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ÖZET

Bu vaka bildiriminde; yalanc› emzik
ve a¤›zdan solunum öyküsü olan, fliddet-
li anterior openbite ve S›n›f II subdiviz-
yon malokluzyona sahip 17,2 yafl›ndaki
erkek bireyin ortodontik tedavisi anlat›l-
maktad›r. Hasta düz bir profile sahipti ve
dudaklar› istirahat durumunda tam olarak
kapanamamaktayd›. Sekiz milimetrelik
anterior openbite ve 6 mm overjete sa-
hipti. Hasta ve ebeveynlerinin iste¤i üze-
rine  cerrahisiz bir tedavi yöntemi seçildi.
Yap›lacak tedavide dental olarak anterior
openbite’›n kapat›lmas› ve iyi bir fonksi-
yon ve estetik kazan›lmas› amaçland›. 

Maksiler  ve sol mandibular 1. molar
diflin ekstraksiyonu, maksiler bite plak ile
birlikte oksipital headgear kullan›m› ve
en son safhada maksillaya artt›r›lm›fl
"Spee" e¤ilimli , mandibulaya da tersine
"Spee" e¤ilimli köfleli ark telleri kullan›la-
rak openbite elimine edildi.

Sonuç olarak hasta uygun tedavi me-
kenikleri ile cerrahisiz olarak baflar›l› bir
flekilde tedavi edilmifltir.

(Türk Ortodonti Dergisi 2008;21:146-
153)

Anahtar Kelimeler: Anterior openbite,
highpull headgear, cerrahisiz tedavi.

SUMMARY

This case report describes the treat -
ment of a 17 years and 2 months old ma -
le patient presenting vertical discrepancy,
with severe anterior open bite and Class
II subdivision malocclusion with a history
of dummy sucking and mouth breathing.
The patient showed a straight type in la -
teral profile and his lips were incompe -
tent at rest. He had an anterior open bite
of 8 mm, an overjet of 6 mm. In consul -
tation with the patient and his parents, a
nonsurgical therapy was elected and the
goals were; to close the anterior open-bi -
te and to achieve a good function and
esthetic.

By extraction of maxillary and the first
molar, usage of maxillary bite plate with
occipital headgear and usage of the rec -
tangular arch wire with reverse curve of
Spee applied to the mandible and incre -
ased curve of Spee (0.016x0.022") rec -
tangular arch wire applied to the maxil -
lary arch open bite was eliminated.As a
result,the patient was treated successfully
with suitable nonsurgical treatments.
(Turkish J Orthod 2008;21:146-153)

Key Words: Anterior openbite, high -
pull headgear, nonsurgical treatment.
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G ‹ R ‹ fi

Openbite anomalileri, ortodonti prati¤in-

de oldukça s›k karfl›lafl›lan ve tedavi prose-

dürü zor ve prognozundan dolay› da sürekli

takibi gereken bir durumdur. Bu anomalinin

etiyolojik nedeni iskeletsel, dental yada

fonksiyonel olabilir. Teorik olarak bu ano-

malinin mekanik tedavisi, anterior difllerin

ekstrüzyonu veya posterior difllerin intrüz-

yonu yada her ikisini içeren yöntemler ile

y a p › l m a k t a d › r. Fonksiyonel anomalilerde di-

lin, iskeletsel anomalilerde vertikal büyüme

ile dentofasiyal yap›n›n gelifliminin kontrol

alt›nda tutulmas›n›n oldukça önemli oldu¤u

art›k kabul edilen bir gerçektir(1-3). Bu ano-

malilerin tekrarlama olas›l›¤› çok yüksek-

t i r ( 4 ) .

Genel olarak eriflkin hastalardaki fliddetli

openbite problemleri ortognatik cerrahi ile

çözülebilmektedir (5). Bununla birlikte kesin

bir teflhis ve tedavi plan› ile dentoalveolar li-

mitler içerisinde bu anomaliler çenelik (6),

oksipital headgear gibi a¤›z d›fl› apareyler ve

çekimli yada çekimsiz çeflitli oklüzyon ka-

pat›c› teknikleri (5,7) kullan›larak da tedavi

e d i l e b i l i r.

Bu sunumun amac›; iskeletsel ve dental

ciddi openbite’› olan 17,2 yafl›ndaki erkek

hastan›n cerrahisiz tedavisini anlatmakt›r.

