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progressive advancement of the mandible is performed in several steps
and finally followed by long-term retention. Dr. Aladin Sabbagh presents
the concept and the retention devices required, so-called Mara stops
and SUS devices. This article aims to provide information about
innovations in interdisciplinary dentistry. Treatment of such adult cases
should be reserved to an experienced orthodontist.

Since the insights of Kingsley in
1877 and Herbst in 1905,
utilization and activation of
mandibular growth has been
attempted for correction in
younger patients using functional
orthopaedic appliances so as to
eliminate a malocclusion without
extractions or surgery*.

More problems are faced in the
treatment of adult patients with
serious malocclusions. Despite the
advances of maxillofacial surgical
methods and technigues having
occurred during recent years,
many patients decline to undergo
such an operation = not only due
to fear of surgery and related risks
and side-effects, but partly for
ethical or economic reasons as
well. In many cases, these
patients could not be treated and
frequently had to accept functional
and esthetic disadvantages,
temporomandibular disorders, or
tooth loss.

Remodeling of TMJ possible
also in adult patients

Recent morphologic, histological
and magnet resonance
tomographic analyses

demonstrate the unigueness of the
temporomandibular joint: It not
only possesses a particularly
active avascular fiber cartilage

with high proliferative capacity,
but also has the ability of
remodelation and adaptation even
in adult patients'?,

This specific adaptability and
recent years’ advances of fixed
functional orthodontic techniques
and TM] diagnostics allow
treatment of adults with
mandibular retrognathism without
surgery in certain cases with
respective indication, even though
the adaptive/remodeling capacity
of the temporomandibular joint is
reduced in adults compared to
youth (condylus caping and fossa
shifting, Fig. 1 and 2)

Concept of progressive
bite jumping

The concept of progressive bite
jumping is based on three
principles:

1.condylar anterior displacement, drift
(passive) due to joint decompression
(Fig. 3),

2.s5tepwise progressive mandibular
advancerment (active) using fixed
functional orthopaedic appliances (Fig.
4],

3.fixed long-term retention using a
modified Mara appliance (Mara stops,
Fig. 5).

1. Passive condylar anterior
displacement/ drift
Especially in Cl II-2 patients, a
forced posterior position of the
condyles is adopted (Fig.6).
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A steep retroinclination of the
incisors often induces such a
forced position of the mandible.
The dorsal position of the condyles
exerts an unphysiological pressure
on the bilaminar zone and may
lead to painful trauma of this
tissue, anterior disc displacement
and headache. According to the
DGZMK and AFDT, examination of
the TM] is a medical and forensic
must?*?, however, thanks to manual
functional analysis this is feasible
in daily practice with little
















