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T-35 - Nonsurgical orthodontic correction of skeletal Class il malocclusm
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| adult paﬁéﬁ;nts

Skeletal Class III malocclusion in nongrowing patients is one of the most challenging problems confronting
the practicing orthodontist. They do not believe it is possible to control the original mandibular condition.
Therefore, they rationalize that mandibular surgery is inevitable. Such conclusions often result from corrected
Class I malocclusions that experience a return to pretreatment condition. However, some of skeletal Class
[T adult cases can be treated with well controlled extraoral force and conventional edgewise appliance.

Two adult cases will be displayed.
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