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The premature loss of primary teeth in mixed dentition commonly 

results in space loss. The spacelost is regained with the help of an 

appliance referred to as a space regainer. The appliance is of both 

removable and fixed type. This case report highlights the usage of a 

fixed KamatUday appliance (Triple-banded space regainer) in 

compromised abutment teeth.  
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Introduction:- 
Space regainingis one of the most commonly used interceptive orthodontic procedures whichrequires tipping of the 

adjacent teeth, either primary or permanent molar. The indications for the procedure are Class I occlusion, adequate 

anchorage, the second permanent molar is unerupted and there is a favorable relationship between the second 

permanent molar and the first permanent molar
1,2

.  

 

This article highlights the use of new design space regainers, “KamatUday appliance” (Triple-banded space 

regainer). 

 

Case Report 

An 8-year-old boy reported to the Department of Pedodontics and Preventive Dentistry, SCB dental college and 

Hospital, Cuttack with a complaint of misaligned teeth. The patient had Cleft Lip and Palate, a history of cleft lip 

and palate repair was present. He was referred for orthodontic correction before secondsurgery for palatal repair. His 

facial profile was convex with mid-face deficiency. Advised for OPG to evaluate the congenitally missing teeth. 

Alginate impressions of the upper and lower arch were taken. In the lower arch, the teeth present were 46,43 (peg-

shaped), 83, 42,41,31,32, 72, 73, 75, 36, congenitally missing 85, 75, 33, 35, 45, and space lost in the region of 44 

which is mesial to 46 (Fig. 1-3). After cast analysis, treatment was planned to retain 83 because it had sufficient root 

structure and to distalise the permanent first molar to gain space for obstructed 44.  

 

A space regainer was designed to regain the lost space [Fig. 4-5]. The mandibular right permanent first molarwas 

banded (0.006 × 0.180 in) with molar tubes(1.1 mm diameter, 10 mm length) welded on both the buccaland lingual 
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sides of the band. The peg-shaped mandibular rightpermanent canine and retained rightdeciduous canine (83) 

werebanded (0.004 × 0.150 in) and soldered with two orthodontic stainless steel wire(0.17×0.25inch) to it buccal 

and lingual sides,extending posteriorly to insert into the molar tubes ofthe mandibular right permanent first molar. 

The open coil springs made up of NiTi (GACIntInc, Central Islip, NY; 0.012 in diameter; 0.045 inlumen; 13 mm 

length) were inserted into the wiressoldered to the bands of mandibular right permanent canine and retained 

deciduous canine between stoppers placed anteriorly with silver solder [fig. 6]. Firstly, the molar band was cemented 

followed by which double-band was cementedonto the teeth (83,43)present mesial to the edentulous space with the 

springs held in compressionto half their lengths [Fig. 7]. After 2 and 4 months,the space gained was 2.0, 3.5 mm 

respectively [Fig. 8a,8b]. The appliance was removed afterthe eruption of premolar into the space upto its mesial 

and distal heights of contour [Fig. 9].  

 

Discussion:- 
Interceptive orthodontics is implemented to recognize and eliminate irregularities and malposition in the developing 

dentofacial complex. Numerous techniques that are recommended for reducing or eliminate the discrepancy in 

malocclusion are serial extractions, space regaining, etc. Various removable and fixed space regainers were used 

inpediatric dentistry either to distalize or for the bodily movement of the mesial or distal abutment teeth. This article 

represents a case where an innovative fixed spaceregainer was used to distalise the distal abutment teeth. In this 

appliance, the space regainer works on the principle of open coil spring similar to space regainers like Double-

banded space regainer, Gerber space regainer
3
.  

 

The coil spring made up of NiTihas properties like shape memory, super-elasticity, and spring back ability. It 

producesand maintains light, continuous force below 75-100 g for a long period of activation. It delivers a constant 

force over a range of 7mm tooth movement with one activation, in this case, we have regained around 3mm. The 

open coil spring was compressed from an initial length of 13mm to 7mm
4,5

.This appliance has taken reference from 

Chalakka P et al. (2012)here, the two teeth mesial to the edentulous area are banded to overcome the tipping of the 

peg-shaped compromised tooth
3
. 

 

Declaration of parent consent 

The informed consent forms were written and obtained from parents reporting to publish their son’s images and 

clinical information. 

 

Why this paper is important to pediatric dentistry?? 

1. Space regainer used at mixed dentition reduces the treatment timing of corrective orthodontics. 

2. Space regainers can be used in cleft lip and palate patients. 

3. Provides knowledge on regainer used in cases with compromised abutment tooth. 

 

   
        Fig 1:- Mandibular occlusal view.  Fig 2:- OPG revealing congenitally missing 45,35. 

 

                          
         Fig 3:- IOPA of obstructed 44            Fig 4:- Band with molar tubes on both sides. 
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Fig 5:- Double band soldered with wire.     Fig 6:- Double band soldered wire with open coil spring. 

 

       
  Fig 7:- Appliance in situ.                   Fig 8a:- After 2 months.  

 

    
Fig 8b:- After 4 months, erupting 44.  Fig 9:- After 8 months, erupted 44. 
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