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Abstract (300 word limit)
Since the introduction of MAF in Invisalign treatment, growth modification to correct Class Il with Invisalign only has revolutionized the industry. Like any new technology, it comes with its own challenges and learning curve. After using MAF for the past 3-4 years as the method of choice in correcting Class II skeletal malocclusion, we reached a great level of trust in using this technology with growing and non-growing patients.
Despite the presence of different fixed and removable appliances that are being used for growth modification and class II correction, it is still controversial what works better and what is the mechanism of action. Regardless, most appliances do utilize forward positioning of the mandible in growing patients to modify the glenoid fossa and the condylar growth as the most plausible cause behind the correction.
This presentation will cover the following areas:
Indications for using MAF
Case selection
Planning Clincheck with MAF
Finishing cases
Technical difficulties with MAF
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