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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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Case I Case I

Patient O.W. : Patient B.M.
Age 20:05 Age 2501
Mesocephalic, concave Dolicocephalic, Slightly convex
Dental and Skeletal Class III Dental and Skeletal Class I

~ Anterior and Unilateral post. X-bite Anterior X-bite, Midline discre.
Midline discrepancy, OB: 0mm, OJ: -1mm OB: 45mm, O] -2mm
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3 Al AR 7ol Zd, AN
=92 wastns aok '

Sopolo] | B3 Angle¥ ANF 24T 99 2 Nage del ¥4 fa 58 A8& A A=
gpeksiAl A7 dbAEel gtk A olge A4 MF TR N&E A AHEHe FAEE face
mask, reverse head gear, chin cup 5] QlEd A2adE gdsht Axe EHFCE gxe] AF4 =
gole 2219 g AWEE S/ 22 Uk gebd BddNE T B elwA stepEe] £ A=A,
shetxlole] QAlolE, Aot 2 Aotxlole] AWAAL FET £ Y& AAE A3
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