ ÂÏ¤Á¯Ô˘. ¢Â‡ÙÂÚÔÓ, Ë ‰‡Ó·ÌË Ô˘ ‰Ú· ÛÂ ÌÂÌÔ-
ÓˆÌ¤Ó· ‰fiÓÙÈ· ı· Â›Ó·È ÌÈÎÚfiÙÂÚË Î·È ÙÔ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ
Â›Ó·È ÈÔ ÂÈÚÚÂ¤˜ Ó· ÛÙÚ·ÊÂ› Á‡Úˆ ·fi ÙÔÓ Â·˘Ùfi ÙÔ˘.
∫·Ù¿ Û˘Ó¤ÂÈ·, ÁÈ· ÙËÓ ·ÔÙÚÔ‹ ·ÚÂÈ·Î‹˜ ·fiÎÏÈÛË˜ ÙˆÓ
ÔÈÛı›ˆÓ ‰ÔÓÙÈÒÓ, Ë Î·Ì‡ÏË ÙÔ˘ Spee Â›Ó·È ‹È· (∂ÈÎ. 1b),
ÙÔ Û¯‹Ì· ÙÔ˘ ÙfiÍÔ˘ ı· Ú¤ÂÈ Ó· Â›Ó·È Û˘ÌÈÂÛÌ¤ÓÔ (∂ÈÎ. 2)
Î·È Â›Ó·È ÛÎfiÈÌÔ Ó· ÂÊ·ÚÌfi˙ÂÙ·È Ë Ô›ÛıÈ· ÎÏ›ÛË ÚÔÔ-
‰Â˘ÙÈÎ¿ ÛÙÔ Ô›ÛıÈÔ ÙÌ‹Ì· ·Ú¯›˙ÔÓÙ·˜ ·fi ¤Ó·-¤Ó· Ù· ÈÔ
Ô›ÛıÈ· ‰fiÓÙÈ· Ì¿ÏÏÔÓ ·Ú¿ Ó· ÂÊ·ÚÌfi˙ÂÙ·È Ô›ÛıÈ· ÎÏ›ÛË
ÛÂ fiÏ· Ì·˙› Ù· Ô›ÛıÈ· ‰fiÓÙÈ·. ∆Ú›ÙÔÓ, ÙÔ ÙfiÍÔ MEAWR ‰ÂÓ
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∂∂ÈÈÎÎfifiÓÓ·· 22.. ∫¿Ì„Ë ÙˆÓ ·ÁÎ˘ÏÒÓ ÙÔ˘ ÙfiÍÔ˘ MEAWR ÁÈ· ÙËÓ ·ÔÊ˘Á‹
ÙÚ·˘Ì·ÙÈÛÌÔ‡ ÙÔ˘ ·ÚÂÈ·ÎÔ‡ ‚ÏÂÓÓÔÁfiÓÔ˘ ÛÙÈ˜ ÂÚÈÔ¯¤˜ ÙˆÓ ÁÔÌ-
Ê›ˆÓ.

FFiigguurree 22.. Bending of loops in MEAWR to avoid traumatizing the
buccal mucosa and the constriction at molar regions.

∂∂ÈÈÎÎfifiÓÓ·· 11.. ™¯¤‰ÈÔ ÙÔ˘ ÙfiÍÔ˘ MEAWR; (A) ™¯ËÌ·ÙÈÎ¿, (B) ∆fiÍÔ MEAWR ÌÂ ÂÏ·ÊÚ¿ Î·Ì‡ÏË ÙÔ˘ Spee.

FFiigguurree 11.. Design of the MEAWR; (A) Schematic design, (B) MEAWR with slight curve of Spee.

¶¶››ÓÓ··ÎÎ··˜̃ 11.. ∫ÂÊ·ÏÔÌÂÙÚÈÎ‹ ·Ó¿Ï˘ÛË: ÚÔıÂÚ·Â˘ÙÈÎ¿, ·Ì¤Ûˆ˜ ÚÔ¯ÂÈÚÔ˘ÚÁÈÎ¿ Î·È ÌÂÙ·¯ÂÈÚÔ˘ÚÁÈÎ¿, Î·È ÌÂÙ·ıÂÚ·Â˘ÙÈÎ¿. [¶ËÁ‹ Ê˘ÛÈÔÏÔÁÈ-
ÎÒÓ ÙÈÌÒÓ: Cooke MS (1986)]
TTaabbllee 11.. Cephalometric analysis: pre-treatment, immediate pre-surgical and post-surgical, and post-treatment. [Source of normal values:
Cooke MS (1986)]

