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ABSTRACT

Objectives: To evaluate the incidence of orthodontic brackets detachment during orthodontic treatment.
Methods: Using electronic databases; eligible studies up to January 2018 were retrieved, independently
reviewed, and screened. The Coleman Methodology Scoring System (CMS) and Cochrane Collaboration’s
tool were used to assess quality and risk of bias in the included studies.

Results: Of the seventeen studies included in the final synthesis, thirteen were categorized as randomized
clinical trials (RCTs), one prospective cohort and retrospective survey each, whereas two studies could not
be categorized. The number of patients in the selected studies ranged between 19 and 153; the mean age
was between 10.5 to 38.7 years, and male to female ratio was 353:495. Almost all studies had a high risk of
bias, and more than half of the studies had CMS score of 70 or above. The numbers of brackets examined
in the studies ranged between 361 and 3336. The incidence of brackets detachment ranged from 0.6 to
28.3%.

Conclusions: The incidence of brackets detachment during orthodontic treatment is high.
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Orthodontic treatmentenhances patients’ physical
appearance by correcting malocclusion of teeth.
The treatment also improves oral health conditions
that are related to malocclusions. These conditions
include, mastication difficulties with potential to
cause digestion problems, speech impairments,
abnormal loading of temporomandibular joints
that can lead to severe inflammation and pain,
headaches or pain in the patients” face and neck.
Orthodontists use various removable and fixed
appliances to treat orthodontic problems. The main
components of the fixed orthodontic appliances are
brackets that are attached to the teeth using different
types of adhesives. The movement of teeth depends
on the wires and springs attached to these brackets.
Therefore, it is of utmost importance that these
brackets remain attached to the teeth during the
course of orthodontic treatment. However, brackets
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detachment “debonding” from the teeth remains
one of the major concerns during orthodontic
treatment with fixed appliances.”® The bracket
bonding procedure plays a major role in achieving
an optimal outcome during orthodontic corrective
procedures, as the required tooth movement relies
upon it.* Bracket detachment during corrective
procedures may also lead to increased treatment
duration, damage to tooth enamel, and increased
chairside-time due to re-bonding procedure.>?
Consequently, it could also raise the costs of the
overall orthodontic treatment.*

Recent advancements in dental materials and
bonding techniques has helped to make orthodon-
tic brackets bonding easier, efficient, predictable,
and effective.® Orthodontic bonding technique
has changed significantly since it was first used
in 1950s.” At present, there are direct and indirect
bonding techniques used in orthodontic treatment
with fixed appliances.®’ However, both the tech-
niques have advantages and disadvantages in re-
lation to bond failure rates.’®? Although indirect
bonding technique has more advantages in terms of
shorter initial bonding appointment, higher degree
of precision, and more focused results, yet the ma-
jority of the orthodontists prefer the direct bonding
technique to avoid laboratory involvement."

Bracket detachment is a major concern during
orthodontic treatment with fixed appliances, as it
can be irritating and in some instances critical in
the overall success of the treatment. Presently, there
is a tendency towards bonding brackets on all the
teeth for providing full arch orthodontic treatment,
thus making bracket detachment more critical.*¢
Previous studies have reported varying incidence
of bracket failure following orthodontic brackets
bonding."’® Several studies have also compared
various techniques of orthodontic bonding and
rates of brackets failure."”” However, there are
no systematic reviews available on incidence
of orthodontic brackets detachment during
orthodontic treatment. Therefore, the current
study aimed to summarize the evidence regarding
the incidence of orthodontic brackets detachment
during orthodontic treatment.

METHODS

Search Strategies: The electronic databases,
PubMed and Web of Science were searched from
their inception up to January 2018. Only studies
published in the English language were included.
The databases were searched using the following
keywords: (“Orthodontic treatment” OR “Dental
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procedures”) AND (“Brackets detachment” OR
“Bracket debonding” OR “Bracket bonding”
OR “Bracket failure”) AND (“Prevalence” OR
“Incidence”). Additionally, the studies were
searched manually from the reference lists of the
studies identified through databases.

Study Selection: All the studies investigating
brackets detachment during orthodontic treatment
with fixed appliances were included. Studies were
required to report the incidence of brackets failure
as one of the study outcomes.

