NITE-GUIDE®
Straighten Teeth While
Your Child Sleeps
FOR 5 to 7 YEAR OLDs

This amazing procedure can
prevent your child from developing
severe future dental problems.

A WORD TO PARENTS ABOUT THIS BOOKLET . . .
The purpose of this booklet is to inform you of a method of straightening teeth called Nite-Guide®. It
will be helpful for you to become aware of the Nite-Guide®* technique (consisting of two appliances,
the Nite-Guide® and the Occlus-o-Guide®) which may prevent such dental problems as crooked teeth,
buck teeth, open-bite and overbite in 5 to 7 year old children, just while they sleep.** Should you have
any additional questions regarding this technique, ask your doctor.

2 Out of Every 3 Children need Orthodontics13,18,26 †
— Over 50% of these can be helped with
the Nite-Guide® technique!13,26,28 †
A child may be a candidate for this treatment if he/she has:
n

Crowded and rotated teeth

n

Overjet (buck teeth)

n

Open-bite (opening between upper and lower teeth)

n

Overbite (upper teeth cover lower teeth)

Nite-Guide® can dramatically improve a profile and also
prevent the development of malocclusions.

© ORTHO-TAIN, INC.		
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Patented in U.S.A. 5,645,420; 5,876,199 and other foreign countries. Other patents pending.

for further information, visit: www.orthotain.com

What is Nite-Guide®?
Nite-Guide® is a comfortable, soft plastic
appliance that can straighten a 5 to 7 year
old child’s permanent front teeth as they
erupt into the mouth by using natural dental
eruptive forces. The appliance can help
eliminate buck teeth (overjet), crowding,
overbite (where the upper front teeth cover
most or all of the lower front teeth when
the child closes his/her jaws) and open-bite
(stops thumb-sucking in 20% or more). This
can be achieved by wearing the Nite-Guide®
only while sleeping.8,20,21,28 What could be
easier?

WHY IS it so important for a parent to know about the
nite-guide® appliance?
About 4 out of every 5 children will experience one or more dental problems, such as crowding, rotated
teeth, overjet and overbite as their adult teeth begin to come into the mouth. 2,4,23,28,33,34 By using the
natural forces of eruption, the Nite-Guide® appliance can guide adult front teeth into their proper
positions and help eliminate crowding, rotations, overjet (buck teeth) and open-bites.8,20,21,28
Once a child’s adult teeth have been guided by the appliance into their proper positions and have fully
erupted, adult periodontal fibers that anchor these teeth to bone, soft tissue and to other teeth, form
around the roots and lock them into the correct occulsion.31,37 This normally prevents these new teeth
from relapsing. Also, relapse is frequently avoided because sufficient facial and jaw growth is present35
when the Nite-Guide® procedure is started at this early age, which helps to ensure that the correction
will remain stable in the future.
Postponing treatment until a later age (11 to 14 years), when most of the adult teeth have fully erupted
and the fibers have locked in the malocclusion, frequently results in relapse. 25,35 At this later age, there
is also less growth left for the child, which is necessary to stabilize most orthodontic corrections.5,10,35
During the first years of school, those children that appear to be “different” because of some aspect of
their physical appearance may become a target for teasing or other abuse, which can decrease their
developing self-confidence. The Nite-Guide® treatment, which helps to eliminate crowded teeth, buck
teeth and an open-bite, can help to give the child a normal dental appearance and improve his or her
profile.20,21,28
Let us show you examples of results obtained when using the Nite-Guide® only while sleeping. Perhaps
your child resembles one of these children.

for further information, visit: www.orthotain.com
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CASE HISTORY: POTENTIAL CROWDING
BEFORE
Although 90 out of every 100 children will have straight
baby teeth, 2,18 60 of every 100 children will have crooked
adult front teeth2,13 and they usually remain that way
into adulthood. 2,22 Crowding is a frequent cause of gum
disease27,30 and decay.

PROGRESS (4 months)
After 4 months of Nite-Guide® wear, only while sleeping,
the two front teeth are guided into their proper
positions.

PROGRESS (6 MONTHS)
After 2 more months of wear, only while sleeping,
the Nite-Guide® is guiding the side teeth (lateral adult
incisors) into their proper positions.

AFTER
Because the natural forces of these erupting teeth have
enlarged the jaws, the Nite-Guide® has allowed these
adult teeth to be guided in straight.

