Patient Name:
Date:
Project Name:

IPR:
Tooth Number

UL1/UR1
UR1/UR2
UR2/UR3

Stage 1:
Tooth Number Left/Right
(mm)

uL4 0.0
UL3 0.0
uL2 0.0
UL1 0.0
UR1 0.0
UR2 0.0
UR3 0.3
UR4 0.0
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37 - UA
lundi 21 mai 2018 20:23:31

IPR
(mm)
-0.43
-0.47
-0.74
Forward/ Extrude/
Backward Intrude
(mm) (mm)
0.2 0.0
0.0 0.0
0.0 0.0
0.0 0.0
0.2 0.0
0.2 0.2
0.2 0.0
0.2 0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.0
0.0
-2.5
0.4
0.0

Mesial/Distal
(degrees)

0.0
1.9
1.5
-0.3
0.0
0.1
-2.4
0.0

Rotation
(degrees)

0.0
0.0
0.0
2.3
0.0
-0.8
2.7
0.0
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Stage 2 :
Tooth Number Left/Right Forward/ Extrude/ Buccal/Lingual Mesial/Distal Rotation
(mm) Backward Intrude (degrees) (degrees) (degrees)
(mm) (mm)
uL4 0.0 0.4 0.0 0.0 0.0 0.0
uL3 0.0 0.0 0.0 0.0 1.9 0.0
uL2 0.0 0.0 0.0 0.0 1.5 0.0
ULl 0.0 0.0 0.0 0.1 -0.6 4.5
UR1 0.0 0.5 0.0 0.0 0.0 0.0
UR2 0.0 0.3 0.5 -5.1 0.3 -1.6
UR3 0.5 0.4 0.1 0.9 -4.8 5.5
UR4 0.0 0.4 0.0 0.0 0.0 0.0
Stage 3 :
Tooth Number Left/Right Forward/ Extrude/ Buccal/Lingual Mesial/Distal Rotation
(mm) Backward Intrude (degrees) (degrees) (degrees)
(mm) (mm)
uL4 0.0 0.6 0.0 0.0 0.0 0.0
uL3 0.0 0.0 0.0 0.0 1.9 0.0
uL2 0.0 0.0 0.0 0.0 1.5 0.0
uL1 0.0 0.0 0.0 0.1 -0.9 6.8
UR1 0.0 0.7 0.0 0.0 0.0 0.0
UR2 -0.1 0.5 0.7 -7.6 0.3 -2.4
UR3 0.8 0.6 0.1 1.6 -7.2 8.2
UR4 0.0 0.6 0.0 0.0 0.0 0.0
Stage 4 :
Tooth Number Left/Right Forward/ Extrude/ Buccal/Lingual Mesial/Distal Rotation
(mm) Backward Intrude (degrees) (degrees) (degrees)
(mm) (mm)
uL4 0.0 0.8 0.0 0.0 0.0 0.0
uL3 0.0 0.0 0.0 0.0 1.9 0.0
uL2 0.0 0.0 0.0 0.0 1.5 0.0
ULl 0.0 0.0 0.0 0.2 -1.2 9.1
UR1 0.0 0.9 0.0 0.0 0.0 0.0
UR2 -0.1 0.6 1.0 -10.1 0.4 -3.2
UR3 1.0 0.9 0.1 2.3 -9.7 10.9

UR4 0.0 0.8 0.0 0.0 0.0 0.0



Stage 5 :
Tooth Number Left/Right
(mm)
uL4 0.0
UL3 0.0
uL2 0.0
uL1 0.0
UR1 0.0
UR2 -0.1
UR3 1.3
UR4 0.0
Stage 6 :
Tooth Number Left/Right
(mm)
uL4 0.0
uL3 0.0
uL2 0.0
UL1 0.0
UR1 0.0
UR2 -0.1
UR3 1.5
UR4 0.0
Stage 7 :
Tooth Number Left/Right
(mm)
uL4 0.0
UL3 0.0
uL2 0.0
uL1 0.0
UR1 0.0
UR2 -0.1
UR3 1.5
UR4 0.0
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Forward/
Backward
(mm)
1.0
0.0
0.0
0.0
1.2
0.8
1.1
1.0

