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Clinical pictures courtesy of ) Dr. Rita Myrlund and Dr. Mari Dubland, University of Tromsg, Norway. ) Dr. Gioacchino Pellegrino, Management of eruption problems with preformed silicone orthodontic devices, Poster
presented at 21. Jahrestagung der Deutsche Gesellschaft fiir Kinderzahnheilkunde 25.09 - 27.09 2014; Freiburg, Germany ) Dr. Gioacchino Pellegrino, Deep bite correction with a preformed appliance, Poster with oral

presentation presented at 12th Congress of European Academy of Paediatric Dentistry; 5th - 8th June 2014; Sopot, Poland.
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LM-Activator™ MODEL ASSORTMENT features

With LM-Activator™ alignment, leveling and anteroposterior correction can be done at the same time without separate phases. A large assortment of models makes it possible to select the
appropriate appliance for the patient. Treatment complexity for both the clinician and the patient can be reduced.

The four basic LM-Activator™ model features are: L OW and HIGH, and SHORT and LONG. The appliances are combinations of these features. All the models are available also for two arch
widths: NARROW or WIDE. Also REINFORCED model with hard insert in the incisal area is available. The choice of model should always be based on an examination and diagnosis done by or
under supervision of a specialist in orthodontic treatment. The appliance should always be fitted to the patient to ensure a good fit.

SHORT LONG LOW HIGH

Model with a shorter molar section for patients Model with a longer molar section for Model with basic appliance Model with thicker premolar and molar area. Specifically

whose second molars have not yet erupted. patients whose second molars have thickness is applicable to designed for treating skeletal and dentoalveolar open
erupted. many different cases. bite cases.

All models are available also with incisal reinforcement.

There are two different arch widths of all basic models.

NARROW WIDE REINFORCED
Model for narrow and regular dental arch width. Model for wide dental arch width. This model has a rigid reinforcement of harder material in the incisal area and is designed
especially for skeletal deep bite cases. The model is also suitable for other patients who

benefit from a firm surface and improved durability.
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General steps on HOW TO CHOOSE the LM-Activator™ MODEL %’%@ e
E guidelines on how to choose

The selection chart below provides some general basic guidelines on choosing the right LM-Activator™ appliance for the patient. It is T the LM-Activator™ model
solely the responsibility of the treating doctor to evaluate and determine which model is best suitable for the inidividual patient.

L2y

Malocclusion type? Growth pattern / Have the permanent
Facial type? : second molars erupted?

Increased overjet
Increased overbite/deepbite ® Low

Anterior crowding _} LOW No _} SHORT

Dentoalveolar anterior crossbite Neutral :

Rotated anterior teeth ] Yes

Class Il _} LOW @ High _} HIGH Erupting soon _} LONG

Scissorsbite

Complete mandibular posterior lingual crossbite AL IR I ) A N Y. ... ...

Gummy smile oo e o B oo BN (b et B e ST P (RSO e Pocvee. ) ot o OO
) v ® Lowangle Hypodivergent Neutral angle Mesofacial @ Highangle  Hyperdivergent

Anterior open bite _’ HIGH Short face Brachyfacial Neutral growth pattern Long face Dolichofacial

(Use High model of LM-Activator™)

Dental arch width? Is reinforcement needed

in incisal area?

Narrow / Regular _} NARROW
Wide ——— WIDE

The treating doctor is solely responsible and liable for diagnosis, treatment, and evaluating whether treatment with LM-Activator™, LM-Trainer™ or any other LM-Dental™’s product is appropriate for a specific patient, and for the outcome of any treatment with
LM-Activator™, LM-Trainer™ or any other LM-Dental™'’s product. Product used, and use of products shall be determined solely by doctor and evaluated for use with each individual patient where appropriate. Please refer to manufacturer’s instructions for use.



Selecting THE SIZE

LM-OrthoSizer™ is a tool for aiding the selection of the
appropriate LM-Activator™ size. The size is indicative and
LM-Activator™ should always be fitted to ensure the correct
size.

