MiniScope' Telescoping Herbst
The MiniScope™ is our most popular Herbst appliance! The telescoping
mechanism will not disengage like a traditional Herbst, greatly reducing
the number of emergency appointments. Using the AppleCore Screw with
the MiniScope allows for unrestricted lateral movement and unparalleled
patient comfort. The telescoping design of the MiniScope™™ does not have
a piston that extends distally from the upper molar causing ulcerations of
the mucosa. Soft tissue ulcerations of the lower lips are also virtually
eliminated by positioning the lower attachment mesial of the lower second
premolars.

Lab requirements:
Upper and Lower models or impressions.
A bite registration in the desired treatment position.

Unrestricted lateral movement adds comfort, reduces breakage, and allows for
an improved chewing cycle compared to traditional Herbst appliances

Delivery and chair side adjustments are simple with the Miniscopes
Applecore screw system. Ceka bond can be added to prevent the
screw from loosening.

Bonded rests can be substituted
for bicuspid bands.

Instead of Rolo bands or traditional molar bands, Five Star uses
stainless steel crowns with the occlusal surface removed. This
gives us a much stronger appliance.

Additional advancement is easily
achieved without removing the appliance
with crimpable shims!




Clinical suide for delivering and adjusting
the

HANKS TELESCOPING ™
H ERBSTTM (threaded screw)

FIT AND CEMENT MAXILLARY
MOLAR CROWNS

BEFORE CEMENTING

Disconnect telescopes from the crowns.

1. Because the crown nuts have been located either in the middle of
the buceal surface or toward the mesial, you will be able to install
the telescopes without patient discomfort and with relative ease
and excellent visibility after the crowns have been cemented and
excess cement removed. Again, it is no longer necessary fo ce-
ment crowns with rods and tubes attached.

2. Intheeventthat the nuts are located on the distobuccal line angle
of the crowns, itmay be necessary to connect the telescopes dur-
ing cementation because access is restricted and visibility di-
minished. One of the great advantages afforded by the telescopes
is that they can be attached forward on the molar crowns. With
the traditional rod and single tube design, the distal location on
the molar is necessary to keep the tube and rod long enough to
avoid disengagement. The telescope solves the problem of dis-
engagement, so locating the attachment forward on the molar is
ideal in terms of patient comfort and operator access. Thisisan
important concept to understand and you should specifically de-
fine whare the upper molar nut iIs to be located on your laboratory
instructions, otherwise the laboratory technician may locate the
nutin its traditional position on the disto-buccal line angle.

CEMENT LOWER FIRST BICUSPID CROWNS,
OR MOLAR CROWNS (for cantilevered designs)
Proceed with this step as you normally do.

AFTER CEMENTING CROWNS

Itis not necessary to attach the telescopes immediately. Due to the

low profile of the nut there will be minimal irritation to the buccal

mucosa if the operator wishes to proceed with lateral arch develop-
ment (expansicn) prior fo initiating Herbst therapy.

1. Arch development prior to Herbst therapy is advisable with se-
vere maxillary constriction and especially where there are lingual
cross bites involving either one or both of the upper first molars.

2. In previous Herbst rod and single tube designs, it was not un-
commonfor the fube to interfere with the buccal attachment of the
opposing lower molar. With the telescoping design, and due to
the pivot range afforded by the ball-and-socket joint, such inter-
ference does not oceur.

3. Some practitioners prefer to let the patient “ease” into treatment
by delaying Herbst onset (installation of rods and tubes) until the
patient has had the opportunity to adjust to expansion, etc. That
is OK because it will be easy to install the telescoping rods and
tubes at a later date. Other operators feel comfortable combining
all treatment protocols at the same time and the telescoping as-
sembly lends itself equally well to this approach.

