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Baslikla ile Stabilize Edilmis Yiiz Maskesi
Face Mask Stabilized with Headcap

GiRiS

iskeletsel Sinif Il malokluzyonlar, (st ce-
ne kaynakli, alt cene kaynakli yada her iki
ceneden kaynakli olabilir. Bu olgularda or-
todontik tedavi hem malokluzyona neden
olan ilgili dissel ve iskeletsel yapilar du-
zeltmeyi hem de ytzin diger yapilarina za-
rar vermeden estetik goriintiiyli diizeltmeyi
amaclar.

Ust cene geriligine bagli Sinif 11l malok-
luzyonlar bu anomalilerin genis bir kismini
olusturur (1), ve bu alanda ¢ok sayida teda-
vi alternatifi (yliz maskesi (2, 3), protraksi-
yon headgear (4), suborbital protraksiyon
apareyleri (5) ve modifiye protraksiyon he-
adgear (6-8) ) sunulmustur. Bu tedavilerin
cogunun dik yondeki iskeletsel gelisimi art-
tirdig1 bildirilmistir ve bu etki ylz dik boyut-
larinin azaldigr Sinif 11l olgularda tercih edi-
lebilirken, dik yon boyutlarin arttigi olgular-
da dezavantaj olabilir, bu nedenle dik yon
artisinin eliminasyonu 6nem kazanir.

Bu olgu sunumu, Ust ¢ene geriligi olan
dissel/veya iskeletsel acgik kapanis egilimine
sahip t¢ Sinif Il olguda baslikla stabilize
edilmis ytiz maskesi kullanim sonuglarini
gostermeyi amaclamaktadir. Literatiirde bu
apareyin tedavi sonuglari ile ilgili herhangi
bir yayin bulunmamistir.

APAREY PARCALARI

Baslikla stabilize edilmis yiiz maskesi 3
parcadan olusur: (1) Delaire tipi yiiz maske-
si (Resim 1a), (2) agiz ici ankiraj apareyi (Re-
sim 1b), (3) highpul headgear (Resim 1a). Bu
calismada agiz ici ankiraj apareyi olarak st
arka digleri okluzal ylizeyde 5 mm kalinlik-
ta orten hareketli akrilik plaklar kullanilmis-
tir (Resim 1b). Tek tarafli 400 gram ve top-
lamda 800 gram olan protraksiyon kuvveti,
st cenenin direng merkezini dikkate alarak
ve kuvvet uygulama noktasi, lateral ve sant-
ral diglerin arasindan olacak sekilde uygu-
lanmistir. (Resim 1b). Yiiz maskesinin alt ge-
neye asagl yonde uygulayabilecegi etkilerin
kontrolti amaci ile, apareye eklenen ¢engel-
ler aracihig ile toplamda 600 gramlik baslik
kuvveti ilave edilmistir (Resim 1a). Aparey
kullanimi sirasinda, hi¢ bir hastada apareyi
kullanma ile ilgili sikayete rastlanmamustir.

Tum hastalara apareyi uygulama stiresin-
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INTRODUCTION

Skeletal Class Il malocclusion may be re-
lated to either maxillary retrognathia, or man-
dibular prognathia, or both. Orthodontic tre-
atment in these cases aims at both the correc-
tion of responsible dentoskeletal structure that
causes the malocclusion and the correction of
the aesthetic appearance without causing de-
formation on other facial structures.

The type related to maxillary retrognathia
encompasses a large part of Class Ill malocc-
lusions1, and numerous treatment alternatives
(face mask (2, 3), protraction headgear (4), su-
borbital protraction appliance (5) and modifi-
ed protraction headgears (6, 8) have been pre-
sented. Most of the treatment were reported to
increase the skeletal development in the ver-
tical direction. This effect is preferable in the
Class Ill cases where vertical dimensions of
face decrease. However it can be disadvanta-
ge in cases where vertical dimension incre-
ases and the elimination of the adverse effects
of the appliances becomes important.

The presentation of this case report aims to
demonstrate the results of the use of the face
mask stabilized with headcap in three Class llI
cases with retrognathic maxilla and skele-
tal/dental openbite tendency. In literatur, any
article about this appliance was not found.

