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OLGU SUNUMU / CASE REPORT

Prefabrike Elastomerik Aparey ile Sinif Il
Maloklizyonun Diizeltimi: Olgu Raporu

Treatment of Class |1l Malocclusion with Prefabricated
Elastomeric Appliance: Case Report

GiRiS

Ortodontide Sinif Il divizyon 1 olgulari
ile sik karsilasiimaktadir. Bu olgularin
buyik bir kismindaki sorun mandibular
retrognatidir (1). Bu yiizden, birey biyime
ve gelisim potansiyeline sahip ise
mandibulanin btiyimesini stimiile edecek
bir tedavi yaklagimi sorunun ¢oziimiinde
uygun bir secenek olacaktir. Zira biytime
potansiyeli kullanilarak mandibulanin 6nde
konumlandiriimasi ile kondilde artmis
buylime elde edildigi gosterilmistir (2).

Mandibulanin 6nde konumlandirilmasi
ile simif Il duzeltimi amach degisik
fonksiyonel apareyler kullanilmaktadir
(3,4). Bunlardan bir tanesi de elastomerik
esasli prefabrike hazirlanmig olanlaridir.
Bu tip bir apareyi ilk olarak Bergersen (5)

1975 yilinda gelistirmis ve
maloklizyonlari dizeltmek amaciyla
kullanmistir. ~ Bu  apareye  “Sirme

Rehberligi Apareyi” ismini vermistir. Daha
sonralari bu ve buna benzer apareyler
kullanilarak basarili tedaviler yapilmistir
(3,6). Prefabrike elastomerik aparey
temelde alt ve st dislerin normal
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INTRODUCTION

Class Il division 1 cases are frequently
experienced in orthodontics. Problem in
most of these cases is the mandibular
retrognatism (1). That's why; a treatment
method which will stimulate mandibular
growth can be a suitable option if the
mandible has growth potential. Yet, it has
been shown that, with the aid of anterior
positioning of the mandible at an
individual which has growth potential,
increased apposition at the condyle can be
achieved (2).

Different types of functional appliances
which position mandible anteriorly is
being used to correct Class |l
malocclusions (3,4). One of these is the
prefabricated elastomeric  appliance. In
order to correct malocclusions, this type
of appliance has been first used by
Bergersen (5) in 1975. He called this
appliance as ‘Eruption  Guidance
Appliance’.  Later on, successful
treatments have been done with the use of
these types of appliances (3,6). Basically,
prefabricated elastomeric appliances have
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okliizyonda stirecekleri oluklara sahiptir. Bir
fonksiyonel aparey gibi mandibulayr 6ne
alarak  Sinif 1l maloklizyonun sagital
dizeltimini yaparken posterior dislerin
uzamasina izin vererek 6n bolgede vertikal
acithm saglar. Elastomerik materyalden
yapilmis  olmasi sayesinde minér dis
diizeltimleri mimkanddr.

Bu vaka raporu, alt ve tst dental arklarinda
hafif diastemalar olan ve sabit tedavi gormek
istemeyen Sinif 1l divizyon 1 anomaliye sahip
bir bireyin prefabrike fonksiyonel aparey ile
tedavisini anlatmaktadir.

OLGU SUNUMU

Hastanin Hikayesi ve Teghis

Onbir yasindaki kiz hasta Yeditepe
Universitesi Dishekimligi Fakiiltesi Ortodonti
Anabilim Dalina “tst dislerinin aralik, alt
cenesinin  geride olmasi”  sikayetiyle
basvurmustur. Hasta hikayesinde énemli bir
bulguya rastlanmamustir.

Agizici muayenesinde konjenital olarak
kiiciik maksiller lateraller, alt ve st dental
arkta hafif diastemalar oldugu saptanmistir.
Sinif 1l divizyon 1 maloklizyonun klasik
belirtileri olan sag ve sol tarafta Sinif Il kanin
ve molar iliskisi ile beraber artmis overjet ve
overbite gozlenmistir. Alt ve st orta hatlarin
birbirleri ile ve yiz ile uyumlu oldugu
izlenmistir. Agizdisi muayenesinde herhangi
bir asimetriye rastlanmamustir (Sekil 1).

