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LATEST FUNCTIONALLY ORTHODONTIC TREATMENT WITHOUT 

TOOTH EXTRACTION BEND ON SPECIAL BELONGINGS OF 
HUMAN BEING! 

Andr  J rgen, 
Private Surgery, Salzburg, AUSTRIA 

 
Abstract: This article is about the modeling of jaws and positions of teeth as the orthodontic treatment with 
holistic global aspects. In order to achieve a neuro-functionally reorganization  (NFR) of human being, it is 
necessary to consider in which way we could sustain the development of individual growth. Only human beings 
who have learned to take care for their own life, will be able to continue and to support society. Orthopedic and 
orthodontic is the art to prevent and to adjust while childhood the deformations of the body. In this respect 
parents and the social environment involved in elevation are playing an important role. Besides a special  dental 
treatment can be used in these circumstances and the dentistry may help to create self-conscious and self-
responsible people. My personal aspect in this field is, to point out before all, that not dentists are the ones who 
claim for long-term results but patients themselves. Orthopedic and orthodontic is not the alignment of teeth by 
technical features but by individual ways of progresses in different human areas. These are BODY, SOUL and 
SPIRIT, the only entrance to each individual universe. These three partials are the main sources for self-healing 
processes. To sustain these aspects is what dentistry and orthodontic should do, instead of alignments with only 
technical views and regards. 
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AIM 

Reflection on human being! 
Determination is various! 
Personality! 
Equilibrity! 
Prevention! 
As these theses are common to all 

treatments, I want to explain the specialty of 
my way of treatment. It needs an 
understanding in a different way. The 
difference is, that in the past we had the 
functional orthodontic treatment that has 
been overwhelmed by the technical 
treatment with braces. But there is no need 
to treat every dislocation of teeth with 
technical support. Sometimes it is much 
easier not to treat with technique but with 
mental healing programs. Even if each 
culture has developed own ways, by 

comparing the three elements body, soul, 
spirit we will find similar.  

For my way of treatment I use some 
well known elements. Each of them has 
been founded separately. In the special 
combination of these different systems I 
found out a way to treat orthodontic 
disorders without tooth extraction in a 
smooth way only with removables. 

The three levels for the neuro-
functionally reorganization are: 
- Curing Eurythmy from Dr. Rudolf 
Steiner and Dr. Ita Wegmann; 
- Primary Motoric Structure from Monika 
Prischl; 
- Activator from Prof. Soulet and Prof. 
Besombes from France. 
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Essentials of Soulet & Besombes 

In order to give a structure to the 
alignment of teeth, both of them introduced 
a chewing piece based on caoutchouc in the 

Soulet-
-B/see picture above). On this 

apparatus people have to chew and by the 
form given through this S-B they receive the 
formation wished to get. As it is always the 
harmonic half bow, you may use 25 various 
forms to come to the final aim. For the 
starting is different, the S-B is partitioned 
into four main sections, comparable to the 
Angle classes. The four sections are: 
Transversal Expansion, Retromorphose, 
Antemorphose and Conformation. As the 
description is quite well the real meaning of 
what is done with each form, the difference 
within each section is made by the size. 
There are different sizes in order to support 
different ages too. The younger patients are, 
the smaller the S-B has to be, the older the 
bigger normally it is. With the grow and the 
appearance of the permanent teeth S-
sizes up, until the final use of the form 

 
This functionally orthodontic system 

does mean a low cost system for everybody, 
a flexible formation system for the 
elastically human system, the theory of 

neuro-occlusale systemand the development 
of rules for the stomatognathe system. 
Before all it does mean modeling versus 
standardized regulation, the interior and 
exterior muscle balancing of  tongue and 
cheek and a universal simple technique to 
receive a consideration of a harmonic 
occlusion and arch of teeth.  

Furthermore it means the neuro-
occlusale rehabilitation designed by Prof. 
Planas from Spain.Two fundamental 
precepts are introduced by Planas, the 

Planas built two plates on lane to get the 
most effective shift to the lower jaw. 
Therefore and in order to move he made one 
lane to each side  a lower and an upper 
plate.  

The theory behind the approach of 
Soulet-Besombes described by Planas. 

