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JCO invites the submission of articles, technique clin-
ics, clinical aids, pearls, and case reports related to the 
practice of orthodontics. Contributions are received 
with the understanding that they have not been pub-
lished in print or online, nor are they being considered 
for publication elsewhere.

JCO may limit the number of authors that are included 
in an article. Each author must have contributed sub- 
stantially to research, patient treatment, or writing.

Copyright and Disclosures
Every author must sign a copyright transfer agreement 
and disclose any financial or professional interest in 
any company, product, or service mentioned in an 
article. The copyright agreement form can be down-
loaded from the JCO website.

Submission of Manuscripts
JCO uses a double-blind peer-review system (review-
ers and authors are not identified to one another). 
Keep this in mind when preparing your text file so 
that we can preserve your anonymity.

Use a clear and concise reporting style. JCO reserves 
the right to edit manuscripts to accommodate 
space and style requirements.

Manuscripts must be submitted using the online 
interface at http://jcortho.msubmit.net. After re
viewing this Guide for Contributors, please check the 
Author Instructions on the submissions site for details 
on uploading your files.

Prepare the following documents:

1. One author information page in Word format, in
cluding, for every author listed:
• Complete first and last names
• Degrees
• Postal address
• Current job title and institution, if applicable

2. One text file in Word format, including the article
title, complete text, references, and figure captions. Do
not include any author information or Acknowl
edgments. Preferred text style is 12pt Arial type, 1.5-
line spacing, with minimal formatting. Do not copy
the journal format or organize your text in columns.

3. One file containing numbered, medium-quality
figures in Word, PDF, or PowerPoint format. After
acceptance of an article, we will request separate
high-resolution image files.

See requirements for high-resolution images on our 
website: www.jco-online.com/submissions.

4. Table files in Word (preferred) or Excel. Put each
table on a separate page (Word) or separate workbook
(Excel). Note: Tables should not be figures!

5. “Supplemental files,” including Acknowledgments
(a separate Word document), author photos, signed
copyright forms, signed patient photo release forms,
etc. This material will not be seen by reviewers.

References and Footnotes
References should be selective and keyed in numerical 
order to the text. Authors are responsible for the accu-
racy of references. Journal references must include 
authors’ names, article title, journal abbreviation, vol-
ume number, inclusive page numbers, and year:

1. Cusimano, C.; McLaughlin, R.P.; and Zernik, J.H.:
Effects of four first bicuspid extractions on facial height 
in high-angle cases, J. Clin. Orthod. 27:594-598, 1993.

Book references must include authors’ or editors’ 
names, chapter title (if applicable), book title, edition 
number (if applicable), publisher, city of publication, 
year of publication, and page numbers (if applicable):

2. Petersen, L.J. and Topazian, R.G.: Psychologic eval-
uation of candidates for dentofacial surgery, in Surgical
Correction of Dentofacial Deformities, vol.2, 2nd ed.,
ed. W.H. Bell, W.R. Proffit, and R.P. White, W.B.
Saunders Co., Philadelphia, 1980, pp. 92-97.

Any product mentioned in the article should be foot-
noted by company, city, state, and website:

*XYZ Orthodontic Co., Los Angeles, CA; www.
xyz-ortho.com.

Permissions and Photo Releases
Permission of the original author and publisher must 
be obtained by the authors for use of previously 
published text or images. As many as 100 words can 
usually be quoted without permission, provided the 
material quoted is not the essence of the complete 
work and appropriate reference is made.

A photo release form must be included for publication 
of any photograph showing a person’s face. A sample 
form can be downloaded from the JCO website. If no 
form is submitted, JCO will mask the patient’s eyes.

Reprints
Upon request, authors will receive complimentary 
copies of the issue in which the article appears. 
Reprints can be purchased; contact JCO for prices.

For assistance or more information,
e-mail info@jco-online.com.

The online submissions site is located at
http://jcortho.msubmit.net.
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Learning Objectives
After completion of this exercise, the participant 
will be able to:
1.  Review current protocols for the design and 
fabrication of direct-printed aligners.
2.  Describe a temporary anchorage device (TAD)-
supported system for nonsurgical correction of 
severe open bite.
3.  Discuss current evidence-based protocols for 
the use of oral appliances in TMD treatment.
4.  Compare transalveolar autotransplantation to 
other methods of treating transmigrated canines.