El bilek radyografisinde 3. parmagin orta
falanksinda epifiz ve diyafizin esit oldugu,
hamatum cengelinin evre 2’de oldugu
gozlenmistir. Panoramik radyografisinde arti
veya eksik dise rastlanmamuistir (Sekil 2).

Sefalometrik analiz sonucunda hastanin
low angle blylime paterni gosterdigi
saptanmustir. Maksillanin konumunun yerinde,
mandibulanin ise iskeletsel olarak retrognatik
oldugu, st kesici eksen egimlerinin normal, alt
kesicilerin ise protruziv oldugu anlagilmistir
(Tablo 1, Sekil 3).

Tedavi Hedefleri

Bu hasta icin tespit edilen tedavi hedefleri;
ideal overjet ve overbite iliskisi elde edilmesi,
diastemalari kapatmak ve kicik maksiller
lateraller icin uygun mesafeler olusturmak,
iskeletsel olarak Sinif 1 iliski elde etmek,
artmis alt keser acisini daha fazla arttirmadan
Sinif 11 diizeltimini saglamaktir.

Tozlu, Oztoprak, Germec-Cakan

grooves for the upper and lower teeth to
erupt at Class | occlusion. Besides correcting
Class Il by positioning mandible anteriorly, it
also corrects deepbite allowing posterior
teeth to erupt. Correction of minor crowding
is also possible by force of the elasticity of the
material.

This case report explains the treatment a
patient with a prefabricated elastomeric
appliance who did not want to wear fixed
appliances and whose malocclusion was
Class Il division 1 malocclusion with minor
diastemas both in upper and lower arches.

CASE REPORT

Case History and Diagnosis

A 11 years-old female was referred to the
orthodontic clinic of Yeditepe University,
Faculty of Dentistry with the complaint of
retruded mandible and diastemas at the
upper arch. There were no important findings
at patient’s medical history.

Intraoral examination revealed congeni-
tally peg shaped laterals in the upper arch
and minor diestemas both in the lower and
upper arches. Increased overjet and overbite
and Class Il molar and canine relations of
Class Il division 1 malocclusion were present
at both sides of the occlusion. Upper and
lower dental midlines were coincident with
each other and with the face. Extraoral
examination did not reveal any asymmetry of
the face (Figure 1).

Epiphysis and diaphysis were equal at the
medial phalanx of the middle finger and
hamatum were at stage Il when the hand and
wrist radiography were examined. In the
panoramic radiography there were no
supplementary or missing teeth (Figure 2).

According to the cephalometric
evaluation, the patient was horizontally
growing with ideally positioned maxilla,
retruded mandible, normally inclined upper
incisors and protruded lower incisors (Table
1, Figure 3).

Treatment Objectives

The treatment objectives for the particular
case included; achieving ideal overjet and
overbite relationship, eliminating the
diastemas and organize proper spacing for
the peg shaped laterals, attaining skeletal
Class | relationship, correction of Class Il
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Prefabrike Elastomerik Aparey Multi-P
Prefabricated Elastomeric Appliance Multi-P

Tedavi Alternatifleri

Sabit tedavi ile alt ve tst dental arklarin
seviyelenmesi ve kalin arklara gecilmesini
takiben sabit Sinif [l mekanik uygulanmasi
sonucu hem dental hem de iskeletsel
dizeltim elde etmek.

Hastadan alinacak olgler ile laboratuarda
hastaya 6zgu yapilacak simif Il aktivator ile
sinif 11 iskeletsel duzeltimi takiben sabit
mekanikler ile diastemalari kapatmak
konjenital olarak kiictik maksiller lateraller
icin uygun mesafeler elde etmek.

