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OLGU SUNUMU / CASE REPORT

Erigskin Iskeletsel Sinif 111 Olguda Ortodontik

Kamuflaj Tedavisi

Orthodontic Camouflage Treatment of Adult Skeletal
Class 11l Malocclusion

GIRIS

Sinif 11l malokliizyonlar tedavisi en zor
ve kompleks olan maloklizyonlardan
biridir (1). iskeletsel lII. Sinif malokliizyon,

mandibular  prognatizm,  maksiller
retrognatizm veya her ikisi kaynakli
olabilir (2,3). Mayor ve El-Bradraway
1993 yilinda yaptiklari calismada Ill. Sinif
malokliizyonun cogunlukla maksiller
retriizyonla beraber normal veya hafif
siddette prognatik mandibula ile beraber
goruldigunt belirtmislerdir. Guyer ve
arkadaslarinin 1986 vyilinda yaptiklari
calismada ise, Ill. Simif malokliizyona
sahip olan bireylerin %25’inde maksiller
retriizyon ile mandibular protriizyonun
birlikte goraldugi bulunmustur (4,5).

Klinik olarak incelendiginde boyle
hastalarda, konkav bir profil, retriiziv bir
nazomaksiller alan vardir ve yizin alt
1/3’lik bolimu daha ondedir. Alt dudak
st dudaga gore daha 6ndedir. Genellikle
st ark alt arka gore daha dardir, negatif
overjet ve azalmis overbite mevcuttur
(6,7). Bu sebeple bu tir hastalarin
ortodontik tedavi taleplerindeki temel
sebep dento-fasiyal gortintinin iyilestiril-
mesidir (8,9).
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INTRODUCTION

Class Il malocclusions are one of the
most difficult and complex malocclusions
to treat. Skeletal Class Il malocclusion
may occur due to prognathism of the
mandible, retrognathism of the maxilla or
combinations of these (2, 3). In the study
at 1993, Mayor and El-Bradway
determined that Class Il malocclusion
display maxillary retrusion with a normal
or prognathic mandible. In the study of
Guyer et al. at 1986 is reported that in
their total Class Il sample, 25 per cent
had both maxillary retrusion and
mandibular protrusion (4,5).

Clinically, these patients exhibit a
concave facial profile, a retrusive
nasomaxillary area and a prominent lower
third of the face. The lower lip is
protruded relative to the upper lip. The
upper arch is usually narrower than the
lower, there is reverse overjet and reduced
overbite (6,7). Therefore improved dento-
facial appearance is the main reason of
the desire for orthodontic treatment of
these kind of patients (8,9).

The effect of environmental factors and
oral function on the etiological factors of
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Simif 1l maloklizyonlarin  etiyolojik
faktorlerinde, gevresel faktorlerin ve oral
fonksiyonun etkisi tam olarak anlasilama-
mistir.  Ancak; mandibular prognatizmde
ailesel ve irksal faktorlerin (genetik faktorler)
belirgin bir rol oynadigi bilinmektedir (10).

iskeletsel I1l. Simif malokliizyonun 3 temel
tedavi secenegi vardir. Bunlardan ilki;
cenelik, Sinif 11l aktivatort veya yliz maskesi
gibi aygitlarla ortopedik tedavi yaklagimidir.
Fonksiyonel tedavi sadece biyime gelisim
atihmi bitmeden, yapilmalidir, bundan sonra
diger tedavi secgenekleri ile tedavi
mumkindir (11). ikincisi; genellikle alt 1.
Premolar dislerin ¢ekimini takiben sabit
ortodontik aygitlar ile dis hareketi saglanarak
yapilan ortodontik kamuflaj tedavisidir. Bu
tedavi secenegi ile okliizyon ve fasiyal estetik
iskeletsel problem dizeltilmeksizin,
iyilestirilir. Ucilincii tedavi secenegi ise
ortognatik cerrahidir, maksilla, mandibula
veya her ikisi birden cerrahi operasyonla
tekrar pozisyonlandirilir (8).

Eriskin - Simif Il maloklizyonu olan
bireylerde tedavi secenegine (ortodontik
kamuflaj, ortognatik cerrahi) karar verirken
iyi bir degerlendirme yapmak gerekir. Kerr ve
ark.lari (12) Sinif 1l malokliizyona sahip
eriskin bireylerde tedavi secenegine karar
verirken ANB acisi -4°’den kuictik, IMPA acisi
83°den kiiciik ise ortognatik cerrahi ile
tedavi kararinin alinmasini belirtmislerdir.

