Deep overbite treatment with modified Planas direct
tracks: case report of 2 cases
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Abstract. Deep overbite is a malocclusion commonly found in children and difficult to treat,
thanks to its instability. Deep overbite is a malocclusion commonly found in children and difficult
to treat due to its instability. In deciduous dentition, the most effective treatment is the use of
Planas Direct Tracks (PDT), which involves the application of composite resin on the occlusal
surfaces of the posterior teeth. Although it is the most effective technique for treating deep bite, it
shows a high recurrence rate. To solve this problem, the technique was modified by adding
composed resin stops in the lingual face of the upper central incisors. in addition to the traditional
tracks on the molars. This study, with the report of 2 clinical cases using the modified PDT,
demonstrated that after one year, the treatment was stable and without recurrences, suggesting that
the proposed modifications provide more stability than the traditional PDT.

Keywords: deep bite, orthopedics, orthodontics, malocclusion.
1. Introduction

Deep bite is a common malocclusion in childhood with a prevalence around 18 % to 41.9 %
[1-3] and correcting it in the deciduous dentition is challenging due to the high relapse rate. If left
untreated, a deep overbite impairs mandibular lateral movements, increasing the functional
masticatory Planas angle, making chewing difficult and reducing the expansion promoted by
masticatory movements [4-6]. One of the recommended approaches for this type of occlusopathy
is the Planas Direct Tracks (PDT) technique, which involves applying composite resin on one or
more teeth to promote an immediate change in mandibular posture by increasing the vertical
dimension [4]. In this report of 2 cases, we demonstrate a new methodology for applying PDT that
provided greater stability in correcting deep bites.

2. Materials and methods

The PDT for deep bite treatment consists mainly of composite resins applied to the occlusal
surfaces of the posterior teeth to elevate the bite [4]. Due to the high rate of relapse observed in
over 100 cases of deep bite treatment with Planas Direct Tracks (PDT) over a span of more than
20 years, a minor modification was introduced to the track system. This involved adding anterior
stops on the palatal surfaces of the upper incisors, also made of composite resin, as illustrated in
Fig. 1.

Fig. 1. Posterior Planas direct tracks and the anterior stop
on the palatal surfaces of the upper incisors (in green)
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3. Casel

A 5-year-old male patient presented for consultation with a history of preference for soft foods
and extreme difficulty chewing. On clinical examination, the patient was dolichoprosopic with a
deep overbite, characterized by more than 80 % coverage of the lower incisors by the upper
incisors, and mild distoclusion. A panoramic radiograph was requested to analyze the bone bases
and assess the roots of the incisors to evaluate the feasibility of using bite planes on the teeth in
question.

-

Fig. 4. Case 1: frontal view one year after the installation
of the modified Planas direct tracks with anterior stops

4. Case 2

A 4-year-old male patient presented for consultation with selective eating habits and a
preference for liquids. On clinical examination, the patient was mesoprosopic, with a deep
overbite, characterized by more than 100 % coverage of the lower incisors, as well as distoclusion
and an accentuated lower Spee curve. The panoramic radiograph showed no technical obstacles
to performing bite planes.
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Fig. 6. Case 2: installation of the bite stop on the palatal surfaces of the upper incisors and the occlusal
surfaces of the first molars (occlusal view) and immediate post-installation frontal image

Fig. 7. Case 2: Occlusal and frontal photo six months after installation.
A significant change in the maxilla, especially in its transverse diameter, can be observed

Fig. 8. Case 2: frontal view one and a half years after the installation
of the modified Planas direct tracks with anterior stops

5. Discussion

The advantage of treating deep bite with Planas direct tracks lies in the simplicity and
biomechanical effectiveness of this method. The direct tracks promote rapid and effective
posterior disocclusion, facilitating mandibular repositioning and allowing for functional bite
correction. Additionally, by modifying the anterior guide and stimulating condylar growth, they
promote more balanced development of the stomatognathic system.
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As observed, the anterior stops have different sizes due to the variation in chewing force
between the children. The stop with the larger volume was designed to compensate for the greater
masticatory load, as seen in patient number 2.

Clinically, the use of Planas tracks can reduce treatment time, as they induce remodeling of
the bone bases and relieve pressure on the anterior teeth.

Lastly, this type of intervention minimizes the risk of excessive dental wear and muscular
overload by redistributing occlusal forces more homogeneously.

6. Results

In both cases, the insertion of an anterior composite resin stops on the palatal surfaces of the
central deciduous incisors, associated with traditional posterior tracks on the molars’ occlusal
surfaces, provided greater stability in the medium-term treatment of deep bites. An increase in the
transverse growth of the jaws was observed through the appearance of diastemas between incisors
and by the intercanine distance, especially the upper one. A more anteriorized position of the
mandible has been observed, as indicated by the improvement in the canine keys and the reports
from parents of better chewing were observed.

7. Conclusions

Anterior stops on the upper incisors associated with traditional PDT on the molars suggested
to be more effective and stable than the conventional technique in treating deep overbite.
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