Data Extraction: Both authors independently
screened the titles and abstracts to exclude
irrelevant articles. Full texts of the potential articles
were then evaluated to identify eligible studies.
Following data were extracted from the included
studies: author(s), year of publication, study design,
bonding technique used, total number of brackets
used, number and incidence of bracket failure, and
conclusions. Both authors discussed and reached to
an agreement on various items of the collected data.
Quality Assessment: Both authors evaluated the
quality of all the selected studies using the Coleman
Methodology Scoring (CMS) system.” The CMS has
ten sections with a total of 100 points. Additionally,
the Cochrane Collaboration’s tool was used to assess
the risk of bias in the included studies. Risk of bias
was presented as low, unclear, or high for the each
included study.” Both the authors discussed and
reached to an agreement on the quality assessment.
Outcome Measure: The outcome evaluated in this
systematic review was the incidence of brackets
detachment during orthodontic treatment with
fixed appliances.

RESULTS

Study Selection: Based on the titles and abstracts,
222 articles were initially identified. After excluding
duplicates and screening the abstracts, 189 studies
were not found relevant to objective of this review.
Further sixteen articles were excluded due to not
matching the inclusion criteria. Therefore, a total
of seventeen studies were included in the final
synthesis.! #0233 The inter-assessor agreement
was very good to excellent for initial screening and
full-text eligibility (k = 0.81 and 0.94 respectively).
Figure 1 presents details of study selection process
and results of the literature search as per PRISMA
guidelines.?

Characteristics of Included Studies: Table-1 dis-
plays the characteristics of all included studies.
Among the 17 included studies,#20-2273038 thijr-
teen?-2427:30-33353738 were categorized as RCTs, one
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Bracket detachment rate for molars
was greater than anterior teeth.

No significant differences between
both techniques.

12
15

176 (5.7)
54 (4.32)

Molar tubes vs. Anterior brackets
Indirect vs. direct bonding

I I, 11
I 1L 111

straight-
wire
Stainless
steel
brackets
and
molar
tubes
Self-

3061
1248

prospective cohort

study
clinical trial

a: 127

b: 18.6 (6)
c:52/75
a: 52
b:22.8 (?)
c:25/27
a: 57

Menini et al.

Jung 2014
2014%
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prospective cohort,* one retrospective survey,' and
two studies did not report about the study design.**
Trials originated from the Netherland,' Brazil,**
India,®*® Turkey, % Switzerland,”? Italy,?*
Sweden,” Greece,® Spain,® Egypt,®® and Korea®.
The number of patients ranged from 19 to 153 with
the mean age from 10.5 to 38.7 years. The male to
female ratio was 353:495. In most of the included
studies, patients were distributed as class I, II, and
III malocclusion,*?0232430-323436  and stainless steel
brackets were used.?0?1232430323338 n gl the studies,
the number of brackets used ranged from 361 to
3336. Four studies compared the halogen light tech-
nique with the other adhesive systems on brackets
detachment after orthodontic bonding,***%32 while
three studies compared direct versus indirect bond-
ing techniques in relation to brackets detachment
during orthodontic treatment.?*
Methodological ~ Quality:  Nine  included
studies??242730323 had CMS score of 70% or above
and six studies*?"**%% had CMS score of 60%.
Only two studies'*® had CMS score of 50%. Two of
the studies provided the justification for sample size
and provided information about drop outs from the
study.?? None of the included studies reported the
clinical importance of the results (Table-II). Risk of
bias is presented as a graph in Figure 2. Almost all
the included studies had a high risk of bias,#?20-2430-3
while only one study had an unclear risk of bias.”
Incidence of Orthodontic Brackets Detachment:
The incidence of orthodontic brackets detachment
ranged from 0.6 to 28.3% in the selected studies.
The follow-up period after bonding of brackets
ranged from 6 months to 22 months. The details
are provided in Table-I. A 6-months detachment
incidence was given in seven included studies (0.6%
to 28.3%).4223135%3% One study reported 9-months
incidence of 4.2% 3*Four studies reported 12-months
incidence (3.1% to 5.7%).2#%3% Two studies
reported 15-months incidence (4.3% to 7.5%).20%
Three studies reported 18-months incidence (2.5%
to 4.2%)."*¥ Only one study reported a 22-months
incidence (2.6%).%

groups, except in younger children
the primer setting yielded better

results
No significant differences between

No difference between both
both techniques.