Bu olgu sunumunda, iskeletsel Ill. Sinif
maloklizyona  sahip  eriskin  bireyin
ortodontik kamuflaj tedavisinin sonuclari
degerlendirilmistir.

OLGU SUNUMU

Hastanin Hikayesi ve Teghis

Takvim yasi 17 yil 3 ay iskelet yasi 18 yil
olan eriskin kiz hastada orta siddette
iskeletsel Sinif 1l malokliizyon mevcuttur.
Hasta tst kanin dislerinin caprasikhigindan
sikayetci olup tedavi talebinde bulunmustur.

Klinik incelemede hastanin diiz bir profile,
sag ve sol tarafta I. Sinif azi ve kanin
iliskisine, negatif overjet (-0,5mm) ve azalmis
overbite’a sahip oldugu saptan-mustir. Dissel
orta ¢izgi sapmasi mevcut degildir (Sekil 1).

Model analizinde, st cenede siddetli (-
13,5 mm) alt cenede orta siddette (3,1 mm)
ark boyu sapmasi oldugu gortlmustar.
Howes model analizine gore st premolarlar
arasi genislikte 1,1 mm darlik vardir. Bolton
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understood. However it is known that, there is a
definitive familial and racial tendency (genetic
factors) to mandibular prognathism (10).

There are three main treatment options for
skeletal Class 1l malocclusion. The first is
orthopedic  approach  employing an
appliance such as a Class Il activator, chin-
cap or face mask. Functional treatment
should be only commenced before pubertal
growth spurt ended, after this spurt other
treatment options are possible (11). The
second involves orthodontic camouflage
treatment that relies on the orthodontic tooth
movement achieved by using fixed
appliances, generally with the extraction of
the lower first premolars. By this treatment
option, dental occlusion and facial esthetics
are improved without correcting underlying
skeletal problem. The third treatment option
is orthognathic surgery; maxilla, mandible or
both repositioned by surgery (8).

It is necessary to evaluate precisely when
deciding the treatment option (orthodontic
camouflage, orthognathic surgery) of adult
Class Il patients.. Kerr et al. (12) suggested
that surgery should be performed for patients
with an ANB angle of less than -4° and IMPA
of less than 83°.

The results of orthodontic camouflage
treatment of an adult patient with Class Ill
malocclusion are evaluated in this case
report.

CASE REPORT

Patient History and Diagnosis

The adult female patient with 17 year 3
month chronological age and 18 vyear
skeletal age had moderate skeletal Class Il
malocclusion. The patient’s main complaint
was the crowding of upper canines and for
this reason she desired orthodontic treatment
in our department.

In the clinical examination, straight
profile, Class | molar and canine
relationships on the left and right sides,
negative overjet (-0.5 mm) and reduced
overbite was recorded. Dental midline
deviation is not recorded (Figure 1).

According to the model analysis, in the
maxillary arch severe crowding (-13,5mm)
and in the mandibular arch moderate
crowding (3.1mm) was measured. Due to
Howes model analysis, 1.1 mm transverse
deficiency was measured between upper first
premolars width. In the Bolton analysis 1.1
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analizine gore mandibular anterior dislerde
1,1 mm Bolton fazlaligi mevcuttur.

Sefalometrik incelemede, hastada
mandibular prognatizme bagli (SNB: 85°)
iskeletsel Sinif 1l malokliizyon (ANB:-1°)
varhgl tespit edilmistir. Hastanin dik yon
boyutlari normal sinirlardadir (S-N/Go-Me:
36°, S-N-Gn: 66°). Ust kesici dislerin eksen
egimleri hafif siddette olmak tzere st ve alt
kesici dislerinin eksen egimleri
U1/NA:24°/8mm, L1/NB: 31°/8 mm) ve
Holdaway farki artmistir (+8mm). Ust dudak
S dogrusuna gore geride alt dudak ileride
konumlanmistir (-3mm/+2mm).

Panoramik incelemede, hastanin tim 20
yas dislerinin mevcut oldugu gorilmdasttr.

Tedavi Hedefleri

Mevcut olgu icin ortodontik tedavi
hedefleri asagidaki gibidir;
o Ust ve alt arkin seviyelenmesi,
¢ Overjet ve overbite iliskisinin dizeltilmesi,
e Dentofasiyal gorinimun iyilestirilmesi.

