
Anterior Open Bite Correction with Invisalign 
Anterior Extrusion and Posterior Intrusion.
Dr. Linda Crawford DDS, MS, P.C.

Tips from your peers to help you treat with confidence.





Many open bite cases exhibit narrow arches 
with transverse discrepancies of molars, 
premolars, and canines. In these cases, I will 
always upright lingually ti pped posterior teeth 
over the basal bone for opti mal fi nal occlusion 
and periodontal health.

For example, many open bite cases exhibit 
narrow arches with transverse discrepancies of 
molars, premolars and canines. In these cases, 
I always begin by uprighti ng lingually ti pped 
posterior teeth over the basal bone for opti mal 
fi nal occlusion and periodontal health. It is also 
criti cally important that the buccal overjet is 
equal on all posterior cusps for balanced loading 
of occlusal forces. However, I minimize true 
posterior expansion to avoid buccal ti pping of 
the teeth which would lead to extrusion of the 
palatal cusps.

Open bite cases are one of the most diffi  cult 
types of malocclusions to correct orthodonti cally. 
These are usually three dimensional 
malocclusions, oft en with the added challenge 
of tongue thrust. The Invisalign appliance is 
my treatment appliance of choice for open 
bite cases. In my opinion, Invisalign is bett er at 
closing open bites than fi xed appliances because 
of the verti cal control that the aligners provide in 
the posterior. Here are details of how I approach 
anterior open bite cases with Invisalign:

Tip 1: Formulate a problem 
list in the three dimensions 
that can infl uence open bite, 
and create a treatment plan 
to address each problem.
•  A-P considerati ons: Where is the 1st occlusal 

contact (example: 3rd molars, restorati ons, 
other)? Are the incisors fl ared in the upper or 
lower anterior? What is the skeletal and dental 
relati onship? Is crowding/spacing present?

•  Verti cal considerati ons: Is a verti cal 
component present such as pronounced 
maxillary Curve of Spee? Is the verti cal 
component dental, skeletal, or both? Is the 
transverse dimension aff ecti ng the verti cal 
dimension (example: improper torque of the 
teeth in the buccal segments)?

•  Transverse considerati ons: Are the arches 
narrow in the molars, bicuspids, or canines? 
Is a crossbite present? Is the Curve of Wilson 
contributi ng to the open bite? Are the teeth 
upright over the basal bone?
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Many open bite cases exhibit narrow arches 



Tip 2: Set up the ClinCheck 
treatment plan for anterior 
extrusion.
In patients with flared incisors, reducing 
the angulation of incisors provides some 
relative extrusion which helps to improve the 
open bite. This can be done subsequent to 
uprighting the posterior teeth as space opens 
up to retrocline the incisors. In cases that do 
not need posterior uprighting that lack space, 
careful planning of IPR is necessary to allow 
for the correction of incisor angulation and 
relative extrusion. Relative extrusion does not 
require attachments; however, it is necessary 
to ensure that the aligners are fully seated.

In cases where absolute extrusion is necessary, 
place Optimized Extrusion Attachments. These 
extrusion attachments also help to keep the 
aligners engaged on the teeth.

Relative extrusion of incisors does not require 
attachments, but it is necessary to ensure 
that the aligners are fully seated. (gray= initial, 
white= final).

Use Optimized Extrusion Attachments for pure 
extrusion of incisors.

Tip 3: Maximize intrusive 
forces in the posterior.
The use of aligner chewies help with fully 
seating the aligners. Aligner chewies are utilized 
for 2-5 minutes twice a day for the first few 
days of each stage. I also request equal number 
of upper and lower aligners to maintain the 
intrusive forces throughout the treatment. If 
the aligners are still “tight” at the end of the 2 
week wear period, I ask the patient to wear the 
aligner for up to three weeks as needed.

Tip 4: Check and remove 
“hard posterior contacts” or 
posterior interferences with 
very light equilibration.
I ask the patient to bite without their aligners 
to see if there are any teeth that are biting 
particularly hard, like a rock. Then I check the 
patient’s occlusion and remove premature 
contacts with very light equilibration.



I also reduce the length of the retainer margins  
so that they extend no more than 1mm into  
the undercuts.

Vivera retainers not only maintain the final tooth 
position, but they appear to also improve the final 
occlusion over the first 6 months of retention.

In my practice, I have found that trimming the 
Vivera can help avoid interproximal spacing that 
we sometimes see in retention.

I trim the lingual of the U3-3 into a smooth  
arc, reducing the tray margin to the height of  
the papilla.
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Specialist’s Certificate in Orthodontics and 
Dentofacial Orthopedics was also received 
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Science degree in Craniofacial Biology was 
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Tip for communicating with technicians:

Provide specific instructions for how you 
want the treatment setup. For example, 
upright teeth over basal bone or extrude 
teeth X by X mm. Do not request protocols 
by doctor’s name, as this will not be 
understood by your technician.

Tip 5: Use of Invisalign 
Vivera retainers helps to 
not only maintain the final 
tooth position but also 
improves the final occlusion 
over the first 6 months of 
retention.
I use Vivera retainers for all of my Invisalign 
patients. Retainers made from the last stage 
of treatment appear to improve the bite for 
6 months after active treatment. I have my 
patients rotate the 4 Vivera retainers on a 
quarterly basis so that all of the retainers are 
“stretched” equally. I instruct my patients to 
wear retainers 2 months full time, 4 months 
from 6pm through the night, and indefinitely 
thereafter while sleeping.



Notes:
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