VA K A

17,2 yafl›ndaki erkek hasta, çi¤neme

fonksiyonu bozuklu¤u ve alt ve üst difllerin

aras›ndaki boflluk nedeniyle meydana gelen

estetik bozukluk flikayetiyle klini¤imize bafl-

v u r m u fl t u r. Medikal hikayesinde hasta aile-

sinde benzer maloklüzyona sahip baflka bir

bireyin olmad›¤› ö¤renilmifltir. Ancak hika-

yesinden, hastan›n çocukluk dönemlerinde

yalanc› emzik al›flkanl›¤›n›n oldu¤u ö¤renil-

m i fl t i r.

‹ntraoral muayenede, a¤›zdan solunum

ve yanl›fl yutkunma al›flkanl›¤› oldu¤u görül-

dü. A¤›z d›fl› muayenede ise hastan›n deviye

olmufl buruna sahip, uzun bir yüzü ve düz

bir profili oldu¤u saptand›. ‹stirahat duru-

munda dudaklar tam olarak kapanamamak-

tayd› (fiekil 1).

Hasta daimi difllenme dönemindeydi ve

sa¤ alt birinci molar difli çürük nedeniyle y›l-

lar önce çekilmiflti. S›n›f II subdivizyon difl-

sel iliflkisi yan›nda derin ve dar dama¤a sa-

hip oldu¤u tespit edildi. Difllerin birço¤un-

I N T R O D U C T I O N
Open-bite anomalies are encountered rat-

her frequently in orthodontic practice and the
treatment procedures are difficult and require
constant monitoring because of bad progno-
sis.. In etiologic point of view; this anomaly
can be skeletal, dental or functional. Theoreti-
c a l l y, the mechanotherapy of this anomaly inc-
ludes; the extrusion of anterior teeth or intrusi-
on of posterior teeth or both. It is commonly
known fact that, taking the vertical growth and
development of dentofacial structures under
control in skeletal anomalies and the tongue in
functional anomalies is very important (1-3).
And also the relapse possibility of these ano-
malies is very high (4).

Especially in adult patients with severe
open-bite problems, orthognathic surgery se-
ems to be the most suitable solution (5). A l t h o-
ugh, with accurate diagnosis and treatment
planning and in dentoalveolar limitations, the-
se anomalies can be fixed by using extra-oral
appliances as occipital headgear, chin-cap (6)
and various bite closing techniques with or
without extraction (5,7).

The aim of this report is to describe the
n o n s u rgical treatment of a 17 years and 2
months old male with skeletal and dental seve-
re open-bite.

CASE REPORT
A 17 years and 2 months old male patient

applied to our clinic, complaining from masti-
catory system dysfunction and unaesthetic ap-
pearance of the spaces between upper and lo-
wer teeth. In his medical history he stated that
there was no other person with the same ma-
locclusion in his family. However, it has been
learned that there is a history of dummy suc-
king in patient’s childhood period.

Mouth breathing and tongue thrust swallo-
wing were determined in the intraoral exami-
nation and he had long face with deviated no-
se and a straight type in lateral profile extra-
o r a l l y. The lips were incompetent at rest.
( F i g . 1 )

Patient was in permanent dentition and the
lower first molar on the right side was extrac-
ted years ago because of the caries. The patient
was having a narrow and deep palate with
Class 2 subdivision dental relationship. To o
many enamel hypoplasias, which are due to
an inflammatory disease in patient’s babyhood
period, were observed. There were a little con-
tact between upper and lower second molars
on the right side and first molars on the left si-
de while in occlusion. There were; 8 mm ante-
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da, küçükken geçirmifl oldu¤u bir hastal›¤a

ba¤l› olarak meydana geldi¤i düflünülen,

mine hipoplazileri mevcuttu. Oklüzyon s›ra-

s›nda sa¤ tarafta alt ve üst 2. molar difller

aras›nda ve sol tarafta 1. molarlarda çok az

kontak mevcut idi. Anteriorda 8 mm. open-

bite (fiekil 1), 6 mm. overjet ve maksillada

5,6 mm, mandibulada da 0,6mm’lik yer dar-

l›¤› mevcut idi.

El bilek radyografisinde, radiusun epifiz

ve diafizleri birleflmiflti. Panoramik radyog-

rafide 3. molarlar mevcuttu ve sürmeye uy-

gun durumdayd›lar (fiekil 2).