Dis stirme rehberligi iceren prefabrike Sinif
Il aparey ile Sinif 1l diizeltimi elde etmek ve
ayni zamanda sirmekte olan dislere
rehberlik ve minor dis diizeltimleri yapmak.

Hasta ve ailesi yukarida belirtilen tedavi
alternatifleri agisindan bilgilendirilmistir. Hasta-
nin sabit tedavi iceren bir alternatifi istememesi

occlusion without increasing the inclination
of the protruded lower incisors.

Treatment Alternatives

1- To level the upper and lower dental arches
with fixed orthodontic appliances and to
correct the skeletal and dental Class Il
malocclusion with fixed Class Il mechanics
after engaging heavy arch wires.

2- To correct skeletal Class Il with a custom
made activator prior to eliminating
diastemas and achieving proper spacing
for the peg-shaped laterals with fixed
appliances.

3- To correct Class Il with a prefabricated
appliance which can guide the erupting
teeth and to make the minor tooth
corrections with this appliance.

Turkish Journal of Orthodontics 2011,24:57-66

Sekil 1. Tedavi 6ncesi

fotograflar.

Figure 1. Pre-treatment
photographs.

Sekil 2. Baglangic panoramik
ve el-bilek radyograflar.

Figure 2. Initial panoramic

and hand-wrist radiographs.
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Sekil 3. Lateral sefalometrik
radyograflar (a-Tedavi
oOncesi, b-Tedavi sonrasi,
c-Takip)

Figure 3. Cephalometric
radiographs (a-Pre-

treatment, b-Post treatment,

c-Follow-up).

Tablo 1. Sefalometrik analiz

degerleri.

Table 1. Cephalometric

measurements.

Sekil 4. Multi-P apareyi.

Figure 4. Multi-P appliance.
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Tedavi 6ncesi/ Tedavi sonrasy/ 1,5 yil takip/
Pre-treatment Post treatment 1,5 year follow up

GoMe-SN (°) 33,5 32 33

S-Ar-Go (°) 394 393 395
Jarabak (%) 64,03 65,57 65,46
ANS-Me/N-Me (%) 54,91 54,38 56,22
Facial axis (°) 90,5 91,56 91
FMA (°) 22,5 20 23
Y axis (°) 57 56 58
Occlusal Plane-SN (°) 13,5 15 16,5
Palatal Plane-SN (°) 10 10 9
Palatal Plane-GoMe (°) 25 22 24
I-SN (°) 112 106 102
I-NA (°) 34 29 25,5
I-NA (mm) 55 55 6
IMPA (°) 95,5 96 97
I-NB (°) 25 26 26
I-NB (mm) 3,5 4 4
Pog-NB (mm) 2 3 2
Holdaway 3,5/2 4/3 4/2
I-1 (°) 118 126,5 128
SNA (°) 79 77 77
SNB (°) 76 76 76
ANB (°) 3 1 1
Witt’s (mm) 0 -2,5 -1
OKK (mm) 73 7 77,5
S-N (mm) 33 36 36
S-Ar (mm) 49 52,5 50
SE (mm) 20 21 22
A -N per (mm) -1,5 -1 -3
Co-Gn (mm) 108 118 118
Co-A (°) 86 90 91
Pog-Nperp (mm) -5 -1 -5

The patient and her parents were informed
about the treatment alternatives. The patient
did not want to wear fixed appliances so
treatment with a prefabricated appliance was
preferred. For this purpose Multi-P appliance
was used.

Multi-P Appliance

Multi-P is used at the late mixed-dentition
(Figure 4). There arel3 different sizes for
deep bite cases and 11 for open bite cases.
The appliance has grooves for each tooth to

Tiirk Ortodonti Dergisi 2011,24:57-66
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Prefabrike Elastomerik Aparey Multi-P
Prefabricated Elastomeric Appliance Multi-P

nedeniyle dis stirme rehberligi iceren prefabrike
bir aparey ile tedavisine karar verilmistir. Bu
amagcla Multi-P apareyi kullanilmistir.