APPLIANCE COMPONENTS

A face mask stabilized with headcap has
three components: (1) Delaire type face mask
(Figure 1a), (2) intraoral anchorage appliance
(Figure 1b), (3) headcap (Figure 1a). A remo-
vable intraoral anchorage appliance included
a full coverage acrylic splint with the thick-
ness of occlusal coverage of 5 mm which co-
vered the maxillary posterior dentition was
used for intraoral anchorage appliance in this
study (Figure 1b). The protraction force 400 g
unilaterally (total of 800 g of force) was appli-
ed from the central and lateral teeth to take in-
to consideration of the center of resistance of
the maxilla in the direction of the applied for-
ce (Figure 1b). A headcap was also applied
(total of 600 g of force) through the hooks sol-
dered on the face mask to control of the ef-
fects of the appliance on mandible on down-
ward direction (Figure 1a). Any complaint
about the usage of the appliance from the pa-
tient didn’t occure.

The patiens were instructed to wear the
appliance for 16 hours/day for the treatment

57



Resim 1: (a) baslikla stabilize

edilmis yiiz maskesi, (b) Ag1z

st
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ici hareketli ankraj apareyi,

Figure 1. (a). Face mask
abilized with headcap. (b).
Intraoral removable

anchorage appliance.

ce glinde 16 saat, pekistirme donemi suresi
icinde ise sadece geceleri kullanmalari soy-
lenmistir. Tim hastalardan lateral sefalog-

ramlar ile fotograflar alinmistir. Elde edilen
sefalometrik filmler tizerinde su 6lctimler
yapilmistir:

SNA (°): Ust cenenin kranyuma gére 6n-
arka
noktasi agisi,

SNB (°): Alt ¢enenin kranyuma gore 6n-

konumunu belirten Sella-Nasion-A

arka konumunu belirten Sella-Nasion-B
noktasi agisi,

ANB (°): Alt ve st genenin birbirine gore
konumunu belirten A-Nasion-B noktalari
arasindaki ag.

SNGoGn (°): Alt ¢enenin kraniuma gore
olan dik yon iliskisinin degerlendirilmesinde
kullanilan, SN ve GoGn diizlemleri arasin-
daki act,

SGo (mm): Arka yiiz yuksekligini tanimla-
yan sella ve gonion noktalari arasindaki me-
safe,

NMe (mm): On yiiz yiiksekligini tanimla-
yan nasion ve menton noktalari arasindaki
mesafe,

Jarabak orani (%): On ve arka yiiz yiik-
seklikleri arasinda olan ve dik yon iliskiyi ta-
nimlayan sella ve gonion nokatalari ile nasi-
on ve menton noktalari arasindaki oran,

NANS (mm): Ust 6n yiiksekligini tanimla-
yan nasion ve anterior nasal spina arasinda-
ki mesafe,

LPDAH (mm): Alt cene dizlemi (GoMe)
ile alt molar dis arasindaki dik yon mesafe,

LADAH (mm): Alt cene diizlemi (GoMe)

Giindtz-Arslan, Keskin, Akkurt, Devecioglu-Kama

period and night wear for the retention peri-
od.

Lateral cephalometric film and photog-
raphs were taken from all cases and the follo-
wing cephalometric measurements were used
in the cephalometric analysis:

SNA (°): Sella-Nasion-A point angle to de-
fine the maxillary position according to the
cranium,

SNB (°): Sella-Nasion-Bpoint angle to defi-
ne the mandibular position according to the
cranium,

ANB (°): A point- Nasion-B point angle to
define the relationship between the upper and
lower jaws

SNGoGn (°): The angle between Sella-Na-
sion and Gonion-Gnathion to define the
mandibular plane angle according to the cra-
nium,

SGo (mm): The posterior vertical dimensi-
on measured between the sella and gonion
points,

NMe (mm): The anterior vertical dimensi-
on measured between the nasion and men-
ton points,

Jaraback ratio (%): The ration between the
SGo and NMe to define the vertical relations-
hip between the posterior and anterior verti-
cal dimensions.