Tedavi Secenekleri ve Tedavi Plani

Simif Il malokliizyona sahip olguya
uygulanacak ortodontik kamuflaj tedavisi
amaciyla tst ve alt cenede tiim 1. premolar
dislerin cekimine karar verilmistir.

Turkish Journal of Orthodontics 2011,;24:67-73

mm Bolton discrepancy was recorded in the
mandibular anterior teeth.

According  to  the  cephalometric
examination skeletal Class Il (ANB:-1°)
malocclusion caused by mandibular
prognathism was determined. Vertical
dimensions were normal according to the
standard limits (S-N/Go-Me: 36°, S-N-Gn:
66°). Holdaway difference (+8mm) and the
inclinations of the upper and lower teeth
were increased (UT/NA: 24° / 8mm, L1/NB:
31°/8 mm). The upper lip was retrusive and
the lower lip was protrusive due to the S-line
(-3mm / +2mm).

The presence of the germs of all third
molars were determined in the panoramic
examination.

Treatment Goals
The treatment goals for the particular case
were as follows;
e Leveling of maxillary and mandibular
arches,
e Correction of overjet and overbite
relationship,
¢ Improve dentofacial appearance.

Treatment Options and Treatment Plan
Extractions of all maxillary and
mandibular first premolars were decided for

Sekil 1. Tedavi bas1

fotograflari.

Figure 1. Pretreatment
photographs.
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Sekil 2. Ara safha

fotograflari.

Figure 2. Mid-treatment
photos.
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Tedavi Asamalari

Ust dis kavsine molar dislerin
mezializasyonunu engellemek amaciyla
transpalatal ark uygulanmis ve kanin disleri
driftodontiye birakilmistir (Sekil 2).

Alt dis kavsindeki ankraji kontrol etmek
amaciyla alt ceneye bilateral olarak 2.
premolar ve 1. molar dislerin kokleri arasina
birer adet 0,8X1,6 mm mini vida (RMO,
Denver, CO 80204 ABD) uygulanmustir.

Once alt anterior bolgedeki Bolton
fazlaligini gidermek amaciyla Bolton fazlaligi
kadar alt anterior dislerde stripping yapilmis
ve hemen sonrasinda alt dis kavsine bant-
braket uygulanarak seviyeleme islemine
gecilmistir (Standart Roth, 0.018”). Ust dis
kavsine molar dislerin mezializasyonunu
engellemek amaciyla transpalatal ark
uygulanmis ve driftodontiye birakilmistir. Alt
dis kavsinde seviyeleme sirasinda alt kesici
protriizyonunu engellemek amaciyla 75
gram siddetinde Sinif IIl elastik verilmistir ve
kanin, 2. premolar ve 1. molar disler ile
anterior diglere 8 ligatiri yapilmistir. Alt dis
kavsinin seviyelenmesi tamamlandiktan
sonra, Ust dis kavsindeki diger dislere braket
uygulanarak seviyeleme saglanmistir. Ust dis
kavsinin driftodontiye birakilmasi sebebi ile
seviyeleme siiresi kisa olmus (3 ay) ve
sonrasinda koseli paslanmaz celik ark
tellerine gegilmistir.

Alt ¢enede c¢ekim bosluklari kanin
distalizasyonu sonrasi kesici retraksiyonu ile
kapatilmistir. Kanin distalizasyonunda mini
vida ankrajindan yararlaniimis ve kapali NiTi
zemberek kullanilarak 150 gr siddetinde
kuvvet uygulanmistir. Kanin distalizasyonunu
takiben 0,0167X0,022” TMA T loplu ve
kesiciler bolgesinde lingual kok torku

Caldemir, Kiligoglu

orthodontic camouflage treatment of the
patient with Class Il malocclusion.

Treatment Progress

Transpalatal arch was placed to prevent
the mesialization of molar teeth and canine
teeth were let to drift (Figure 2).

Bilaterally 0.8X1.6 mm mini screws
(RMO, Denver, CO 80204 USA) were
applied between the second premolar and
first molar teeth roots to control the
anchorage in the mandibular arch.

For correction of the Bolton discrepancy in
the mandibular anterior segment stripping
was applied to all mandibular anterior teeth
at first and afterwards for leveling band-
brackets were applied to mandibular arch
(Standard Roth, 0.018").

