State of the art functional therapy

(activator-headgear-combination treatment)
More than a hundred years ago functional appliances were developed and more than a hundred times changed since then. Why? Because all the appliances had their disadvantages. Some of these shortcomings are rather severe so that many orthodontists rejected this type of appliance. The major disadvantages of functional appliances are:

· dentoalveolar effects which are susceptible to relapse and almost intolerable like the labial tipping of the lower incisors,

· too little skeletal changes, i.e. too little profile improvement,

· no control of the vertical development of the nasomaxillary complex,

· bulk and the fact that they are removable. The oversize will decrease the acceptability i.e. they will not be worn, and subsequently be non-effective.

To overcome of the above listed serious disadvantages one should change the appliance by:

· preparing the model (waxing out) so that the acrylic touches the teeth only minimally thus minimizing dentoalveolar effects, thus
· positioning the patient’s mandible forward by a stimulation of the protracting musculature which again is accomplished by the appliances body which contacts the lingual gingival tissue of the mandibular symphysis and
· an effective vertical control which is extremely important in vertically growing patients, this control is accomplished by a high-pull headgear.

· reducing the intra-oral appliance body to interfere with normal function as little as possible because normal function and normal morphology will depend on each other. 

This modified functional appliance is the standard functional appliance of the Orthodontic Department, Charité Berlin and was thoroughly investigated in a prospective study.

