
The Inman Aligner
Tif Qureshi explains why these orthodontic 
appliances represent a new dawn in cosmetic 
dentistry and orthodontics

I believe that cosmetic dentistry is about to turn a corner. For 
those of us lucky enough to have practiced this wonderful part of 
dentistry for years now, we all know that when patients present 

to us wanting a beautiful smile, we need to offer every alternative 
option. Not doing so is not only ethically wrong, but may land you 
in trouble. 

Currently many patients are opting to have porcelain veneers 
placed to get that perfect smile. But why do they choose that option? 
In some cases where there has been structural damage, deep stain-
ing, caries and old poor restorations beautiful porcelain veneers can 
provide huge aesthetic and functional bene�ts. However, in cases 
where the teeth are just crowded and out of position veneers often 
seem attractive. This is because until recently, the orthodontic alter-
native has been either unattractive �xed brackets which often will 
take months if not years, or invisible braces which also take time 
and the costs can be high. Many adults just will not wait that long.

So what if there was a way of aligning their teeth in a much short-
er time at less cost? How many patients would still choose to have 
veneers if they knew they might be able to align their teeth in as 
little as 4-16 weeks? And surely in cases where veneers are the opti-
mal solution, wouldn�t patients prefer to align their teeth �rst before 
veneer preparation to avoid the very real risk of endodontics?

This is where the Inman Aligner comes in and it changes every-
thing�.

It has been working within the British Academy of Cosmetic 
Dentistry that my inspiration for innovative techniques and mini-
mal preparation was nurtured. This forward thinking highly ethical 
organisation gave me terri�c feedback and help in thinking about 

the possibilities of the Inman Aligner. Indeed I gave my �rst lecture 
to a BACD audience. Currently only BACD dentists are performing 
this technique. I have been using the Inman Aligner for over three 
years and have �tted well over 250 appliances.

Many of these cases would have had veneers and the other pa-
tients refused to have conventional orthodontics because of the long 
wait. Of course not every case is suitable and case selection is criti-
cal. The Inman Aligner is only suitable for correcting the anterior 
teeth. Large side shifts, intrusions and extrusions are impossible 
but rotations, tipping, bucco labial bodily movements and diastema 
closures in protrusive cases are all possible as long as case selection 
criteria have been met.

In this article I am going to present two cases. In both cases you 
will see how using an Inman Aligner was not only faster, easier and 
cheaper than more conventional techniques, but from the patient�s 
point of view was a perfect solution.

Case 1
Case 1 is a 24-year-old female who was concerned about the ap-
pearance of her lower anterior teeth. Her lower central incisors were 
clearly moderately crowded and were starting to wear irregularly. 
Her alternative treatment options were �xed brackets and Invisible 
braces. She had attended several orthodontists but was not happy 
with the amount of time quoted for treatment ranging from 12 to 18 
months. Arch evaluation had to be performed because The Inman 
Aligner will not work in every case. The amount of crowding was 
calculated using a simple technique and we calculated that her case 
was suitable.

Impressions and bite records were taken and sent to the UK cer-
ti�ed Inman Aligner laboratory. After a couple of weeks the patient 
returned. The Aligner was �tted, checked and full instructions are 
given. Space can be easily created with carefully measured inter-
proximal-reduction and expansion. This is started on the �rst ap-
pointment.

The patient was seen every three to four weeks for reviews and 
a small amount of measured IPR. Within nine weeks the alignment 
was achieved. The patient then wore a clear essix type retainer for 
a period of a month and then a �xed stainless steel retainer wire is 
bonded to the lingual surfaces. This is now a very simple procedure 
as the lab will produce a jig with the pre-bent wire that simply slips 
onto the teeth is bonded in place and the jig is cut free. The patient 
then had her teeth whitened. 

Case 2
Case 2 was a 22-year-old female who was referred to me by Luke 
Barnett. Luke is a BACD-accredited technician based near Watford. 
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