Multi-P Apareyi

Multi-P, gec mix dentisyonda kullanihir (Sekil
4). Derin kapanis icin 13 degisik ebatta, acik
kapanis igin 11 degisik ebatta tretilmistir. Her
disin strecegi yerde morfolojilerine uygun
oluklar bulunur. Aparey ebatlarini dislerin
boyutu belirler. Hangi boyutta aparey
kullanilacagi, tst cene lateral-lateral arasini
Olgcen ozel bir cetvel ile bulunur. Bu cetvelin
sag tarafinda bulunan dikey cikinti hastanin st
sol lateral disinin distaline konumlandirilir.
Diger tarafta bulunan ve aparey boyutunu
belirleyen rakamlardan hastanin sag lateral
disinin distaline denk gelen rakam, aparey
boyutunu belirlemektedir (Sekil 5). Tim gece
ve glindiz iki saat kullanimi onerilir.

Endikasyonlari;
1- Horizontal ve vertikal overbite (Alt ceneyi
onde konumlandirir ve posterior dislerin
serbest sekilde uzamasina izin verir.)
On bolgede caprasikhk (Elastomerik yapisi
sayesinde dislere ortodontik kuvvet
uygulayabilir.)
On bolgede rotasyonlar (Elastomerik yapisi
ve dis formundaki oluklari sayesinde kesici
dislerin rotasyonlarini diizeltebilir.)
4-Tek disin c¢apraz kapanisi (Capraz
kapanistaki tek bir disin dizeltimi
mimkindir; ancak birden fazla dis
capraz kapanista ise apareyin hasta
tarafindan tasinmasi giiclesir.)
5- Gummy smile (Gundiz kullanimi ve dig
stkma egzersizleri arttirllarak tst kesici
intrizyonu elde edilebilir, eger dudak
kisaligi varsa rutin olarak verilen dudak
kapama egzersizleri de diseti goriinimani
elimine etmede faydali olabilir.)
Openbite (Agik kapanis icin olan modeli
posterior diglere intriiziv kuvvet uygular-
ken kesicilerin uzamasina izin verir.)
Distalbite (Alt ceneyi 6nde konumlandirir.)
Scissors  bite  (Posterior  oluklarin
elastomerik yapidaki duvarlar dislere
diizeltici yonde kuvvet uygular.)
9-Sinif Il duzeltimi  (Alt ceneyi o©nde
konumlandirir.)

"

o
1

(o)}
1

®

Turkish Journal of Orthodontics 2011;24:57-66

erupt. Appliance size is determined by
measuring size of the teeth between the
upper laterals with a special gauge. Vertical
line on the right hand side of the gauge is
positioned to the distal of the left upper
lateral of the patient. The number on the
other side of the gauge which coincides with
the distal aspect of the right lateral
determines the appliance size (Figure 5).
Whole night and 2 hours daytime wear is
recommended.

Indications;

1- Horizontal and vertical overbite (Positions
the mandible anteriorly and enables the
posterior teeth to extrude freely.)

2- Anterior crowding (Apply orthodontic

force to teeth by means of elasticity of the

material.)

Anterior rotations (Correct anterior

rotations by means of the elasticity of the

material and the anatomical grooves for
each tooth.)

4- Crossbite of a single tooth (Correction of
crossbite of a single tooth is possible but if
there is more than one tooth at crossbite
this makes it hard for the patient to wear
the appliance.)

5- Gummy smile (Intrusion of the upper
incisors can be achieved by means of
increasing the daytime wear and exercises
of clenching.)

I

6- Openbite (Appliance for the openbite
cases applies intrusive force to posterior
teeth while enabling the anterior teeth to
erupt.)

7- Distalbite  (Positions the mandible
anteriorly.)

8- Scissors bite (Elasticity of the posterior
grooves exerts corrective forces to the
teeth.)