RECOMMENDATION:
Each adult front tooth is usually larger than its corresponding baby tooth. 29 If it comes in
crooked or behind the baby tooth, it cannot exert the force on the jaw to adequately expand
the jaw, which is require for adult teeth to come in straight. 23 Crowding compounds itself
as each successive erupting adult tooth attempts to squeeze into the limited space of the
unexpanded jaw.1,29 The Nite-Guide® appliance is designed to ensure natural jaw expansion and
to allow teeth to erupt in straight. Timing is important, since this natural expansion only occurs
once in a child’s lifetime.29 An exam at 4 to 5 years of age is recommended.
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CASE HISTORY:
EXCESS OVERJET
BEFORE
The horizontal jaw discrepancy called
overjet is frequently due to the upper
jaw being too far forward and/or
the lower jaw being too far back.
This condition is often made worse
by persistent thumb-sucking past
5 years of age. It is also associated
with periodontal and other jaw
problems.30

AFTER
The overjet usually corrects within 4
to 10 months and should be started
when the lower front adult teeth start
erupting (or 4 to 6 months earlier, in
more severe cases). This patient wore
the appliance only while sleeping to
obtain this result.

RECOMMENDATION:
The Nite-Guide® can correct up to a 3/4 inch jaw discrepancy, as in this case, with wear only
while sleeping.28 More severe cases might require some daytime exercise or braces.

for further information, visit: www.orthotain.com
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CASE HISTORY:
POORLY POSITIONED FRONT TEETH
BEFORE
When the front teeth are not positioned vertically, it is
unattractive and is unhealthy for the supporting tissues. This
is caused by the overeruption of the adult front teeth. Once
these front teeth have overerupted, generally by 8 years of
age, more complicated treatment measures, such as braces
or surgery, may be required to correct this problem.
This photo shows the child’s partially hidden
upper teeth due to overerupted baby teeth.

AFTER
The Nite-Guide® stopped the overeruption of the front teeth
to naturally center these teeth vertically. The Nite-Guide®,
worn only while sleeping, attained the proper eruption level
of these front teeth.

RECOMMENDATION:
Treatment should begin as soon as the patient’s front adult teeth begin to erupt (primarily lower
front adult teeth), at about age 5 to 6. Upper front teeth partially hidden by the lower lip in the
baby dentition is usually a sign that the child will have a similar or worse condition as an adult.
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CASE HISTORY:
EXCESS OVERBITE
BEFORE
Overbite is the most common orthodontic
problem that causes looseness and loss
of front teeth.19 It is also highly associated
with poor jaw function and, at times,
with periodontal problems.30 Overbite is
present when the upper front teeth cover
most or all of the lower teeth, usually
caused by excessive eruption.
An overbite present in the baby dentition
will increase about 1/8 inch when the adult
front teeth erupt (in about 88% of cases).28

AFTER
The Nite-Guide® appliance, worn only
while sleeping, prevented the overeruption
of the front adult teeth and resulted in an
ideal overbite.
The patient wore the Nite-Guide® only
while sleeping, to control the downward
excessive eruption of the upper adult front
teeth. This prevented an overbite from
development.

RECOMMENDATION:
Treatment should ideally begin as the lower front adult teeth first erupt into the mouth (age 5
to 6 years), but can still be treated successfully even though a few of the front adult teeth are
already present in the mouth.28

for further information, visit: www.orthotain.com
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CASE HISTORY:
OPEN-BITE
BEFORE
The opening that appears in the
front of the mouth when the jaws are
held together is called open-bite. It
should be corrected when the adult
front teeth first erupt, or earlier. It is
frequently caused by thumb-sucking.
An open-bite, not corrected when the
front adult teeth first erupt, becomes
a very difficult orthodontic problem
to correct, and to retain if treated at a later age.

AFTER
The Nite-Guide® can correct thumbsucking in about 20% or more of
children.28 In persistent thumbsuckers, it is used in conjunction with
an anti-sucking device to guide the
erupting adult teeth into place.
This case substituted the Nite-Guide®
for the thumb and wore the appliance
also while sleeping.