- LM 9400 measures the distance across the upper incisors from the distal

surface of the left lateral incisor to the distal surface of the right lateral incisor.
- LM 9402 is to be used like LM 9400 but with LM-Activator™ 2 series.

The accuracy is improved with separate measures for mandible and maxilla.
- Both are compatible with LM mirror handles (LM 25 SI/XSI/ES,

LM 28 XSI/ES).
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LM 9400 LM-OrthoSizer™ LM 9402 LM-Activator™ 2

OrthoSizer™

Checking the fit of the appliance

Fitting the appliance to the patient is the most
important step of size selection.

1. No crowding and no risk of crowding

Choose the size that matches the dentition. The
canine rests at the bottom of the slot and no
distalizing force is placed on the canine. If there is
crowding or crowding is expected, consider a larger
size to enable expansion of the arch perimeter. In
case of diastema consider choosing a smaller size.

2. Crowding or risk of crowding

Select a size that is larger than the dentition.
LM-Activator™ guides the canine towards the
bottom of its’ slot and applies force distally on the
canine.

3. The size is too large

The canine is guided against a ridge between two
tooth slots and the appliance does not guide the
teeth properly. Select a smaller size.

Re-evaluate the size of the appliance when the
permanent maxillary and mandibular lateral incisors
begin to erupt. It may be necessary to switch to a
larger appliance.

LM-Activator™ product rang

LM-Activator™ Low Short

Model with a shorter molar section for patients
whose second molars have not yet erupted.
Delivered in a yellow box.
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LM-Activator™ High Short

Model with a shorter molar section for patients
whose second molars have not yet erupted. The
High model is thicker in the region of second
premolars and molars. It is specifically designed
for treating skeletal and dentoalveolar open bite
cases. Delivered in an orange box.

.

e LM-Activator™ has been used by hundreds of thousands of patients
around the world for correcting malocclusions and guiding the teeth

and jaw to a healthy grow.

NARROW
10 94010LS
15 94015LS
20 94020LS
25 9402518
30 94030LS
35 94035LS
40 94040LS
45 9404518
50 94050LS
55 9405518
60 94060LS
65 94065LS
70 94070LS

NARROW
20 94020HS
25 94025HS
30 94030HS
35 94085HS
40 94040HS
45 94045HS
50 94050HS
55 94055HS
60 94060HS
65 94065HS
70 94070HS

Models for wide arch form and/or with reinforced
incisal area - see the new generation

LM-Activator™ 2 appliances on next page.

LM-Activator™ Low Long

Model with a longer molar section for patients NARROW
whose second molars have erupted. Delivered
in a blue box. 40 94040L
\ 45 940451
50 94050L
55 94055
60 94060L
65 94065L
70 94070L

LM-Activator™ High Long

NARROW

Model with a longer molar section for
patients whose second molars have
erupted. The High model is thicker in the
region of second premolars and molars. It is 50 94050H
specifically designed for treating skeletal and

45 94045H

dentoalveolar open bite cases. Delivered in a 95 94058H
green box. 60 94060H
65 94065H
70 94070H




LM-Activator™ 2 product range

LM-Activator™ 2 is the new generation of LM-Activator™ appliances. The models are the same as in LM-Activator™, Low and High, Short and Long. In addition there are now two alternative arch
widths, Narrow (regular width) and Wide, for all models. A model with incisal reinforcement for increased durability (Reinforced) is also introduced for all models and in two arch widths.
LM-Activator™ 2 has high gloss surface and improved markings.