As above
As above

22
6
18
18

6 (2.57)
50 (9.6)
39 (4.2)
83 (2.5)

conventional method (CM)
Atropine premedication vs.

Self-etching primer (SEP) vs.
control

Indirect vs direct bonding
Primer vs. non-primer

ligating
metal
Stainless
steel
Metal
Metal
and
tubes

1140
18

908

3336

“split-mouth” with

with alternating
randomization

quadrants
single-operator,

crossmouth,
randomized
controlled trial

“split-mouth”
(RCT).

retrospective

survey

DISCUSSION

As per our knowledge, this is the first systematic
review on the incidence of brackets detachment
during orthodontic treatment. An increase in inci-
dence of bracket failure is expected with increase
in the follow-up period. However, this was not
evident from the results of the current review. Only
one study reported very high incidence of brackets
detachment (28.3%),” while others reported rela-

b:16 (?)
c:18/39

a: 30

b:21.7 (?)
c:12/18
b:14.4 (1.8)
c:29/20

b: 16.6 (10.7)
c:60/93

a: 49
a: 153

Bazargani et
al. 2016%
Roelofs et al.

Vijayakumar
2017

Ozer et al.
2014%
et al. 20143
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Table II: Methodological quality assessment of included studies based on Coleman Methodology Scoring.?

Criteria
Study
1 2 3 4 5 6 7 8§ 9 10 11 12 Score ° ?f;’)es
Sfondrini et al.
20043 Yes Yes Yes No N/A Yes N/A Yes Yes No No Yes 7/10 70
zcggizlf festa etal. Yes Yes Yes No N/A Yes N/A Yes Yes No No Yes 7/10 70
Krishnaswamy et
al. 200720 Yes Yes Yes No N/A Yes N/A Yes Yes No No Yes 7/10 70
ftlzlfdfogd;?rk Yes Yes Yes No N/A Yes N/JA Yes Yes No No Yes 7/10 70
5&%215 etal. Yes Yes Yes No N/A Yes N/JA Yes Yes No No Yes 7/10 70
Varlik et al. 2009 Yes Yes No No N/A Yes N/A Yes Yes No No Yes 6/10 60
ZC&ISE oy etal. Yes Yes No No N/A Yes N/A Yes Yes No No Yes 6/10 60
I;gngNO etal. v No Yes No N/A Yes N/JA Yes Yes No No Yes 6/10 60
I;gg/liiNo etal. Yes Yes Yes No N/A Yes N/A Yes Yes No No Yes 7/10 70
Hammad et al.
2013% Yes Yes No No N/A Yes N/A Yes Yes No No Yes 6/10 60
Bovalietal. 20142 Yes Yes No Yes N/A Yes N/A Yes Yes No Yes Yes 8/10 80
Jung 2014% Yes No Yes No N/A Yes N/A Yes Yes No No Yes 6/10 60
ggi‘;?l etal. Yes Yes Yes No N/A Yes N/JA Yes Yes No No Yes 7/10 70
Ogzer et al. 2014% Yes Yes No No N/A Yes N/A Yes Yes No No Yes 6/10 60
;’(;QZZj‘kumar etal v No No No N/A Yes N/A Yes Yes No No Yes 5/10 50
2B(e)11222r7gan1 etal. Yes Yes Yes Yes N/A Yes N/A Yes Yes No Yes Yes 9/10 90
Roelofs et al.
20171 Yes No No No N/A Yes N/A Yes Yes No No Yes 5/10 50

N/ A: Not applicable.

tively low incident (0.6% to 9.6%).142021:232427.3038 The
finding could be attributed to several factors. First-
ly, the type of adhesive resin used for bracket bond-
ing could affect the bracket survival. Varlike et al.”
concluded that highly filled light-cured sealant can
be used as a preventive measure without affecting
the bonding properties of metal brackets. Similar-
ly, Romano et al.* reported less number of bracket
failure following the application of Transbond XT
(TXT) composite or Transbond Plus Color Change
(TPCC). Furthermore, Hammad et al.*® have recom-
mended using amorphous calcium phosphate-con-
taining adhesive to minimize risk of bracket failure.
Secondly, direct and indirect bonding technique

