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We present a case of 34-year-old female patient with a sound 
professional background complaining of low self esteem due to 
unaesthetic spacing between upper and lower anterior teeth. On 
clinical examination, she was diagnosed with simple tongue thrust 
habit which led to generalized spacing in upper and lower anterior 
dental segments. 

Considering the patient's chief concern due to her age and social 
activity, it was decided to close the spaces in upper and lower 
dental arches with fixed mechanotherapy with ceramic brackets in 
the first phase followed by habit breaking cum retention appliance 
in the second phase. Meanwhile, the patient was trained about 
the correct tongue posture while swallowing and was instructed 
to perform necessary tongue exercises. Midline spacing in upper 
arch was present even after closure of spaces in lower arch and no 
further retraction could be done without performing interproximal 
reduction in lower arch. Patient was satisfied with the results and 
did not want tooth reduction in lower arch and hence, the case was 
debonded at this stage.

At the end of fixed appliance treatment, patient was to be given 
retainers for maintenance of the treatment results achieved and 
simultaneously control of tongue thrust habit was desired which 
would have otherwise caused relapse of the results achieved.

Considering patient's age and social indulgence, giving a conven-
tional removable habit breaking appliance with cribs was not a 
good option because of the unaesthetic appearance of the wire of 
labial bow and bulkiness of the appliance which would interfere with 
normal speech of the patient. Because of these concerns, there 
were chances of non-compliance in appliance wear and hence, it 
was ruled out. Another option was to give fixed rakes with bands 

cemented on first molars with fixed lingual bonded retainers for 
the anterior teeth. Demineralization with cemented bands [1,2] on 
molars due to long-term use was one of the main reasons for not 
adopting this retention plan.

Hence, we planned to give an aesthetic retainer cum trainer along 
with a bonded fixed retainer in the upper arch. This served the 
purpose of controlling the tongue thrust habit as well as retention of 
closure of spaces.

A fixed retainer was bonded onto the palatal surface of upper 
anteriors and impression was taken for fabrication of aesthetic 
retainer cum trainer. The palatal surface of maxillary anteriors was 
blocked out with plaster of paris on the cast for ease of fabrication 
of aesthetic appliance over bonded retainer. An aesthetic retainer 
was fabricated with 0.625 mm thick Duran sheet using Biostar® 
(pressure moulding technique) machine on this cast. Customized 
cribs were made with 22 gauge stainless steel orthodontic wire 
on another set of post-treatment cast. Now, the customized cribs 
were positioned and added over the palatal surface of the aesthetic 
retainer using cold cure acrylic material [Table/Fig-1]. After proper 
finishing and polishing, the aesthetic retainer cum trainer was fitted 
in patient's mouth [Table/Fig-2a,b]. Further palatal extent of the 
aesthetic retainer was reduced in horse-shoe shape to minimize 
patient discomfort.

DISCUSSION
Tongue thrust habit has been assumed to be a contributing factor 
in the relapse of orthodontic treatment results [3-5]. Hence, it is 
not only an issue to be dealt with in young growing patients but is 
commonly present in many of our adult patients seeking orthodontic 

Tulika TripaThi1, Shilpa kalra2, priyank rai3

 

Keywords: Habit breaking, Retention, Tongue thrust

ABSTRACT
Tongue thrust habit is one of the contributing factors in the relapse of orthodontic treatment results. Compliance with removable 
habit breaking appliance is a major issue to the dental practitioners treating patients of any age group. Through this case we 
introduce a more aesthetic and comfortable option to the patients requiring habit control for tongue thrusting and retention of 
treatment results. Hence, this appliance acts as a retainer cum trainer in such patients.

[Table/Fig-1]: Aesthetic retainer cum trainer (left). [Table/Fig-2a,b]: Intraoral frontal and maxillary occlusal view with aesthetic retainer cum trainer in place. (middle and right)



Tulika Tripathi et al., Aesthetic Retainer cum Trainer www.jcdr.net

Journal of Clinical and Diagnostic Research. 2017 Jan, Vol-11(1): ZH01-ZH0222

CONCLUSION
Thus, the aesthetic retainer cum trainer served both the purposes 
of retention and tongue thrust habit control simultaneously. 
Additionally, this appliance seems to be superior to the presently 
available options for delivering the optimal treatment for patients 
with high social activity. Being a very thin appliance, it is believed to 
interfere minimally with normal speech and comfort of the patient, 
compliance with this appliance is expected to be far superior to 
conventional habit breaking appliance in patients of all age groups 
with tongue thrust.
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treatment. With respect to high incidence of tongue thrust, patients 
in all age groups should be observed for evidence of tongue thrust 
and should be treated accordingly.

Correction of tongue thrust habit requires both myofunctional 
therapy and crib therapy [6]. Conventional removable appliance with 
cribs is not well tolerated by patients and hence, the compliance 
and appliance wear time is reduced [7,8]. Hence, an aesthetic 
alternative to conventional habit breaking appliance in patients with 
tongue thrust habit which can also act as retainer after orthodontic 
treatment in such patients, is required. An aesthetic retainer was 
preferred over conventional Hawley's retainer in this case due to 
its multiple advantages. The reduced thickness of Duran sheet 
(0.625 mm) as compared to acrylic plate (2 mm) made the aesthetic 
retainer more comfortable for the patient and reduced the chances 
of non-compliance. Adding cribs to train the tongue would be 
beneficial for the adults who require active habit breaking appliance 
treatment. Also, it may be used in anterior open bite patients to 
alter tongue posture with better acceptability prior to orthognathic 
surgery for correction of skeletal malrelations. Even for young 
patients giving an aesthetic tongue trainer with reduced thickness 
and reduced palatal coverage for tongue thrust habit may resolve 
non-compliance issues. Only disadvantage of this aesthetic retainer 
cum trainer is that it requires a Biostar® for its fabrication which may 
not be available in all dental set ups. 

Thus, this paper introduces an aesthetic alternative to conventional 
habit breaking appliance in patients with tongue thrust habit which 
can also act as retainer after orthodontic treatment in such patients.
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