9- Correction of Class Il (Positions mandible
anteriorly.)

Sekil 5. Multi-P apareyinin

Ol¢tim cetveli.

Figure 5. Gauge for the
Multi-P appliance.
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Kontraendikasyonlari;

1- Simif Il okluzyon (Gercek sinif Il

vakalarinda endike degildir, pseudo sinif

[l vakalarinda ise elastomerik yapisindan

dolayr aparey agizda etkin sekilde

tasinamadigindan kontraendikedir.)

3 mm’yi asan orta hat uyumsuzlugu (3

mm’den fazla orta uyumsuzlugunda,

sorun sadece dissel olsa dahi hasta apareyi
uygulayamaz.)

3- Cok dar dst cene (Aparey ark formunu
diizeltme ozelligine sahiptir, ancak
iskeletsel darlikta endike degildir.)

Tedavi Seyri

Konjenital olarak kiiclik olan laterallerden
dolayr aparey ebadi belirlerken kaninlerin
mezialleri arasi mesafe dikkate alinmistir.
Vakamizda overbite 3,5 mm oldugundan
derin kapanis icin olan modeli tercih
edilmigtir. Derin kapanis icin olan modelinde
10-70 arasi toplam 13 degisik ebat
bulunmaktadir. Bu hasta icin 45 numaral
aparey kullanilmistir.

Hasta apareyi tim gece ve giindiiz iki saat
kullanmasi konusunda bilgilendirilmistir.
Gunduz kullanimi birer saatlik 2 seansa
boltinmustir. Apareyi uyguladiktan sonra
dislerini aparey igersine kapamasi, dislerini
ilk 1 dakika sikmasi ancak apareyi
cignememesi, dudaklarini  kapali tutup
burundan nefes alip vermesi konusunda
uyarilmistir. ilk birkac gece apareyin istem
disi olarak agizdan atilabilecegi ve apareyin
yatakta bulunabilecegi belirtilmistir. Bu
gecici  durumun normal  karsilanmasi
konusunda veli uyarilmistir. Hasta 8 haftada
bir kontrollere c¢agrilmistir. Kontrollerde
aparey kullanimi, dis strmeleri ve agiz
hijyeni kontrol edilmistir. Toplam aktif aparey
kullanim strresi 18 aydir. Devaminda aparey
3 ay yalniz gece, takip eden 3 ay gin
atlayarak  geceleri  kullandinlmis  ve
sonrasinda tamamen terk edilerek hasta
maksiller laterallerinin buyutilmesi igin
estetik klinigine yonlendirilmistir.

No
|

Tedavi Sonuclari ve Tartigma

Yirmidort ay siren toplam tedavinin
ardindan Sinif | dissel ve iskeletsel iliski, uygun
overjet ve overbite saglanmustir (Sekil 6). 1,5 yil
tedavi sonrasi takibinde, sabit veya miiteharrik
higbir retansiyon apareyi kullanilmamis
olmasina ragmen elde edilen sonucun stabil

Tozlu, Oztoprak, Germec-Cakan

Contraindications;

1- Class Il malocclusion (Not indicated for
Class 1l cases, besides it's contraindicated
for the pseudo Class Il cases because it
cannot be worn effectively because of its
elasticity.)

2- Midline discrepancy over 3 mm (The
patient can not wear the appliance if the
midline discrepancy is over 3 mm’s even if
the problem is purely dental.)

3- Very narrow maxillary arch (The appliance
can correct arch forms but not indicated
for skeletal problems.)

Treatment Progress

For the selection of the appliance size,
mesial of the canine tooth was taken into
consideration because of the peg shaped
laterals. Model for deep bite was preferred for
the case. 13 different sizes, from 10 to 70 are
present for the deep bite cases. For the
present case size 45 was used.