LM-Activator™ 2 Low Short LM-Activator™ 2 Low Long

NARROW  Reinforced Reinforced NARROW  Reinforced Reinforced

Model with a shorter molar section for patients whose Model with a longer molar section for patients whose

second molars have not yet erupted. Delivered in a second molars have erupted. Delivered in a blue box.
yellow box. 35 942350.SN 94235 SNR 94235.SW 94235 SWR 35 94235LLN 94235LLNR 94235 LW 94235LLWR

40 94240LSN 94240LSNR 94240L.SW 94240LSWR 40 94240LLN 94240LLNR 94240LLW 94240LLWR
45 94245L.SN 942451 SNR 94245L.SW 94245 SWR 45 942451 LN 942451 LNR 94245 LW 94245 LWR
50 94250LSN 94250LSNR 94250L.SW 94250LSWR 50 94250LLN 94250LLNR 94250LLW 94250LLWR
55 94255L.SN 94255LSNR 94255L.SW 94255LSWR 55 94255LLN 94255LLNR 94255LLW 94255LLWR
60 94260LSN 94260LSNR 94260L.SW 94260LSWR 60 94260LLN 94260LLNR 94260LLW 94260LLWR
65 94265LSN 94265LSNR 94265LSW 94265LSWR 65 94265LLN 94265LLNR 94265LLW 94265LLWR

70 94270LSN 94270LSNR 94270LSW 94270LSWR 70 94270LLN 94270LLNR 94270LLW 94270LLWR

LM-Activator™ 2 High Short LM-Activator™ 2 High Long

Model with a shorter molar section for patients whose second molars have not yet erupted. The High model is thicker in the Model with a longer molar section for patients whose second molars have erupted. The High model is thicker in the
region of second premolars and molars. It is specifically designed for treating skeletal and dentoalveolar open bite cases. region of second premolars and molars. It is specifically designed for treating skeletal and dentoalveolar open bite cases.
Delivered in an orange box. Delivered in a green box.

NARROW Reinforced Reinforced NARROW  Reinforced Reinforced

35 94235HSN 94235HSNR 94235HSW. 94235HSWR 35 94235HLN 94235HLNR 94235HLW 94235HLWR

40 94240HSN 94240HSNR 94240HSW 94240HSWR - 40 94240HLN 94240HLNR 94240HLW 94240HLWR

45 94245HSN 94245HSNR 94245HSW. 94245HSWR 45 94245HLN 94245HLNR 94245HLW 94245HLWR

50 94250HSN 94250HSNR 94250HSW 94250HSWR 50 94250HLN 94250HLNR 94250HLW 94250HLWR

55 | 94255HSN  94255HSNR | 94255HSW  94255HSWR g || wsEnlly  UREHINR || CHREHlY ezl

60 94260HSN 94260HSNR 94260HSW 94260HSWR 60 94260HLN 94260HLNR 94260HLW 94260HLWR

65 | 94265HSN  94265HSNR | 94265HSW  94265HSWR B || weEllY  SHESERNR || CHERSHLY AR

70 94270HSN 94270HSNR 94270HSW 94270HSWR 70 94270HLN 94270HLNR 94270HLW 94270HLWR
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LM-Trainer™ products

LM-Trainer™ can be used in deciduous dentition, e.g. before
LM-Activator™ treatment. It can also be used in functional education
and for habit correction, e.g. reverse swallowing and mouth breathing,
when harmful oral habits risk causing malocclusions.

LM-Trainer™ Medium LM-Trainer™ Small
LM 94100T LM 94100S

- Slots for incisors and cuspids - Slots for incisors, lip bumper
- Lip bumber - Smaller and softer than

LM-Trainer™ Medium

LM-Trainer™ Braces
LM 94100TB

- Used in conjunction with brackets and wires

- Brings the mandible forward for Class Il
correction

- Prevents irritation and wounding of soft tissue

- Lip bumper

LM-Trainer™ 2 Medium
LM 94100T2

- Bigger than LM-Trainer™ Medium

- High gloss surface

- Slots for incisors and cuspids

- High labial shields and shaped lingual
flanges

- Enhanced lip bumber

L M-Activator™ motivational materials

Patient compliance is essential for successful treatment. The first month is crucial in adopting the habit to
use the appliance (because creating a habit in general requires 3-4 weeks of regularity). To motivate the
patient and his/her family, age appropriate material is available for both preadolescents and adolescents.
It is important to make sure the patient and his/her family understands that irregular use may be
equivalent with no treatment at all.