RECOMMENDATION:
The Nite-Guide® can correct an open-bite without an additional anti-sucking device in about
20% or more of cases. The appliance allows the new front adult teeth to erupt into place as the
thumb-sucking is corrected.
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OTHER PROBLEMS:
Consult your dental professional for advice if you become aware of any of the following
problems in your child’s mouth: excessive spacing, misshaped teeth, missing teeth, poorly
erupting adult teeth and rotated or crowded teeth. These problems may be helped with the use
of the Nite-Guide® and/or the Occlus-o-Guide® appliance.8,20,21,28

Excess spaces between front
erupting permanent teeth

Double-sized baby tooth and
missing baby tooth

Poorly erupting adult teeth

Rotated or crowded teeth

RECOMMENDATION:
Many of these problems can be corrected or prevented with the use of the Nite-Guide® and
Occlus-o-Guide® appliances.

for further information, visit: www.orthotain.com
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What Are The Things You Should Look
For In Your Child’s Teeth?
1. Does your child have straight front baby teeth that are lined up
right next to one another, with little or no space between?
Lack of spaces between the baby teeth at 5 or 6 years of age
prevents the larger adult front teeth from coming in straight,
and ordinarily forces them to come in rotated and crowded.1,3,22
These erupting teeth then fail to exert force against adjacent baby
teeth, thereby causing a lack of sufficient jaw expansion, which
is necessary for straight teeth. 29 The Nite-Guide® encourages
adequate jaw expansion,8,28 which helps the teeth to come in
straight.
2. When your child closes his/her teeth together, do you see only
(or mostly) upper teeth, and very little of the lower front teeth?
If this is the case, your child has a deep overbite, which will
become worse in over 80% of such children,28,29 if left uncorrected.
Overbites can cause looseness and loss of front teeth,19 periodontal
problems,30 and poor jaw function.24,26 Do you or your spouse have
such problems? Overbite is strongly hereditary, and the best time
to correct it is when a child is young, while sufficient facial growth
remains.35
3. Are your child’s upper teeth partially hidden by the lower lip?
Do any of your child’s relatives have a similar problem? This is an
indication that your child might have overerupted upper incisors. It
is so easy to prevent or alleviate this problem at this age, with just
nighttime wear of the Nite-Guide®, and difficult to correct when
your child becomes 8 years of age or older.

4. Does your child have buck-teeth, which is also called overjet?
This is often caused by a thumb-sucking habit (beyond 5 years of
age). Many times the front teeth will self-correct when the habit is
stopped by 4 to 5 years,33 but if the teeth are still bucked by
6 years of age, it is an indication that the Nite-Guide® is needed.
For resistant habits, an additional Habit-Corrector® appliance may
be required at the same time to correct the habit.

The benefits of Nite-Guide® treatment for your child are enormous. It is so much easier to prevent
a problem than to correct it once it becomes entrenched. Nite-Guide® can provide an easy,
natural way to obtain an ideal dentition, and lets your child enjoy good-looking, straight teeth
at an early age (6 to 8 years). Think of how helpful good-looking teeth are for your child’s selfesteem and psychological well-being at this most formative period in their early life.
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The Following Questions and Answers
Most Often Asked by Parents:
Q. WHY SHOULD MY CHILD HAVE EARLY PREVENTIVE TREATMENT OF FUTURE DENTAL
PROBLEMS?
A. As adult teeth begin to erupt, the fibers that attach these teeth to surrounding bone
and soft tissue are not yet mature.37 During the next 6 months following the tooth’s full
eruption, these fibers gradually join together, forming a mass of connecting fibers that
lock the new tooth in place.37 Nite-Guide® patients’ teeth are normally guided into an
ideal occlusion, so that when these fibers develop, they “lock” in the correct occlusion.
If treatment is postponed until age 11 or 12, the fibers will have already locked in the
malocclusion. Braces are then required to stretch these fibers, but because these fibers
have a memory, there is a tendency for these straightened teeth to relapse back to their
original positions.14,25,31
Growth also plays an important role in achieving a stable correction.35 By age 11 or 12,
very few years of growth remain.5 This is especially true in the case of females.10 If the
remaining growth is not sufficient to compensate for the correction, then relapse becomes
a significant problem.35 It is therefore essential, particularly in severe cases, to start
corrections at an early age in order to prevent relapse.
Nite-Guide® is designed to prevent the upper front adult teeth from overerupting, which
can prevent a developing overbite.28 If these teeth are allowed to overerupt, the problem
becomes very difficult to correct, and will usually require braces or even surgery. The use of
the Occlus-o-Guide® can prevent excessive overbites in the adult dentition and can reduce
the risk of poor jaw function.8,15,28
Q. WHAT CAN HAPPEN IF MY CHILD’S DENTAL PROBLEMS GO UNTREATED?
A. While buck-teeth (overjet), overbite and crooked teeth can detract from a person’s
appearance, crowded teeth can trap food in the crevices and can cause decay and
periodontal disease.27,30 Overbite (when the upper front teeth cover most or all of the lower
teeth) can directly affect the future health of the dentition by causing looseness and loss of
the front teeth.19 Looseness of front teeth can cause pockets to form under the gumline,
allowing food to collect, which can encourage infections to occur (periodontal disease). A
sever overbite can make chewing very difficult, and at times painful, frequently resulting in
more severe problems when left untreated in the adult dentition.
Q. WILL THE TEETH CORRECT THEMSELVES? DOES IT PAY TO WAIT AND SEE IF
ORTHODONTIC TREATMENT IS NECESSARY LATER?
A. Occasionally, one aspect of a child’s occlusion (such as the “ugly duckling stage,” where
the front teeth are spread out) improves.12 However, most children have several dental
problems present at the same time,30 with little or no chance for all problems to self-correct
spontaneously.34 Furthermore, there is overwhelming evidence in the orthodontic literature
that the major factors in malocclusions (crowding, rotations, overjet, overbite, cross-bites
and jaw relations) generally do not self-correct, and usually either stay the same or get
worse over 75% of the time.28,34 This often makes corrective treatment more difficult at a
later age.