NANS (mm): The anterior upper vertical
dimension measured between the nasion and
anterior nasal spina points,

LPDAH (mm): Lower posterior dentoalve-
olar height measured between the lower first
molar and mandibular plane (GoMe),

LADAH (mm): Lower anterior dentoalve-
olar height measured between the lower in-
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Resim 2. Birinci olgu. (a-c)
baglikla stabilize edilmis yiiz
maskesi uygulama 6ncesini,
(d-f) baslikla stabilize edilmis
yliz maskesi uygulama
sonrasini, (g-i) sabit aparey
uygulama sonrasini ve (j-k)
total ve lokal ¢akistirma
sonuglarini gostermektedir.
Total ¢akistirmalar Sella-
Nasion hattinda, lokal
cakistirmalar palatal ve alt
cene diizlemi {izerinde
yapimuistir. Mavi gizgi baslikla
stabilize edilmig yiiz maskesi
uygulama 6ncesini, kirmizi
¢izgi baslikla stabilize edilmis
yliz maskesi uygulama
sonrasini, yesil ¢izgi
pekistirme sonrasin

gostermektedir.

Figure 2. Case 1 before (a-c)
and after (d-f) the application
of face mask stabilized with
headcap; (g-i) indicates the
postreatment views with fixed
appliance and (j and k) show
the total and local
superimpositions of the Case
1. The total superimpositions
were made on Sella Nasion
line, local superimpositions
were made on palatal plane
and mandibular plane. Blue
line indicates before the
application of face mask
stabilized with headcap, red
line indicates following the
face mask stabilized with
headcap, green line indicates

postretention period.
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Tablo 1: Uygulama oncesi,
uygulama sonrasi ve
pekistirme sonras1 donemde
yapilan sefalometrik olgtimler.
0 sadece yiiz maskesi
kullanimin, (I) baglikla
stabilize edilmis yiiz maskesi
uygulama 6ncesini, (II)
baglikla stabilize edilmis yiiz
maskesi uygulama sonrasini,
(II) retansiyon sonrasini

gostermektedir.

Table 1: The cephalometric
measurements of the pre-and
post-treatment and post-
retention period. 0 indicates
before the application of only
face mask. (I) indicates before
face mask stabilized with
headcap, (II) indicates only
face mask stabilized with
headcap, (IT) indicates

postretention period.
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ile alt kesici dis arasindaki dik yon mesafe,
UPDAH (mm): Palatal diizlem (PP) ile st
molar dis arasindaki dik yon mesafe,
UADAH (mm): Palatal diizlem (PP) ile st
kesici dis arasindaki dik yon mesafe,
UT-NA (mm/°): Ust kesici disin acisal ve
boyutsal pozisyonu,
LT1-NB (mm/°): Alt kesici disin acisal ve
boyutsal pozisyonu.

OLGU 1

Ust cene geriligine olan Sinif Ill olgu 3
mm’lik acik kapanisa sahipti (Resim 2a-c,
Tablo 1). iskelet yasi 10 yil ve kalan biiyiime
potansiyeli %11.6 idi.

Dokuz aylik baglikla stabilize edilmis yiiz
maskesi kullanimi sonrasi, olguda acik ka-
panisin diizeldi ve kanin dislerde Sinif Il ilis-
ki elde edildi (Resim 2d-f, Tablo 1). Pekistir-
me doéneminde aparey 6 ay boyunca sade-
ce geceleri kullanildi (Resim 2g-i). Uygula-
ma oncesi- sonrasi ve pekistirme sonrasi
olusan sefalometrik degisimler Tablo 1 de,
total ve lokal cakistirmalar Resim 2j-k da
gosterilmistir.