MMÂÂÙÙ··‚‚ÏÏËËÙÙ‹‹ ºº˘̆ÛÛÈÈÔÔÏÏÔÔÁÁÈÈÎÎ‹‹ ÙÙÈÈÌÌ‹‹ ¶¶ÚÚÈÈÓÓ ÙÙËË ııÂÂÚÚ··ÂÂ››·· ªªÂÂÙÙ¿¿ ÙÙËË ııÂÂÚÚ··ÂÂ››··
VVaarriiaabbllee    ¡¡ÔÔrrmmaall PPrree--ttrreeaattmmeenntt PPoosstt--ttrreeaattmmeenntt

SNA 82 ± 3 75.7 75.0
SNB 79 ± 3 70.1 69.3
ANB 3 ± 2 5.6 5.7
WITS (mm) -4.5 5.1 1.8
UI/MxPl angle 118 ± 6 123.6 114.8
LI/MnPl angle 97 ± 7 102.0 99.6
UI/LI angle 115 ± 8 105.3 116.6
MM angle 26 ± 5 29.1 29.0
UAFH 54 62.8 63.2
LAFH 64 72.4 73.2
LAFH/TAFH% 55% 56% 54%
LI/APo (mm) 5.5 7.5 6.5
Lower lip to E line (mm) 4 4.3 2.9

A B
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implant anchorage for increased efficiency and vertical
control. Fourthly, conventionally 0.018 inch slot standard
edgewise brackets is used for the construction of MEAW.
One rationale behind is the orientation of the standard
edgewise slots allow the multiloops to be placed more
buccally away from the roots, thus reducing the trauma
of the multiloops to the buccal alveolar mucosa. And
0.018 inch slot brackets decrease the amount of play

·Ú¤¯ÂÈ ¤ÏÂÁ¯Ô ÛÙÚ¤„Ë˜ ÙË˜ Ú›˙·˜ ÛÙ· ‰fiÓÙÈ·, Î·È ÚÔÎÂÈÌ¤-
ÓÔ˘ Ó· ·ÔÙÚ·Â› Ë ÚfiÛÎÚÔ˘ÛË ÙˆÓ ·ÁÎ˘ÏÒÓ Î·È Ô ÙÚ·˘-
Ì·ÙÈÛÌfi˜ ÙË˜ ·ÚÂÈ·Î‹˜ ÂÈÊ¿ÓÂÈ·˜ ÙË˜ Ê·ÙÓÈ·Î‹˜ ·fiÊ˘-
ÛË˜, ÔÈ ·ÁÎ‡ÏÂ˜ ı· Ú¤ÂÈ Ó· Î¿ÌÙÔÓÙ·È ÚÔ˜ Ù· ¤Íˆ (∂ÈÎ.
2). ∆Ô ÙfiÍÔ MEAWR Â›Ó·È È‰È·ÈÙ¤Úˆ˜ ¯Ú‹ÛÈÌÔ ÁÈ· ÙË ‰ÈfiÚıˆ-
ÛË ÌÈÎÚÒÓ ‰È·Ù·Ú·¯ÒÓ ∆¿ÍË˜ ππ ÌÂ ÂÁÁ‡˜ ÎÏ›ÛË ÙˆÓ ¿Óˆ Ô›-
ÛıÈˆÓ ‰ÔÓÙÈÒÓ. ∏ Î·Ù¿ÛÙ·ÛË ·˘Ù‹ ··ÓÙ¿Ù·È Û˘¯Ó¿ ÛÂ
·ÛıÂÓÂ›˜ ÌÂ ∆¿ÍË ππ ÌÂ ·ÒÏÂÈ· ÛÙ‹ÚÈÍË˜ Î·Ù¿ ÙË ‰È¿ÚÎÂÈ·

∂∂ÈÈÎÎfifiÓÓ·· 33.. ¶ÚÔıÂÚ·Â˘ÙÈÎ¤˜ ÊˆÙÔÁÚ·Ê›Â˜.

FFiigguurree 33.. Pretreatment photographs.
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∂∂ÈÈÎÎfifiÓÓ·· 44.. ∂˘ıÂÈ·ÛÌfi˜ ÌÂ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ ÓÈÎÂÏ›Ô˘ ÙÈÙ·Ó›Ô˘.

FFiigguurree 44.. Alignment with NiTi archwire.

∂∂ÈÈÎÎfifiÓÓ·· 55.. ∫ÏÂ›ÛÈÌÔ ‰È·ÛÙËÌ¿ÙˆÓ.

FFiigguurree 55.. Space closure.
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between the slot and the archwire and allow more effec-
tive expression of the function above. However, in
MEAWR, the reduction of trauma is provided by bending
of multiloops away from the mucosa, thus this archwire
also works well in 0.022 inch slot brackets and the
preadjusted appliance. Similar to the conventional
MEAW, the extractions of the third molars should be
considered as they may impede the tip back movement
of the archwire. 

The following showed a case history of the use of
MEAWR in correcting loss of anchorage during Class II
correction with fixed appliance.