The patient was informed to wear the
appliance for 2 hours at daytime and whole
night. Daytime wear was for 2 sessions of one
hour. The patient was also informed to bite
on the appliance with firm closure for the first
one minute without chewing while breathing
from the nose with the lips closed. It was
stated that, for the first few days the appliance
would unintentionally be taken out by the
patient and would seen in the bed. The
parents were warned to perceive this
temporary situation as normal. The patient
was recalled for the appointments with 8
weeks intervals. Appliance wear, tooth
eruption and oral hygiene were checked at
the visits. Total active appliance wear was for
18 months. Afterwards, the patient was
instructed to wear the appliance only at
nights for the following 3 months and once at
two nights for the following another 3
months, then the appliance wear was
permanently stopped and the patient was
sent to the esthetics clinic for the maxillary
lateral build-up restorations.

Treatment Outcome and Discussion

Dental and skeletal Class | relationship
with normal overjet and overbite was
achieved after 24 months of treatment time
(Figure 6).

At the 1.5 year posttreatment follow-up,
treatment results were stable although

Tiirk Ortodonti Dergisi 2011,24:57-66
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oldugu gozlemlenmistir (Sekil 7). Tedavi
oncesi, sonrasi ve 1,5 yil takibe ait sefalometrik
Olgtimler Tablo 1’de yer almaktadir. Tedavi
oncesi, sonrasi ve takip sefalometrik cakis-
tirmalari sekil 8'de gosterilmistir.
Calismamizda elde edilen sonuglar,
benzer apareyler kullanilarak yapilan
calismalar sonucu elde edilen sonuglar ile
uyumludur. Janson ve ark. (6) prefabrike
fonksiyonel apareyler kullanilarak 10 aylik

removable or fixed, no retention appliance
were used (Figure 7).

Before treatment, after treatment and 1.5
year follow-up cephalometric measurements
are shown at Table 1. Before, after and
follow-up cephalometric tracings are shown
at Figure 8.

Results of our study are consistent with the
results for the similar studies. Janson et al. (6)
stated that the results of 10 months treatment

Turkish Journal of Orthodontics 2011,24:57-66

Sekil 6. Tedavi sonu

fotograflar.

Figure 6. Post treatment
photographs.

Sekil 7. 1,5 y1l sonras: takip

fotograflari.

Figure 7. 1,5 year follow up

photographs.
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Sekil 8. Tedavi 6ncesi, sonrast

ve takip sefalometrik film

cakistirmalari.

Figure 8. Pre-treatment, post

64

treatment and follow-up

cephalometric tracings.

Tozlu, Oztoprak, Germec-Cakan

Tedavi 6ncesi / pre-treatment

Tedavi sonrasi / post treatment
1.5 vil takip / 1.5 year follow up

tedavi sonucunda elde edilen verilerin daha
cok dissel degisimleri icerdigini ve apikal
kaideye yansimadigini belirtmislerdir. Janson
ve ark. (7), baska bir calismalarinda ise 26 ay
sonunda elde edilen sonuglarin anlamli bir
mandibular blytmeyi gosterdigini ifade
etmislerdir. Bizim vakamizda kullanim suresi
24 aydir ve sonuclar ikinci calisma ile buytk
oranda benzerlik gostermektedir.

Vakamizda dissel ve iskeletsel diizetimin
yani sira profil gortintiisiinde de iyilesme elde
edilmistir. 24 ayhk toplam tedavi suresi
sonucunda belirgin bir mandibular biytime
gozlemlenmistir. Mandibular biytimenin
profile olumlu yansimasi normal veya distik
acilh biylime gosteren bireylerde
mumkindir. Bunun yaninda, elde edilen
artmis mandibular buytime, alt yiiz yiksekligi
artisi ile birlikte gerceklesir ise profil olumlu
etkilenmeyebilir (8-10). Vakamizda, tedavi
oncesi ve sonrasi donemler karsilastiril-
diginda, belirgin bir sekilde Co-Gn degeri
artmig iken alt ylz yuksekliginin total ytiz
yiiksekligine orani ayni kalmistir ve bu sayede
cene ucu belirginleserek profil olumlu
etkilenmistir, baslangicta -5 olan Pog-Nperp
degeri tedavi sonunda -1 olmustur. Ancak, 1,5
yil takibinde alt vyiz yuiksekligi artisi
gozlenirken Co-Gn degeri ayni kalmis ve Pog-
Nperp degeri tekrar -5 olmustur. Bu veriler
fonksiyonel aparey kullanimi sirasinda alt
cenenin  biylime yoninin  horizontal
vektorinun stimile edildigini  destekler
niteliktedir.

