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DynaFlex® Accepts Scans
From Any Scanner

Appliance

DynaFlex-

Important Info For Scanning

Upper Palate

Needed

When scanning your patient, always keep in mind the desired
appliance, visualizing areas that will be incorporated in its
fabrication and use. This will ensure a proper turnaround time
and accuracy in the fabricated appliance. Please refer to the
chart below for our scanning requirements:

Bite Needed

Include 2nd Molars

Margin Extensions

Special Instructions

*All Upper Fixed

YES, for all functional

YES, If appliance design

7-10mm extension beyond

Remove arch-wires if patient is

& Removable Appliances YES appliances. includes them. the gingival margin. in orthodontic braces.
All Lower Fixed /A YES, for all functional YES, If appliance design 7-10mm extension beyond Remove arch-wires if patient is
& Removable Appliances appliances. includes them. the gingival margin. in orthodontic braces.
EZ-Align®, Defend®, Essix NO NO YES, .Ifapphance design 3-4mm gxtgnsmn beyond the Rem'ove arch—vwrgs if patientis
includes them. gingival margin. in orthodontic braces.
Sleep Apnea Device NO VES YES, If appliance design 7-10mm extension beyond N/A

includes them.

the gingival margin.

*Excluding Bonded Retainer, Herbst or Mara which do not require major connectors.
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