CCAASSEE RREEPPOORRTT

DDiiaaggnnoossiiss aanndd ttrreeaattmmeenntt ppllaann
A 20 years old Chinese female complained of irregular
teeth. She presented with convex lateral profile, incom-
petent lips and acute nasal labial angle. She had anteri-
or crowding in both arches. The molar relationship was

ÙË˜ ıÂÚ·Â›·˜. ªÂ ¿ÏÏ· ÏfiÁÈ·, ÙÔ ÙfiÍÔ MEAWR ÌÔÚÂ› Ó·
¯ÚËÛÈÌÔÔÈËıÂ› Û·Ó ¤Ó· «ÙfiÍÔ ‰È¿ÛˆÛË˜» ÛÂ ÂÚÈÙÒÛÂÈ˜
ıÂÚ·Â›·˜ ∆¿ÍË˜ ππ ÌÂ ·ÒÏÂÈ· ÛÙ‹ÚÈÍË˜, ÂÂÈ‰‹ ÛÂ ·˘Ù¤˜ ÙÈ˜
ÂÚÈÙÒÛÂÈ˜ Ù· Ô›ÛıÈ· ‰fiÓÙÈ· (ÛÙ‹ÚÈÍË˜) Û˘Ó‹ıˆ˜ ·ÚÔ˘-
ÛÈ¿˙Ô˘Ó ÚÔ˜ Ù· ÂÁÁ‡˜ ÎÏ›ÛË. øÛÙfiÛÔ, Â›Ó·È ˘Ô¯ÚÂˆÙÈÎ‹
ÁÈ· ÙËÓ ÂÈÙ˘¯›· ÙË˜ ıÂÚ·Â›·˜ Ë Û˘ÌÌfiÚÊˆÛË ÌÂ ÙËÓ ̄ Ú‹ÛË
‰È·ÁÓ·ıÈÎÒÓ ÂÏ·ÛÙÈÎÒÓ ‰·ÎÙ˘Ï›ˆÓ. ∂ÈÚfiÛıÂÙ·, ÌÔÚÂ›
Â›ÛË˜ Ó· Û˘Ó‰˘·ÛÙÂ› ÌÂ ÛÙ‹ÚÈÍË ÛÂ ÌÈÎÚÔÂÌÊ˘ÙÂ‡Ì·Ù· ÁÈ·
·Ô‰ÔÙÈÎfiÙËÙ· Î·È ¤ÏÂÁ¯Ô ÛÙÔ Î·Ù·ÎfiÚ˘ÊÔ Â›Â‰Ô. ∆¤Ù·Ú-
ÙÔÓ, ÁÈ· ÙËÓ Î·Ù·ÛÎÂ˘‹ ÙÔ˘ ÙfiÍÔ˘ MEAW ¯ÚËÛÈÌÔÔÈÔ‡ÓÙ·È
Ù· ÎÏ·ÛÛÈÎ¿ edgewise ·ÁÎ‡ÏÈ· ÌÂ 0,018 inch slot. ª›· ÏÔÁÈ-
Î‹ ÂÍ‹ÁËÛË ÁÈ· ·˘Ùfi Â›Ó·È Ô ÚÔÛ·Ó·ÙÔÏÈÛÌfi˜ ÙˆÓ
edgewise slots Ô˘ ÂÈÙÚ¤Ô˘Ó ÙËÓ ÙÔÔı¤ÙËÛË ÙˆÓ ÔÏ-
Ï·ÏÒÓ ·ÁÎ˘ÏÒÓ ÈÔ ·ÚÂÈ·Î¿ Ì·ÎÚÈ¿ ·fi ÙÈ˜ Ú›˙Â˜, ÌÂÈÒ-
ÓÔÓÙ·˜ ¤ÙÛÈ ÙÔÓ ÙÚ·˘Ì·ÙÈÛÌfi ÙÔ˘ ·ÚÂÈ·ÎÔ‡ ‚ÏÂÓÓÔÁfiÓÔ˘
·fi ÙÈ˜ ·ÁÎ‡ÏÂ˜. ∆· ·ÁÎ‡ÏÈ· ÌÂ 0,018 inch slot ÌÂÈÒÓÔ˘Ó Î·È
ÙÔ «·›ÍÈÌÔ» ÌÂÙ·Í‡ slot Î·È Û‡ÚÌ·ÙÔ˜ Î·È ÂÈÙÚ¤Ô˘Ó ÈÔ
·ÔÙÂÏÂÛÌ·ÙÈÎ‹ ¤ÎÊÚ·ÛË ÙË˜ ‰Ú¿ÛË˜ ÙÔ˘ Û‡ÚÌ·ÙÔ˜. øÛÙfi-
ÛÔ, ÛÙÔ ÙfiÍÔ MEAWR Ë ÌÂ›ˆÛË ÙÔ˘ ÙÚ·˘Ì·ÙÈÛÌÔ‡ ÂÍ·ÛÊ·-
Ï›˙ÂÙ·È Î¿ÌÙÔÓÙ·˜ ÙÈ˜ ÔÏÏ·Ï¤˜ ·ÁÎ‡ÏÂ˜ Ì·ÎÚÈ¿ ·fi ÙÔÓ
‚ÏÂÓÓÔÁfiÓÔ, ÂÔÌ¤Óˆ˜ ·˘Ùfi ÙÔ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ ÏÂÈÙÔ˘ÚÁÂ›

∂∂ÈÈÎÎfifiÓÓ·· 66.. ∫ÏÂÈÛÙ¿ ‰È·ÛÙ‹Ì·Ù· ÌÂ ·ÒÏÂÈ· ÛÙ‹ÚÈÍË˜.