Forward/
Backward
(mm)
1.2
0.0
0.0
0.0
1.4
0.9
1.3
1.2

Forward/
Backward
(mm)
1.4
0.0
0.0
0.0
1.7
1.1
1.3
1.4

Extrude/
Intrude
(mm)
0.0
0.0
0.0
0.0
0.0
1.2
0.2
0.0

Extrude/
Intrude
(mm)
0.0
0.0
0.0
0.0
0.0
1.5
0.2
0.0

Extrude/
Intrude
(mm)

0.0
0.0
0.0
0.0
0.0
1.7
0.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.0
-12.6
3.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.0
-15.2
4.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.0
-17.7
4.2
0.0

Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
0.0 0.0
0.4 -4.0
-12.2 13.5
0.0 0.0
Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
0.0 0.0
0.3 -4.9
-14.8 16.1
0.0 0.0
Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
0.0 0.0
0.3 -5.7
-14.8 16.1
0.0 0.0



Stage 8 :
Tooth Number Left/Right
(mm)
uL4 0.0
UL3 0.0
uL2 0.0
uL1 0.0
UR1 0.0
UR2 -0.2
UR3 1.5
UR4 0.0
Stage 9 :
Tooth Number Left/Right
(mm)
uL4 0.0
uL3 0.0
uL2 0.0
UL1 0.0
UR1 0.0
UR2 -0.2
UR3 1.5
UR4 0.0
Stage 10 :
Tooth Number Left/Right
(mm)
uL4 0.0
UL3 0.0
uL2 0.0
uL1 0.0
UR1 0.0
UR2 -0.2
UR3 1.5

UR4 0.0
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Forward/
Backward
(mm)
1.7
0.0
0.0
0.0
1.9
1.2
1.3
1.6

Forward/
Backward
(mm)
1.7
0.0
0.0
0.0
1.9
1.4
1.3
1.8

Forward/
Backward
(mm)
1.7
0.0
0.0
0.0
1.9
1.4
1.3
2.0

Extrude/
Intrude
(mm)
0.0
0.0
0.0
0.0
0.0
2.0
0.2
0.0

Extrude/
Intrude
(mm)
0.0
0.0
0.0
0.0
0.0
2.2
0.2
0.0

Extrude/
Intrude
(mm)
0.0
0.0
0.0
0.0
0.0
2.2
0.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.1
-20.2
4.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.1
-22.8
4.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.1
-22.8
4.2
0.0

Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
1.1 -3.7
0.1 -6.5
-14.8 16.1
0.0 0.0
Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
1.1 -3.7
0.0 -7.3
-14.8 16.1
0.0 0.0
Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
1.1 -3.7
0.0 -7.3
-14.8 16.1
0.0 0.0



Stage 11 :
Tooth Number Left/Right
(mm)

uL4 0.0
uL3 0.0
uL2 0.0
ULl 0.0
UR1 0.0
UR2 -0.2
UR3 1.5
UR4 0.0

Stage 12 :

Tooth Number Left/Right

(mm)

uL4 0.0
uL3 0.0
uL2 0.0
uL1 0.0
UR1 0.0
UR2 -0.2
UR3 1.5

UR4 0.0
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Forward/
Backward
(mm)
1.7
0.0
0.0
0.0
1.9
1.4
1.3
2.2

Forward/
Backward
(mm)
1.7
0.0
0.0
0.0
1.9
1.4
1.3
2.4

Extrude/
Intrude
(mm)
0.0
0.0
0.0
0.0
0.0
2.2
0.2
0.0

Extrude/
Intrude
(mm)
0.0
0.0
0.0
0.0
0.0
2.2
0.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.1
-22.8
4.2
0.0

Buccal/Lingual
(degrees)

0.0
0.0
0.0
0.3
0.1
-22.8
4.2
0.0

Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
1.1 -3.7
0.0 -7.3
-14.8 16.1
0.0 0.0
Mesial/Distal Rotation
(degrees) (degrees)
0.0 0.0
1.9 0.0
1.5 0.0
-1.5 11.4
1.1 -3.7
0.0 -7.3
-14.8 16.1
0.0 0.0



