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Posterior ...  
 A thorough review—thanks to a great Townie—on how to  
make the call on 7s that may or may not erupt completely 

I’ve seen some discussions here regarding posterior crowding and lower 7s eruption, some 
great cases managing by Fen. I’ve had difficulty finding a good reference on indicators when 
anterior ramus remodeling is complete and thus when lower 7s are unlikely to erupt completely.

Has anyone a guide to determine this? While I’ve seen many ortho cases finished with 
incomplete eruption of distal cusps, I can’t seem to recall individuals in their 20s or after where 
this is still the case. When to extract lower 5s purely for the purposes of facilitating eruption of 
the 7s? Thanks! n

Nick, great question. I have been wondering if there is any science to this as well. I certainly 
haven’t found any. You would think with CBCT data and how long they have been on the market, 
there would be something? Maybe Fen knows of some evidence? Interested to see what comes 
out of this thread. n

In general, if the subject is 13 or older, root formation of the 7s is more than 75% complete, 
and the tooth has not erupted, it is a likely indicator of posterior crowding. I’ll post some examples 
and research.

She was 13 years old at the start of treatment. Unfortunately, incisors are still a bit procumbent 
despite the extractions.
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Another one, also 13, with the upper 7s quite distant from the occlusal plane. In her case, 
the goal was pure molar protraction and to maintain the incisors.

Transfer case with some protrusion and upper 7s with inadequate space to erupt.
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12-year-old with anterior and posterior crowding. Incisors proclined and facial balance 
worsened despite extractions. All 4s would have been a better choice. n

 

 

 

 

 
 

	 	 	

Thanks, Fen. The corollary would then be that 3rd molar impaction could be concluded at 
the same time. I’m not sure that makes complete sense to me. Appreciate the input here. Often 
times, I find in Class II cases I wish to avoid extractions in the “deficient arch” yet it is often 
these cases where the lower 7s present with unerupted distal cusps. n

Great discussion. Thanks, Fen, for the cases. I had an extraction case today that had one 
lower 7 get caught under the 6 even after space closure. Sometimes you just can’t win! I have 
learned (the hard way) to keep an eye on L7s from the first day of tx and don’t forget about them. n

NickTi, that’s a good observation: The deficient arch is the one that needs the extractions. 
But only with minimum anchorage mechanics. n
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Nick, I too often see this in mild Class II skeletons due to a mandibular retrognathia. These 
cases typically have 3–4mm skeletal Class IIs and won’t get approved for surgery because the 
skeletal discrepancy is too small. So, depending on what the 3rd molars look like in the lower 
arch, I will have the OMFS take lower 3rds out early, so there is essentially more bone removed 
distal to L7s and I can either allow them to erupt or trim tissue back with a laser and band them. 
It seems to have helped, but of course everything is situation- and patient-specific. n

Fen, when you are doing minimal anchorage on lower, I think you tend to use PC, correct? 
If the L5s are removed, are you PC L6–6 with skipping link usually first? If this is correct, how 
often are you seeing patient to reactivate? n

Sliding mechanics is great for burning anchorage. I generally PC 6–6 with an extra link 
(closed PC). The lower arch has an RCOS and/or a gable bend to maintain incisor position. I 
reactivate at 4- to 6-week intervals. If I see incisors begin to upright more than I like, I stop space 
closure, add torque, and then continue once things improve. In the meantime, Class II ELS are 
still being used. Hope that makes sense. n

Thanks. That is perfect. More times than not, I am trying to use moderate or more anchorage 
on the lower, so I wanted to compare. n

The other thing is that in such cases, I will deliberately advance the lower incisors more than 
their planned final position, in anticipation of retraction. 

I equate it to Reverse Tweed Mechanics—preparing anterior anchorage in anticipation of 
retraction. Round-tripping of sorts, but beats the living daylights out of having to over-retract, 
and then run Class IIs!! n

Fen, can you post a picture of one of these gable bend wires out of the mouth, and then in the 
mouth? (Do you have that? I assume you do.)  I am interested in starting to do this. n

Here are some images depicting the use of gable bends during space closure—might be tough 
to discern clinically. Perhaps next week, I’ll try to get a pic as soon as I place one. n
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 Fen, it looks like your gable bend is placed into the wire closer to the 6 band? Is there a 
mechanical advantage or reason for this? And also, as the 6 tracks mesially, I assume you need 
to remove the gable bend and place it more anteriorly?  n

Theoretically, the proximity of the bend to the 6 should produce a larger couple, and thus 
preserve anchorage. However, with reduced IB distances such as between the 4 and the 6, it 
doesn’t work as effectively, so in essence, it minimizes tipping of either segment. 

As space closes, I’ll move it a bit more mesially. 
The net effect, however, still appears to be more mesial molar movement that distal movement 

of the anteriors, with extraction of the 5s. n

Check out this treatment online!
Head to this conversation online to check out even more 
examples and a continued discussion on managing 
extractions, eruptions and when to make exceptions. 
Check it out at orthotown.com/messageboard. Search 
“Posterior” and this thread will be among the top results.
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