FFiigguurree 66.. Space closed with loss of anchorage.
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Â›ÛË˜ Î·Ï¿ ÛÂ ·ÁÎ‡ÏÈ· ÌÂ 0,022 inch slot. Ÿˆ˜ Î·È ÌÂ ÙÔ
ÎÏ·ÛÛÈÎfi ÙfiÍÔ MEAW, ı· Ú¤ÂÈ Ó· ÂÍÂÙ¿˙ÂÙ·È Ë ÂÚ›ÙˆÛË
ÂÍ·ÁˆÁ‹˜ ÙˆÓ ÙÚ›ÙˆÓ ÁÔÌÊ›ˆÓ, ÂÂÈ‰‹ ÌÔÚÂ› Ó· ·ÚÂÌÔ-
‰›˙Ô˘Ó ÙËÓ Î›ÓËÛË Ô›ÛıÈ·˜ ÎÏ›ÛË˜ ÙÔ˘ Û˘ÚÌ¿ÙÈÓÔ˘ ÙfiÍÔ˘.
∞ÎÔÏÔ‡ıˆ˜ ·ÚÔ˘ÛÈ¿˙ÂÙ·È ¤Ó· ÂÚÈÛÙ·ÙÈÎfi Ô˘ ¯ÚËÛÈÌÔ-
ÔÈ‹ıËÎÂ Ë ÙÂ¯ÓÈÎ‹ MEAWR ÁÈ· ÙË ‰ÈfiÚıˆÛË ·ÒÏÂÈ·˜ ÛÙ‹-
ÚÈÍË˜ Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ‰ÈfiÚıˆÛË˜ ∆¿ÍË˜ ππ ÌÂ ·Î›ÓËÙÂ˜
Û˘ÛÎÂ˘¤˜.

half unit Class II on the right side and Class I on the left
and canines are both in Class II relationship. Overjet was 4
mm and overbite was 2 mm. Cephalometric analysis indi-
cated a Class I Skeletal pattern with protrusive upper lip.
Orthodontic treatment involved extraction of both upper
first premolars, lower left first premolar and lower right
second premolar to allow correction of anterior crowd-
ing and molar relationship

∂∂ÈÈÎÎfifiÓÓ·· 77.. ÀÂÚ‰ÈfiÚıˆÛË ·fi ÙÔ ¿Óˆ ÙfiÍÔ MEAWR.

FFiigguurree 77.. Overcorrection by upper MEAWR
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∞∞¡¡∞∞ºº√√ƒƒ∞∞ ¶¶∂∂ƒƒππ¶¶∆∆øø™™∏∏™™

¢¢ÈÈ¿¿ÁÁÓÓˆ̂ÛÛËË ÎÎ··ÈÈ ÛÛ¯̄¤¤‰‰ÈÈÔÔ ııÂÂÚÚ··ÂÂ››··˜̃
∫ÈÓ¤˙· ·ÛıÂÓ‹˜ ËÏÈÎ›·˜ 20 ÂÙÒÓ ·Ú·ÔÓÔ‡Ù·Ó ÁÈ· Û˘Óˆ-
ÛÙÈÛÌ¤Ó· ‰fiÓÙÈ·. ∏ ·ÛıÂÓ‹˜ ·ÚÔ˘Û›·˙Â Î˘ÚÙfi ÚÔÊ›Ï,
·‰˘Ó·Ì›· ÎÏÂÈÛ›Ì·ÙÔ˜ ÙˆÓ ¯ÂÈÏ¤ˆÓ Î·È ÔÍÂ›· ÚÈÓÔ¯ÂÈÏÈÎ‹
ÁˆÓ›·. ∂ÌÊ¿ÓÈ˙Â Û˘ÓˆÛÙÈÛÌfi ÛÙËÓ ÚfiÛıÈ· ÂÚÈÔ¯‹ Î·È ÙˆÓ
‰‡Ô ÙfiÍˆÓ. √È ÁÔÌÊ›ÔÈ Â›¯·Ó Û‡ÁÎÏÂÈÛË ∆¿ÍË˜ ππ Î·Ù¿ Angle
Î·Ù¿ ÌÈÛfi ‰fiÓÙÈ ÛÙËÓ ‰ÂÍÈ¿ Î·È ∆¿ÍË˜ π Î·Ù¿ Angle ÛÙËÓ ·ÚÈ-