for further information, visit: www.orthotain.com
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Q. WOULD EARLY PREVENTION OR TREATMENT HAVE ANY ADVERSE EFFECTS ON MY CHILD?
A. Results from research on the use of the Nite-Guide® appliances (Nite-Guide® and
Occlus-o-Guide®) worn passively have indicated no adverse or negative effects on the root,
bone development or facial growth of the child.28
Q. WHEN IS THE IDEAL TIME FOR MY CHILD TO HAVE A PREVENTATIVE CHECK-UP FOR THE
NITE-GUIDE® PROCEDURE?
A. This procedure is usually best timed with the loss of the first lower front baby tooth.
Sometimes there are exceptions to this timing for corrections such as severe overjets and
thumb-sucking.28 It is therefore advisable to have your child’s first exam at about 4 to 5
years of age.
Q. CAN YOU PREDICT AT AGE 5 WHAT A CHILD’S TEETH ARE GOING TO LOOK LIKE
AT 12 YEARS OF AGE?
A. The appearance of the teeth can be predicted. 2,3,4,28,29 Most aspects of malocclusions
(overbite, jaw relationship, cross-bite, crowding and overjet) stay the same or get worse
in over 75% of individuals from 5 to 12 years of age.4,9,34 External forces, such as
thumb-sucking, when still present after 5 or 6 years of age, will probably cause permanent
damage that usually does not self-correct when the habit is stopped.
Q. IS PREVENTION AT AGE 5 EASIER OR LESS COMPLICATED THAN FULL TREATMENT
AT A LATER AGE? IS IT COVERED BY INSURANCE?
A. One of the greatest advantages of the Nite-Guide® treatment is that many of the child’s
dental problems can be corrected while sleeping. 28 Therefore, this preventive program is
considerably less complicated (than waiting until 12 years of age). Insurance usually covers
the procedure, provided there is an orthodontic clause in your policy. (Coverage at a later
age is also usually not a problem, provided there is a percentage allowance or a fixed claim
amount that has not been used up.)
Q. WHAT DO I LOOK FOR IN MY 4 TO 5 YEAR-OLD CHILD’S MOUTH TO INDICATE THAT
HE/SHE IS A CANDIDATE FOR THE NITE-GUIDE®?
A. It is important to look for several things:
1. Overjet - (buck-teeth or receding lower jaw) where the upper teeth extend 1/8 inch or 		
more in front of the lower teeth.
2. Crowding - even though your child’s baby teeth are straight, if they are lined up right
next to each other with no spaces between them, there is a good chance that the adult
front teeth, which are usually larger than baby teeth, will come in crowded or rotated.1,2,3
Another indication for Nite-Guide® treatment is if the adult teeth erupt in back of the
baby teeth.
3. Overbite - if your child’s upper front teeth cover or hide almost half or most of the lower
front teeth when he/she closes the jaws together.
4. Poorly positioned upper front teeth where they are partially hidden by the lower lip.
5. Open-bites can be a problem if an opening exists between the upper and lower front
teeth when your child tries to close his/her teeth together. Also, any thumb or fingersucking habit that persists beyond 5 years of age, especially if the habit occurs during
the day, should be corrected.
6. A cross-bite may exist if the teeth on one side do not bite in the identical manner as
they do on the other side. Cross-bites exist if your child’s upper and lower teeth mesh on
one side of the mouth, but fail to mesh together in a similar manner on the opposite side.
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Q.	HOW LONG WILL THE NITE-GUIDE® PREVENTION TECHNIQUE TAKE WHEN DONE
AT THIS YOUNG AGE?
A. The average period of wear is 2 years, and usually requires 2 appliances. 28 The second
appliance (Occlus-o-Guide®) is usually worn for an additional 6 months beyond full eruption
of the four upper and lower front adult teeth, to allow the fibers to completely form and
stabilize their new positions.31,37 It is then worn periodically as a retainer until most of the
adult teeth erupt.
Q. IS IT DIFFICULT FOR A YOUNG CHILD TO WEAR THE APPLIANCE WHILE SLEEPING?
WON’T IT FALL OUT AT NIGHT?
A. Most children (72.5%) will keep the appliance in all night after 3 weeks, while those
remaining children who are unable to keep it in at night, wear it one or two hours passively
each day to get a satisfactory result. Children wearing the appliance during the course of
treatment have reported little or no pain. 28
Q.	HOW WELL WILL THE TEETH HOLD THEIR POSITIONS COMPARED TO OTHER METHODS
OF ORTHODONTICS DONE AT A LATER AGE?
A. The retention of corrections obtained with the Nite-Guide® technique at this age should be
more stable and less prone to relapse because of the fibers that form around these newly
erupted adult front teeth that help hold and “lock-in” the correction.31,37 The risk of relapse
is also reduced because the procedure is done at an early age, when there should be
sufficient facial growth remaining to stabilize the result. 21,35
Q. WHAT ARE MY CHILD’S CHANCES OF NEEDING BRACES AFTER THIS PREVENTIVE WORK
IS DONE? DON’T BRACES MAKE THE TEETH PERFECT?
A. About 20% or less of children may require additional, limited orthodontics (braces) to
perfect the angulation and rotations of teeth.7,8,20 In such cases, however, the treatment
period with braces usually occurs at an early age so that the child can enjoy straight teeth
while growing up.
Q. IS IT DIFFICULT FOR A CHILD THIS YOUNG TO COOPERATE ENOUGH TO WEAR
SUCH AN APPLIANCE?
A. It was found in a recent study by a leading university that 93.4% of the young children
accepted and wore the appliance to obtain a successful result. 28 Children, however, with
persistent thumb-sucking habits, will often require an additional appliance to obtain a
successful result.

