EARLY TREATMENT OF ANTERIOR OPEN BITE WITH
SIMOES NETWORK 3 (SN3), APPLIANCE
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= Anterior open bite is considered one of the most challenging dentofacial deformities to treat and obtain stable results. The understanding of its etiological factors is essential to the establishment of a diagnosis and
an appropriate treatment for the patient. This poster reports the clinical and cephalometric modifications produced in an open bite patient treated with a Simdes Network 3 (SN3) orthopedic functional appliance.
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ABSTRACT

INTRODUCTION

= An anterior open bite is present when there is no contact between the upper and lower
anterior teeth and no overbite (vertical overlap of the upper and lower incisors). The severity
of open bite varies from an edge to edge relationship to a severe open bite with teeth contact
only in the molar areas. Anterior open bite can be of dental, skeletal, functional or a
combination of all three in origin!'l. The prevalence ranges from 17% to 18% of children in the

= One option for the early treatment of open-bite malocclusions is the Simoes Network
functional appliances. Prof. Wilma Simoes developed a series of Orthopedic functional
appliances (Simdes Network or SN) based on the principles of neuro-occlusal rehabilitation!”],
She resumed some of the ideologies used in Bimler's, Frankel and Planas's appliances and
modified some of them, creating a specific series of removable apparatus to use according to

mixed dentitionl2: 3],

= [deally, treatment of open bites should be started as early as they are diagnosed. Often,
early intervention can eliminate the causes of the open bite especially if they are related to a
persistent habit such as thumb sucking, lingual interposition or mouth breathing. Also, early
intervention can re-direct jaw growth and establish a more favorable mandibular growth
direction® 51,

= Different therapeutic approaches have been described for the treatment of anterior open
bites including: orthodontics, functional orthopedics and even surgical interventions!®..

the structures that need to be stimulated. Depending on the malocclusion of the patient, the
most convenient device is chosen(®l.

= The Simdes Network 3 (SN3), also known as “Lower Winglets Model” is a functional
appliance indicated for open bites, mesio-occlusions, tendency to class Ill, edge-to-edge
relationships, biprotrusion and disto-occlusion. It helps the mandibular anterorotation
through a change of therapeutic posture. Its action (essentially on the digastric muscle) is
based on controlling the lingual and mandibular movements by anchoring the mandible and
changing the relationships between the tongue and the arches!®l,

CASE REPORT

= A 8-year-old female patient accompanied by her father was referred by his pediatric dentist for an erthedontic consultation regarding her anterior bite. Following clinical and radiographic examinations,
the decision was made to fabricate a Simoes Network 3 (SN3) appllance with an Eschler arch.

DISCUSSION

= A controversy still exists regarding the efficacy and long-term stability of functional appliances when treating malocclusions. In the literature, most of the studies, have a small sample size, bias and
confounding factors, among other methodological errors. Thus, the quality of the studies was not sufficient enough to draw any evidence-based conclusions!® 12241,

=Future studies evaluating the efficacy of functional appliances should consider the differences in appliances and do not generalize to all of them the results from one type of appliance.

= The case presented have shown that the SN3 is an effective alternative for treating anterior open bite. Similar results have been reported with Simdes Network appliances!t529,

= |n open bite patients, the tongue at rest tends to be positioned between the upper and lower incisors and thrusting forward on. This patient had tongue thrust which was not present at the end of the
active treatment with the functional appliance. That positive outcome could have resulted from a change in the posture of the tongue at rest and swallowing stimulated by the functional appliance!2.

CONCLUSIONS

= |t was observed that the SN3 appliance was an effective and efficient method to treat open bite malocclusion, producing a favorable mandibular rotation possibly due to a better position of the tongue.
= General and pediatric dentists, as well as orthodontists, may find this technique useful in managing open bite cases of the mixed dentition.
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