OLGU 2

iskelet yasi 9 olan simif IIl ikinci olgu (st
cene geriligine ve alt ¢ene ileriligine sahipti
(Resim 3a, b).
normaldi (Tablo 1). Hasta 6ncelikle sadece

Hastanin yiiz dik oranlari

ytiz maskesi ile ve 5 mm okluzal kalinlikli

cisor and mandibular plane (GoMe),

UPDAH (mm): Upper posterior dentoalve-
olar height measured between the upper first
molar and palatal plane (PP),

UADAH (mm): Upper posterior dentoalve-
olar height measured between the upper in-
sisor and palatal plane (PP),

U1 to NA (mm/°): The linear and angular
positions of upper incisor measured between
the upper incisor and nasion-A point line,

LT to NB (mm/°): The linear and angular
positions of lower incisor measured between
the lower incisor and nasion-B point line.

CASE 1

The Class 1l case caused by maxillary ret-
rusion had a highangle tendency and a 3 mm
dental openbite (Figure 2a-c, Table 1). The
skeletal age was 10 years and the patient had
a 11.6 % growth potential.

The openbite closed as a result of 9-month
use of the face mask stabilized with headcap
and a Class Il relationship was obtained bet-
ween the canines (Figure 2d-f, Table 1). The
appliance was worn for at night use for 6
months in retention period. Following the re-
tention period fixed appliance treatment was
started and the teeth aligned (Figure 2g-i).
The cephalometric changes in the pre-, post-
treatment and post-retention periods of the
application in the case have been presented
in the table 1 with the total and local superim-
positions in Figure 2j-k.

Tiirk Ortodonti Dergisi 2008; 21:56-66
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hareketli agiz ici ankiraj apareyi ile 8 ay bo-
yunca tedavi edildi ve 6n arka yonde 6nem-
li miktarda gelisme elde edildi, buna rag-
men uygulama sonrasi 3 mm’lik acik kapa-
nis gelisti (Resim 3¢, Tablo 1). Bu nedenle,
tedaviye baslikla stabilize edilmis yiiz mas-
kesi ile devam edilmesine karar verildi (Re-
sim 3d, Tablo 1). Dokuz aylk uygulama so-
nunda, acik kapanis miktarinda azalma, alt
cenenin 6n-arka yon konumunda korunma
ve alt ¢cene duzlemi agisinda azalma bulun-
du (Resim 3e, Tablo 1) ve olgunun sabit te-
davisine baslandi. iki yil siiren sabit tedavi
sonrasinda, ¢enelerin 6n-arka yon konu-
munda degisiklik olmadigi ve dik yon yiiz
boyutlarinda azalma oldugu saptandi (Re-
sim 3g, h, Tablo 1). Sadece yiiz maskesi uy-
gulama oncesi, uygulama sonrasi, baslikla
stabilize edilmis yiiz maskesi uygulama son-
rasi ve pekistirme sonrasi sefalometrik 6l-
¢tim sonuclari Tablo 1 ve Resim 3i,j de gos-

Turkish Journal of Orthodontics 2008; 21:56-66

CASE 2

The case with 9 years of skeletal age pre-
sented with Class Il relationship associated
with retrognathic maxilla and prognathic
mandible (Figure 3a, b). The vertical facial di-
mensions were normal (Table 1). The case
was initally treated with only the face mask
with an intraoral removable anchorage appli-
ance (the thickness of occlusal covarage was
5 mm) for 8 months. A significant amount of
correction was observed in the sagital directi-
on following this application. However, fol-
lowing the treatment, a 3 mm dental openbi-
te developed (Figure 3¢, Table 1). For this re-
ason, it was decided that the treatment conti-
nued with a face mask stabilized with head-
cap (Figure 3d; Table 1). Following the 9
months of treatment, a decrease in the open-
bite, forward movement of maxilla, a stability
on the anteroposterior position of the mandib-
le, a decrease in the mandibular plane angle
performed (Figure3e, f, Table 1) and the case

Resim 3. ikinci olgu. (a, b)
tedavi dncesini, (c) sadece yiiz
maskesi kullanimi sonrasi agiz
ici goriintiisiinii, (d) baglhkla
stabilize edilmis yiiz maskesi
uygulamasiny, (e, f) baslikla
stabilize edilmis yiiz maskesi
uygulama sonrasini, (g, h)
pekistirme sonrasi, ve (i ve j)
total ve lokal ¢akistirma
sonuglarimi gostermektedir.
Mavi ¢izgi sadece yiiz maskesi
uygulama 6ncesini, kirmizi
cizgi sadece yiiz maskesi
uygulama sonrasini, yesil
cizgi baslikla stabilize edilmis
yliz maskesi uygulama
sonrasiny, siyah ¢izgi
pekistirme sonrasini

gostermektedir.