Principle of Minimal Elevation  
- Every lower jaw side shift causes a 

vertical change in elevation which is 
steady and habitual. 

- Everyone tries to reproduce this 
positioning. 

- In best case the maximum 
intercuspidation will be reached by the 
centered occlusion. 

- In case of non-centering: damages of the 
jaw junction occur, because of forcing 
the jaw to search for the best position. 

Functional Masticating Angle  
Planas  (FMAP)  
- Angle between the horizontal depending 

to each side shift of the mandible seen by 
the incisal interdental contact 31-41. 
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- 15  20 degree by the elevation of 
deciduous (milk) teeth. 

- Angle decrease until the age of 6. 
- Enhancement during the mixed dentition. 
- 

70th age. 
- Sameness in angles means a bilateral 

mastication.  
- In case of dissimilarity mastication 

happens to the side with the smaller 
angle. 

 
AIM 

Release of the mandible side shift. 
Equalization of the Functional 
Masticating Angle Planas (FMAP). 
Aquirement for a peak of contacts 
while side shifts from mandible. 

 
Therapy concept  
- Selective looping-in. 
- Prevention of early side shift contacts. 
- Receipt of the natural abrasion which is 

not achievable by civilized food. 
- Activating with stimulation of the 

transversal increase: especially M. 
temporalis, M. masseter, M. 
pterygoideus. 

equalization of the occlusion in order to 
receive an almost identical harmonic side 
shift. Only if the side shift can be used in a 
bilateral same way, people can chew 
without oncoming pain and stress. To get 
those results either you have to use a plate 
or to elongate the occlusale part of side 
teeth.  To increase the occlusion one side of 
the natural teeth becomes a surface like a 
veneer, for example left side lower teeth and 
right side upper teeth. With this kind of 
elevation you will retain a minimum of 

intercuspation, but you are be able to size up 
the sagittal distance. It is the best 
compromise for either to treat but also to 
keep almost natural functions. 

If it is necessary to decrease the sagittal 
distance it is much easier. You only have to 
grind teeth very carefully. This work mostly 
has not to be done, as almost all patients are 
in an abrasive situation. Furthermore rarely 
often you will find prosthetics or fillings 
which are milled off. These grindings 
always are accompanied by a decrease of 
the sagittal distance (chin closer to the 
nose). The facial view is either with 
skinfolds or skindent caused by stronger 
muscle force to bring teeth to the occlusion. 
You may also see a stronger/bigger M. 
masseter. The head is becoming more 
squared.   

For clearer understanding I take a 
special view to the embryology part of 
human growth. Embryological development 
first starts with conjunctive tissue and the 
muscular system. Subordinately cartilage 
and bone is growing. Muscles are 
conducting the direction of bone growth! 
(fig. 1). 

Therefore muscles are positioners for 
teeth and jaws and their relations. 
Ossification and/or bone growth is a product 
of muscles functions and immune defense. 
In opposite ossification encourages muscles 
to hold on them. It is a conjunctive system 
in order to structurate the body. Invalide 
muscles injurers bone (lordosis, skyphosis, 
multiple sklerosis, spasticity,etc.) and may 
show us, what happens if diseases are 
involved. You even may see the result of 
tetracycline within the enamel structure 
when given while early childhood. 
Therefore it is no longer allowed to treat 
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children under the age of 3 with those 
tetracyclines. The same you may see with 
other irregulations. Can you imagine which 
small quantities of detoxifying materials 

within food or air or natural water can 
provoke disorientation to muscles and so to 
bone? 

 
Fig. 1. 

The neuro-vegetative function takes 
part in a lot of different regions. Below I 
will mention the most important one.  

Ectoderm: i.e.  enamel, sebaceous and 
sweat gland 
Mesoderm: head musculature, tongue, 
dental papilla 
Innervation: Nerv.  III / IV / V / VI / 
VII / IX / X / XII  -  Somitomere 1-7 
Striated muscles: torso  = Somites / 
head = Somitomere 
Extremities: Myoblasts went off the 
somites 
Because of the overwhelming effects to 

the body it is important to understand, that 
herewith you only take attention to one third 
of all if only you take care to the 
physiological disturbances and physical 
factors. In addition to the body you should 
also sustain mind and soul as important 
parts of human being. 
 

