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Abstract

Objectives: The purposes of'this study were: (1) to investigate the dimensions of elastomeric chains (2) to investigate
the force delivery of elastomeric chains through 28 days for canine retraction and (3) to determine the proper length
of elastomeric chains for canine retraction. Materials & Methods: The open configuration and four colors (clear,
pink, jelly blue and metallic silver) elastomeric chains from Tuff® and Dynaﬂex® were examined the dimensions
(internal diameter, external diameter, interloop distance, width, thickness and length) by using a measuring microscope
Nikon MM-11C at magnification of x10. All elastomeric chains were stretched to 28 mm in Instron testing machine
(Model LF Plus) and the data were recorded as the initial forces. Then the force measurements were recoded at 9 times
interval through 28 days (At initial placement on the fixture, 1 hour, 3 hours, 24 hours, 3 days, 7days, 14 days, 21 days
and 28 days after the first measurement). Results: All tested chains were significant differences in the internal
diameter, external diameter and interloop distance. However the width and thickness were not significant differences
between two brands. Furthermore all measured dimensions from each company were significant differences among
different colors. The elastomeric chains which generate the initial and the final force in the range of 350 to 100 grams
were 7 loops in both tested products as well as 8 loops of Dynaflex elastomeric chain. The mean percentage of
extension for Tuff and Dynaflex elastomeric chain was 30.73% and 25.84% of original length, respectively.
Conclusion: The results of this study showed all elastomeric chains from each company were significant differences
in the dimensions. The length of elastomeric chains which generate the proper force for initial canine retraction at 28
mm. were 7 loops in both Tuff’s and Dynaflex’s elastomeric chains as well as 8 loops of Dynaflex’s elastomeric chain.
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Introduction

The Orthodontic elastomeric chains are used
extensively in stage of space closure because they are
economical, easy to use, relatively hygienic, comfortable
for patients and require little or no patient cooperation'”.
They also allow patient participation through their choice
of color selections™. Elastomeric chains, however, are

not without their disadvantages. As they are themselves

elastic, they could be easily extended and may have
surpassed the elastic limit especially when exposed to an
oral environment. After absorbing water and saliva, they
become permanently stained and consequently
breakdown of their internal bonds that leads to
permanent deformation”. They also experience a rapid
loss of force due to stress relaxation, resulting in a gradual

loss of their effectiveness””. This loss of force makes it
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difficult for orthodontists to determine the actual force
transmitted to the dentition in the oral cavity.
Furthermore, various in vitro studies had been reported
that the forces delivered from elastomeric chains were
not constant and degraded over time""”. The greatest
rate of force decay occurred within the first hour and
the forces delivered continue to fall but at a slow rate
during the next two to three weeks. Beyond this time, in
general, forces delivered remain nearly constantbut ata
level lower than originally available”.

The optimal force magnitude required for canine
retraction is still not yet in final conclusion. Many factors
affect canine movement such as the root surface area of
the tooth to be moved, density of bone, friction from

brackets and arch wires and age of the patient"*"**”

Even though orthodontists generally agree that optimal
force refers to the lightest continuous force compatible
with physiologically tooth movement™**”. In general
the force for canine movement, many studies suggest
that the force magnitudes required to bodily move
canines are estimated to range from 100 to 350 grams"**”.

Previous studies on elastomeric chains had been
directed to study the force delivery and degradation
properties from initial force level through 28 days, the
effects of prestretching and the influence of a changing
environment or composition property of elastomeric
chains. In addition, a variety of elastomeric chains have
been introduced recently to orthodontic treatment but
little is known of number of loops, different lengths and
the percentage of extension of elastomeric chains which
generate proper force for canine retraction. Therefore,
the purpose of this study is to investigate the dimensions,

the force delivery and the proper length of elastomeric

chains for canine retraction.