Figure 3. Case 2 before
treatment (a, b); (c) intraoral
view after treatment with only
face mask, (d) application of
face mask stabilized with
headcap; (e, f) the results of
the application, (g,h)
postretention results of the
application; (i and j) show the
total and local
superimpositions of the Case
2. Blue line indicates before
the application of only face
mask, red line indicates
following the only face mask,
green line indicates following
the face mask stabilized with
headcap, black line indicates

postretention period.
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terilmistir.

OLGU 3

Ust cene geriligi ve alt cene diizlemi aci-
sinda artisi olan iskeletsel sinif 11l olgunun
tedavi 6ncesi yasi 10 yil olup kalan biytime
potansiyeli %12.6 idi (Resim 4a, Tablo 1).
Baglikla stabilize edilmis yiiz maskesi ile 11
ay uygulama sonrasinda, st cene 6ne, alt
cene geriye hareket etti fakat alt ¢cene diiz-
lem acisi korundu (Resim 4c, d, Tablo 1). Bir
yillik pekistirme amaci ile gece kullanimi
sonrasinda 6n-arka yon iligkisi korunurken,
alt cene duzlem acisi azaldi (Resim 4e, f,
Tablo 1). Uygulama 6ncesi, sonrasi ve pekis-
tirme sonrasi degisiklikler Resim 4g, h de to-
tal ve lokal ¢cakistirmalar ile birlikte verilmis-
tir.

Baslikla stabilize edilmis yiiz maskesinin
en az 9 aylik kullanimi sonrasinda 3 olguda
asagidaki sonuglar 6zetlenebilir:

1. Ust cene dik yonde uzama olmaksizin
one dogru hareket etti (SNA agisi 1-2 derece
azaldi).

2. Ust disler 6ne dogru hareket etti (0.5-
2.5 mm).

3. Alt ¢cene geriye dogru hareket etti (SNB
agisi 0.5-2 derece azaldh).

4. Alt disler geriye hareket etti (0-2.5
mm).
5. Alt gene dizlem agisi azaldi (GoGnSN
acisi, 2 derece).

6. Total on ytz yuksekligi korundu yada
azaldi (NMe, 0.5-2 derece).

Dinger, Isik-Aslan, Giilsen

was applied to the fixed treatment. Following
two years of fixed treatment, the anteroposte-
rior relationship of jaws didn’t change and
vertical directional dimensions changed to-
wards a decrease (Figure 3g, h, Table 1). The
pre-treatment (only face mask with removab-
le appliance), pre- and post-treatment (face
mask stabilized headcap with removable app-
liance) and post-retention cephalometric
changes have been given in Figure 3i, j with
their total and local superimpositions.

CASE 3

The skeletal Class 11l case related to retrog-
nathic maxilla with increased mandibular
plane angle had a skeletal age of 10 years (Fi-
gure 4a, b; Table 1). The patient had a 12.6%
skeletal growth potential. Following a face
mask with stabilized headgear application for
11 months, the movement of the maxilla for-
ward and of the mandibula backward were
achieved and the mandibular plane angle was
maintained (Figure 4c,d, Table 1). Following
the 1 year of night wear retention, the sagital
relationship improved and the mandibular
plane angle decreased (Figure 4e, f, Tablo 1).
The pre- and post-treatment and post-retenti-
on changes have been given in Figure 4g, h
with their total and local superimpositions.

The general results observed in the three

cases following a minimum of 9 months of fa-
ce mask application stabilized with a head-
cap can be summarized below:

1. Maxilla moved anteriorly without extru-
sion (SNA® increased 1-2°).

2. The maxillar teeth protruded (0.5-2.5

Tiirk Ortodonti Dergisi 2008; 21:56-66
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7. Birinci olgudaki tedavi basi mevcut
actk kapanis ile ikinci olguda "sadece" re-
verse headgear uygulamasindan sonra olu-
san acik kapanis dizeldi.