* The Nite-Guide® Appliance must be fitted by a qualified dental professional and is appropriate where diagnostic criteria of malocclusion, 		
the child’s stage of dental development, and other factors are met.
** With the Nite-Guide® method, braces may be needed as a supplement in certain cases. Limited day-time use of the Nite-Guide®
appliance is necessary only in unusual cases (5-10%).
† See references on pages 14 and 15.
IMPORTANT NOTE:
This booklet should not be relied upon for diagnostic purposes of individual cases. For individual cases, a dental professional
must provide an examination, take certain records, and provide a diagnosis and explanation for the candidate or patient.
It is also stressed that the contents of this booklet do not constitute representations or warranties regarding the Nite-Guide®*
or Occlus-o-Guide® appliance or related techniques or regarding particular performance or results.

for further information, visit: www.orthotain.com
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34. Silver, E.I., Forsyth orthodontic survey of untreated cases, Am. J. Orthod. and Oral Surg.,
30: 635-659, 1944.
35. Simons, M.E. and Joondeph, D.R., Change in overbite: A ten-year postretention study.
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*Dr. E. O. Bergersen is the inventor of the Nite-Guide® and Occlus-o-Guide® appliances and techniques.
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Other Appliances Available
From Ortho-Tain, Inc.
Occlus-o-Guide®

For the 8-12 Year Old

Ortho-T®

For the Adult dentition

Snore-Cure®

To eliminate Nighttime Snoring

Interim “G”™ Retainers

Used between First and
Second Phase Orthodontics

Hawley-Form® Retainer The 5-minute customized
chairside retainer

Perfit Bumper®

Creates space in any dentition

Habit-Corrector®

For the correction of oral habits

Softee®

A pre-orthodontic appliance for
overbite and overjet correction

Ortho-Tain® Positioner

Used to finish and retain
orthodontic treatment results
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