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Fig. 1 High-impact acrylic inlermediate (left) and the linal 
(right) occlusal walers. 

Wders Patients Birnauillary Single Jaw 

Fig. 2 Patients and waters reviewed for this study. 
Welers : total nurriberof walers used during this 
study period. 
Patients - total number of patients reviewed. 
Bimaxillary = doubte jaw surgery. 
Single jaw = sngle jaw mand~bular or maxillary 
procedure. 
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Hi B.End C . c l q  Tl~lck Thin P.Hi P.C Short T.C Silver C.C 

Fig. 3 Various lypes of walers used during [his study. 
C.aulo = sell cured ckdr  acrylic wafers. 
C.H = heat cured clear acrylic wafers. 
HI = high impacl acry~c walr3f-S. 
BEnd = wafers w ~ l h  ball end clasps. 
C.clasp - wafers w ~ l h  C type clasps. 
Thlck = walsrs made wilhout maNiibular autor~latron after  maxilla^] impaclion. 
Thin = wafers made aller maxillary aulorotat~on in cae-5 01 m8riflary. impadion. 
P.Hi - wafers wlrh poslerior coverage made froto hqh ~rnpad acrylic. 
P.C - wafers with poslerior coverage in clear acryl~c. 
Short = short wafer with anterior coverage In high impact mfe r .  
T.C = wafers transpalatal connmlors. 
Sliver - wafers cast in silver alloy mainly for cletl palate pallenls. 
C.C - wafers casl in c&elt chrom~um alloy. rarely usedin pat~enls x i t i 1  neuromuscular d~sorder. 

Fig. 4 A. Thick occlusal wafer ~n high impact acrylic 
B. Thin occlusal wafer in high impacl acrylic 
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Patients W.B AOB lnac N.used Inad Re 

Fig. 5 Patients with unsatisfactory walers. 
Patients - 

W.B - 

AOB 2 

lnac = 

N.used = 

Inad = 

Re 

lolal number of pal~enls with unsallsfac~ory vralers. 
number of wafers broke during the operallon. 
short anterior walers produced anterior open bile. 
wafers produced inaccurate movements. 
wafers not used as rrealment plan was changed. 
fit 'vas inadequale. 
a1 Iry in slage wafers d ~ d  no1 111 and vrere remade or mcdilied 
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c aho t l  f i l x ~  10 s l rc~rgthcn tlic. o c c l u s ~ l  wafi-i.sn t l ~ a t  i t  

cot~lrl hc  ~ n a t k ~ v e ~ ~ ,  [hill. I-larrisand Keynolds,"P~.offi~ 
:t11cI N I ~ i l c ~  also c~11p11;isind t 1 . t ~  IIX of the. thi11-1ic.st 
possildv t\,aI+r, This t w i r ~ v .  s ~ ~ p p o r t c d  by 111c a11~11ous' 
~xpcr i t .~~c .c* .  sIro~\wI that ;I quick-cure high i111px.r 
; i c~~. l ic   as subst:i~ahlly I I I O I X ~  i.rlial~lv for 111i1i w ~ f k r s  
I . ~ : I I I  s<.I~-cII~c<I ~I<!i\r ac~?!lic, which was 1110rt: liiilde t o  

' ~ I I I T  For patients with nrul-olnuscul;ir d i so tdc .~ .~  
01. ~ v i ~ l l  clrfi ~ r~as i l l i~ ry  surgery 1-eqt1iring CSI I .~ -OI -~ I  
suy)c~~si ion,  a s ~ I v ~ I -  01- c o l ~ l t  C ~ ~ I . ~ I I I ~ I I I ~ I  alloy ~\.afi.r 

1)~: r.c.clui~-c*tl. 111 hr.0 cases, tile surs-wn ~ ' r p o ~  tc.t l 

that s11or.t i111~er.ior wf&t.s pl-cxlucctl n1lrc.1-iot- o1w1 
I i  LC.. 'Thick J ~ ; L ~ ~ ' I . s  \\,CIX. C I I I ~ I ~ ) C ' I . S ~ I ~ I C  ;111d dil tic1111 to 

m a ~ - ~ i p ~ l a ~ ~  i~itraorall!.. Silver a i d  colxilr c l i ~ x ) ~ n i u r ~ ~  
wafers w ~ c -  ~ i ~ n t b  c o r ~ s u n ~ i r ~ g  10 ~)rodt~cc:  h i ~ t  cssc~lrial 
i r ~  i t  ~ n a 1 1  ~ iurnher  01' patic.11 ts. 