8. Uygulama sonrasi elde edilen sonuclar
pekistirme doneminde korundu.

TARTISMA

Blyume gelisim doneminde Sinif Il ma-
lokluzyon tedavisi basarisi anomalinin dis-
iskelet komponentlerine, problemin ciddi-
yetine, tedavi mekaniklerinin etkilerine ve
hastanin isbirligine baghdir. Dissel ve/veya
iskeletsel acik kapanisin oldugu Sinif Il ol-
gularda, dik yon boyutlarinin kontrolu 6zel-
likle 6nem kazanir ¢linkti normalden sapmis
uzun bir yiiz dis dizilimi iyi olsa bile estetik
bir gorinti vermez. Bu nedenle, Ust ¢ene
geriligi ve yuksek alt cene diizlem acili Sinif
Il malokluzyon tedavisinde bazi noktalar
g6z ontinde bulundurulmalidir. Birincisi, tst
cenenin rotasyonel hareketinin engellenme-
si ve arka dislerin dik yonde gelisiminin
kontrolii (9-11), alt ¢enenin saat yoniindeki
rotasyonunu ve yiziin dik yon boyutlarinin
kontroliinde ©nemlidir (12, 13). ikincisi,
posterior yondeki alt cene rotasyonu (ki bu,
Sinif [l malokluzyonun dik yon komponen-
tini attirir), ve anterior yondeki alt cene ro-
tasyonu (ki bu Sinif Il malokluzyonun 6n-
arka yon komponentini arttirir) biiyime geli-
sim doneminde onlenmesi gereklidir. Sinif
Il tedavisi sirasinda bu noktalari dikkate ala-
rak yapilan ve dik yon artisini sinirlayarak
gerceklestirilmis birka¢ calisma mevcuttur
(14, 15).Ust cene protraksiyon apareylerin
dik yon boyutlari tizerine olan olumsuz etki-
leri, protraksiyon kuvvetini tst ¢cenenin di-
ren¢ merkezinden gecirerek ve/veya pre-
molar-molar disler lzerine okluzal isirma
plagi yerlestirerek yapilan ankraj apareyi ile
arka dentoalveoler yapilarin dik yon gelisi-
mini kontrol ederek ve alt ¢cenenin arka yon-
deki rotasyonunu engelleyerek azaltilabilir.
Goyeng ve Ersoy (14) modifiye reverse he-
adgear ile tedavi ettigi bireylerde st ve alt
yuiz yuksekliklerinin degismedigini ve alt ce-
nenin 6n-arka yondeki konumunun korun-
dugunu ve uyguladiklari mekanikteki kuvve-
tin Ust ¢cenenin ileri yonde gelisimini, rotas-
yon olusturmaksizin ayarladiklarini bildir-
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3. Mandibula moved backward (SNB°
decreased 0.5-2°).

4. The mandibular teeth retruded (0-2.5
mm).

5. Mandibular plane angle was decreased
(GoGnSN®, 2 degrees).

6. Anterior total facial height was mainta-
ined or decreased (NMe, 0.5- 2 degrees).

7. The openbite problem in case 1 in the
pretreatment period and the openbite prob-
lem in case 2 occured following the treatment
with "only reverse headgear" were corrected.

8. The results obtained from the treatment
were maintained following the retention peri-

od.

DISCUSSION

The success of the treatment of Class Il
malocclusion in the growth-development pe-
riod is related to the dental-skeletal compo-
nents of anomaly, severity of the problem, the
effects of the treatment mechanics of the app-
liance and the patient’s cooperation. In Class
Il cases with dental/skeletal openbite, vertical
development control becomes important in
particular. The reason is that a long face devi-
ated from normal, does not have an aesthetic
appearance even if the individual has the
appropriate tooth alignment. Hence, in the
treatment of the Class Il anomalies with ret-
rognathic maxilla and with high mandibular
plane angle, some points should be taken in-
to consideration. First, the prevention of ma-
xillar rotational movement (9-11) and the
control of vertical development of posterior
teeth are important factors in the decreasing
of mandibular clock-wise rotation and control
of the vertical facial dimensions (12, 13).Se-
cond, the rotation of mandible in the posteri-
or direction (this pronounces vertical compo-
nent of Class Ill anomaly) and in the anterior
direction (this pronounces Class Il compo-
nent of anomaly) requires to be prevented du-
ring the growth-development period.