Sefalometrik olarak, maksilla ve mandi-

bula ön kafa kaidesine göre geride konum-

lanm›flt›. Hasta iskeletsel s›n›f I idi (AN-

Bº=4º). ‹skeletsel olarak  vertikal yönde de-

¤erlendirme yapmak amac›yla ölçümü yap›-

lan SN-GoGn aç›s› 48, Y aç›s› 81 dereceydi

( Tablo 1). Hastan›n tedavi öncesi  sefolomet-

rik çizimi fiekil 3a’da gösterilmifltir.

Tedavi Amaçlar›

Primer tedavi amac›; anterior openbite’›

kapatmak ve S›n›f I kanin kapan›fl› elde et-

mek ve ideal overjet ve overbite iliflkisi sa¤-

layarak fasiyal esteti¤i düzeltmekti. Te d a v i-

nin amaçlar›; 1) tedavi s›ras›nda molarlar›n

uzamas›n› engellemek, 2) yüz esteti¤ine kat-

k›da bulunmak ve dudak kapan›fl›n› artt›r-

mak, 3) iyi bir fonksiyonel oklüzyon sa¤la-

mak, 4) iyi bir dental estetik elde etmekti.

Tedavi Alternatifleri

Hasta ve ailesi tedavi alternatifleri aç›s›n-

dan bilgilendirildi. Öncelikli tedavi yöntemi

olarak ortognatik cerrahi, hasta ve ailesine

önerildi. Ancak aile cerrahisiz yöntemi ter-

cih etti¤ini bildirdi. Bu nedenle ikinci yönte-

me, yani difl çekimleri, extraoral ve intraoral

apareylerle birlikte dentoalveoler seviyede

openbite’›n düzeltilmesine karar verildi.

Tedavi Prosedürü

Tedavi öncesinde iki tarafl› maksiller 1.

molarlar ve sol mandibular 1. molar difller

çekildi. Tedaviye alt çenede 0,018 slotlu

Roth braketleri kullan›larak baflland›. Sevi-

yeleme safhas›ndan sonra, sol tarafta çekim

bofllu¤u, minimal ankraj ve 0,016X0,022

paslanmaz çelik teller üzerinde elastik zin-

cirler kullan›larak kapat›ld›. Di¤er taraftan

bir posterior bite plak (8), vertikal ankraj›

rior open-bite (Fig.1), 6 mm overjet, and 5.6
mm maxillary and 0.6 mm mandibular crow-
d i n g .

At the hand and wrist radiography, epiphy-
sis and diaphysis of the radius were joined,
which indicates that the growth and develop-
ment of this patient was ended. Panoramic ra-
diography showed that the third molars existed
and they were in a suitable position to be erup-
ted. (Fig.2)

C e p h a l o m e t r i c a l l y, maxilla and mandible
were in retrusive positions in relation to the an-
terior cranial base. The patient was orthodonti-
cally skeletal Class I (ANB°=4°).The SN-GoGn
angle which was measured to evaluate the ver-
tical skeletal pattern was 48 degree, Y a n g l e
was 81 degree (Table I). Pre treatment cephalo-
metric tracing is seen at figure 3a . 

Treatment Objectives
The primary objective of treatment was to

close the anterior open bite and attain a Class
I canine and molar relationship with ideal
overjet and overbite while improving facial est-
hetics. The complementary treatment objecti-
ves were to: (1) avoid extrusion of the molars
during treatment; (2) enhance facial esthetics
and lip closure; (3) establish good functional
occlusion; and (4) improve dental esthetics.

Treatment Alternatives
The patient and his family were fully infor-

med about the treatment options. orthognathic
s u rgery was also discussed as a treatment opti-
on, however they preferred a nonsurgical treat-
ment. Therefore the final decision was to cor-
rect the open-bite at the dentoalveolar level by
extractions, extra-oral and intra-oral applian-
c e s .

Treatment Procedure
The maxillary first molars on both sides and

mandibular first molar on the left side were ext-
racted. First the mandibular teeth were bonded
with 0.018" slot Roth fixed appliances. A f t e r
the leveling phase, the extraction space on the
left side was closed by the mesial movement of
the molars by using elastic chains with the
0.016"x 0.022" stainless steel wire. On the ot-
her hand, a posterior bite plate was applied on
the maxillary arch to make some intrusion on
the molars and to support vertical anchorage
(8). Before the bite plate was applied to the ma-
xillary arch the second molars were banded
and the bite plate was adapted. After the pati-
ent got used to the bite plate, occipital headge-
ar was carried out with the initial force of 300
gm for 3 months which was later increased to
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sa¤lamak ve molarlarda intrüzyon yapmak

için maksiller arka uyguland›. Maksiller arka

bite plak uygulanmadan önce 2. molarlar

bantland› ve bite plak bunlara adapte edildi.