Materials and Methods
Materials

The open configuration of Tuff® (Glenroe
technologies company, Forida, USA) and Dynaﬂex®
elastomeric chain (Dynaflex company, St. Louis,
Missouri, USA) which were currently used in
orthodontic clinic, at Faculty of Dentistry, Mahidol
University were used as the testing samples in this study.

The details of these products were given in Table 1.

Table 1 Details of elastomeric chains

Brand name Tuﬁ'® Dynaﬂex®

Manufacture Glenroe technologies  Dynaflex
company company

Country Florida, USA St. Louis, Missouri,

USA

Configuration Open type Open type

Color Clear Clear

Date of 23/06/2007 12/5/2007

manufacturing

Methods

Elastomeric chains from both companies (Tuff®
and Dynaﬂex®) were measured the dimensions (internal
diameter, external diameter, interloop distance, width,
thickness and length as shown in Fig 1) by using a
measuring microscope Nikon MM-11C at magnification
of'x10 and has the accurate to 0.001 mm.

Each sample was transferred to the Instron testing
machine and slowly stretched to the 28 mm distance
(Fig 2). Force measurements were recorded as the initial
forces. The force measurements were recorded at 9 times

interval:
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Fig 1 The diagram demonstrated the dimensions.

T1 = Atinitial placement on the fixture

T2 =1 hour after the first measurement
T3 =3 hours after the first measurement
T4 =24hours  after the first measurement
T5 = 3days after the first measurement
T6 = 7days after the first measurement
T7 = 14days after the first measurement
T8 = 21days after the first measurement
T9 = 28days after the first measurement

Ateach of measurement intervals, the elastomeric
chains were transferred between the testing hook and
the storage block (Fig 3) by the rubber dam forceps
which fixed distance at 28 mm. [According to the study

Josell et al'” and Chung®”

suggests that a distance of 28
mm was equal to simulate canine retraction distance
which representing an average distance from midpoint

of the canine crown to the buccal groove of the first

permanent molar. Therefore the distance of 28 mm was
used to represent the initial canine retraction distance in

this study.]

Table 2 Descriptive statistics (Mean, SD) and com-

parison of dimensions of Tuff® and Dynaﬂex® elasto-

meric chains.
Time Tuff Dynaflex P-value
Mean+SD Mean+SD
(gm) (gm)

0.99+0.01°  0.003*
3.34+0.03°  0.001*
2.28+0.01°  0.044*
2.33+0.04"  0.709
0.58+0.01°  0.089

Internal diameter  1.04+0.02°
External diameter 3.38+0.02°
Interloop distance 2.32+0.01°
Width 2.36+0.03"
Thick 0.56+0.01°

* The mean difference is significant at the 0.05 level.

“* Significant difference at the 0.05 level among different color.
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Testing hook

Fig 2 Force measurement by Instron testing machine (Model LF Plus)

Results

Mean, standard deviation and comparison of
dimensions of Tuff® and Dynaﬂex® elastomeric were
shown in Table 2.

All tested chains were significant differences in
the internal diameter, external diameter and interloop
distance. However the width and thickness were not
significant differences between two brands. Further-
more all measured dimensions from each company were

significant differences among different color.

Fig 3 The orthodontic canine retraction distance template

All tested elastomeric chains were tested under
Instron testing machine to measure the force that release
from the elastomeric chains at 9 times interval over 28
days test period. The results in gram unit were shown in
Fig4,5.

The elastomeric chains which generate the initial
and the final force in the range of 350 to 100 grams were 7
loops in both tested products as well as 8 loops 0nynaﬂex®
elastomeric chain. The mean percentage of extension for
Tuft® and Dynaﬂex® elastomeric chain was 30.73% and
25.84% of original length, respectively as in Table 3.

