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Abstract: The aim of all early therapeutic methods used in early mixed dentition is to prevent the occurrence of 

orthodontic irregularities in the permanent dentition. In this case of early loss of lower second primary molar 

change in the vertical occlusal relationships was detected. To intercept further negative consequences for the 

permanent dentition a band-loop space maintainer was constructed and fixed. 
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I. Introduction 
The purpose of the interceptive orthodontic treatment is to eliminate or avoid adverse occlusal and 

dental consequences, which are effects of the early loss of primary molars. The premature loss of primary teeth 

due to caries, trauma, ectopic eruption, or other causes may lead to undesirable tooth movements of primary 

and/or permanent teeth including loss of arch length [1]. Arch length deficiency can produce or increase the 

severity of malocclusions with crowding, rotations, ectopic eruption, crossbite, excessive overjet, excessive 

overbite, and unfavorable molar relationships [2]. 

The literature pertaining to the use of space maintainers specific to the loss of a primary tooth type 

include expert opinion, case reports, and details of appliance design [1]. Treatment modalities may include, but 

are not limited to:  

1. fixed appliances (e.g., band and loop, crown and loop, passive lingual arch, distal shoe, Nance appliance, 

transpalatal arch); 

2. removable appliances (e.g., partial dentures, Hawley appliance). [3,4] 

They can be constructed of different materials such as stainless-steel wire, or glass fiber-reinforced composite 

resin (GFRCR). They can be placed on the mandibular or maxillary arch. 

 

II. Case Report 

A 6-years old girl in early mixed dentition stage came in the Department of Orthodontics. Tooth 85 

was extracted due complicated caries. Clinical and paraclinical investigations were undertaken. Paraclinical 

investigations include impressions from upper and lower jaw and OPG (Fig. 1, 2, 3).  

 

 
Figure 1. Right side of occlusion                        Figure 2. Left side of occlusion 
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Figure 3. OPG of the patient 

 

The biometrical model analysis detects Class I occlusion and supraposition of tooth 55 (Fig. 1), which 

may block the sagittal and lateral movements and is a perquisite for growth impairment of the mandibular arch 

and the eruption of a permanent tooth to replace the lost temporary tooth will occur in more than ½ - 1 year. The 

dental stage is still at crown level of development (Fig. 3). This is a requirement for space maintaining of the 

permanent tooth successor. The child refused to wear removable lingual plate, so we construct band-loop space 

maintainer (Fig. 4, 5, 6). 

 

        
Figure 4. Right view with space-maintainer           Figure 5. Space-maintainer fabricated in dental lab 

 

 
Figure 6. Occlusal view of the space-maintainer 
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Fixed, solid spacers consist of metal rings fitted and cement-bonded to the distal tooth of the gap with 

the metal construction leaning against the mesial tooth. The space maintainer was fixed on tooth 46 with glass-

ionomer cement (Fig. 7). Their disadvantage is that plaque is accumulated on their surface and under them, 

which poses a risk of caries formation on the teeth adjacent to the gap. So, proper instructions for oral hygiene 

were given. The loop retains the vertical and sagittal occlusal relationships.  

 

 
Figure 7. Space-maintainer fixed with glass-ionomer cement 

 

III. Discussion 
Routine use of space maintainers has been recommended following any early loss of primary molars 

more than 6 months before the expected eruption of the permanent successors [5]. The space may be maintained 

with fixed as well as removable appliances. The advantage of fixed designs is that they are less dependent on 

patient cooperation compared to removable ones [5]. Disadvantages of the band and loop space maintainer 

include the risk of decalcification and overeruption of teeth opposite the loop [6]. As this appliance is fixed it 

does not depend on patient compliance for insertion.  According to the scientific literature, a band and loop 

space maintainer design showed a significantly higher median survival time, and should be favored as a space 

maintainer design whenever possible [7]. Attempts at prevention and early orthodontic intervention are 

generally successful in minimizing the detrimental dental and occlusal effects of early loss of primary molars 

[8]. 

 

IV. Conclusion 
The preservation of the occlusal morpho-functional complex using space maintainers mainly when the 

premature loss of the second primary molars occurs is an excellent interceptive treatment option.  
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