Bite plakla birlikte oksipital headgear, bafl-

lang›ç kuvveti ilk 3 hafta  300 gr. olacak fle-

kilde uyguland›. Bu kuvvet daha sonra 400

grama ç›kar›ld› ve günde ortalama 14 saat

tafl›mas› istendi.

Bu uygulamaya yaklafl›k olarak 3 ay ka-

dar devam edildi. Bu uygulamayla molar

difllerde bir miktar intrüzyonla birlikte open-

bite’da da azalma gözlendi. Daha sonra

maksiller difller braketlendi ve seviyelendi.

the 400 gm per day. Occipital headgear was
used for 14 hours per day during the treatment

This application was continued for nearly 3
months and a small amount of intrusion at ma-
xillary molars but more decreased at the open
bite was observed. After that, the maxillary te-
eth were bonded and leveling was accomplis-
hed. The extraction spaces in maxilla were clo-
sed with elastic chain and moderate anchora-
ge. All the distalizations and mesializations
were accomplished with elastic chains. As the
treatment was going on, the mandibular third
molars moved to the second molar’s place af-
ter the second molars were mesialized into the
extracted first molar’s place. After the whole
extraction spaces were closed, the open bite

fiekil 1: Tedavi öncesi

foto¤raflar.

Figure 1: Pretreatment

photographs.

fiekil 2: Tedavi öncesi

panoramik radyograf. 

Figure 2: Pretreatment

panoramic radiograph.
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Maksilladaki çekim boflluklar› zincir elastik-

ler ve moderate ankraj ile kapat›ld›. Tüm

mezializasyon ve distalizasyonlar zincir

elastikler ile yap›ld›. 2. molar difller, çekilen

1. molar difllerin yerine hareket ettirildikten

sonra, sürmüfl olan 3. molar difller 2. molar

difllerin yerine oturtuldu. Çekim boflluklar›

tam olarak kapand›ktan sonra, openbite da

bir miktar azalma sa¤land› ve ön difllerde tet

a tet kapan›fl elde edildi. Maksilladaki dar-

l›k, genifl 0,016X0,022 paslanmaz çelik tel-

ler kullan›larak elimine edildi. Overbite’›

daha da artt›rmak için posterior difllerde int-

ruzyon etkisi olan,  tersine "Spee" e¤imli kö-

fleli ark teli mandibulaya, artt›r›lm›fl "Spee"li

köfleli ark telleri de maksillaya uyguland›.

Posterior alanda ark telinin intrüzyon etkisi-

ni artt›rmak ve keserlerde extruzyon yapmak

amac›yla için, kuvvetli elastik yaklafl›k 120

gr (4 oz), her iki tarafta, alt ve üst çene ke-

serler aras›na uyguland›(7). Tedavi süresince

oksipital headgear her gün ortalama 14 saat

kulland›r›ld›. Aktif tedavi boyunca kaninle-

was reduced to 0 mm (tet a tet). To eliminate
the narrowness of the maxillary arc h ,
0.016x0.022" widened stainless steel arch wi-
res were used. To increase the bite, the rectan-
gular arch wire with reverse curve of Spee,
which applies an intrusion force to posterior
region, was applied to the mandible but incre-
ased curve of Spee (0.016x0.022") rectangular
a rch wire, which also has the same effect, was
applied to the maxillary arch. To increase the
intrusion effect of the arch wires at the posteri-
or region and to have the anterior region extru-
ded, heavy elastics (4 oz:120 gr) were applied
between upper and lower incisors on both si-
des(7). Occipital headgear was used for 14 ho-
urs per day during the treatment. Sharp enamel
points of canines were abraded during the 2
years of active treatment period. Hawley reten-
tion plates were used for nearly one year. 

T R E ATMENT RESULTS and DISCUSSION 
Because of the limitations of orthodontic

treatment, most orthodontists would agree that
this type of case is ideally treated with a com-
bination of orthodontics and orthognathic sur-

fiekil 3: Tedavi öncesi ve

sonras› sefalometrik çizim. 

Figure 3: Pretreatment and

Posttreatment cephalometric

tracings. 

fiekil 4: Tedavi  sonras›

panoramik radyograf. 

