
Romanian Journal of Medical and Dental Education 

Vol. 8, No. 6, June 2019 

 

38 
 

TECHNOLOGICAL ASPECTS IN FAST-BACK DEVICE REALIZATION  

 
Monica Tatarciuc, Anca Vitalariu, AndreiMelinte*, Andra Aungurencei, Diana Popa Diaconu 

 

*Corresponding author Andrei Melinte –andrei.melinte@umfiasi.ro 

 

            ABSTRCT 

               A less discussed aspect, from the sphere of dental technology, is the realization of orthodontic appliances ussed in order to 

achieve the distalization of the upper primary molars. Therefore, the main purpose of our approach is to highlight the importance of 

these devices, the main elements that individualize them and, especially, the technological stages of their realization. 
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            INTRODUCTION 

Fast Back is an orthodontic device for the 

distalization of the upper molars, made in 2001. 
This intraoral orthodontic device can correct, 

besides the aesthetic aspect, the dental disharmony 

generated by the class II / 1 anomaly. 

Fast Back can be applied to the jaw, when 

there is not enough space, this device is not visible, 

being applied intimately on the palatal vault, so it 

satisfies the aesthetic requirements. 

The design allows it to generate continuous 

forces, thanks to the two types of helical springs of 

Ni-Ti of 200-300 g, thus reducing root resorption 

and periodontal trauma.[1] 

MATERIALS AND METHODS 

The device presents: 

 two prefabricated arms that enter a 1.1mm 

diameter into small tube. The tube is 

welded to the palatal surface of the strips on 

the distalized molar, and ussing the action 

of the open Memoria coil spring, added to 

each arm, produces the tooth movement in 

the desired direction; 

 the specific components are represented by 

the spiral springs, or the Cavalieri wire, that 

can be cemented directly on the premolars, 

thus eliminating the necesity for bands on 

these teeth; 

 a Nance pressure knob, which ensures the 

stability of the device’s front part and the 

anchorage; 

 the biomechanical principle that Fast-Back 

is based on is: the application of continuous 

forces, with constant intensity and direction 

on the molars, exerted by the Memoria coil 

spring. By replacing the metal bands 

occlusally, elements characteristics for 

some intraoral devices,  the forces will get 

another trajectory; (1) 

 the arch should be reactivated after the 

tooth has retracted 1.5-2 mm and its 

direction is determined by the arm of the 

expansion device, so it will not require the 

patient’s cooperation during the treatment. 

(2) 
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Fig. 1. Fast-Back 

(By: Filippo Francolini) 

For clinical needs as well as for aesthetic 

reasons, the Fast Back type we wanted to achieve, 

is the one without Brackets. This includes the 

following components: 

- two Leone distal screws; 

- the molar and premolar rings; 

- the transpalatal arch with connection 

role between the two premolar rings and 

the structure of the Nance Button; 

- the acrylic component represented by 

the Nance Button, which contains the 

anterior components of the screws, that 

ensures the stability of the front and the 

anchorage. [1] 

 

WORK STEPS 

Making the gypsum casts ( study and 

working). 

The study cast is an important element used 

to establish the patient's future treatment plan. 

The study casts were made of white 

orthodontic gypsum according to the 

manufacturer's instructions. To achieve the 

European College of Orthodontics angles, the 

socket was used. The two casts were positioned in 

to occlusion. 

   

            
Fig. 2. Casting the study casts 

 

The finishing of the casts was made with 

special Kingslez scrapers, and with a fine-grained 

Trimmer stone. The polishing was done with an 

Arkansas stone.  

After drying the casts, an ordinary talc was 

applied, once again polishing with a piece of camel 

fabric that gives a pleasant visual appearance. 

Regarding the marking of the cast, the 

patient's name and the date when it was made are 

written on the cast. 
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Fig. 3. Work casts in occlusion 

 

 

Once the the study casts have been realized, they 

were sent to the dental practice in order to establish 

the patient's treatment plan. The practice will 

register the impressions of both arches. The 

orthodontic device will be realized starting with the 

rings (anchoring elements) that will be placed on 

the upper molars in our case on the surface of the 

impression. The impression has to be disinfected 

and checked. 

The rings are fixed ussing wax applied so 

that,  the ring position is not changed during the 

realization of the working casts. 

 

                                        
Fig. 4. Preparation for casting the working models 

 

The working casts are made of third class 

gypsum (Moldano) , in order to ensure the 

resistance and to allow repairs in the first year after 

the appliance is applied. 

They are used for the realization of the 

orthodontic device itself. These must be easy to 

handle. 

 



Romanian Journal of Medical and Dental Education 

Vol. 8, No. 6, June 2019 

 

41 
 

                                        
                                                      Fig. 5. Casting the work model 

 

Positioning of the rings on the upper 

premolars 1. 

The rings that will be placed on the axial 

surface of the upper premolars 1, ensuring the 

maintainance f the orthodontic device. 