Article 1
Ludwig, B.; Ojima, K.; Schmid, J.Q.; Knode, V.; 
and Nanda, R.: Direct-Printed Aligners: A Clinical 
Status Report (pp. 658-668)
1.  The most prominent feature of Tera Harz TC-85 
aligner material is its:

a)  elasticity
b)  shape memory
c)  formability
d)  thickness

2.  TC-85 is a:
a)  urethane dimethacrylate-based photopolymer
b)  polymethyl methacrylate plastic
c)  polyethylene terephthalate glycol
d)  thermoplastic polyurethane-based polymer

3.  The first post-processing step for direct-printed 
aligners is:

a)  digital setup and staging
b)  removal of support structures
c)  giving them an ultraviolet light-cure in a 

nitrogen atmosphere

d)  centrifuging to remove residual adhesive
4.  Final ultrasonic cleaning of the aligners takes 
a total of about:

a)  one to two minutes
b)  10 minutes
c)  25 minutes
d)  one to two hours

Article 2
Azami, N.; Bashir, R.; Schiro, A.; and Uribe, F.: 
Biomechanics of Severe Open-Bite Treatment with 
Temporary Anchorage Devices (pp. 670-679)
5.  When treating an open bite, if an intrusive force 
is applied distal to the center of resistance (CR) of 
the maxillary arch, the associated moment will 
tend to:

a)  rotate the arch clockwise
b)  rotate the arch counterclockwise
c)  constrict the maxilla
d)  expand the maxilla

6.  The moment generated by an intrusive force can 
cause any of the following except:

a)  changes in posterior tooth torque
b)  a lingual posterior crossbite
c)  an anterior crossbite
d)  a buccal posterior crossbite

7.  To prevent compensatory eruption of the lower 
molars during intrusion of the upper premolars, the 
authors:

a)  intruded the lower premolars and canines
b)  placed interradicular TADs in the mandible
c)  attached power chains to the hooks on the 

palatal appliance
d)  delayed bonding of the upper anterior teeth

The East Carolina School of Dental Medicine will award 3 hours of Continuing 
Education credit for reading this issue of JCO and answering at least 12 of the 
following 16 questions correctly. Take this test online at www.jco-online.com (click 
on Continuing Education); payment of $25 is required by VISA or MasterCard. 
The test may be retaken once if not passed on the first attempt. Correct answers 
will be supplied immediately, along with a printable certificate. Tests will be ac-
cessible on the JCO website for 12 months after publication. A subscription to 
JCO is not required to earn C.E. credits. For information, contact Dr. Neal Kravitz;  
e-mail: editor@jco-online.com. CER Code: JCO November 2024.
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8.  A cantilever arm was used during the finishing 
stage to:

a)  achieve a symmetrical lower archform
b)  correct the cant in the anterior region
c)  reduce the buccal overjet at the right canine
d)  all of the above

Article 3
Greene, C.S. and Ditmarov, A.: Clinical Con
sequences of Splint-Induced Malocclusions (pp. 
680-688)
9.  The concept that the condyles can be accurate-
ly and predictably positioned in reproducible loca-
tions in relation to the fossae:

a)  has long been supported by most evidence-
based studies

b)  has been disputed by more recent evidence-
based studies

c)  could be valid, depending on the methods 
and instrumentation being used

d)  could be valid, depending on an ideal posi-
tion of the mandible
10.  The mandibular orthopedic repositioning ap-
pliance (MORA) consists of:

a)  two lower advancement arms connected to 
upper elbows

b)  two upper rods connected to molar tubes and 
canine pads

c)  two posterior occlusal acrylic platforms con-
nected by a metal lingual bar

d)  a palatal expansion screw connected to mo-
lar and premolar bands
11.  In arthrogenous TMD patients, the goal of 
splint treatment should be to:

a)  recapture an anteriorly displaced disc
b)  center the condyles in the glenoid fossae
c)  reduce pressure on the retrodiscal tissues and 

thus promote their fibrous adaptation
d)  all of the above

12.  Currently accepted TMD management is 

based on the:
a)  biopsychosocial model
b)  sociometric model
c)  biomechanical model
d)  palliocognitive model

Article 4
Lombardo, L.; Plakwicz, P.; Czochrowska, E.; and 
Cremonini, F.: Autotransplantation of a 
Transmigrated Lower Canine in a Growing Patient 
(pp. 697-709)
13.  The incidence of impacted lower canines is:

a)  0-.25%
b)  .1-.31%
c)  .92-5.1%
d)  1-6.5%

14.  Conventional treatment options for trans
migrated canines include all of the following except:

a)  observation
b)  forced orthodontic eruption
c)  extraction
d)  surgical replacement

15.  Teeth with the best chance of revascularization 
after transplantation exhibit:

a)  roots at one-half to three-quarters of their 
final length

b)  fully developed roots
c)  roots positioned labially to the roots of the 

adjacent teeth
d)  a mesioangular position with the crown 

crossing the midline
16.  Risks associated with the surgical exposure 
and orthodontic traction of a canine characterized 
by type 1 transmigration include:

a)  damage to the impacted tooth or to the adja-
cent teeth

b)  injury to the blood vessels or nerves
c)  jaw fracture
d)  all of the above




