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Orthopedic approach in the treatment of a skeletal class Il
division 1 malocclusion with an anterior open bite
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INTRODUCTION

nerior open bire is defined us the absinoe of

contect berween the masillary and mandibular

incmors i eniric relation. In vounger chal-
Jram. inean be Gaused by one Factor or a combinalion of
fusctoors; ingluding finger and lipsucking habits enlfnrged
tonsls o ddemoads that inderfere wilth proper bongue
position, cresting mooth breathing. 3 conslngled mias-
illa, and o skeletal open bite growth pattern. mauth
breathing associatgd with allergics and inodequule
nasil breathing, abnormal womgue habits with fongue
thrust and cheek biving, macroglossia or abnormal
1onEuS positien, ' '

Al €lass 11 spslocelusions present o challengse Liv ihe
orthodontes Each reyuires 3 treatment regimen
spevifically designed fir the individual patient, The
degree of difficulty with class 11 irepimenl varies with
accompanying diserders. which may include medical,
dental. and skeleval siruciure, hereditary  factors,
proath rrends, the inflegnee of environmental Laclors
ar any combination of the above. Attempting to treat
all patents with ¢lass 11 malocclusions with “cookboak’
treatment critena often leads w a compromised result,
of perhaps totals faalure, Carelul diagnosis helps reveal
subile discrepancies that may require allgrinions in the
trealment plan,’
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Willrans G, Sutherland developed manipulative pro-
codittes i garly PWHE [rom which camee the therapeu-
tic putentinl 1o change the position and shape of the
masilla and the mandible™"  Asymmcines of cranial
banes are noled as 10 how The maxilla rotates ahoot o
nearly vertical avis That passes through the fionto-mas-
lary articulation. Apatomticel vanation may lead oo
wadet of marfowet leimasillary molar dimension with
avorrelated higher or lower hard palate. A distortion ol
powibiom and function will Cause asymnbelries

The temporal bosies eolale abBoul axes Funimg [fom
il ;||.|ﬂJr|'|..‘|14: ral surfade of Lie puelfosus rﬂ.ll'lillll vl thas
temporal bone up to the apes. When there is asvmmet-
risal folatio, he atandible {symphssas mentp shifts (o
the side toward which the pettous fdie of the tempo-
ral hang his molaled antenorly. Hilateral anterior fola-
v af the femporal produces o etiosive mandible, and
Grinve r:l.;-]!.. I lateral posteinst jwilal o |'|I!|n||h'|.‘~. i -
irusive mandible !

Che approach oo the treatment of sheletal ppen bite
es to control all subsequent growth <o that 1he mandible
will rotate in & cownlerclockwise directn, uprifd and
forward, Successtul ¢arly treatment of 1hese problems
i Lhe mined dentition can prevenl the worsening of the
facial profile.”

The advamage of functionsl appliomoes 1+ that |
allows orthopedic elfects on the bone [or The correciion
wl sheletal maloeclusions, The disadvantioges of the
functional appliance are: the Tack of abefiny roalgn the
weeill the need of cooperation by The patenl and the
complex and expensive consiruction of the ppphiance

The Bionator is an arch-ahgning applianee. s gof-
recling askeletnl elass T malocelusion b g class | malar
relationship. increasing the verticnl dimension of oocli-
ston. bringing the mandible down and forward and
maderately widen the maxillary and mandibular dental
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arches when necded, this developing the entire lower
[,

By brmging the mandible down and forward and
developimg the lower face. it gives the male patient a
s iling, sguiare aw pnd rugeed appearanae, [ gives
the Temtale patient o Full Gl profile and a pleasing
amed arersetive Jower face, It eliminates the weak and
upassuning chin associabed with closs [ malswociusacn
exhibiting concomitanl deep overbite amd excessive
overpel, Thus the Thomator s a "facemaker™ os well s a
“mouthmaker™. I also gives groat stabiliny wn the nal
treatmenl position by virtue of stimulating comdylar
arowth,

CASE REFORT

A Temude patient. 8 vears old came with her mather far
orthodontic evaluation. The chiel complaints were (1)
musatignment of tecth and 42) ective thumb sucking
habat. The patient wis avare of the worseming of her
dental problem with the thumb sucking habil and
showed a desire 1o quit. Patent medical historn: was
nurecninbulon

Figure 2. Smila showing femal asymimsstny wibh s sy lgvnes than
Ehe Waft, sueggasting thal e mancily 4 nol layvel 5nd propeedy Caval-
apad wprmcaly
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Climical examination revesbed that the paticnt had
an ovoid asymmetrical Tacal form. the kel eve and ecar
are higher than right. the right side is fuller than kel
the ooclusal plane is tilted down towards the mght. The
lower tacial height appeared long n relation 1o the
total facial heaght, The profile was convex churacternzed
by an acute masolabial angle. and 3 retrognathic chin
sith incompetence lips A sheleial class 11 divasion |
malocclusion was charactenzed by an overpet of Tmm
with an anterior open bite i the mixed demimion, The
upper midiine wirs deviated 2mm o the neght Her oral
hygicne was good. the texture and volor of 1he aral soft
tissue were normal. Her dentition showed reasonable
demlal care.