Tedavi sonucunda maksilla buytimesi
tzerinde elde edilen sonug bu tarz apareyler
ile daha o©nce elde edilen sonuclar ile
uyumludur (6,7,11). Bizim vakamizda SNA

with the use of prefabricated functional
appliances revealed mostly dental changes and
did not affect the apical base. At another study,
Janson et al. (7) concluded that the results after
26 months of treatment displayed significant
mandibular growth. In our study, treatment
time is 24 months and our results are largely
similar to the results of the second study.

In our case, profile was also improved
besides dental and skeletal correction.
Significant mandibular growth was achieved
after totally 24 months of treatment.
Improvement of the profile as a result of
mandibular growth is possible if the patient is
horizontal growing or normal growing.
Moreover, if the improved mandibular
growth takes place with increased lower
vertical height, profile may not be positively
affected (8,9,10). In our case when pre-
treatment and post treatment cephalometric
values are compared, it's seen that Pog-
Nperp value which was -5 at the beginning
became -1. Co-Gn value was remarkably
increased but lower vertical height stayed the
same, so profile was positively affected. But,
from post treatment to 1,5 year follow-up,
Co-Gn value stayed the same while lower
vertical height increased and Pog-Nperp
value again became -5. These data show that
the horizontal vector of the mandibular
growth is stimulated during the functional
appliance wear.

The result on the maxillary growth for our
case is consistent with the results of previous
studies which used the same types of
appliances (6,7,11). At our case SNA showed
a decrease. SNB stayed the same. If only
these values were considered, a proposal
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Prefabrike Elastomerik Aparey Multi-P
Prefabricated Elastomeric Appliance Multi-P

ise azalma gostermistir. SNB degeri ayni
kalmistir. Sadece bu degerlere bakildiginda
dizeltimin maksillanin retriizyonu ile oldugu
izlenimi olusabilir. Ancak, maksillanin sagital
biyumesi tzerinde belirgin bir kisittamaya
neden olunmamistir. A-N perp. degeri 0,5
mm artmistir. Ust kesici dislerin egimlerine
baktigimizda, protruziv olan ust keserlerin
acilarinda  azalma meydana geldigini
gormekteyiz.  Bu  durum  fonksiyonel
apareylerin tipik etkilerindendir (3,6,7).

Fonksiyonel aparey kullanimi ile alt keser
protriizyonu olusmasi  karsilasilan  bir
durumdur (9,10,12). Alt keser kesici
kenarlarinin akrilik ile kapatilmasi sonucu bu
etkinin azaltldigr aciklanmistir (13,14).
Elastomerik apareyler ile IMPA'da bir miktar
artis oldugu ancak bunun kontrol grubuna
gore anlamli olmadig bildirilmistir (6,7,11).
Bizim vakamizda da IMPA yalnizca 0,5 mm
artmistir.  Artisin az olmasi, elastomerik
olugun baslangicta protriziv olan alt
keserleri normal egime zorlamasi sayesinde
gerceklesmis olabilir.

