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ABSTRACT 

Disjunction is the only method for skeletal enlargement of the upper jaw with insufficient 
transversal development (narrow jaw), strongly correlated with single or bilateral cross bite. The 
disjunctor acts on the median suture favoring the anterior positioning of the upper jaw in cases of a 
narrow, retrograde maxillary bone.  

Sometimes, correlated to the patient’s age, disjunction should be surgically assisted. It supposes 
very good anchorage; anchoring teeth should be fully erupted with fully developed roots (closed 
anatomical apex). In other circumstances, the disjunctor is not indicated and it is better to use 
transpalatal distractors.  

Disjunction can cause root resorbtion, torque, extrusions or piercing of the vestibular table. In 
most cases, premolar extraction can be avoided.  

 
Keywords: Disjuncture, narrow jaw, transversal circumlocution, effects of the disjunctor, 

advantages for the patient  
 
 

 

 

 

 

 

 

Correspondence to:  

Adrian Ţandără 
Adress: UMF "Carol Davila"Istriei str. No.4 bl. 21E et. 5 ap. 32 sect. 3 Bucharest, 031945 
Phone: +40745178579 
E-mail: adriantandara@yahoo.com  
 

mailto:adriantandara@yahoo.com


M. ONET, O. GRIVU, A. C. PODARIU, R. A. POPOVICI,  R. SAVA ROSIANU, R. OANCEA  

 
 
 

 
 
496                                                                                                 Medicine in Evolution Volume XVII, No. 4, 2011 

 

INTRODUCTION 

 
Angell, E.C. describes the disjun-

ction for the first time in in 1860, as an 
opening of the medio-sagital suture 
and the appearance of a space in the 
palatal suture, but there were so many 
side effects, that the appliance of such a 
device had limited indications 1, 2, 5. 

Today, the disjunctor is used for 
primary skeletal expansion of the u-
pper jaw, inducing osteogenesis and hi-
stogenesis. Dilated airways become 
more permeable and the little patient 
gets used to nasal breathing which was 
difficult before. At the same time, the 
effect is exercised on all sutures and, 
this way, the upper jaw can be an-
teriorly tracted when a III-class ano-
maly is detected in early childhood 4, 6, 

9. 

An age limit for the application of 
the disjuntor is not firmly established. 
In literature, the maximum age for the 
application of the disjunctor is set at 18 
years but if the patient is already an 
adult; the application of the disjunctor 
should be surgically assisted. Unfortu-
nately, the surgical procedure has no 
effects on the sutures of the middle 
third of the face. The classic disjunctors 
anchorage is prefered to be done on 
temporary teeth, to avoid root resorb-
tion of permanent teeth 3, 10.  

The disjunctor is composed of 4 
rings welded through bars with a 
transversal screw and is usually luted 
on the first upper molars, the first 
premolars or first deciduous molars.  

 
 

MATHERIALS AND METHODS 

 
A 14 years old patient addressed 

the orthodontic practice with a narrow 
jaw, dento-alveolar incongruence, cro-
wding and bilateral cross bite. Existing 
space for the eruption of 1.3 and 2.3 

showed 3 mm deficit for 1.3 and 4 mm 
for 2.3. Approximation on the model 
was correlated with cephalometric da-
ta:  

The cefalometric analysis shows:  
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We have discussed with the patient 
and made her aware of the importance 
of collaboration and personal support. 
Having her oral and written consent, 
we applied the brackets and then the 
disjunctor.  

A 0.14 wire was applied. The pa-
tient daily activated the disjunctor by a 
180° rotation and came every 4 weeks 
to a regular check-up, when wires were 
changed.  

After 24 days we observed that the-
re wasn’t enough space for the align-
ment of the ectopic teeth and resolving 
the bilateral cross bite. The removal of 
the disjunctor was imposed, and three 
hours later a new one was applied.  
This one was assed after 28 days of ac-
tivation under the same conditions as 

the first one. The screw of the disjun-
ctor was then blocked. A period of 4 
months followed, getting to a 19/25 
wire.  

These results permitted to continue 
the treatment: the second disjunctor 
was removed and 1.6, 2.6, 3.6, 4.6 were 
extracted over a period of 10 days, con-
tinuing with the 19/25 wire. After the 
expansion of the upper jaw, an open 
bite was present and the extraction of 
the 4 molars permitted us to obtain a 
functional occlusion.  

A morphofunctional balancing pha-
se follows.  

As a follow-up of this paper, I will 
present other cases of transversal defi-
cit, resolved by using the disjunctor. 
Each case is individualized. 
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RESULTS 

 
After the use of the two medium 

disjunctors (with an opening of 9 mm), 
daily activated at 180° for 52 days along 
with brackets, we obtained sufficient 
expansion for the upper jaw to circum-
scribe the lower jaw respecting the 
three plans: transversal, sagital, verti-
cal.  

After wearing the second disjun-
ctor, there follows a contention period 
of minimum 4 months and then further 
orthodontic treatment is carried out un-

til optimal results are obtained. Thro-
ugh this kind of treatment we have ob-
tained: 
 Expansion of the upper jaw, permi-

tting through fixed orthodontic a-
ppliances : alignment of ectopic ca-
nines (without the extraction of the 
first premolars)  

 Open bite which was functionalized 
through the extraction of the 4 first 
permanent molars.  

 
 

DISCUSSION 

 
Using the two disjunctors for the 14 

years old pateint, over a period of 52 
days, followed by 4 months of conten-

tion, allowed finishing the case without 
orthognatic surgery. 
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After wearing the second disjun-
ctor, a 4 months contention period is 
absolutely necessary, to prevent partial 
relapse of the disjunction 7, 8. 

Unwanted side effects can appear if 
the disjunctor is not properly designed 
(by the dental technician), correctly 
applied (by the orthodontist) and pro-
perly activated (by the patient). The fo-
llowing side effects are recalled in li-

terature: vestibular torque or extrusion 
of the teeth used as anchorage, piercing 
of the alveolar bone or root resorbtion 
11. None of those happened in our pa-
tient. It is well known that transpalatal 
distractors do not need anchorage on 
dental units, don’t have any side effects 
and the treatment length is much shor-
ter, but they require general anesthesia 
and a laborious application 10. 
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