Several studies were performed to limit the
vertical dimension increases during the Class
Il treatment regarding to points above menti-
oned. The negative effects of the maxillary
protraction appliances on vertical dimensions
may be decreased with such precautions as
arranging the force to cross through the resis-
tance point of the maxilla and/or controlling
vertical growth in the posterior dentoalveolar
regions using a maxillar anchorage appliance

AR



Resim 4. Ugiincii olgu. (a, b)
baglikla stabilize edilmis yiiz
maskesi uygulama oncesini (c,
d) baslikla stabilize edilmis
yliz maskesi uygulama
sonrasiny, (e, f) retansiyon
doénemi sonrasini, ve (g ve h)
total ve lokal ¢akistirma
sonuglarini gostermektedir.
Mavi ¢izgi basliklae stabilize
edilmis yiiz maskesi
uygulama 6ncesini, kirmizi
cizgi baslikla stabilize edilmig
yliz maskesi uygulama
sonrasiny, yesil gizgi
pekistirme sonrasin

gostermektedir.

Figure 4. Case 3 before (a, b)
and after (c, d) application of
face mask stabilized with
headcap; (e, f) shows the
postretention period; (g and h)
show the total and local
superimpositions of Case 3.
Blue line indicates before the
application of face mask
stabilized with headcap, red
line indicates following the
face mask stabilized with
headcap, green line indicates

postretention period.
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miglerdir. Ferro ve ark (15) Simif 1lI lastik,
splint ve ¢enelik kombinasyonunu kullana-
rak tedavi ettikleri Sinif Ill olgularda, alt ce-
ne geriye dogru ve st cene ileriye hareket
etmesine ragmen, alt gene diizlem agisinda
azalma oldugunu bildirmislerdir.

Bu calismada, baslikla stabilize edilmis
ytiz maskesi kullanilmistir. Bu apareyde, yiiz
maskesi on-arka yondeki bozukluk diizelti-
lirken, paryatal bolge-agiz-yanak bolgesi
arasi uygulanan yukari yonla kuvvet ile des-
teklenmistir. Bu sekilde alt ¢cenenin 6n-arka
yon konumu, yiiz maskesinin ¢cenelik kismi-
nin olusturdugu retruziv kuvvet ile kontrol
edilirken, baslikla uygulanan kuvvet ile dik
yon gelisimin kontrol edildigi dustntlmek-
tedir.

Dinger, Isik-Aslan, Giilsen

with occlusal bite plate on premolar-molar te-
eth and it is necessary to prevent the posteri-
or rotation of the mandible. Goyenc¢ ve Ersoy
(14) reported that upper and lower facial he-
ights did not change and that mandibular po-
sition in anteroposterior direction were kept
in the cases that they had treated with a mo-
dified reverse headgear. They report that the
force in the mechanic they implemented was
arranged in such a way to lead to forward de-
velopment without creating a rotation in the
maxilla. Ferro et al.(15) reported that they tre-
ated Class Ill cases using a combination of
Class Ill elastic, splint and chin cap, the man-
dibular plane angle decreased despite the
backward movement of the mandibula and
the forward movement of the maxilla.