TTrreeaattmmeenntt pprrooggrreessss
The first molars were banded and a high-pull headgear
was delivered. Extraction was arranged once the patient
was accustomed to the headgear. Two months into treat-
ment, 0.022 inch preadjusted edgewise appliance was
fitted for her with upper and lower 0.014 inch nickel tita-
nium archwires as the initial archwires. After 5 months of
leveling and alignment, upper canines were first retract-
ed into Class I relationship on upper and lower

∂∂ÈÈÎÎfifiÓÓ·· 88.. ªÂÙ·ıÂÚ·Â˘ÙÈÎ¤˜ ÊˆÙÔÁÚ·Ê›Â˜.

FFiigguurree 88.. Posttreatment photographs.
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ÛÙÂÚ‹ ÏÂ˘Ú¿, ÂÓÒ ÔÈ Î˘Ófi‰ÔÓÙÂ˜ Â›¯·Ó Û‡ÁÎÏÂÈÛË ∆¿ÍË˜ ππ
Î·Ù¿ Angle Î·È ÛÙÈ˜ ‰‡Ô ÏÂ˘Ú¤˜. ∏ ÔÚÈ˙fiÓÙÈ· ÚfiÙ·ÍË ‹Ù·Ó
4 mm Î·È Ë Î·Ù·ÎfiÚ˘ÊË ÂÈÎ¿Ï˘„Ë 2 mm. ∞fi ÙËÓ ÎÂÊ·-
ÏÔÌÂÙÚÈÎ‹ ·Ó¿Ï˘ÛË ‰È·ÈÛÙÒıËÎÂ ÛÎÂÏÂÙÈÎfi ÚfiÙ˘Ô
∆¿ÍË˜ π ÌÂ ÚfiÙ·ÍË ÙÔ˘ ¿Óˆ ¯Â›ÏÔ˘˜.
∏ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÂÚÈÂÏ¿Ì‚·ÓÂ ÂÍ·ÁˆÁ‹ ÙˆÓ ‰‡Ô
¿Óˆ ÚÒÙˆÓ ÚÔÁÔÌÊ›ˆÓ, ÙÔ˘ Î¿Ùˆ ÚÒÙÔ˘ ÚÔÁÔÌÊ›Ô˘
·ÚÈÛÙÂÚ¿ Î·È ÙÔ˘ Î¿Ùˆ ‰Â‡ÙÂÚÔ˘ ÚÔÁÔÌÊ›Ô˘ ‰ÂÍÈ¿ ÌÂ
ÛÎÔfi ÙË ‰ÈfiÚıˆÛË ÙÔ˘ Û˘ÓˆÛÙÈÛÌÔ‡ ÛÙËÓ ÚfiÛıÈ· ÂÚÈÔ-
¯‹ Î·È ÙË˜ Û¯¤ÛË˜ ÙˆÓ ÁÔÌÊ›ˆÓ.

¶¶ÚÚfifiÔÔ‰‰ÔÔ˜̃ ııÂÂÚÚ··ÂÂ››··˜̃
∆ÔÔıÂÙ‹ıËÎ·Ó ‰·ÎÙ‡ÏÈÔÈ ÛÙÔ˘˜ ÚÒÙÔ˘˜ ¿Óˆ ÁÔÌÊ›Ô˘˜
Î·È Â‰fiıË ÛÙËÓ ·ÛıÂÓ‹ ÂÍˆÛÙÔÌ·ÙÈÎfi ̆ „ËÏ‹˜ ¤ÏÍË˜. √È ÂÍ·-
ÁˆÁ¤˜ ÚÔÁÚ·ÌÌ·Ù›ÛÙËÎ·Ó fiÙ·Ó Ë ·ÛıÂÓ‹˜ Û˘Ó‹ıÈÛÂ ÙÔ
ÂÍˆÛÙÔÌ·ÙÈÎfi. ªÂÙ¿ ·fi ‰‡Ô Ì‹ÓÂ˜ ÛÂ ıÂÚ·Â›·, ÙÔÔıÂÙ‹-
ıËÎÂ ÚÔÚ˘ıÌÈÛÌ¤ÓË Û˘ÛÎÂ˘‹  edgewise 0,022 inch ÌÂ
·Ú¯ÈÎ¿ Û˘ÚÌ¿ÙÈÓ· ÙfiÍ· ÓÈÎÂÏ›Ô˘ ÙÈÙ·Ó›Ô˘ 0,014 inch ¿Óˆ Î·È
Î¿Ùˆ. ªÂÙ¿ ·fi 5 Ì‹ÓÂ˜ ÂÈ¤‰ˆÛË˜ Î·È Â˘ıÂÈ·ÛÌÔ‡, ÔÈ
¿Óˆ Î˘Ófi‰ÔÓÙÂ˜ ÌÂÙ·ÙÔ›ÛÙËÎ·Ó ·Ú¯ÈÎ¿ ÚÔ˜ Ù· ¿ˆ ÛÂ