Figure 4: Posttreatment

panoramic radiograph. 
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rin düzensiz olan kenarlar› yaklafl›k olarak 2

y›l boyunca afl›nd›r›ld›. Aktif tedavi sonra-

s›nda pekifltirme amaçl› olarak Hawley re-

tansiyon plakalar› yaklafl›k bir y›l kullan›ld›.

T E D AV‹ SONUÇLARI ve TA R T I fi M A

Ortodontik tedavinin s›n›rlar› ile yüzle-

flince, ço¤u ortodontist bu tür vakalarda or-

todontik ve ortognatik cerrahi kombinasyo-

nun ideal tedavi yöntemi oldu¤una karar ve-

rirler(9). Ortognatik cerrahi tedavinin avan-

tajlar› ise; overbite’›n afl›r› düzeltilebilmesi-

dir ve tedavi sonras› stabilitenin, cerrahisiz

tedaviye göre daha iyi olmas›d›r (10).

Bu vakada, hastan›n ve ebeveynlerinin is-

tekleri do¤rultusunda cerrahisiz tedavi yön-

temi seçildi. Cerrahisiz planda, ortodontist

iskeletsel düzensizlikleri kamufle ederek bir-

çok hastan›n estetik ve fonksiyonel kayg›la-

r›n› mümkün oldu¤u kadar tatmin etmekte-

d i r. Cerrahisiz düzeltmenin genellikle uzun

bir süre alaca¤› ve oldukça zor olaca¤›,

özellikle stabilite ve retansiyon ile ilgili so-

runlar oluflabilece¤i hastaya mutlaka anlat›l-

mal›d›r(9). Bu vakada anterior openbite’›n

cerrahisiz olarak düzeltilmesinde; oksipital

headgear posterior bite plakla kombine ola-

rak, difl çekimleri ve alt çenede tersine ve

gery (9). The advantages of the orthognathic
s u rgical treatment are that the overbite can be
o v e rcorrected and post treatment stability is
better than that with a nonsurgical option (10).

As the request of the patient and his parents,
n o n - s u rgical method was chosen. In a nonsur-
gical plan, the orthodontist camouflages the
skeletal discrepancies to an extent that satisfies
as many of the patient’s esthetic and functional

fiekil 5: SN Düzleminde Sella

noktas›nda tedavi öncesi ve

sonras› sefalometrik grafilerin

çak›flt›r›lmas›.

Figure 5: Pretreatment and

posttreatment cephalometric

superimpositions on Sella

Nasion line at Sella.

fiekil 6: Tedavi sonras›

foto¤raflar.

Figure 6: Posttreatment

photographs.
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üst çenede artt›r›lm›fl "Spee"li ark telleri an-

terior vertikal intermaksiller elastikler birlik-

te kullan›ld›.

Vakada oksipital headgear, maksiller pos-

terior diflleri intrüze etmek amac›yla kulla-

n›ld› (11-13). 1. molar difl çekimleri ise lite-

ratüre paralel olarak openbite’ ›n kapat›lma-

s›na yard›m etmek için yap›ld› (14).

Tedavi sonras› sefalometrik çizimi fiekil

3b’de gösterilmifltir. Tedavi sonras› sefalo-

metrik de¤erlendirmede, SN-GoGn aç›s›n›n

3 derece azald›¤› ve üst molarlar›n az mik-

tarda intrüze oldu¤u gözlendi. Bu de¤ifliklik-

lerin, oksipital headgear ve bite plak ile sa¤-

land›¤› düflünülmektedir. Bu apareylerin et-

kisiyle mandibula da saat yönünde rotasyon

meydana gelmifltir. Y aç›s› azalma meydana

gelmifl, SL ve SE boyutlar› da bu de¤ifliklik-

lerin iflareti olarak artm›flt›r. Birinci molarla-

r›n çekimi ve ikinci molarlar›n mezializas-

yonu sonucunda SN-GoGn ve Y aç›s› azal-

m › fl t › r. Alt ve üst kesicilerde bir miktar ekst-

rüzyon meydana geldi¤i gözlenilmifltir. ‹kin-

ci molarlar›n meziale hareketi sonucunda

aç›lan yerlere 3. molarlar hareket ettirilmifl-

tir (fiekil 4).  

Tedavi öncesi ve sonras›na ait sefalomet-

rik ölçümler Tablo I’de yer almaktad›r. Te d a-

concerns as possible. The patient must be told
that the nonsurgical correction usually requires
a longer treatment time and is more difficult,
especially for stability and retention (9). In this
case, the nonsurgical correction of the anterior
open bite included a high-pull headgear appli-
ance combined with posterior bite plate and
dental extractions. A d d i t i o n a l l y, arch wires
with increased Spee in upper jaw and reverse
Spee in lower jaw was used with vertical inter-
maxillary elastics.