ltor bim;t~ilI;iry p~ oc.cxlr~rc.s i l  is conlruor~ 1)racticc. 
10 C O I I S ~ I X I C ~  hot11 in tvr tnedi i~~r  and [hi- 1i11aI wfim 21s 
I hi11 ;IS possildr LC) tnini~nize occlusnl clisc.rc.p;~ncirs. 
P;II-;~closic;llly thc lrsc of;\ ~ h i n  i n ~ e n n c r l i a ~ c  wali.r;rlso 
~ S S I I I I I V S  t h a ~  111r ";~t i~o~.oLatie~~~" of the xLi (whc(1  
~notic.ls 11sct1 to fii1,l-ic.iicc- this w1ft81. is ;in ;iccllLiltc 
sim11Ialio11 ol'an c)per-a~i\:r an:tlomicd change.' To l c s ~  
 his. lh1111)cr ;i11(1 H~I~I- i s ' ;  u.)~~xt~-uctecI ;I thick wati.~, 
\r . i thuulautorota~io~l nf'thc ar~ict~l;rtecI moelels r rh l i ng  
rhe reposilioned ~nmi l l a  l o  thca t~r~c-h;ir~gccl ~ n i ~ r ~ d i l ~ u l a r -  
moelcl a11~1 cvmparcrl with a ~ h i n  \vaf'C'~- ( . o ~ i s ~ r ~ ~ t . ~ e e I  
I)cti\.c.~.~~ the repusitioilcr.d maxilla a ~ d  "a11ioro1arct1" 
~r~;~rldi l ) lc .  Tllcyrcportccl t l i ;~tcon~r; i~~~ot . s l , t . r  ~alions,  
rcnl ric. ~.clacion in LI IY  a ~ i a e s ~ h r l i z t d  1-ecu1111xwt pa~ ien l  
;~ppc-:lrr.tI 10 l ' u r ~ c ~ i o ~ ~  i l l  ~Iic. same. way a> the i~rtict~lalur. 
l ~ i r ~ g c  axis. S o t  m ~ l p  die1 '74 per W I I ~  of'cases s11ow no 

dif fci,cnc-t. I)c.l\vc.c~r~ thc 141ic.k a ~ l d  the. 111ir1 wakrs.  but 
~ I s n  111 llic I - C ~ I I I ~ ~ I I ~ I I ~  26 pc:r cclil t11e ~ I K I I ~  diflkrcnce 
\\.ah o111). 1.6 Inn1 5 0.6 I r l t r i .  T l ~ i s  e,rror i l l  11 1e arltvro- 
p ~ e ~ i o r  d i r c c t i o ~ ~  i l l  'L6 per c m t  of' cases \ \ ~ u l c l  
i ippt*;~~' I O  I)c cIc.~c.~minc.<ll)?. ;I cliscl-c~p;i~y l ) c . t \ \ x ~ ~ ~  thc 
;rnatoinicaI 1111igc axis i l l  l - ~ l i i t i i ) ~ ~  10 tlw a r ~ i c t i l a ~ w  
axis," ivhic.1) wo11lt1 Ix. ;i~~ric-il);i~ctl Itlore S I . C ( ~ I I ~ T I I ~ ~  
wid1 an : I I , ~ > I I ~ I ~  1h~:c.how s:,stc111 I I I ~ I I - ~ ~ ~  i ~ i d i ~ ~ i d w l  
; ~ ~ i a l o ~ n i c ; ~ l  ~x i ; i t io~l . " '  I"' 

'l'he rlif'fi.ir.ncc~s I)ctrvct.n 11ic anac.srllctizrtl r.c~ilric. 
~-rlnrion anti ;~c~i\,cb cc*n~~ , i c  c~c-c111sion r.;m u s ~ ~ d l y  I)c 
clirninalcd 1):. c l \ ~ ~ c o ~ - ~ ~ c c t i o ~ ~  of l l ~ c  a~~~cl -o l~os tc - - r io r  
posi~ion of the  ~ r ~ ; i ~ ~ t l i l ~ l c ~ : i i ~ t l  in~rnc:tliiitc. pos~-opc.rii[i \~ 
I ~ ~ ~ ~ ~ - i o c : e p t i \ ' e  t~.;~iningsr.itli c.las1ic.s ancl rlw linalwali.1. 
I'br h5.u weeks. fcdlo\\.ed \\,hen IwcessaIy by orlhodon r ic 
rcl111v~r1v111 of 111c I~~rcc~11 oc~c1~1sio11. T l ~ i s  co11rro11cc~ 
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