The initinl model analysis showed olass 1T on i
right primary canine relationship. and mesiol sep on
left rght primary madars relatiaship. According to the
Sovers mised dentidion analyvsis the upper and lower
arch length were adegoate. The maxilla and mandible
hiad o U7 shape arch fonm.

The temporomandibular joints Tunctioned witheu
limitateods and o complainl of pan o clicking. Saxi-
PBLTIE Qe g was donm o with no devinton on opening
ol clumimg,

Bitwing radiographss oo terprosiomal Gires were
detected. and the anterproximal bene level was ade-
-.'|Ili-|.l.|.-.

The panoramic radingraph revcaled the presence of
all et teeth for her age (mived dentibnen ), Cloudy max-
illary simuses and swallen turbaate. Bight condyls 15
higher thim left L pper madline a5 shifted @6 right. 3hort
sy TELeETiCa] s ware molod

The lateral ceplalameiric revealed skeletnl class 11
inaloceluson with retrted mandible. normal mandibde
afgle

Prohlems list ore sheletal class T divesion 1 mako-
chusms, Bacial comvexsty winh lipcodmipeleiice. af anie-
gior open bare, Protraded maxillary invisors. and maxal-
lary impdline shifi.

Flgure 3. Showing sefrchid Iosesr (v,
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Crhopedic approach in the treatment of a skeletal class Il division 1 malocclusion

Figime 4, Fight sida infraceal price T — Fegure & Lef sige imoral poor 1o Breaiment.

The initial objective in the treatment of this maloe- shebetal malooclusion by advancing the mandible and
clusion was (o apply orthapedic lorce 1o correct the corracl the prochimition of upper incisors 10 schivwe
anteroposteriorn, tronsverse aund vertscal conditions: cor- proper overjel and overbie, close the antzrivr open
rect ihe position of masills by motation toward the lefe bite. Finally. retention and guidange of the cuase wis
inpact the right sade 1o level the ocelusal plane. and done using an Occusal-0-Guide applisnge,

widen ihe moaxillary arch. Then correct the class 11

Figure §. MaxEa pror 10 ealme] Flgune 7, Mandbis pror to ireaimant

Figure 8. Aniberor g Bie wilh g F0d concidon is noded Figure & Fretrealmen] pandgeadh.
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Figura 10, Pretraatman caphalogram

TREATMENT
Prrocer 1o imickating o Bodontic weatmen, dier counsel-
ing and prevention measurcs were instilued. Firs

permangn] medars werg restored oochusally with Tetn
Cenm

Orthopedic treatment was achieved by wsing Masil-
lary-Ratation - Impaction Appliance (MBI which was
designed as an wpper framsserse applianeg with hooks
amel oeclusal coverage on the nght side only. and lower
lingwal arch with clasps o attach elistics for rotalion.
She wsed the MEL apphance for 3 months and evalua-
tion of maxillary rotation and impactien of right side by
comparing her revend fsce-bow record Nsed on an
articulistor with her study mode! before reatment,

Bionator was used toe close the antenior open bile,
correct the proclination of upper incisors. and advance
the mandible. followed for & meonths Finally the
Chochus-O-Ciunde wan wsed for retention and gidanoe
of the pewly erupled permanent teeth T8 was worn 4
haowres & oy und ol night for 3 moenths. Aler 3 moenths,
it was warn only af might unel cruption of all her per-
mianent tecth. Also the Ooclus-O-Gude will be wsed as
retainer b prevent any relipse

Fegure 17. Foght sids srgwang Slass | mechanics ot lankany
Aolatkan Intrueson Apphance [MBD with oochmal contact sa 1hat
mAKEl) el Slruds o0 IFe gl s

Flgure 12 Laf cide showing clats || mecharsss of Mavilary Rata-
tian Imtrusion Appliance (MAl and no coclusal conact.

Figure 13, bbsa oral vaew af KA npplance with class [l mechan:
i£s G (e rghl Ss0e And cats || mgchaness an 1P Wit Sde, saih e
purpase |0 rolate (ke manlly 1o the nght
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Figure 14. The bngual arch wilh @ arm for class Bl mechanics =
Lyt ol
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Orthopedic approach in the treatment of a skeletal class l division 1 malocclusion

RESULTS closed, the elass T owsiision wist aclieved, as well as 2
The response of the treawment was excelleny and coop- positive overbite and proper overjel relptnmship The
eration was good. The maxillary mpdline wis correcied fasral photagraphs showed improvement of the ol Lis-
Lewcmincide with the mudline of the foce. and Jental mid- s profile and proper upper © lower anterny lagial
line was corrected as well. The anlerior open hile was hgrghs

|

F.Y

Figure 15, Fugng e of Bmananoe n fha mguith Figwra 16. Poat trealmed] Smke

Figure 17, Post traazmant profde

Figure 19 F'm.;-u-ummem lgrava Anch with pRdmanant cuspals Figure 20. Posl treabmssnt mined denliban
smpling o Ehd maulh
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