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INITIAL DIAGNOSIS (FREE)

Easy and simple diagnostic report
Takes 2~3 days
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BEFORE TREATMENT

1. CHECK CLEAR ALIGNERS AND PACKAGE

v Patient Name, Number of Clear Aligner, Starter Kit
(Case, Remover Tool, Instruction) on the package

v Clear Aligner Report

v Attachment template (Refer to report)

2. ARRANGE APPOINTMENT WITH PATIENT

v Allow more treatment time if IPR (Interproximal
Reduction) and attachments on Clear Aligner need to be
proceeded. Please inform treatment time to patient in
advance

3. CLEAR ALIGNER REPORT

v Checking Clear Aligner Report for IPR (Interproximal
Reduction), attachments on surface, tooth number with
location before treatment makes to be convenient for
consultation with patient

v Clear Aligner Report makes you easier to consult and
treatment when patient visits

4. CONSULTATION

Explain a short version of instruction in Starter Kit
Explain IPR (Interproximal Reduction) and attachments
Discuss regular visit schedule for next steps, relating
number of Clear Aligners for each step
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TREATMENT

1. ATTACHMENTS

v Check Clear Aligner Report, tooth number & location
v Prepare resin to attach, then proceed following steps

1. Place soft Clear Aligner on patient’s designated arch
and check fitting properly

2. Check template suitability before attaching

3. Oral prophylaxis + Etching + Bonding on Labial surface
4. Inject Resin inside of template

5. Placing template

6. Use tweezer to place correctly

7. Curing

8. Remove residue resin on the surface by using round bur
9. Fitting Clear Aligner

[PATIENT - CAUTION]

v It may occur worn out or falling a part of resin while
removing Clear Aligner, if then can be redo attachments

2. IPR (INTERPROXIMAL REDUCTION) PROCEDURE

Refer to memo to check number of tooth and location
Prepare IPR System Kit, Ortho Strip Handpiece, Space
Gauge (0.1mm unit)

v When proceed contact point open by high-speed
handpiece, recommend direction from lingual side to
labial side due to prevent aesthetic problem

v For excessive overlapping teeth — recommend
proceeding with division rather than IPR at once

v Recommend use fluoride application after IPR
(Interproximal Reduction)
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AFTER TREATMENT

1. GUIDE PRECAUTION

Patient’s cooperation is very important for whole treatment
Guide to use instruction of user with starter kit
Guide precautions
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2. GUIDE HOW TO WEAR AND REMOVE, MAINTENANCE

Simulate how to wear and remove Clear Aligner

v Recommend to use Chewie with Removal tool to seat
properly after wearing Clear Aligner

v Keep used Clear Aligner which is finished steps in case
of reuse if lost or less movement

v Recommend to wear Clear Aligner over 20 hours except
eating and oral care

(2]

. CHECK FOR NEXT APPOINTMENT

1. Checking comfortability

2. Checking fit of the last Clear Aligner before appointment

3. Checking resistance when attaching and detaching

4. Checking attachments: location, maintenance & worn-out
5. Checking IPR (Interproximal Reduction) area whether
less movement due to lack of space

6. If needed, take a photo for space, crowding, occlusion, etc.
7. Checking any fracture or damage on Clear Aligner

8. Periodontal and oral care status

9. Checking next Clear Aligner process and scheduling
with patient

10. Leave a note if needed impression or scan, photos for
next step

4. REFINEMENT

+~ Compensation for insufficient movement after wearing
all Clear Aligners of the first diagnosis quantity

v Free additional refinement under package deal

¥ Should order during whole treatment period (Ex. If 6
months treatment schedule, should order within 6 months)