The high-pull headgear appliance was used
to intrude the maxillary posterior teeth (11 - 1 3 ) .
Posterior bite plate was used to increase the ef-
ficiency of highpull headgear.

The bicuspid extraction aided in bite closu-
re and was associated with precision and accu-
rate mechanics (14). 

Posttreatment cephalometric tracings were
shown in Figure 3b. In post-treatment cephalo-
metric evaluation, it was observed that the SN-
GoGn angle was reduced by 3 degrees and up-
per molars were intruded a little, these changes
occurred as result of the bite plate and occipi-
tal headgear. And also mandible was rotated in
clockwise direction by the effect of these app-
liances. Decrease in Y angle, increase in SL
and SE dimensions were the indicators of this
change. The extraction of first molars and the
mesialization of maxillary and mandibular se-

              
            

               
             

               
             
            
             

             

              

             
               
                       
       

                  
                            

                
             
               
              
                
              

              

                  

               

                
              
                   
                    
          

    

                
                      
                         
                   

    

Tablo 1: Sefalometrik

analizlerin de¤erleri.

Table 1: Summary of

cephalometric analysis.
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fiiddetli  Anterior Openbite Anomalisi
Severe anterior openbite malocclusion

vi öncesi ve sonras› sefalometrik çak›flt›rma-

lar› fiekil 5’de gösterilmifltir. Ortodontik te-

davinin sonunda, vertikal ve sagittal iliflkiler

sa¤lanm›fl, normal overjet ve artm›fl overbite

elde edilmifltir. Böylelikle estetik ve fonksi-

yon yönünden hastan›n flikayetleri elimine

e d i l m i fl t i r.

Ortodontik tedavi sonras›nda hasta diflsel

hipoplazileri için protez klini¤ine yönlendi-

rildi. Hasta maddi sorunlar› nedeniyle ken-

disine önerilen kompozit ve seramik lamina

ile yap›lacak restorasyonlardan vazgeçti.

Tedavi esnas›nda oral hijyen d›fl›nda has-

tan›n tedaviye uyumu oldukça iyiydi. Te d a v i

sonras›nda, intraoral olarak S›n›f I molar ve

kanin iliflkisinin, ideal overjet ve overbite’›n

kazan›ld›¤› gözlendi. Ortodontik tedavinin

bitiminden 12 ay sonra, oklüzyonun stabil

olarak kald›¤› gözlendi. Hastan›n pekifltirme

tedavisinin hemen sonras›ndaki a¤›z d›fl› ve

içi görüntüleri fiekil 6’ da verilmifltir. 

Tedavinin sonucu; bafllang›çta yetersiz

olan fonksiyon ve esteti¤in düzeltilmesiydi..

As›l sonuç ise; 2 y›ll›k tedavi süresince, uy-

gun tedavi mekanikleriyle , hastan›n baflar›l›

bir flekilde cerrahisiz olarak  tedavi edilebil-

m e s i d i r.

cond molars were the other reasons of the dec-
reases in SNGoGn and Y angles. It was also
observed that upper and lower incisors extru-
ded. The third molars were moved forward to
take the place of mesialized second molars
(Fig.4). Pre and post treatment cephalometric
measurements are presented in Table I, the
total superimposition is shown in figure 5. A t
the end of the treatment transversal, vertical
and sagittal relationships were improved and
normal over-jet and increased over-bite were
achieved. The aesthetic and functional comp-
laints of the patient were eliminated. 

Consultation was asked for the dental
hypoplasies from prosthodontic clinic.
Whereupon laminate composite or laminate
ceramic restorations were suggested. However,
these were postponed because of the patient’s
insufficient financial means.

The patient’s cooperation was good, except
the oral hygiene. After the intraoral
examination, it was observed that; Class I
molar and canine relation, ideal overjet and
overbite were achieved after the treatment. A f-
ter 12 months from the end of the orthodontic
treatment, the occlusion was observed to
remain stable.Intraoral and extraoral photos of
the patient after retention were shown in
Figure6.  

The result of  the  treatment  was  the  cor-
rection   of   esthetics   and   function   which
were insufficient at  the beginning.The main
result was that during the period of 2 years,the
patient was treated with suitable nonsurg i c a l
mechanics.  
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