Discussion

Tuff® and Dynaﬂex® elastomeric chains were
used as the tested samples in this study because they
were clinically application at Orthodontics clinic, Faculty
of Dentistry, Mahidol University. In this study use 28
mm representing an average distance for canine
retraction distance'**". Even the elastomeric chains from
both companies were imported from same country and

similar performance but they had any different in all
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Table 3 Percentage of extension for Tuff and Dynaflex elastomeric chain

Brand No. Color Original Extention Extension % Initial final
loops Length to (mm) Distance (mm) Extension force (gm) force (gm)
Tuff Pink 21.70 28 6.30 29.05 302.95 111.97
Jelly blue 21.22 28 6.78 31.97 280.73 104.33
Metallic 21.35 28 6.65 31.17 315.46 115.54
7 silver
Mean of % extension 30.73
Dynaflex Clear 20.34 28 7.66 37.68 342.34 138.08
Pink 21.01 28 6.99 33.24 317.92 129.92
7 Jelly blue 21.08 28 6.92 32.84 285.75 161.84
Clear 23.56 28 4.44 18.85 216.76 109.93
Jelly blue 24.42 28 3.59 14.68 196.3 117.68
Metallic 23.77 28 4.23 17.77 216.51 121.25
8 silver
Mean of % extension 25.84

dimensions. It could be possible that the elastomeric
chains from the same company were produced by the
different manufacturer. In additional it is probable that
differences in manufacturing techniques, control quality
of manufacture, other additives and both sterilization
and storage techniques.

The force delivery behavior of Tuff® and
Dynaﬂex® was similar curve (Figd and 5). Inall chains,
the fastest rate of force decay occurred in the first day
and greatest loss occurred with first hour. Slow rate of
force degradation through 3 to 7 days followed by a
nearly constant force delivered through 28 days. These
findings were agreement with the previous

. (13,10,11,13,14
studies’ )

in that the greatest loss of force in
elastomeric chains occurred in the first hour and the
forces delivered continue to fall but at a slow rate during

the next two to three weeks. Beyond this time, in general,

forces delivered remain nearly constant but at a level
lower than originally available.

Major difference was magnitude of initial force
which agreement with other studies *™'*"**?. In Tuff® ,
clear chains generated a highest force while jelly blue chains
generated a lowest force. In Dynaﬂex®, metallic silver
chains generated a highest force while jelly blue and pink
chains generated a lowest force. So jelly blue chains from
both companies generated a lowest initial force. It could
be possible that effect of the filler material used in tinting
elastomeric chains®. These imply that clinical implication
should be use the force gauge in clinic for measurement
the initial force or pre-stretched the elastomeric chain for
reduce the initial force before apply on the teeth.

After 1 hour, 5 and 6 loops of Tuff® and
Dynaﬂex® elastomeric chains generated force lesser

than 350 gm except metallic silver (5 and 6 loops) of
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Fig.4 Graph of force delivery of Tuff® elastomeric chain through 28 days
Dynaflex® elastomeric chains. These imply that Ash and Nikolai"” reported that chains in vivo
approximate 50 %- 100 % prestretching chains for 1 environment exhibited significant more force decay than
hour before loading on the teeth could generated nearly those kept in water and air. These imply that the final
constant force levels were required during clinical use. force of 7 loops of Tuff®and 8 loops of Dynaﬂex®
Dynaflex
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Fig.5 Graph of force delivery of Dynaflex® elastomeric chain through 28 days.
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elastomeric chains which generated force nearly 100

gm may be lower than 100 gm if were tested in vivo.

Conclusion

The results of this study showed all elastomeric
chains from each company were significantly dif-
ferences in the dimensions. The length of elastomeric
chains which generate the proper force for initial canine
retraction were 7 loops in both Tuff® and Dynaﬂex®
elastomeric chains as well as 8 loops of Dynaﬂex®

elastomeric chain.

Acknowledgement

I'would like to express the deepest appreciation
to my advisory committee: Clinical Professor Somporn
Raungpaka, Lect.Hataichanok Charoenying, Dr.Kong-
kwan Mekaapiruk and Assistant Professor Poompada
Jaochakarasiri for their supervision, advice, encoura-

gement and valuable guidance throughout this study.

