THE TALON® SPLINT

Comfortable -

Retentive - Adjustable

Splints come in a variety of designs.
Traditionally, they have been made
from a hard acrylic or a soft, polyvinyl
material. The hard acrylic splints pro-
vide the patient with an adjustable oc-
clusal surface but usually require sub-
stantial chair time to make the appli-
ance fit comfortably. The soft splints,
although more comfortable for the pa-
tient, do not lend themselves to adjust-
ment and repair.

The Talon® Splint offers the best fea-
tures of a hard splint and a soft splint
while eliminating these disadvantages.

» Practice Potential:

Splints are being used in the general
practice to achieve a variety of objectives:

Abnormal Occlusal Wear

*Bruxism Splints are used to prevent
excessive tooth wear, tooth m0b111ty,
and loss of tissue attachment.’

*After periodontal surgery, splints are
used to distribute forces, decrease trau-
ma, and aid in the healing process.'

*In orthodontics, they are used as a
form of final stablhzatlon

*Splints are used to treat patients with
TMJ dysfunction, i.e. patients who suf-
fer from local (neck, shoulder or sinus)
pain, clicking in the joints, pronounced
malocclusion, impaired excursion in
opening of the mouth or deviant mo-
tions of the jaw.

» Description:

K Methyl
~ — Methacrylate
Lamination
—~~ Talon®
5 0
& ?‘8‘“
£l 1

The term “Talon™® refers to the ma-
terial used for the retentive portion of
the splint. Talon® is a soft, thermo-
plastic, resilient polymer. Unlike other
thermoplastics currently available, it
maintains its original flexibility* for
years. This material is very retentive
and eliminates the need for any other
form of mechanical retention.

Once the Talon® material is processed,
hard acrylic is then chemically bonded
to the Talon® material to form the oc-
clusal surface of the splint.

Precise occlusal adjustments can easily
be accomplished due to the hard occlu-
sal surface. This allows you to main-
tain a proper proprioceptive response
with the opposing dentition.?

Important — the “Talon®” technique
can be utilized for all splint designs,
i.e., Gelb, MORA, May, Sears, Jankel-
son, Tanner, etc.

*Shore Hardness Tests performed by Braun Intertec
Northwest, Inc.

» Indications:

The Talon® splint will benefit ev-
ery patient in your practice needing a
splint for bruxism, periodontal splint-
ing, orthodontic stabilization, or TMJ
dysfunction.

The Talon® Splint should be used when
you need:

1. A splint with a superior fit — the
soft nature of the retentive portion
of the appliance completely elimi-

nates pressure points and thus the
patient adapts immediately. No
longer will you have to spend time
trying to find “tight spots” on the
appliance and your delivery ap-
pointments will be much shorter.

2. Positive retention without the use
of metal clasps.

3. The ultimate in comfort — a Talon®
Splint has the best features of a
soft splint yet it allows for excur-
sive movements free of the fric-
tion inherent in polyvinyl splint
designs.?

4. An appliance that can be made in a
manner that will not interfere with
your patient’s ability to speak nor-
mally. Because retention is supe-
rior, this appliance can be designed
without speech inhibiting lingual
extensions. This is greatly appre-
ciated by your adult patients.

The Talon® Splint

» Treatment Procedures:

1. Every patient who needs a splint
should have a comprehensive den-
tal examination.* This should in-
clude:

A. A complete medical and dental
history.

B. A thorough dental exam
C. An occlusal analysis

D. An orthodontic survey
E. A TMI screening
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2. All caries and necessary
restorative work should be
completed before impressions
for a splint are taken.

3. TMI patients should have a com-
plete TMJ work up. Radiographic
techniques such as a transcranial or
a tomogram should be used for the
purpose of confirming your clini-
cal diagnosis.

4. Upon delivery of the appliance, do
any needed occlusal adjustments.

5. Discuss with the patient how to in-
sert, remove, and care for the appliance.

» Lab Requirements:

1. Accurate casts poured in stone.
Air bubbles or holes on tooth sur-
faces are unacceptable as they can
negatively affect the fit of the ap-
pliance.

2. Provide a carefully taken construc-
tion bite that represents the exact
vertical and AP position that you
desire in the finished appliance.
This is the single most important
step to successful treatment after
making the correct diagnosis.5

3. Detailed instructions as to how you
would like the occlusal indexing,
cuspid and/or anterior rise, etc.

» Lab Fee:

The slightly higher cost, $112.00 per
arch, is more than offset by savings in
chair time for adjustment and in patient
compliance due to the increased com-
fort and stability.

» Supply List:

' Alginate*

U Mixing bowl and spatula*
J Water

U Dental Stone

U Compression trays*

U Bite registration material*
J Acrylic burs*

U Articulation paper

J Per-Fect Bites*

U Construction Bites*

*Available from Success Essentials

» Adjustment Tips:

The self adjusting nature of the ther-
moplastic Talon® material all but elim-
inates the need for a long and tedious
adjustment session. My experience is
that it easily saves 15 to 20 minutes of
grinding during the initial seating of
the appliance.
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Adjustments for opposing arch con-
tact with the splint should be minimal
provided that an accurate construction
bite is sent to the lab with the working
models.

Patients should be checked after the first
week of wearing the splint. Any remain-
ing occlusal and lateral interferences can
be quickly removed at this time.

» Care for the Appliance:

It is essential that the patient is in-
structed in the proper care of the Tal-
on® splint. This includes the following
guidelines:

1. Itis VERY IMPORTANT to have
the patient soften the appliance
under warm tap water prior to its
placement.

2. Never allow the appliance near
high temperatures or allow it to de-
hydrate for more than 24 hours.

3. The appliance should be kept moist
when not in use. A retainer case
works nicely. The patient should
simply place the appliance in the
case with a small piece of wet pa-
per towel.

4. The appliance should be hardened
under cold tap water prior to clean-
ing. Brushing with a soft brush
and toothpaste, or soaking in den-
ture cleaner, is all that is needed.

5. Removal of the appliance is best
accomplished by using equal pres-
sure on both sides of the mouth.
This will minimize the chance of
damage to the resilient portion of
the appliance.

» Contra Indications & Concerns

All new or recurrent caries should be
treated prior to the fabrication of the
Talon® splint. The decay process could
be accelerated if the splint is worn over
carious lesions.

As with all appliances, patients should
be checked on a regular basis to be
sure your treatment objectives are be-
ing met.

When treating TMJ dysfunction, it is
essential to take proper records, which
should include a pre-treatment image
of the TMJ (a transcranial or tomo-
gram).

» Customary Fee Range:

Fees vary greatly depending upon the
condition being treated, i.e. Bruxism
splint - $500 to $800, TMJ splints-
$500 to $1,500 or more depending on
the diagnostic, therapeutic, and restor-
ative procedures required.

» Income Potential:

Just one splint of any type per week will
add over $20,000 to your bottom line at
year’s end. If you choose to do TMJ
therapy, one patient per month will add
an additional $40,000 or more.

Using the Talon® technique will save
you chair time which will allow you
to provide splint treatment more effec-
tively and efficiently thereby further
improving your gross production.

By Rob Veis D.D.S.
Director-Practice Development
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The Practice Building Bulletin is a special service of
Space Maintainers Laboratory produced solely for the
private use of our clients. It is designed to help ex-
pand and enhance your ability to provide comprehen-
sive patient care. Information included is the opinion
of the author and may not be reproduced in any form
without written consent.

Appliance Therapy Group Headquarters:
Space Maintainers Laboratory

Regional Labs:

SML Contact ~ 800-423-3270
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