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A 
young female patient 
presented with concerns 
about the appearance of 
her anterior teeth. A family 
trait meant that her laterals 

protruded and, as family members had 
seen this worsen with age, she wanted to 
address the problem now (Figs ı-3).

When discussing the treatment options 
available, it was made clear that I was a 
GDP rather than a specialist orthodontist, 
and orthodontic treatment by a specialist 
orthodontist is generally accepted as gold 
standard. Among other short-term ortho-
dontic solutions mentioned, Inman Aligner 
was suggested as a fast and effective solu-
tion for the anterior teeth, with an estimated 
ı2-ı5 week treatment time. 

Photos were taken and the Spacewize 
digital tool was used to analyse the arch 
form, confirming the patient’s suitability 
for Inman Aligner treatment and predicting 
the approximate amount of IPR (Interprox-
imal Reduction) needed. The Spacewize 
trace also acts as an occlusal plan, so the 
digital setup made by the lab is followed 
exactly to the planned prescription.

If you are unsure regarding the suit-
ability for a case, the online Inman Aligner 
forums are a great way to check directly 
with the mentors.

Due to the angle of the protruding 
laterals, it was explained that a “power-
chain” would be required in the initial 
stages of treatment before moving on to 
the acrylic labial bar. This would achieve 
the desired results with maximum comfort 
for the patient. Tooth whitening was also 
discussed, as was cosmetic contouring 
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The Inman Aligner

Fig 4

Pre-operative smile

Fig 1

Inman fit (powerchain not active)

Fig 5

Pre-operative left view

Fig 2

Powerchain activated

Fig 6

Pre-operative upper arch

Fig 3
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of on the incisal edge of the upper left 
canine and slightly chipped centrals as 
the patient had also mentioned that these 
issues bothered her. 

Once the treatment plan was explained 
and the patient happy, informed consent 
was acquired and impressions taken and 
sent to the laboratory for manufacture of 
the appliance. All Inman Aligners are built 
on 3D printed models of the final result 
and this was shown to the patient to fully 
consent before going ahead. 

Three weeks later, the Inman Aligner 
was tried in, making sure there was no 
blanching of the soft tissues or discomfort. 
Composite anchors were placed palatally 
on the centrals to first procline the teeth, 
and half of the total estimated IPR and 
PPR was performed according to the IPR 
and PPR guide provided by the lab (Fig 4). 
The patient was instructed to turn the 
midline screw once per week as some 
space was also to be gained from tempo-
rary arch expansion. The patient was also 
instructed on how to place, remove and 
maintain the Inman Aligner safely. The 
labial “powerchain” was not activated at 
the first visit (Fig 5).

The patient was reviewed at two and 
then four weeks and, by the fourth week, 
the centrals were in a good position. At 
this point, composite anchors were placed 
labially on the laterals, and the power-
chain activated (Fig 6).

Six weeks after treatment began, the 
mid-line screw no longer required turning 
and, as the laterals had been retracted 
sufficiently in this time, the powerchain 
was switched for the standard acrylic 

Post Powerchain treatment

Fig 7

Post-treatment upper arch

Fig 9

Post-treatment upper anterior
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Post whitening treatment
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Upper bonded wire fitted

Fig 13

Final smile

Fig 14

labial bow (Figs 7 and 8). IPR performed 
and the Inman Aligner labial bow 
activated to encourage further palatal 
movement of the laterals. This was left 
in place for four weeks (reviewing after 
two), until tooth movement was complete 
and the Inman Aligner and composite 
anchors could be removed (Fig 9). 

Impressions were taken for an upper 
ımm hard retainer, and a lower whitening 
tray manufactured for the patient. The 
patient then carried out two weeks of 
over-night whitening with Enlighten Evo 
Night using the upper hard retainer as a 
bleaching tray to prevent movement of the 
teeth during the night. 

When she returned to the practice, 
review of the bleaching procedure 
demonstrated good results, and the 
patient was very happy (Fig ı0). Cosmetic 
contouring of the incisal edges of the 
upper centrals and the upper left canine 
was then preformed (Figs ıı-ı2) and fixed 
retainer in the form of a wire was bonded 
palatally from the upper left, to upper 
right canine (Fig ı3). 

As some expansion was needed, 
the patient was also advised to wear  

a removable ımm hard retainer three 
nights per week. The final case results  
were submitted to the Inman Aligner 
training forum to assess and critique the 
final outcome. 

The straightening aspect of the treat-
ment took only ı0 weeks in this case, with 
the patient achieving her desired smile 
aesthetics in ı2 (Figs ı4-ı5). 

®
For more information on the  
Inman Aligner or training, please visit  
inmanalignertraining.com, email training@
inmanaligner.com or call 0845 366 5477.
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Activation of labial bow

Fig 8

Post incisal contouring
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Final results left view

Fig 15


