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INTRODUCTION more effective in holding maxillary growth

Class Il division 1 malocclusion ic  Whereas functional appliances is more effective
" . . : R e 2 = . 1-3
frequently encountered in orthodontic clinic.  in maximizing mandibular growth potential.

Previous studies reported the prevalence This case report describes treatment
reaching 20% in different populations and  of class Il division 1 malocclusion in a 9 years 4

ethnicities.’ Typical characteristics are conve months old female with cervical headgear and

facial profile, sometimes accompanieg . orthodontic appliance.
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Fig. 1. Pre-treat ra-oral photographs
Intra oral examination also showed the upper arch, moderate crowding on the

class Il division 1 characteristics which are  upper arch and mild crowding on the lower

molar and canine class Il cusp to cusp arch (Fig.2). Lower midline coincided with

relationship, severely proclined upper incisiors  facial midline and upper left incisor.

with excessive overjet and palatal bite. There There were no signs or symptoms of

was also a mesiodens located palatal to the  TMD. Tongue thrusting was found during

upper right incisor causing central diastem on  speaking and swallowing.
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Fig. 3. Pre-treatment cephalometric radiograph
tracing.
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Panoramic radiograph showed all third molars  Bolton analysis showed 2 mm excess tooth
are present but have not erupted, upper material on the upper arch. Kesling analysis
second molars are located two thirds of upper  with 8 mm retraction of upper arch and lower
first molar’s crown, apex formation have not arch maintained to achieve 2 mm overjet

completed on all premolars, first and second showed that 4 mm of space is needed on the

o

molars and there is a mesiodens bet left and right upper arch segment.

upper central incisors (Fig.4). b othan s
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and aligning continued with canine and

premolar distalization to achieve class |

i | relationship. Headgear still used as

maximum anchorage.

3. Retraction of upper incisors.

4. Finishing, interdigitation and arch
coordination.

Fig. 5. Carpal radiograph. _ _ _
5. Retention using Hawley retainer.
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Treatment Progress

Mesiodens was extracted before

orthodontic treatment. Treatment began on
February 2008. On this initial appointment,

cervical headgear was placed with
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wire.
One month
archwire was placed
midline correction and distalizati

were begun. Patient was instructed to use
class Il elastics (3/16”, 3.50z).

Three weeks later, the upper lateral
brackets were bonded and releveling &
aligning was done using overlay technique with
0.014”NiTi archwire on 0.016x0.022” SS main
instructed to wuse

archwire. Patient was

Cervical headgear on nights only and to

e/

500gram/side force and brackets were placed
on lower arch with 0.014 NiTi” initial wire. The
patient was instructed to wear the headgear
for a minimum 14 hours/day and was given a

diary to keep track of her headgear use (Fig.6).
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red Results

Seventeen months after intial appointment,
positive facial changes were achieved, there
was an increase on the nasolabial angle and
the lips were competent on relax position.
Intraorally, «class | molar and canine
relationship were achieved with 2 mm
overbite and 3 mm overjet (Figs.7 & 8). Patient

was scheduled for debonding.
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Table 2. Cephalometric summary.

Measurement Mean £ SD

7 months after
treatment

Pre-treatment

e —

SNA

SNB

ANB

Facial angle
Angle of Convexi
Y-axis
Go Angl
SN-MP
T -
1

82° + 2°
80° + 2°
2° + 2°

® o
. I

TR

months aften
were done to eval
Superimposition on cral
that maxillary growth was ret
downward whilst the anterior position O
maxilla was maintained (Fig.10A). B point
moved forward and downward 2 mm and the
A and ANS point was maintained. The soft
tissue profile also showed positive changes on
the relative positions of the forehead, tip of

the nose, lips and chin, where the lower lip

moved forward 7 mm and the chin became

more prominent thus reducing convexity of
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tl-il-_l_lJ' aved distally 2 mm

Dping movement and
A upper incisors retracted

perimposition on the mandible

/5w -

showed no obvious tooth movement however
there was 1 mm backward and upward growth
of the ramus thus bringing the mandible
forward and downward. The combination of
these skeletal and dental changes contributed
to the correction of class Il division 1
malocclusion and improving patient’s facial

profile.
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Fig. 10. Cep On Mandible
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exhibits dentoalveolar nver lip trap is also not an

depends on the frequency, durati actor.

magnitude of the tongue thrusting habit. Information gained from talking with

Common clinical manifestations such as open the patient’s mom revealed that the patient's

bite anterior, narrow makxillary arch, increased . e
" Y " dad also has the same facial characteristics and

vertical dimension, and sometimes muitiple the patient’s brother also seek orthodontic

spacing were not found on this patient. This treatment with the same class Il division 1

means that tongue thrusting habit is nota .~ . diagnosis. Thus it seems that the

significant etiologic factor in this case. significant etiologic factor in this case is

inherent genetic hereditary factor.

206 Indonesian Journal of Dentistry 2009; 16(3): 199 - 209



Treatment of Class Il Division 1 Malocclusion Using Cervical Headgear

Ideal treatment alternative for a class seen on the untreated control group. To
Il division 1 malocclusion in a growing patient  achieve these skeletal orthopedic effects,
is jaw growth modification so that the skeletal  headgear needs to be used consistently for 14-
discrepancy can also be corrected with more  18hours/day for a minimum of 6 months. The
growth on one jaw relative to the other.”®> recommended force is 350-500gram/side.*”

Cervical headgear was chosen because Cephalometric superimposition on cranial base

retrognathic jaw relationship BA )showed downward displacement and

protruded maxilla with & forward growth of maxilla

the vertical dim rable downward and

boundaries. Cer ale thereby reducing
more convej oroving the jaw
improve pa erativeness in usingit ationshin. Hc ition of ANS and

/I stayec s, correction
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lengthening o

normal growt a dow. In this case,

in palatal plane inclinatit C g\:mnr ation is needed to achieve

ationship and to gain space for

position are more reliabl

changes parameters. The palatal dpper anterior retraction. The upper second
inclination changes very little during growth.  molars have not erupted but their position is
Previous research showed that cervical already two thirds of upper first molar’s
headgear use caused the palatal plane to  crowns, thus distalization of upper first molars
rotate clockwise to a more horizontal position  can still be done with minimal risk of second
thus bringing the ANS point postero-inferiorly.  molar impaction or delayed eruption. Molar
There was also remodelling of the PTM suture  distalization can cause distal tipping of the
and the PTM moved distally because of crown and extrusion which can cause an

cervical headgear use. These changes were not  increase of the vertical dimension on anterior

Indonesian Journal of Dentistry 2009; 16(3): 199 - 209 207




Priska Lestari Hendrawan, Krisnawati

lower third of the face.”® Molar extrusion can  female patients are also more cooperative
be minimized by bending the outer bow  than male patients.”*
upward an average of 102-20°."° However, this

was not done. The inner bow was positioned 3  CONCLUSION

mm from the labial surfaces of upper incisor. L . .. plan chosen for this patient was

Cephalometric superimposition on the maxi modification of jaw growth by restricting
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