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ing failures [7]. The Kurz lingual bracket developed and 
evolved from 1st to 7th generations (1976-1996) [8].

In 1970 the lingual orthodontics was initially com-
mon in Japan, and as aesthetic option in America [9]. 
The first patient was treated by using lingual appliance 
was in United States 1976 [2]. Over the years, prob-
lem‑solving associated with lingual orthodontics was 
improved, and expanded around the world as well.

Indications

Many indications have been reported in the litera-
ture, aesthetic consideration is one of the most factor 
that play a major role of choosing this appliance over the 
conventional one. Clinician preference affect the choice 
in some cases as it has been reported that lingual or-
thodontics has many favorable outcomes like favorable 
position for anterior teeth [10], diastema closure [11], 
pre-prosthetic tooth movement, surgical cases [11,12], 
class I with generalized spacing or with mild crowding 
[12] and Class III cases [13].

Advantage

One of the good options for comprehensive treatment 
of most malocclusions is Lingual orthodontics [14] because 
of the lingual surfaces of the teeth appear to be less prone 
to caries than the buccal surfaces due to differences in 
surface morphology, plaque retention, salivary flow and 
the mechanical cleaning of surfaces by the tongue [15], 

and it is Best option for adolescent and adult patients [16] 
because of the esthetic concerns is very important factor 
to these patients [17] the main advantage of lingual or-
thodontics is the most aesthetic treatment [18].

Review Article

Abstract
As the numbers of adult patients who seeking orthodontic 
treatment are increasing rapidly, the demand of aesthetic 
orthodontics has been increased, many appliances have 
been introduced to the market. The ultimate of which are 
appliances bonded to the lingual surfaces of the teeth. The 
current mini review is provided on the historical develop-
ment of lingual appliances, advantages as well as disadvan-
tages and cases selection.
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Introduction

Lingual orthodontics can correct most orthodontics 
problem that can be treated by conventional labial tech-
nique include malposition of teeth, anteroposterior dis-
crepancies and pre-prosthetic surgical cases [1,2]. This 
system consists of specially designed brackets which is 
suitable to be placed in the lingual surface of the tooth 
[3]. The adult patients segment has higher resistance 
in committing to orthodontic treatments as opposed 
to younger patients [4]. With the increasing number 
of adult patients in orthodontic practices [5], the lin-
gual orthodontic treatment has become a treatment of 
choice due to its aesthetic appeal for most adults [6].

Development

The first who develop the lingual orthodontic brack-
ets was Kinja Fujita in 1967. In the 1975s Craven Kurz 
with Jim try plastic brackets to the lingual surface of 
the tooth because it was easy to reshape but they face 
many problems regard the patient comfort and bond-
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Disadvantage

As there is a disadvantage in the conventional ortho-
dontic treatment e.g. non-esthetic appearance there’s 
also a disadvantage for placing brackets in the lingual 
surface especially the discomfort to the patient, speech 
problems, tongue irritation which can cause ulceration 
to the edge of the tongue [9].

On the other hand, the practitioner has also diffi-
culties in the insertion and handling of these appliance 
[19] and the accuracy to brackets positioning due to an-
atomical variations in the lingual surface and long chair 
time for patients and orthodontists [19,20].

Plus, there brackets overtime can cause change in 
tooth morphology [21].

Conclusion

Lingual orthodontics is a component of general or-
thodontics and as such it is subject to all the principles 
that govern correct patient selection and diagnosis. The 
future of lingual orthodontics is dependent on advances 
in technology related to appliance design and laborato-
ry procedures. Lingual appliance treatment is suitable 
for most orthodontic patients and is the best choice for 
adult patients who reject the conventional visible appli-
ances for social or professional reasons and demands 
esthetics.
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