0.019x0.025 inch stainless steel wires, using nickel titani-
um closed-coil springs. Then space closure was per-
formed on the same archwires with sliding mechanics. 2
months afterward Class II elastics was used to retract
upper incisors. After 7 months of space closure, palatal
root torque was added on 4 upper incisors to facilitate
bodily retraction instead of tipping of upper incisors.
Unfortunately anchorage was loss and canines on both
sides became Class II, with the typical mesial angulation
of the posterior upper teeth. It was decided that MEAWR

to be used for correction of the class II malocclusion.
Before starting of the MEAWR, all second molars were
banded and all third molars were removed. Then, multi-
ple L loops from distal of lateral incisors to the mesial
of second molars were configured on upper 0.018 inch
Australian stainless steel archwire and with the use of
interarch Class II elastics to tip back upper posterior
teeth. After 2 months of MEAWR treatment, the mesial
inclinations of the posterior teeth were decreased and
canines and molars were over-corrected to Class III. Tip

∂∂ÈÈÎÎfifiÓÓ·· 99.. ∞ÏÏËÏÂÈı¤ÛÂÈ˜ ·ÎÙÈÓÔÁÚ·ÊÈÒÓ, Ì·‡ÚÔ: ÚÔıÂÚ·Â˘ÙÈÎ¿; ÎfiÎÎÈÓÔ: ÌÂÙ·ıÂÚ·Â˘ÙÈÎ¿ (a) ÛÙËÓ ÎÚ·ÓÈ·Î‹ ‚¿ÛË Î·Ù¿ Ì‹ÎÔ˜ Ê˘ÛÈÔÏÔÁÈ-
ÎÒÓ ‰ÔÌÒÓ ·Ó·ÊÔÚ¿˜; (b) ÛÙÔ ˘ÂÚÒÈÔ Â›Â‰Ô Î·Ù¿ Ì‹ÎÔ˜ Ê˘ÛÈÔÏÔÁÈÎÒÓ ‰ÔÌÒÓ ·Ó·ÊÔÚ¿˜; Î·È (c) ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ Î·Ù¿ Ì‹ÎÔ˜ Ê˘ÛÈÔÏÔÁÈ-
ÎÒÓ ‰ÔÌÒÓ ·Ó·ÊÔÚ¿˜.