UNDERSTANDING THE UNIQUENESS OF
THE TELESCOPING SCREW

The telescoping screw has been designed with what is referred to as
an “interference thread”. What this means is that for the last ¥z to %4
turn the opposing threads of nut and screw bind thus locking them
together so that a strong force is required to undo the screw. No
more Cekabond! Also keep in mind that there are only 3 %2 turns
(360°) until the screw is completely seated. Usually, when the screw
isturned into place the operator will make a partial turn which ranges
from about a Ya turn to a 2 turn; therefore, it will take at least 7 or
more partial turns to completely seat the screw. Furthermore, you
will notice that the screw gets progressively harder to turn. This is
nomal because the interference threads are beginning to engage.
Keep turning until the screw stops. It is a good idea to expariance
this phenomenon cutside the mouth where one has good visibility
and can actually see the screw seat in the nut. If the screw is hard to
turn right from the start, remove and start over again because you
may be cross threading and this will ruin the nut.

DELIVERING THE TELESCOPING
ROD/TUBE MECHANISMS

1. The telescopes can be pre-measured by simply hand articulating
the work models with appliances in place. Articulate so that the
incisors are in an edge-to-edge position or the activated position
prescribed by the doctor and then measure from the center of the
upper nut to the center of the lower nut. That dimension will be
such that either a 20 mm, 24mm, 27mm, or 31 mm length tele-
scope should fit. If the dimension is between those lengths, choose
the closest shorter length and then adjust by adding a shim if
necessary. Note: The 20 mm ultra short lengths may be neces-
sary for extraction cases or very early mixed dentition cases.

2. Telescoping mechanisms may also be fitted diractly by the clini-
cian chair-side with the appliances in the patients mouth. Follow
these steps:

a. Use a panoramic incisor guide to help the patient to posture
the mandible forward. This will bring the incisors into the de-
sired edge-to-edge positionand keep the mandible from wander-
ing as measurements are made.

b. Usea4tod inch length of retainer wire { 036", etc.). Makea
a2mm long 90° bend at one end,



G. Insert the 2mm bentend into the upper nut hole against the
mesial edge,

d. Mow make a mark on the wire where it crosses over the me-
sial edge of the lower nut hole (doing it this way will give youan
accurate center-of-hole to center-of-hole measurement),

e. Now measure on the wire from the bend to the mark and you
have the length of telescope for that side.

f. Repeat the preceding steps for the opposite side and select
the appropriate length.

@. Install the mechanisms.

PERIODIC ACTIVATION TO ADVANCE
THE MANDIBLE

Find and examine the 2 mm split-crimpable shims that are used to
activate the appliance. Note: Do not remove screws or telescoping
mechanisms directly. The split shim is placed onto the rod partion of
the telescope. Since the shims are split, the activation procedure
should procesd as follows:

1.

2.

Have the patient open enough to slide the rod slightly out of the
fube,

Place shim over rod near the socket joint,

With the shim opening facing out toward the operator (split to-
ward cheek), squeaze the shim onto the rod with a ligature or side
cutter. It is very important that the opening of the shim face out
otherwise the shim surface will be the same diameter as the outer
tube surface and when the patient closes the cheek mucosa gets
pinched batween tube and shim. With the shim opening facing
out toward the cheek, the tube and shim are not the same diam-
eter and the height difference protects the cheek from being
pinched.

Apply a small amount of bonding cement to the shim to keep it
from traveling up and down the rod and thus annoying the pa-
tient. Condition the rod and shim with regular etchant and bond
just like doing a tooth.

Continue adding successive shims until the desired amount of
forward posturing has occurred.

REMOVING THE TELESCOPING APPLIANCE

. When the desired treatment objective is achieved, the appliance

is removed by simply unscrewing the ball screws. This should
be the only time during the course of therapy that the telescoping
mechanims are removed.

Remove the remaining appliance as you normally do.

The Herbst Appliance is a trademark of Dentaurum
* Hanks Telescoping Herbst Patents #6,244,862 #6,361,315

INSTRUCTIONWARNING

FOR SINGLE USE ONLY
American Orthodontics Corporation and its agents will not be
responsible for any and all claims resulting from multiple use
ofthis appliance. Use of this dental device is restricted to duly
licensed dental professionals. Do notuse this product on pa-
tients allergic to nickel and/or chromium mefals.

PATIENT INSTRUCTIONS
This appliance is designed to withstand normal forces gener-
ated in the mouth but if subjected to abnormal conditions, it
may break and become dangerous to you. If the appliance
should break or feel or look different than when your doctor
installed it, immediately contact the doctor and follow his in-
structions.