LM-Activator™
Clinic Marketing
brochure
M1061EN

- Take-away brochure for
clinics to introduce and
promote LM-Activator™
treatment for parents.
English.

LM-Activator™ Patient Guidance
LM 94533 15 pcs
- Cartoon styled guidance for parents and patients on how to use

LM-activator™. Includes also a calender for tracking daytime and
night-time use. English.




Mirror Handle, ortho

- Orthodontic mirror handle with Bausch-
Verbiest design

- For measuring the sagittal overjet and
vertical overbite

- Millimeter scale, total length 25 mm

(RVSEORENERN | V] 25-26 ES

LM 25-26 EST)
LM 25-26 XS

LM 28-26 ES
LM 28-26 EST)
LM 28-26 XS

ORTHODONTIC HAND INSTRUMENTS

Ligature On-Off SL

- The explorer-like end (17CL) for both
application and removal of ligatures.
Ligatures can be lined up on the lower shank.

- The forked end (414) is particularly
suitable for guiding a ligature ring over e.g.
the fourth wing of a bracket.

(B S(elSENSEM | \] 414-17CL ES

LM 414-17CL EST+
LM 414-17CL XS

Plastic Ligature Applicator

- For placement of orthodontic rubber
ligatures

LM 416-417 ES
LM 416-417 EST)
LM 416-417 XS
LM 416-417 S

Arch Wire Tucker

- For bending the end of an arch wire

- The flattened ball-ends have 1 mm holes,
where the wire can easily be placed and
turned.

- Long blade fits well even in tight places.

(B IS(elRERRECN | \ 412-413 ES

LM 412-413 ESTy)
LM 412-413 XS

Ligature Tucker - Scaler U15

- For tucking of ligatures and arch wires (414)
- For removing of cement excesses
following the removal of orthodontic
appliance (150)

LM 414-150 ES
LM 414-150 EST)
LM 414-150 XS

Ligature Tucker

- For tucking of ligatures and arch wires

- For placement of arch wire

- The forked end is particularly suitable for
guiding a ligature ring over e.g. the fourth
wing of a bracket.

LM 414-415 ES
LM 414-415 EST)
LM 414-415 XS
LM 414-415 S|

Ligature Director

- For tucking ligatures and arch wires

- For placement of arch wire

- The forked end is particularly suitable for
guiding a ligature ring over e.g. the fourth
wing of a bracket.

- The forked end tip is rotated 90 for
more convenient and ergonomic use.

Handle options

LMErgoSense®

The larger diameter and design
provide sensational grip that has
been proven to be ergonomic
and efficient in scientific clinical
testing. @ 13.7. mm

The handle is available with
integrated LM DTS™ RFID tag
offering unique opportunities to
improve asset management and
patient safety. See more at
www.dentaltracking.com.

( >

Classic ergonomic design that
functions well in all clinical
procedures and guarantees
excellent tactile sensitivity.
@11.5mm

- D)
LMErgoNorm™

The thinner handle that
functions best in light clinical
procedures.

@8.5mm

LM 411-415 ES
LM 411-415 ESTy)
LM 411-415 XS

*) EST = LM-ErgoSense® handle with integrated LM DTS™ RFID tag is compatible with LM Dental Tracking System™. For more information see www.dentaltracking.com and contact your LM™ representative.
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LMDental™

M LM-Instruments Oy
Norrbyn rantatie 8 | FI-21600 Parainen | Finland
Tel. +358 2 4546 400
info@im-dental.com | www.Im-dental.com
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We reserve the right to make any changes. Pat. www.Im-dental.com/patents

M1060EN 0421