FFiigguurree 99.. Superimpositions of radiographs, black: pretreatment; red: posttreatment. (a) on the cranial base along natural reference structures;
(b) on the palatal plane along natural reference structures; and (c) on the mandible along natural references structures.
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Û¯¤ÛË ∆¿ÍË˜ π ¿Óˆ ÛÂ Û‡ÚÌ·Ù· ·fi ·ÓÔÍÂ›‰ˆÙÔ ¯¿Ï˘‚·
0,019x0,025 inch ÌÂ ÙË ¯Ú‹ÛË ÂÏ·ÙËÚ›Ô˘ ÎÏÂÈÛÙÔ‡ Ù‡Ô˘
·fi ÓÈÎ¤ÏÈÔ ÙÈÙ¿ÓÈÔ. ™ÙË Û˘Ó¤¯ÂÈ·, Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÎÏÂ›-
ÛÈÌÔ ¯ÒÚÔ˘ ÛÙ· ›‰È· Û˘ÚÌ¿ÙÈÓ· ÙfiÍ· ÌÂ ÌË¯·ÓÈÎ‹ ÔÏ›ÛıË-
ÛË˜. 2 Ì‹ÓÂ˜ ÌÂÙ¿ ¯ÚËÛÈÌÔÔÈ‹ıËÎ·Ó ÂÏ·ÛÙÈÎÔ› ‰·ÎÙ‡ÏÈÔÈ
Ù¿ÍË˜ ππ ÁÈ· ÙËÓ ÚÔ˜ Ù· ¿ˆ ÌÂÙ·ÙfiÈÛË ÙˆÓ ¿Óˆ ÙÔÌ¤ˆÓ.
ªÂÙ¿ ·fi 7 Ì‹ÓÂ˜ ÎÏÂ›ÛÈÌÔ ‰È·ÛÙËÌ¿ÙˆÓ, ÚÔÛÙ¤ıËÎÂ
‰‡Ó·ÌË ˘ÂÚÒÈ·˜ ÛÙÚ¤„Ë˜ ÙË˜ Ú›˙·˜ ÛÙÔ˘˜ Ù¤ÛÛÂÚÈ˜ ¿Óˆ
ÙÔÌÂ›˜ ÁÈ· ÙËÓ ‰ÈÂ˘ÎfiÏ˘ÓÛË ·Ú¿ÏÏËÏË˜ ÚÔ˜ Ù· ¿ˆ ÌÂÙ·-
ÙfiÈÛË˜ ·ÓÙ› ÁÈ· ·fiÎÏÈÛË ÙˆÓ ¿Óˆ ÙÔÌ¤ˆÓ. ¢˘ÛÙ˘¯Ò˜
¯¿ıËÎÂ ÛÙ‹ÚÈÍË Î·È ÔÈ Î˘Ófi‰ÔÓÙÂ˜ ‚Ú¤ıËÎ·Ó ÛÂ ∆¿ÍË ππ Î·È
ÛÙÈ˜ ‰‡Ô ÏÂ˘Ú¤˜, ÌÂ ÙËÓ Ù˘ÈÎ‹ ÚÔ˜ Ù· ÂÁÁ‡˜ ÎÏ›ÛË ÙˆÓ
¿Óˆ Ô›ÛıÈˆÓ ‰ÔÓÙÈÒÓ. ∞ÔÊ·Û›ÛÙËÎÂ Ó· ¯ÚËÛÈÌÔÔÈËıÂ›
ÙÔ ÙfiÍÔ MEAWR ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ‰ÈÔÚıˆıÂ› Ë Û¯¤ÛË ∆¿ÍË˜
ππ. ¶ÚÈÓ ·fi ÙËÓ ¤Ó·ÚÍË ÌÂ ÙÔ ÙfiÍÔ MEAWR, ÙÔÔıÂÙ‹ıËÎ·Ó
‰·ÎÙ‡ÏÈÔÈ ÛÂ fiÏÔ˘˜ ÙÔ˘˜ ‰Â‡ÙÂÚÔ˘˜ ÁÔÌÊ›Ô˘˜ Î·È fiÏÔÈ ÔÈ
ÙÚ›ÙÔÈ ÁÔÌÊ›ÔÈ ÂÍ¿¯ıËÎ·Ó. ™ÙË Û˘Ó¤¯ÂÈ·, ÔÏÏ·Ï¤˜ ·ÁÎ‡-
ÏÂ˜ Û¯‹Ì·ÙÔ˜ L ·fi Ù· ¿ˆ ÙˆÓ Ï·Á›ˆÓ ÙÔÌ¤ˆÓ Ì¤¯ÚÈ Ù·
ÂÁÁ‡˜ ÙˆÓ ‰Â‡ÙÂÚˆÓ ÁÔÌÊ›ˆÓ ‰È·ÌÔÚÊÒıËÎ·Ó ÛÂ ∞˘ÛÙÚ·-
ÏÈ·Ófi ¿Óˆ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ ·fi ·ÓÔÍÂ›‰ÔÙÔ ¯¿Ï˘‚· ‰È·ÙÔ-
Ì‹˜ 0,018 inch ÚÔÎÂÈÌ¤ÓÔ˘, Ì·˙› ÌÂ ÙËÓ ¯Ú‹ÛË ‰È·ÁÓ·ıÈ-
ÎÒÓ ÂÏ·ÛÙÈÎÒÓ ‰·ÎÙ˘Ï›ˆÓ ∆¿ÍË˜ ππ, Ó· ÚÔÎ·Ï¤ÛÔ˘Ó Ô›-
ÛıÈ· ÎÏ›ÛË ÛÙ· ¿Óˆ Ô›ÛıÈ· ‰fiÓÙÈ·. ªÂÙ¿ ·fi 2 Ì‹ÓÂ˜ ıÂÚ·-
Â›·˜ ÌÂ ÙÔ ÙfiÍÔ MEAWR ÌÂÈÒıËÎÂ Ë ÚÔ˜ Ù· ÂÁÁ‡˜ ÎÏ›ÛË
ÙˆÓ ÔÈÛı›ˆÓ ‰ÔÓÙÈÒÓ Î·È ÔÈ Î˘Ófi‰ÔÓÙÂ˜ Î·È ÔÈ ÁÔÌÊ›ÔÈ
˘ÂÚ‰ÈÔÚıÒÚıËÎ·Ó ÛÂ ∆¿ÍË πππ. ∏ ‰Ú¿ÛË Ô›ÛıÈ·˜ ÎÏ›ÛË˜
‰È·ÙËÚ‹ıËÎÂ ÌÂ ÔÏÏ·Ï¤˜ Î¿Ì„ÂÈ˜ Ô›ÛıÈ·˜ ÎÏ›ÛË˜ Ô˘
Î·Ù·ÛÎÂ˘¿ÛÙËÎ·Ó ÛÂ ¿Óˆ Û˘ÚÌ¿ÙÈÓÔ ÙfiÍÔ ·fi ·ÓÔÍÂ›‰ˆÙÔ
¯¿Ï˘‚· ‰È·ÙÔÌ‹˜ 0,018 inch. ™Â ÂÚ›Ô‰Ô 1 Ì‹Ó·, ‰È·ÈÛÙÒ-
ıËÎÂ ÂÁÎ·Ù¿ÛÙ·ÛË Î˘ÓÔ‰fiÓÙˆÓ Î·È ÁÔÌÊ›ˆÓ ÛÂ ∆¿ÍË π. ™ÙË
Û˘Ó¤¯ÂÈ·, ·Ê·ÈÚ¤ıËÎ·Ó ÔÈ ·Î›ÓËÙÂ˜ Û˘ÛÎÂ˘¤˜ Î·È Î·Ù·ÛÎÂ˘-
¿ÛÙËÎ·Ó ·Î›ÓËÙÔÈ Î·È ÎÈÓËÙÔ› Û˘ÁÎÚ·ÙËÙ‹ÚÂ˜.