Pak J Med Sci
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could be another reason for different rates of brack-
et detachment during orthodontic treatment. Indi-
rect bonding technique is significantly faster than
direct bonding, however, both techniques have
shown similar risks of brackets bonding failure?**

Out of the seventeen studies included in this
review, eight studies**'*%% had low CMS score
(£ 60%), which indicates low methodological
quality. Various items were not met by most of
the included studies, therefore, future studies
investigating incidence of brackets detachment
after orthodontic treatment considering these items
are recommended. The lack of information about
the sample size estimation and dropouts could
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Random sequence generation (selection
bias)
Allocation concealment (selection bias)

Blinding of participants and personnel
(performance bias)

Blinding of outcome assessment (detection
bias): self-reported outcomes
Blinding of outcome assessment (detection
bias): objective outcomes
Incomplete outcome data: attrition bias

Selective reporting (reporting bias)

Other bias

. Low risk of bias

Unclear risk of bias

High risk of bias

Fig.1: Risk of bias summary: Authors’ judgments about each risk of bias item for each included study.

limit the validity of the results. Additionally, a lack
of information about the patient’s description could
also limit the generalizability of results.

Of the seventeen studies included in this review,
almost all the included studies had a high risk of
bias,!42-243038 while only one study had an unclear
risk of bias.” Several items including allocation
concealment and blinding of participants, personnel
and outcome assessor were not met by most of the
included studies. A previous study has reported the
importance of blinding to reduce the performance
and detection bias.”

Limitations: It was heterogeneity among the
studies as related to patients’ selection criteria,
treatment techniques, outcome criteria, and length
of follow-up, indicating lack of sufficient body
of literature available on this topic. The present
review did not assess the factors associated with
brackets detachment during orthodontic treatment.
Nevertheless, the present review has provided new
evidence-based information on incidence of bracket
failure during orthodontic treatment. Orthodontists
need to adopt all the possible measures to prevent
bracket failure during treatment with fixed
orthodontic appliances.

Random sequence generation (selection bias)
Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)|___|

B Low risk of bias O Unclear risk of bias M High risk of bias

Blinding of outcome assessment (detection bias): self-reported outcomes |
Blinding of outcome assessment (detection bias): objective outcomes —
Incomplete outcome data: attrition bias
Selective reporting (reporting bias)
Other bias ]
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Fig.2: Risks of bias; review authors” judgments about each risk of bias item

presented as percentages ac
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CONCLUSIONS

The present review indicates a high incidence of
brackets detachment during orthodontic treatment.
However, more high quality studies with larger
samples are recommended to improve the evidence
on the prevalence and incidence of brackets
detachment during orthodontic treatment.

Grant Support & Financial Disclosures: None.

REFERENCES

1. Roelofs T, Merkens N, Roelofs ], Bronkhorst E, Breuning H. A
retrospective survey of the causes of bracket- and tube-bonding
failures. Angle Orthod. 2017;87(1):111-117.

2.  Bishara SE, VonWald LBA, Laffoon JF, Warren JJ. The effect of
repeated bonding on the shear bond strength of a composite resin
orthodontic adhesive. Angle Orthod. 2000;70(6):435-441.

3. Bishara SE, Laffoon JF, VonWald L, Warren JJ. The effect of
repeated bonding on the shear bond strength of different
orthodontic adhesives. Am ] Orthod Dentofacial Orthop.
2002;121(5):521-525.

4. Romano FL, Valerio RA, Gomes-Silva JM, Ferreira JT, Faria G,
Borsatto MC. Clinical evaluation of the failure rate of metallic
brackets bonded with orthodontic composites. Braz Dent J.
2012;23(4):399-402.

5. Millett DT, Mandall NA, Mattick RC, Hickman J, Glenny AM.
Adhesives for fixed orthodontic brackets. Cochrane Database Syst
Rev. 2011;15:6:CD008236.