In this study, face mask stabilized with
high-pull headgear was used. In this applian-
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Baslikla ile Stabilize Edilmis Yiiz Maskesi
Face Mask Stabilized with Headcap

Olgulara ait sefalometrik sonuclar, tst ge-
nenin ileri hareketi ile alt cenenin geriye ha-
reket ettigini buna ragmen, yiiz dik yon bo-
yut artisinin olmadigi, hatta azaldigini gos-
termektedir. Tim bireylerde 6n yuz dik yon
boyutlari, ve 6zellikle (st arka dentoalveoler
yuksekliginin azaldigi ve alt ¢ene diizlem
acgisinin korudugu yada azaldigini goster-
mistir. Dik yon boyut kontroliiniin, yiiz mas-
kesinden st ceneye uygulanan kuvvetin
mumkiin oldugunca diren¢g merkezinden ge-
cirilmesi ile, arka dentoalveoler bélgenin
dik yon gelisimini kontrol eden okluzyon
yukselticili agiz ici 1sirma plagi ve yiiz mas-
kesine ilave edilen baslikla saglandigi diisu-
nilmektedir. ikinci olguda, 5 mm okluzal
isirma plagr ile birlikte kullanilan sadece
ytiz maskesi kullanimi dik yon kontroliinde
yeterli olmamis ve agik kapanis gelismistir.
Bu nedenle ilave edilen baslik kullanimi ile,
actk kapanis ve alt ¢ene diizlem agisinda
azalma gorilmiustir ve bu olgu ilave head-
gear’in dik yon gelisimini kontrol ettigini
distundurtmektedir.

Ust kesici protriizyonu (st ceneye agiz ici
ankraj aparey vasitasi ile uygulanan ileri
yondeki kuvvetin, yine benzer olarak, alt ke-
sici dis retriizyonu yiiz maskesinin genelik
kisminin alt kesici dislere uyguladigi kuvve-
tin dogal sonuglaridir ve Sinif [Il malokluz-
yon tedavisine dentoalveoler seviyede katki-
da bulunmaktadir.

SONUCLAR

Highull headgear ile stabilize edilmis yiiz
maskesi kullanimi dik yon boyutlarini korur-
ken cenelerin 6n-arka yon konumunda du-
zeltme saglamistir. Tedavi sonuglari tatmin
edici olsa da sadece 3 olgu ile sinirli oldugu
icin, daha genis sayida bireyin yer aldigi bir
calisma, bu aparey kombinasyonun den-
tofasiyal yapilar tizerine olan etkilerini daha
iyi gosterecektir.

Turkish Journal of Orthodontics 2008; 21:56-66

ce, face mask was supported by applying up-
ward directed force from the parietal region
to the mouth-cheek region while the sagital
displacement was corrected with reverse he-
adgear. While the anteroposterior develop-
ment of the mandible was controlled with ret-
rusive force by the chin part of the face mask,
the vertical development was considered to
control from the force applied by the high pull
headgear.

The cephalometric results of the cases
show that, forward movement of the maxilla
was accompanied by the mandibular back-
wards movement, however, the vertical facial
increase could be prevented, and that it even
decreased. In all cases, the anterior facial di-
mension, and particularly upper posterior
dentoalveolar height decreased and the man-
dibular plane angle was maintained/decre-
ased. The vertical direction control was con-
sider to enable by the crossing the force app-
lied from the face mask through the maxilla re-
sistance point as much as possible, by the for-
ce applied from the headcap, and by intraoral
acrylic anchorage appliance enabling the pos-
terior dentoalveolar vertical direction control.
In the second case, vertical direction control
was not sufficient and openbite developed as a
result of the use of only face mask with the
anchorage appliance with 5mm bite plate. For
this reason, with the use of the additional he-
adcap force to the face mask, some improve-
ment was observed in the openbite and a dec-
rease in the mandibular plane angle. This
example case can make one consider that the
additional headgear force controls the vertical
development.

The protrusion of the upper incisors is a na-
tural result when the force applied on the up-
per jaw in the forward direction through tooth-
borne removable intraoral anchorage applian-
ce. Similarly, the restrusion of the lower inci-
sors results from the force which is applied by
the chin part of the face mask. As a result, this
contributes to the correction of Class Ill ma-
locclusions in the dentoalveolar level.

CONCLUSION

It is concluded that use of the face mask by
stabilizing with a headcap not only led to imp-
rovements in anteroposterior direction but also
to controlling the facial dimensions in the ver-
tical direction. Although the results were satis-
factory, they based on just three cases, so the
study included with a large sample size will
evidence beter the treatment effects of this
combination appliance on dentofacial struc-
tures.
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