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and can be used for reproximation of 
teeth.

Design:
It is a device made up of 19 gauge 
stainless steel wire with two loops on 
either ends to secure the metallic strip and 
a handle. This makes it convenient for the 
operator to work with and is comfortable 
for the patient.

Fabrication:
"C" interproximal strip holder can be 
easily fabricated with a universal plier. 
(A). It made up of 19 gauge stainless steel 
wire.
1. Firstly 2 loops (6mm in length) are 

formed at a distance of 6mm to each 
other in the same plane. (B)

2. Then wire is bent 900 just next to 
second loop to fabricate horizontal 
connecting arm and handle. ©

3. Handle should be fabricated 20 mm 
from the first 2 loops.

4. After forming handle the wire is 
c rossed  over  the  hor izonta l  
connecting arm to fabricate the next 2 
loops. (D)

5. Second set of loops should be of same 
dimensions and are formed parallel to 
first 2 loops.

6. Handle can be embedded in mix of 
cold cure acrylic for easy grip and 
smooth action

7. Up to 5mm width interproximal strip 
can be snugly fitted to all four loops 
like a 'C'. (E)

Introduction
Interproximal enamel reduction is a very 
simple clinical procedure at the hands of 
a well trained clinician. It involves the 
reduction, anatomic recontouring and 
protection of proximal enamel surfaces 

[4]of permanent teeth . This procedure of 
enamel reduction is also known as 
proximal slicing, reapproximation and 
slenderization. This procedure is 
frequently carried out in cases of mild 
crowding usually in the lower anterior 
region and involves the removal of 2-4 

[1]mm of enamel . Also proximal enamel 
reduction can be done to stabilize the 
occlusion after orthodontic treatment by 
creating more stable contact surfaces that 
he lp  res i s t  l ab io l ingual  c rown 
displacement and it help to eliminate the 

[3]need for lower incisor retention . 
Interproximal enamel reduction is a 
procedure which requires precision and 
control so that the actual morphology of 
the tooth is not altered also indiscriminate 
e n a m e l  r e m o v a l  m a y  l e a d  t o  
hypersensitivity and proximal caries. 
Therefore this procedure should be 
carried out with utmost care. Over the 
years different methods of interproximal 
enamel reduction have been developed. 
These include Airotor stripping by 
Sheridan1 and manually with the help of 
interproximal strip holders. This article 
will describe "C" interproximal strip 
holder which is an economical, easy to 
fabricate interproximal strip holder that 
can be fabricated by any general dentist 
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8. Free end of strip is pulled from one 
side to make it taut.

Both safe sided and double sided strip can 
be snugly fitted. Although distance 
between the two sets of loops can be 
increased without compromising the 
tautness, it is made 20mm apart to 
prevent trauma to the tongue while 
moving it in a to and fro motion. (F)

Discussion:
Interproximal enamel reduction is an 
i m p o r t a n t  p r o c e d u r e  u s e d  b y  
orthodontists to relieve mild crowding in 
the lower anterior region. Peck and peck 
came up with an index in the 1970s. They 
advised stripping whenever the 
mesiodistal dimension of the mandibular 
incisor did not fall within acceptable 

[5]figures as calculated from the index . 
The technique of interproximal reduction 
was revolutionised by Sheridan with the 

[6]introduction of airotor stripping . 
Important indications for interproximal 
enamel reduction are tooth size 
discrepancy, interarch discrepancy, tooth 
shape and dental esthetics, macrodontia, 
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[7]and to enhance retention and stability . 
However there are few contraindications 
to the procedure such as caries 
susceptibility, poor oral hygiene, severe 

[7]crowding and hypersensitivity to cold .
The amount of enamel that can be 
removed and the amount of space 
generated as suggested by Sheridan is if 
50% of interproximal enamel is removed 
6.4 mm of space can be generated from 
the 8 buccal contacts (0.8mm/ contact) 
and 2.5 mm of space can be created from 
5 anterior contacts (0.5mm/ contact). So a 
total cumulative gain of 8.9 mm of the 

[6]space is feasible .

'C' interproximal strip holder is a simple, 
easy to fabricate and sturdy device which 
can be used to perform the enamel 
reduction. Its use is easy to master and 
above all it can be sterilized in an 
autoclave and reused. It has got certain 
disadvantages such as it requires more 
time and abrasive strips have to be 
changed frequently. However it has got 
certain advantages such as the margin of 
error in the hands of a new operator is 

much less as compared to Airotor 
stripping also the chances of altering 
tooth morphology and dentinal exposure 
are fewer with the "C" interproximal strip 
holder.

Proper treatment planning must be done 
before carrying out the procedure. 
Complete set of radiographs and models 
is needed. The orthodontist must decide 
how much enamel can be removed so that 
a sufficient amount of enamel is left to 
form a proper contact point and avoid 

[7]root contact . When a tooth is rotated 
proximal surface should be reduced 
rather than the contact area.

Conclusion:
Proper treatment planning should be 
done before carrying out the procedure as 
it requires precision. Sufficient amount of 
enamel should be left on the proximal 
surface to avoid dentinal exposure. When 
done properly enamel reduction with the 
'C' interproximal strip holder will fulfil 
all these criteria.
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Figure 1 A. Material Required And Steps In Fabrication Of 
Appliance.

Figure 1 B. Material Required And Steps In Fabrication Of 
Appliance.

Figure 1 C. Material Required And Steps In Fabrication Of 
Appliance.

Figure 1 D. Material Required And Steps In Fabrication Of 
Appliance.

Figure 1 E. Material Required And Steps In Fabrication Of 
Appliance.

Figure 1 F. Material Required And Steps In Fabrication Of 
Appliance.
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