6.  Minick G T, Oesterle L J, Newman S M, Shellhart W C. Bracket
bond strengths of new adhesive systems. Am J Orthod Dentofacial
Orthop. 2009;135(6):771-776. doi: 10.1016/j.ajod0.2007.06.021.

7. Buonocore MG. A simple method of increasing the adhesion
of acrylic filling materials to enamel surfaces. ] Dent Res.
1955;34(6):849-853.

8. Newman GV. Epoxy adhesives for orthodontic attachments:
Progress report. Am J Orthod. 1965;51(12):901-912

9. Silverman E, Cohen M, Gianelly AA, Dietz VS. A universal direct
bonding system for both metal and plastic brackets. Am J Orthod.
1972;62(3):236-244.

10. Zachrisson BU, Brobakken BO. Clinical comparison of direct versus
indirect bonding with different bracket types and adhesives. Am J
Orthod. 1978;74(1):62-78.

11. Read M]J, Brien KD. A clinical trial of an indirect bonding technique
with a visible light-cured adhesive. Am J Orthod Dentofacial Orthop.
1990;98(3):259-262.

12.  Aguirre MJ, King GJ, Waldron JM. Assessment of bracket placement
and bond strength when comparing direct bonding to indirect
bonding techniques. Am J Orthod. 1982;82(4):269-276.

13. Gorelick L. Bonding/the state of the art. A national survey. J Clin
Orthod. 1979;13(1):39-53.

14. Banks P, Elton V, Jones Y, Rice P, Derwent S, Odondi L. The use
of fixed appliances in the UK: a survey of specialist orthodontists. J
Orthod. 2010;37(1):43-55. doi: 10.1179/14653121042867.

15. Murray PG, Millett DT, Cronin M. Bonded molar tubes: a survey
of their use by specialist orthodontists. ] Orthod. 2012;39(2):129-135.
doi: 10.1179/14653125127.00000000016.

16. Wenger NA, Atack NE, Mitchell CN, Ireland AJ. Perioperative
second molar tube failure during orthognathic surgery: two case
reports. ] Orthod. 2007;34(2):75-79.

17. Attishia R, Van Sickels JE, Cunningham LL. Incidence of bracket
failure during orthognathic surgery: a comparison of two techniques
to establish interim maxillomandibular fixation. Oral Maxillofac
Surg. 2015;19(2):143-147.

18. Attishia R, Van Sickels JE, Cunningham LL. Incidence of bracket
failure during orthognathic surgery: a comparison of two techniques
to establish interim maxillomandibular fixation. Oral Maxillofac
Surg. 2015;19(2):143-147.

19. Talic NF. Effect of fluoridated paste on the failure rate of precoated
brackets bonded with self-etching primer: a prospective split-mouth
study. Am J Orthod Dentofacial Orthop. 2011;140(4):527-530.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Krishnaswamy NR, Sunitha C. Light-emitting diode vs halogen light
curing of orthodontic brackets: a 15-month clinical study of bond
failures. Am J Orthod Dentofacial Orthop. 2007;132(4):518-523.
Varlik SK, Demirbas E. Effect of light-cured filled sealant on the bond
failure rate of orthodontic brackets in vivo. Am J Orthod Dentofacial
Orthop. 2009;135(2):144.e1-4; discussion 144-145. doi: 10.1016/j.
2jod0.2008.05.013.

Bovali E, Kiliaridis S, Cornelis MA. Indirect vs direct bonding
of mandibular fixed retainers in orthodontic patients: a single-
center randomized controlled trial comparing placement time and
failure over a 6-month period. Am J Orthod Dentofacial Orthop.
2014;146(6):701-708.

Menini A, Cozzani M, Sfondrini MF, Scribante A, Cozzani P, Gandini
P. A 15-month evaluation of bond failures of orthodontic brackets
bonded with direct versus indirect bonding technique: a clinical trial.
Prog Orthod. 2014;15:70. doi: 10.1186/540510-014-0070-9.
Cacciafesta V, Sfondrini MF, Melsen B, Scribante A. A 12 month
clinical study of bond failures of recycled versus new stainless steel
orthodontic brackets. Eur ] Orthod. 2004;26(4):449-454.

