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Introduction  

Orthodontic treatment requires proper diagnosis and treatment planning. In majority of cases with proclination 
and crowding extraction is needed. Space closure in such cases can be either by sliding mechanics and loop 
mechanics. There are various types of loops in orthodontics. In this case , retraction of severely proclined 
anteriors was achieved with the help of tear drop loop. 
 
Case report  

 A 16 year old male patient reported with a chief complaint of forwardly placed upper front teeth and inability 
to close the lips. He had no significant prenatal, postnatal and  medical history. Patient had tongue thrusing 
habit. 
Extra oral examination revealed a convex profile with acute nasolabial angle,retruted chin with posterior 
divergence and incompetent lips. 
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Intra oral examination reveals u shaped maxillary and mandibular arch with class 1 molars and canine with class 
2 incisor relation with proclination in upper anteriors with very mild spacing and crowding in lower anterior 
region with an overjet of 8mm and overbite of 4mm 

 
 

Figure 1- extra oral photographs 

Figure 2- intraoral photographs 
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On radiographic examination opg reveals a total number of 32 teeth with unerupted 3rd molars with normal 
lamina dura and interdental crestal bones and no other abnormalities were detected. 
Cephalometric examination reveals class II skeletal base with orthognathic maxilla, retrognathic mandible with 
an average growth pattern , proclined upper and lower anteriors with protrusive lips. 
On overall synthesis from the records ,  the case is diagnosed as a case of angles class 1 malocclusion on a class 
II skeletal base with orthognathic maxilla and retrognathic mandible with average growth pattern , proclination 
and mild spacing in upper anteriors and crowding in lower anteriors with overjet of 8mm and overbite of 4mm 
with protrusive lips. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3- OPG 

Figure 4- Lateral cephalogram 
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Treatment plan – 
The case was planned for fixed appliance theraphy with MBT prescription 0.22 slot 
Extraction of all 4’s followed by 

- Initial levelling and aligning 
- Retraction using tear drop loop and space closure 
- Finishing and detailing 
- Retention. 
- Fixed tongue crib was administerd at the beginning of the treatment 

 
The wire sequence is as follows 
0.014 NITI 
0.016 NITI 
0.016x0.022 NITI 
0.107x0.025 NITI 
0.17x0.25SS 
0.19x0.025SS 
0.014SS 
 

Treatment progress  
 
 
 
 
  

                       
 
Following initial levelling and aligning , retraction was carried out using tear drop loop. 
 
 
 
 

Figure 5- Initial wires 
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After 6 months of retraction using , frictionless loop mechanics , a significant amount of retraction occurred and 
significant changes were noted. 
By the end of 15 months , retraction phase was completed and finishing and detailing was started. 
At the end of 16 months , the case was finished with sufficient amount of retraction with a significant change 
in extraoral profile, reduction in over incisor exposure , class 1 molar and canine relation with an ideal overjet 
and overbite.   

Figure 6- tear drop loop for 
retraction 
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Figure 7- finishing and detailing 

Figure 10-Comparison of preop and postop op 
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Discussion  
In orthodontics, friction is a major drawback that retards the tooth movement.  Retraction can be carried out by 
sliding mechanics and loop mechanics. The major drawback of sliding mechanics is friction whereas in loop 
mechanics , tooth movement happens without friction. Thus frictionless tooth movement can be readily achieved 
using loops. In this case , the retraction was carried out using Tear drop loop given by RG.Alexander. the loop 
is preactivated and placed .  
Regular activation was done every 4 weeks by pulling the loop distally to open the loop and sinching it 
posteriorly. 

                
 
 
 
 
Conclusion. 
Thus with proper treatment planning , loop mechanics can be used in orthodontics thus aiding in a frictionless 
tooth movement and achieving the desired results. It has been noted in the past that many of the loops have 
disappeared since many clinicians forgets their importance. Thus this study imposes on the importance of loop 
mechanics in orthodontic practice. 
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Figure 10- Tear drop loop 
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