A transpalatal arch was attached to upper
molars for preventing of the mesialization of
upper molars, and teeth were let to drift.
Class 1l elastics (75 g) were given and o
ligature was done between canine, 2nd
premolar and first molar teeth and between
anterior teeth for preventing of protrusion of
mandibular incisors. For leveling of maxillary
arch brackets were applied to maxillary teeth
after the leveling was obtained of mandibular
teeth. Leveling time was only 3 months
because of drifting of maxillary teeth was
provided before, SS arch wires were used
afterwards.

Extraction spaces in the mandibular arch
were closed by incisor retraction after canine
teeth distalization. Mini screw anchorage
was used in the canine teeth distalization and
force (150 g) was applied by closed NiTi coil
springs. Incisor retraction was done by
0.016”X0.022” TMA arch wire with T-loop
and lingual root torque on the incisor
segment after canine teeth distalization.

Tiirk Ortodonti Dergisi 2011,24:67-73
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verilmis arkla birlikte kesici retraksiyonu
yaptlmistir.

Bitim arklari (0,0177X0,025” paslanmaz
celik) 3 ay stire ile hasta agzinda birakildiktan
sonra ideal bir kapanis iliskisi elde edilmistir.
Toplam 18 ay aktif tedavi suresi sonunda
debondinge gecilerek pekistirme amaciyla alt
ve st dis kavsine premolarlar arasi lingual
retainer uygulanmuistir.

Tedavi Sonuclari

Yapilan ortodontik kamuflaj tedavisi
sonucunda (toplam tedavi stiresi:18 ay) sag
ve sol tarafta Sinif | azi ve kanin iliskisi,
normal overbite ve overjet ve uyumlu bir
profil elde edilmistir (Sekil 3).

Tedavi sonucunda alt molar dislerin
mezializasyonuna bagh mandibulanin saat
tersi yontindeki rotasyonu sebebiyle hastanin
dik yon boyutlarinda azalma olmustur. ideal alt
ve Ust kesici eksen egimi elde edilmistir. Alt
dudak S dogrusuna gore ideal konumuna
gelmistir. Bu sekilde profilde de memnun edici
bir diizelme saglanmustir (Tablo 1, Sekil 4).

TARTISMA

iskeletsel Sinif 1ll malokliizyonun cerrahi
tedavisi maloklizyonun kaynagina gore;
mandibulanin sagital split osteotomisi ile
geriye alinmasi veya maksillanin Le Fort 1
osteotomisi ile 6ne alinmasi veya her iki

Turkish Journal of Orthodontics 2011,;24:67-73

After the use of finishing arch wires
(0.0177X0.025” SS) during 3 months ideal
occlusion was achieved. Debonding was
done after total treatment time of 18 months
and for retention lingual retainers were
bonded between premolar teeth in the
maxillary and mandibular arches.

Treatment Results

Class I. molar and canine relationship on
the left and posterior side, ideal overjet and
overbite relationship and harmonious profile
was obtained (Figure 3).

Vertical facial dimensions were reduced as
a result of counterclockwise rotation of
mandible after molar teeth mesialization at
the end of the treatment. Ideal inclination of
maxillary and mandibular incisor teeth was
acquired. The lower lip was positioned
ideally due to S-line. As a result, satisfactory
improvement of the facial profile was
achieved (Table 1, Figure 4).

DISCUSSION

The surgical correction of Class Il
malocclusion can be undertaken in a variety
of ways; a bilateral sagittal split osteotomy to
retract the mandible or a Le Fort 1 procedure
to advance the maxilla, or a combination of
these. However, in these treatment option
surgical risks, complications and high cost
must be considered. If it is thought that

Sekil 3. Tedavi sonu

fotograflar

Figure 3. Post-treatment
photographs.
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Tablo 1. Sefalometrik

Tedavi Oncesi/ Tedavi Sonu /

degerler. Pre-treatment  Post-treatment
SNA (°) 84 84
Table 1. Cephalometric SNB () 85 85
ANB (°) -1 -1
values.