Thiyagarajah S, Spary DJ, Rock WP. A clinical comparison of bracket
bond failures in association with direct and indirect bonding. J
Orthod. 2006;33(3):198-204.

Chapman JL. Bond failure rates of two self-ligating brackets: a
randomised clinical trial. Aust Orthod J. 2011;27(2):139-144.
Bazargani F, Magnuson A, Lothgren H, Kowalczyk A. Orthodontic
bonding with and without primer: a randomized controlled trial.
Eur ] Orthod. 2016;38(5):503-507.

Coleman BD, Khan KM, Maffulli N, Cook JL, Wark JD. Studies of
surgical outcome after patellar tendinopathy: clinical significance
of methodological deficiencies and guidelines for future studies.
Victorian Institute of Sport Tendon Study Group. Scand ] Med Sci
Sports. 2000;10(1):2-11.

Savovic J, Weeks L, Sterne JA, Turner L, Altman DG, Moher D, et al.
Evaluation of the Cochrane Collaboration’s tool for assessing the risk
of bias in randomized trials: focus groups, online survey, proposed
recommendations and their implementation. Syst Rev. 2014;3:37.
doi: 10.1186/2046-4053-3-37.

Sfondrini MF, Cacciafesta V, Scribante A, Klersy C. Plasma arc
versus halogen light curing of orthodontic brackets: a 12-month
clinical study of bond failures. Am J Orthod Dentofacial Orthop.
2004;125(3):342-347.

Elekdag-Turk S, Isci D, Turk T, Cakmak F. Six-month bracket failure rate
evaluation of a self-etching primer. Eur ] Orthod. 2008;30(2):211-216.
Koupis NS, Eliades T, Athanasiou AE. Clinical evaluation of bracket
bonding using two different polymerization sources. Angle Orthod.
2008;78(5):922-925.

Campoy MD, Plasencia E, Vicente A, Bravo LA, Cibrian R. Effect of
saliva contamination on bracket failure with a self-etching primer:
a prospective controlled clinical trial. Am J Orthod Dentofacial
Orthop. 2010;137(5):679-683.

Romano FL, Correr AB, Sobrinho L, Magnani MB, Ruellas AC.
Clinical evaluation of the failure rates of metallic brackets. ] Appl
Oral Sci. 2012;20(2):228-234.

Hammad SM, Banna MS, Elsaka SE. Twelve-month bracket failure
rate with amorphous calcium phosphate bonding system. Eur J
Orthod. 2013;35(5):622-627.

Jung MH. Survival analysis of brackets and tubes: A twelve-month
assessment. Angle Orthod. 2014;84(6):1034-1040.

Ozer M, Bayram M, Dincyurek C, Tokalak F. Clinical bond failure
rates of adhesive precoated self-ligating brackets using a self-etching
primer. Angle Orthod. 2014;84(1):155-160.

Vijayakumar RK, Jagadeep R, Ahamed F, Kanna A, Suresh K. How
and why of orthodontic bond failures: An in vivo study. ] Pharm
Bioallied Sci. 2014;6(Suppl 1):585-S89.

Schulz KF, Grimes DA. Blinding in randomised trials: hiding who
got what. Lancet 2002;359(9307):696-700.

Authors’ Contribution: NA: Conceiving the
research idea, literature search, categorization of
included studies, data analyses, data interpretation,
manuscript preparation and editing. HZ: Literature
search, categorization of searched studies, data
analysis and interpretation, manuscript writing.

Pak J Med Sci May - June 2018 Vol. 34 No.3  www.pjms.com.pk 750



	_GoBack
	_GoBack
	OLE_LINK2
	OLE_LINK1
	_GoBack
	_ENREF_288
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk513125225
	_Hlk503257568
	_Hlk503533813
	_Hlk505158713
	_Hlk504655860
	_Hlk504655553
	_Hlk505159710
	_Hlk503534153
	_Hlk503353940
	_Hlk492117812
	_Hlk492119187
	_Hlk492119734
	_Hlk492119864
	_Hlk492114933
	_GoBack
	ft5
	ft38
	ft6
	ft42
	_GoBack
	_GoBack