Analysis of Soulet-Besombes for the body 
level (S-B) 

Both Soulet and Besombes defined four 
main classes for the orthodontic 
examination and therapy. They took simply 
the reason why to treat a certain situation 
for the description of this class. The classes 

necessary. Each activator is built to both 
upper and lower jaw concomitantly. 
1. Retromorphose 

To be comparable and because of the 
international specification this class is 
comparable with the Angle II class. It is the 
treatment of the retrognathe lower jaw in 
order to elongate 16 26 36 46, to get the 
intrusion of 13-23 and 33-43, to receive the 
protrusion of the lower jaw and to 
harmonize the alveolar bow. 
2. Antemorphose 
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This is the class Angle III andmade to 
treat the pseudo-prognathism. The form of 
the activator is done to sustain the extrusion 
of 13-23 and 33-43. At once this type does 
intrude all sections from 14-17, 24-27, 34-
37, 44-47. Simultaneously you may achieve 
a harmonic arch. 
3. Expansion transversale 

The meaning of the specification is 
wide spreaded in Angle I + II + III and is 
made especially for the widening of the 
palatinum. This enlargement does include 
the mandibule and accelerate the 
strengthening of the tongue by the special 
butterfly form that is built to the oral part of 
upper and lower jaw. 
4. Conformation 

Angle I is the class that is the 
international standard specification for this 
situation. It is the easiest and mostly final 
treatment to get to the desired position of 
teeth. With this kind of activator you claim 
for the harmonic bow and for the adaption 
from jaws and muscles to guarantee a long-
term confidential patient. 
 

 
Curing Eurythmy for the mind level 

Comparable with  Tai Chi / Chi Gong 
this therapy is the one who claims energy 
towards itself by itself. Similar to the Asian 
style curing eurythmy is a healing process to 
sustain the transformation from the past to 
the now. Developed by Dr. I.Wegmann and 
Dr. R.Steiner you may live to see what 
happens to children having done this. With 

incontinence is going off or even dyslexia. I 
have seen a boy where jammed teeth 12 and 

22 with vestibular protrusion went back to 
their normal positions.  

movement in that it is an interpretation of 
 

It is a therapy forecast of 10 weeks 
(once a week) where patients are involved 
into and to work with.  
 
Primary mobilization for the soul level - 
(PRIMO ) 

Training for the muscle balancing with 
regard to the neuro-functional system, this 
therapy does mean to sustain people to 
receive a muscular equilibrity all around. 
The main problem for the equilibrity is to 
understand, by looking onto the long way 
growth, from fertilization to birth to upright 
standing. While staying within the uterus 
each human being normally lays in a head-
down-position. From birth on a person is 
laying flat. With the age of 4-6 month 
human starts to set up for a walking 
position, this means a head-up-position. So 
human being has to do a turnaround of 180 
degrees. It is imaginable very easily that a 

are achievable. These programmings do 
have the effect by the muscular system, 
because every function done by the body 

called brain. To set up a new programming 
is the aim of this therapy. Therefore people 
have to learn once again all these things 
they should have done in early childhood 
(birth to walk). To eliminate programming 
defaults the particular examination is done 
by audit checkings and physical exercises.  

The therapy is to be done by itself at 
home for at least three month every day. 
Each day you should spend 15 minutes. The 
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less time you spend each day the longer you 
need. People have to re-learn such things as 
crawling on all four, creeping, rolling and to 
use baby-soother. 

Following we may see different times 
of treatment and the results obtained by this 
period. 

 

 
Fig. 2. Therapy  3 months 

 

 
Fig. 3. Therapy  3 years 

CONCLUSION 
This therapy should help to implement 

costs and functions. It is not necessary to 
achieve the same esthetic with all patients. 
As we are individuals we may have 
different types of tooth positions. To be a 
little different is what is full of curiosity. If 
we looked all the same, it would be a very 

boring world. To treat for a long-term health 
is what is required in order to receive this 
aim. I propose to more reflect on side-
effects to the muscular system and to all the 
neuro-vegetative functions in order to 
pretend pain and especially headaches 
introduced by fixed ligatures over long time 
braces. 

 