References

1. Von Fraunhofer JA, Coffelt MT, Orbell GM. The effects
of artificial salivaand topical fluoride treatments on the
degradation of the elastic properties of orthodontic chains.
Angle Orthod 1992 Winter; 62: 265-74.

2. Storie DJ, Regennitter F, von Fraunhofer JA. Charac-
teristics of a fluoride-releasing elastomeric chain. Angle
Orthod 1994; 64: 199-209.

3. Andreasen GF, Bishara S. Comparison of alastik chains
with elastics involved with intra-arch molar to molar forces.
Angle Orthod 1970; 40: 151-8.

4. Bishara SE, Andreasen GF. A comparison of time related
forces between plastic alastiks and latex elastics. Angle
Orthod 1970;40: 319-28.

5. Baty DL, Volz JE, von Fraunhofer JA. Force delivery

properties of colored elastomeric modules. Am J Orthod

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Dentofacial Orthop 19941; 106: 40-6.

. Kuster R, Ingervall B, Burgin W. Laboratory and intra-

oral tests of the degradation of elastic chains. Eur J Orthod

1986; 8: 202-8.

. Rock WP, Wilson HJ, Fisher SE. A laboratory investiga-

tion of orthodontic elastomeric chains. Br J Orthod 1985;

12: 202-7.

. Killiany DM, Duplessis J. Relaxation of elastomeric

chains. J Clin Orthod 1985; 19: 592-3.

. Brantley WA, Salander S, Myers CL, Winders RV.

Effects of prestretching on force degradation characteris-
tics of plastic modules. Angle Orthod 1979; 49: 37-43.
Ash JL, Nikolai RJ. Relaxation of orthodontic elastomeric
chains and modules in vitro and in vivo. J Dent Res 1978;
57: 685-90.

Wong AK. Orthodontic elastic materials. Angle Orthod
1976; 46: 196-205.

Kovatch JS, Lautenschlager EP, Apfel DA, Keller JC.
Load-extension-time behavior of orthodontic Alastiks. J
Dent Res 1976; 55: 783-6.

Hershey HG, Reynolds WG. The plastic module as an
orthodontic tooth-moving mechanism. Am J Orthod 1975;
67: 554-62.

Josell SD, Leiss JB, Rekow ED. Force degradation in
elastomeric chains. Semin Orthod 1997; 3: 189-97.
Naghdi J. The degradation of force over time in colored
open and closed elastic chains. Masters Thesis, Univer-
sity of Maryland at Baltimore, Baltimore, MD. 1994.
Williams J, von Fraunhofer J. Degradation of the elastic
properties of orthodontic chains. Master’s Thesis, Univer-
sity of Louisville, Louisville, Kentucky. 1990.

Leiss JB. The degradation of force in orthodontic chain
elastics over time. Research Project, Department of
Orthodontics, University of Maryland at Baltimore. 1990.
Hixon EH, Atikian H, Callow GE, Mc Donald HW, Tacy
RJ. Optimal force, differential force, and anchorage. Am
J Orthod 1969; 55: 437-57.

Boester CH, Johnston LE. A clinical investigation of the

concepts of differential and optimal force in canine retrac-



In Vitro Study of Orthodontic Elastomeric Chains for Canine Retraction 183

tion. Angle Orthod. 1974;44:113-9. 22. De Genova DC, Mc Innes-Ledoux P, Weinberg R, Shaye
20. Storey EE, Smith R. Force in orthodontics and its relation R. Force degradation of orthodontic elastomeric chains-

to tooth movement. Aust J Dent 1952; 56: 11-8. a product comparison study. Am J Orthod 1985; 87: 377-
21. Chung PCK, Wei SHY, Reynolds IR. In vitro testing of 84.

elastomeric modules. Br J Orthod 1989; 16: 265-9.