Wits (mm) -5 -4
S-N/Go-Me (°) 36 34
S-N-Gn (°) 66 64
S-Go/N-Me (%) 65 65
U1/L1(°) 125 132
U1/SN (°) 110 102
U1/NA(°/mm) 24 /8 23/7
L1/NB (°/mm) 31/8 25/4
L1/Go-Me (IMPA ) (°) 92 88
N-A-Pg (°) 180 177
S Dogrusu-dudaklar (mm) (Ust /alt)

-3/ +2 -2/0
S Line-lips (upper / lower)

Sekil 4a,b. Tedavi 6ncesi ve
tedavi sonrasi total ve lokal \

sefalometrik film

cakistirmalari.

Figure 4a,b. Pre and post-

treatment total and local
cephalometric film

superimpositions.

S.K.
—— 1042009

— 15102010

operasyonun  birlikte  yapilmasi ile
olmaktadir. Ancak, bu tedavi secenegini
secerken cerrahi riskler, komplikasyonlar ve
yiksek maliyet goz oninde bulundurul-
mahdir. Ortodontik kamuflaj tedavi alternatifi
ile basarili bir tedavi sonucu elde edilecegi
distintliyorsa bu tedavi secenegi 6ncelikle
secilmelidir (6,13).

Sinif Il malokliizyonun basarili  bir
kamuflaj tedavisinin, genellikle maksiller
kesicilerin protriizyonu, mandibular

kesicilerin retriizyonu ve mandibulanin asagi
ve arkaya rotasyonu ile saglanacagi
distintilmektedir (14). Bu olguda Sinif Il
malokliizyonun kamuflaj tedavisi amaciyla

72

S. K.
(1.04.2009
15.10.2010

orthodontic camouflage treatment option
would be more successful, this treatment
option must be chosen at first (6,13).

It is commonly believed that successful
camouflage treatment for Class Il
malocclusion  can be achieved by
proclination of maxillary incisors, retrusion
of mandibular incisors and downward and
backward rotation of mandible (14). In this
case report, for the camouflage treatment of
Class 1l malocclusion all upper and lower
first premolars were extracted and extraction
spaces were closed by mini screw anchorage
near maximum anchorage. As a result of this
ideal inclination of mandibular incisors was
achieved. This improvement at the

Tiirk Ortodonti Dergisi 2011,24:67-73
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tim alt ve st 1. premolar dislerin cekilmistir
ve alt ¢cekim boslugu mini vida ankrajindan
faydalanarak maksimuma yakin ankraj ile
kapatilmistir. Bu sekilde alt kesici eksen
egimi ideal konuma gelmistir. Alt kesici eksen
egimindeki duzelme ayrica protriziv
dudagin ideal konumuna gelmesini sagla-
mistir, bu sekilde profilde memnun edici bir
dizelme olmustur. Bu tir vakalarda
mandibulada asagi ve arkaya dogru rotasyon
istenirken bu olguda cekim yapilmasi
nedeniyle tam tersi durum sbz konusu
olmustur. Ancak mandibuladaki 6ne ve
yukart dogru olan rotasyon hafif siddette
oldugundan bu durum profili olumsuz bir
sekilde etkilememistir. Bailey ve ark.lari (15)
ile Rabie ve ark.lari (11) tedavi hedefinin
oncelikle profili diizeltmek olmasi gerektigini
vurgulamiglardir. Bu olguda da ideal alt kesici
eksen egiminin elde edilmesi ile alt dudakta
retriizyon saglanmis ve uyumlu bir profil elde
edilmistir (6,15).

SONUC

iskeletsel Simif 1l malokliizyonun orto-
dontik kamuflaj tedavisi sonucunda ideal bir
okliizyon, fonksiyon ve uyumlu bir dento-
fasiyal estetik elde edilmistir.

inclination of mandibular incisors caused
improvement in the position of the lower lip,
and as a result satisfactory improvement in
the facial profile was seen. Downward and
backward rotation of the mandible is desired
in these kind of patients, but because of
extraction, reverse of this situation was seen.
However, because of the minimal forward
and upward of rotation of the mandible,
facial profile was not influenced negatively.

Bailey et al (15) and Rabie et al. (11)
emphasized that the main treatment goal
should be improve the facial profile. In this
case as a result of the ideal inclination of
mandibular incisors, mandibular lip retrusion
and a harmonious dentofacial esthetic were
achieved (6,15).

CONCLUSION

As a result of orthodontic camouflage
treatment of skeletal Class Ill malocclusion, a
favorable occlusion and a harmonious
dentofacial esthetic were achieved.
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