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Unwanted Torquing Movements with 
Bonded U 1-1 Retainer Wire  
A Townie’s unraveling as fast as some wires appear to. What’s the solution?

I have used bonded fi xed-splint (braided) wire for years to 
maintain the alignment of U1-1 in situations in which there 
was a large pre-treatment U midline diastema or signifi cant 
rotations of the U1-1. In the past few years I have seen a small percentage of my patients who 
return to the practice because of unfavorable movement (torqueng issues) of U1-1; the splint 
wire is still in place. It is not a good day when this occurs. Attached are pics of a few examples.

An explanation that I heard for this is that the multistranded braided wire will sometimes 
unravel, causing one incisor to torque unfavorably relative to the other incisor. This makes sense. 
I found an article in the November 2015 AJODO by Bjorn Zachrisson, who reports that an .0215 
fi ve-stranded splint wire is less likely to have these problems. Anything Zachrisson says, I pay 
attention to. We started to use this wire a couple of years ago and I cannot say that I’ve had a 
problem since that time. But it’s still early in the game.

Reliance has a product that I ran across called Retainium. It is .010x.025 rectangular soft wire, 
which is quite malleable, which makes it easier to adapt, but I would think that it would also be 
easier to distort with biting forces. Since it is not multistranded, unraveling should not be an issue.

Have others seen this problem? If so, how have you addressed it? Thoughts on the Retainium 
wire? Thanks. ■

Thanks for sharing. Not to be critical, but since no one has chimed in, I’d suggest you look 
back at the pretreatment position of the centrals and see if the one now undertorqued started 
out signifi cantly lingual.

If so, then perhaps the root never got adequately torqued before appliance removal. Since the 
crowns are joined, the tooth pivots around that fulcrum as the PDL relaxes.

I carefully evaluate the alignment of the cingulums before and after treatment to determine 
torque on teeth signifi cantly out of the arch.

And use differential torques (high, regular and reverse torque) from the beginning on these 
teeth to move the roots into the arch fi rst.

This may not be your problem but it is worth a look to determine a pattern. ■

I have seen it in a case with a tough frenum; I attributed it to that. I think because the 
Retainium is a rectangular wire, this will help prevent these types of movements. ■
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I’ve seen this happen with braided wires, which is one reason I don’t use them at all. For a 

midline diastema, an .018 SS bent into a V (with retention helices) and adapted to the palatal 

surface can work well. ■

I am a big-time user of bonded U1-1 rets. I basically put one on any patient who starts 

with a space between U1s. I had one adult in 2015 who refused it and guess what? Her space 

opened up. 

I think braided wire is awful and should never be used for retention. I can’t count the number 

of people I’ve seen back from other or older offi ces that use braided wires, and the wire is broken 

in multiple places. I can’t say I have ever really seen that torqueing issue with one of my U1-1s. I 

started using 17x25tma and it worked well, but was a bit too thick and broke off a little too often. 

I then used Reliance Ortho Flex-tech for several years and it worked well. Very few came loose 

and very few would break. But in their own literature they don’t recommend for holding space, 

due to the possibility of the links giving and space opening. Saw it a few times over those years. 

So a couple of years ago we switched to the Reliance Retainium you mentioned. It has worked 

well. I believe we have only had one come loose or break so far. The hard part of Retainium is 

that it is a little harder to shape, because I like to bend the ends down.

Also, are you using fl oss technique for bonding? We used to do that and no longer do 

for U bonded retainers and that has helped a lot. I think the fl oss sometimes adds tension 

when bonding. ■

Quote: (g-rock)

Thanks for sharing. Not to be critical but since no one has chimed in I’ d suggest you look back at 

the pretreatment position of the centrals and see if the one now under torqued started out signifi cantly 

lingual.

This was not the case with any of these patients. The U1s were reasonably aligned in all. Just 

had a signifi cant diastema pre-treatment.

Quote: (Fenrisúlfr )

I’ve seen this happen with braided wires, which is one reason I don’t use them at all. For a midline 

diastema, an 018 SS bent into a V (with retention helices) and adapted to the palatal surface can 

work well.

My understanding for the use of braided wire to splint teeth together is that it has fl exibility 

and allows for some natural physiologic tooth movement. Purportedly, steel wires were very stiff 

and would be less likely to allow for this physiologic movement; the result would be that the 

brittle bonding material holding the wire in place would fail.

I would assume that you have not seen this as a signifi cant problem using .018 steel wire for 

this purpose? ■

I have not—.018 SS lacks the rigidity, and the V-shaped confi guration of the retainer adds 

length to the wire and further reduces stiffness. The problem with braided wire is that it can 

unravel/get distorted or activated and lead to unwanted tooth movement. ■

Fen, could you post a photo of what the .018 V bend with helices looks like in place? Thanks. ■
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This is the only one I could fi nd. ■

Quote: (Fenrisúlfr )
I’ve seen this happen with braided wires, which is one reason I don’t use them at all. For a midline 

diastema, an 018 SS bent into a V (with retention helices) and adapted to the palatal surface can 
work well.

So what do you use for lower incisors permanent retention when you have a pretreatment 
spacing—rotations, or it is a lower incisor extraction case? Bonding to canines only is not a good 
option here. I have been using Reliance Bond-a-Braid, which is essentially a braided wire, without 
many issues but I have only a few years of experience. ■

An overlay Essix on top of the fi xed 3-3. ■

Braided wire? I guess these torqueing problems are more of an issue for the upper than the lower. ■

.028 or .030 SS—I don’t use any braided wire. The torque issues are usually seen on the lower 
because fi xed lower 3-3 retainers are more prevalent. ■

Here are a couple of Bonded U1-1s with Retainium and L3-3s with 17x25tma. ■

I really like the 17x25 TMA. Is it bent ribbon-wise (25x17)? Great idea. ■

Re: Retanium
Easy to use. No torqueing issues so far. Can be placed directly without model fi rst. I use it 

for U2-2 routinely. So far, so good.
Hilgers has a video on how to use it here: https://youtu.be/0qrLca760Wk ■

The Hilgers video was great at describing his technique for delivery. Thanks for posting it! 
Really like the adapting to the tooth contours with a Howe plier. Will give that a try.

Fesdds: I agree with Fen about liking the 17x25 TMA for L3-3s. We also use Essix-type 
retainers in addition to the fi xed lingual rets.

Fen: Thanks for posting your pic. The .018 SS U1-1 fi xed ret. looks a bit bulky to me. But 
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Share your opinions online!
Search: “Unwanted torquing”
Have you had similar unraveling experiences when using braided wires on patients? 
To share your thoughts on unbraided or Retainium wires, go to orthotown.com and 
search the message boards for “unwanted torquing.” This conversation will be the top 
result—join in!

certainly should work well. The Retainium looks simpler. Neither should have the unraveling 
torque issues described in the introductory post. 

Referring back to that 2015 article by Zachrisson, he advocates a .0215 fi ve-stranded wire. He 
does not believe that the unfavorable unraveling torque issues will occur with this wire, even though 
it is braided. Interesting. I am curious as to what he would say about Retainium or 17x25 TMA.

Also, what are people’s thoughts on the retainer bonding material from Reliance that Hilgers 
touted, vs. Trans Bond LR?

Thanks for all for your responses. ■
2/11/2017
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