Tum fonksiyonel aparey tedavilerinde
oldugu gibi vakamizda posterior dislerde
uzama gozlemlendi. Bunun nedeni apareyin
posterior  kisminin  dislerle  temasta
olmamasidir. Bizim vakamizda baslangicta 4
mm olan overbite 1,5 mm’ye dismustir ve
artmis  overbite  elimine  edilmistir.
Elastomerik fonksiyonel apareyler ile daha
once yapilan calismalarda bite acilmasi,
genellikle hem alt molarlarin ekstriizyonu
hem de st molarlarin intrizyonu ile
olmustur (6,7,11). Ancak vakamizda tst keser
intriizyonu  goézlenmemektedir.  Onceki
caligmalar apareylerin  giinde 4 saat
kullanimini ve 4 ayri seansta dislerin
kuvvetlice sikilmasi egzerzisini igermektedir.
Bizim vakamizda, baslangic keser gortinim
miktari istenen diizeyde oldugundan, keser
intriizyonu istemedik ve gtindiiz kullanimini
ve dis sikma egzerzisini daha az sureli
uyguladik. Ayrica, tedavi sonucunda ulagilan
keser gortinimi de istenilen diizeydedir.

Prefabrike apareylerin bir 6zelligi olarak
her disin stirecegi bosluklar ve bosluklarin
ebatlari belli oldugundan konjenital olarak
kictk olan lateraller icin tedavi sonunda
uygun bosluklar olusmustur. Daha sonra bu
disler estetik kliniginde buydttlerek normal
boyutlarina getirilmistir.
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would appear like the correction was only
with maxillary retrusion. But, no restriction
on the maxillary sagital growth was recorded.
A-N perp. value was 0.5 mm’s increased. If
we look at the inclinations of the upper
incisors we see that protruded maxillary
incisors’ angulation were decreased. This
condition is a typical effect of functional
appliances (3,6,7).

Protrusion of the mandibular incisors with
the use of functional appliances is a common
situation (9,10,12). It's declared that making
an acrylic block to the incisal edges of the
mandibular incisors would decrease this
effect (13,14). It’s stated that an increase at
IMPA  with elastomeric appliances would
occur, but this was not statistically significant
(6,7,11). In our case IMPA increased with
only 0.5 mm’s. The reason for this smaller
increase would be that at the beginning the
laterals were protruded and the elastomeric
groove forced them to normal inclination.

For the case, extrusion of the posterior
teeth was observed like seen at all the
functional appliance treatments. Reason for
this is that the appliance is not in contact
with the posterior teeth. For the case overbite
which was 4 mm’s at the beginning
decreased to 1,5 mm’s so increased overbite
was eliminated. Bite elimination was usually
achieved with the extrusion of the lower
molars and the intrusion of the upper incisors
at the previous studies which used the
elastomeric functional appliances (6,7,11).
We didn’t want to have intrusion for the
upper incisors since the pre-treatment incisor
prominence was at the desired levels. So, we
kept the daytime use and bite exercises less
than the previous studies. Besides, incisor
prominence achieved at the end of the
treatment was as expected.

Grooves and the sizes of the grooves for
the teeth to erupt is prefabricated at these
types of appliances so, suitable spacing were
achieved for the peg shaped laterals at the
end of the treatment. Afterwards, these peg
shaped laterals were built up to their normal
size and shape at the esthetics clinic.

As a result, increased overjet and overbite
were decreased to normal values with the use
of prefabricated elastomeric appliance. Class
| canine and molar relationship were
achieved. Increased growth at the mandible
and skeletal Class | relation were attained.
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Sonuc olarak; prefabrike elastomerik aparey
kullanimi ile overjet ve overbite’ta belirgin bir
azalma olmus ve normal degerler elde
edilmistir. Simif 1 kanin ve molar iliskisi
saglanmistir. Mandibula boyutunda biyiime
elde edilmis ve Simif | iskeletsel iliski
saglanmustir. Profil olumlu yonde etkilenmistir.
Hafif diestamalar kapatilmistir. Konjenital
olarak kicuk olan lateraller igin tedavi
sonunda uygun bosluklar olusturulmustur.

Tozlu, Oztoprak, Germec-Cakan

Profile was improved. Minor diastemas were
closed. Suitable spacing for the peg shaped
laterals was achieved at the end of the
treatment.
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