∞∞ÔÔÙÙÂÂÏÏ¤¤ÛÛÌÌ··ÙÙ·· ııÂÂÚÚ··ÂÂ››··˜̃
∆Ô Î˘ÚÙfi ÚÔÊ›Ï Î·È Ë ÔÍÂ›· ÚÈÓÔ¯ÂÈÏÈÎ‹ ÁˆÓ›· ÙË˜ ·ÛıÂ-
ÓÔ‡˜ ‚ÂÏÙÈÒıËÎ·Ó, ÂÓÒ ÙÔ ¿Óˆ ¯Â›ÏÔ˜ ‹Ù·Ó ÏÈÁfiÙÂÚÔ ·Ô-
ÎÏ›ÓÔÓ. ∆· ‰fiÓÙÈ· ‹Ù·Ó Â˘ıÂÈ·ÛÌ¤Ó· ÛÂ Û˘ÁÎÏÂÈÛÈ·Î‹ Û¯¤ÛË
∆¿ÍË˜ π Î·Ù¿ Angle. ∏ ÙÂÏÈÎ‹ ÔÚÈ˙fiÓÙÈ· ÚfiÙ·ÍË Î·È Î·Ù·Îfi-
Ú˘ÊË ÂÈÎ¿Ï˘„Ë ‹Ù·Ó 2 mm. ∏ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·Ó¿Ï˘ÛË
¤‰ÂÈÍÂ fiÙÈ ÛÎÂÏÂÙÈÎfi ÚfiÙ˘Ô ∆¿ÍË˜ π ‰È·ÙËÚ‹ıËÎÂ Î·È ̆ ‹Ú-
ÍÂ ÌÂ›ˆÛË ÙË˜ ÎÏ›ÛË˜ ÙˆÓ ¿Óˆ Î·È ÙˆÓ Î¿Ùˆ ÙÔÌ¤ˆÓ.

™™ÀÀªª¶¶∂∂ƒƒ∞∞™™ªª∞∞

∆· ÛËÌ·ÓÙÈÎfiÙÂÚ· ÏÂÔÓÂÎÙ‹Ì·Ù· ÙÔ˘ ÙfiÍÔ˘ MEAWR Â›Ó·È Ë
·ÏfiÙËÙ· Î·È Ë ·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ¿ ÙÔ˘. øÛÙfiÛÔ, Û˘ÓÈÛÙ¿-
Ù·È ÌfiÓÔ ÛÂ ÂÈÏÂÁÌ¤ÓÂ˜ ÂÚÈÙÒÛÂÈ˜ fiÔ˘ ÂÌÊ·Ó›ÛÙËÎ·Ó
·ÚÔÛ‰fiÎËÙ· ÚÔ‚Ï‹Ì·Ù· Î·Ù¿ ÙÔ ÙÂÏÂ›ˆÌ· ÙË˜ ıÂÚ·Â›·˜,
·ÏÏ¿ fi¯È ÁÈ· ÙË ‰ÈfiÚıˆÛË ÛÔ‚·ÚÒÓ ÂÚÈÙÒÛÂˆÓ ¯·ÛÌÔ-
‰ÔÓÙ›·˜ ‹ ·Û‡ÌÌÂÙÚˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ. 

back action was maintained by multiple posterior tip
back bends made on upper 0.018 inch stainless steel
archwire. In 1 month time, settling of canines and
molars into Class I position was observed. Then the
fixed appliance was removed and fixed lingual retainers
were delivered.

TTrreeaattmmeenntt RReessuullttss
The patient’s convex lateral profile and acute nasal labi-
al angle were improved, upper lip was less avert. Teeth
were well aligned in a Class I relationship. The final over-
jet and overbite were each 2 mm. Cephalometric analy-
sis showed that the Class I Skeletal pattern was main-
tained and there was a reduction in both upper and
lower incisors angulation.

CONCLUSION

The major advantages of MEAWR are its simplicity and
efficiency. However it is recommended in selected cases
only where problem with finishing was encountered, but
not to correct severe open bite or asymmetrical maloc-
clusion.
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