In order to get the movement of the upper 

molars without tilting them, the anchorage must be 

stronger and the intensity of the forces must be 

well controlled. The rings will be placed on the two 

premolars, evenly on both hemiarchades. The wide 

and length of  teeth, with tapered roots, will 

provide a better anchorage than the small and short 

teeth. [4] 

 

Rings of 2.5 mm were used. The respective 

rings were adapted on the two premolars. After 

applying the four rings on the premolars 1 and the 

upper molars 1, the other metal components were 

assembled: the two screws and a 0.9 mm 

transpalatal spring. 

 

 
 

Fig. 6. The positioning of the rings on the two upper premolars 

 

The two orthodontic screws play a special 

role, because they may act differently depending 

on the clinical features encountered in each 

hemiarcade. Each present two arms whose ends 

will be fixed on to the four rings. The screw must 

be placed mesially on the tooth to be distalised, in 

our case the upper molar 1. This type of screw 

allows the very precise orthodontic device to be 

operated. The arms of the Distalizer screws are 

formed and positioned with wax together with the 

screws. In order to keep the established position 

and to create the connection between the rings and 

the two screws, we electrically welded the ends of 

the rings arms. They should be placed perfectly 
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horizontally and oriented in order to produce the 

distalization of the upper molars 1. [5] 

The front of the screws must be fixed 

posterior to the upper premolar 1, in order not to 

interfere with the acrylic component represented by 

the Nance Button. 

 

 
Fig. 7. Position of the upper left screw 

 

In the preparation of the Nance Button a 0.9 

mm transpalatal arch was made and placed, 

connecting the premolar rings and the 

reinforcement or the metal structure of the Nance 

Button.  

The trajectory of the transpalatal anchorage 

bar was drawn on the model and a loop was made 

in its middle. Its ends were positioned on the 

horizontal premolar rings in the occlusal third of 

their oral face superior to the ends of the rods 

coming from the screws. 

 

         
Fig. 8. Manufacture, placement and interlocking of the transpalatal arch 

 

The welding of the botoms of the molar 

rods and of the transpalatal anchorage bar are 

projected to corespond to each ring. 

 

  Realization of the Nance Button 

 

The Nance acrylic button plays a very 

important role in maintaining the orthodontic 

device on the palatal arch. It must be well adapted, 

the middle part of the transpalatal arch being 

included on it. From the physiognomic point of 

view, we recommend the use of colorless acrylate 

in realising this element. In the production of the 

acrylic component we used the technique "salt and 

pepper" by successively adding the polymer and 

the monomer. 
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         Fig. 9. The Nance Button by the technique "salt and pepper" realization and the mechanical polishing 

 

The acrylic component was realised by 

thermobaropolymerization. Thermopolymerizable 

acrylic resins are the most indicated and used in 

orthodontics, due to the proper quality and for the 

lower endowment cost. 

 For processing the acrylic base , highlighted 

by the Nance Button, we used acrylic milling 

cutters of different shapes: flame, sphere, 

hemisphere, hair, cone trunk with rounded free 

end, etc. Any sharp or prominent area of the 

palatine acrylate surface should be carefully 

removed to prevent tissue irritation. 

For polishing  a horizontal motor has been 

used, attaching different accessories: filters, 

brushes and fluff. To make them as efficient as 

possible we used different fine-grained polishing 

pastes. 

                                    

Fig. 10. Final appearance of the orthodontic device (on the cast) 

 

DISCUSSIONS 

Due to the fact that it containing 1-2 Leone 

screws, the device develops a continuous and 

predetermined force, with a precise direction. 

Another advantage consists in the simultaneous 

application of the brackets, and a precise control of 

the movement of the tooth, thus ensuring a good 

comfort of the patient. Palatal implants can also be 

used in conjunction with FB for anchoring. [3] 

 The direction of the arch is determined by 

the arm of the expansion device and does not 

require the cooperation of the patient during the 

treatment. Fastback also has a self-locking 

mechanism, which makes the device fully 
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programmable thus greatly increasing its safety 

during use. [2] 

 

 

 

CONCLUSIONS 

 The Fast-Back device is one of the main 

orthodontic devices used to distalize the upper 

primary molars. Another important role is the 

aesthetic one, the device being not visible, applied 

intimately on the palatial vault, thus satisfying the 

aesthetic requirements. 

 As components, this device has both metal 

elements, mostly active, and an acrylic part 

represented by a Nance Button, whose main roles 

are to ensure the anchorage and stability of the 

front part of the device. We could notice that the 

design of the device containing two Leone distal 

screws, as well as the Memoria arcs, develope an 

important role in highlighting the biomechanical 

principle, applying continuous forces with constant 

intensity to the molars. 

 From a technological point of view, we can  

notice the novelty and complexity of some steps of 

the workflow, in particular the positioning of the 

two orthodontic screws, especially the realization, 

placement and interlocking of the transpalatal arch. 
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