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Post-Tx

o T8 OAR ARLE B3 B A3 maxil-
lary length+= 85.0m, mandibular length=
117.5mm, SNA+82.6, SNB+ 83.12 &
$ATF P3E B
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Table 1. 52 1 X|2%% Cephalograme| AIZx| (5 O Q)

TistaotA|meta|x] 27(4) 2000

. Maxillary skeletal
1. SNA 81°(+3) 82.6 84.0
2. Mx length(mm) 85 (£6) 85.0 86.0
. Maxillary dental
3.1toSN 105 (£5) 100.9 113.0
4. 1 to NA(mm) 5.0 2.1 7.0
. Mandibular skeletal
5. SNB 78 (+3) 83.1 84.0
6. Facial angle(Down' s) 88" (£3) 93.4 94.0
7. Mn length(mm) 105/107 (£6) 108.0 114.0
. Mandibular dental
8. IMPA 95" (+4) 97.0 94.0
9. 1 to NB(mm) 6x2 7.0 7.0
. Vertical
10. Y-axis 61°(£3) 55.0 55.0
11. Lower ant face Ht{mm) 61.8°(+4) 62.0 67.7
. Soft tissue
12. E plane to lower lip 2 (£2) 3.0 2.0
13. E plane to upper lip +2) -0.5 0
. Com. Factor
14. ODI 70 (72+5) 65.5 67.0
15. APDI 80 (82+4) 92.1 90.0
sZ 2| 2(Fig. 10~18) A8 ¥ A3} maxillary length® 86.0m,
mandibular length® 127.0mm, SNATE
4 "#:9100 82.0, SNB& 82.0% [ ¥4 2% ¥3& =
<o H:11YOM ot
M H oo} X B AW AT EGES T AAAA G271
*F . 4 Anterior crossbite 228l dl4st7] Y8 Sagittal I, reverse
«SEHEM B 3 A Z8o) glon TX)E Angle twin block, Horse-shoe appliance® ©]&

A I8 FAE BRI, overjete] -4.0mm, sl9d o fixed applianceE o[ &3 viFa]
overbite7} 4.4mmAct. FF WA AHS skt

Fig. 11. Fig. 12.
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Pre-fixed

Post-Tx

ig. 16.

Table 2. 53| 2. X|BAZ Cephalogramol A HOO)

clinical norm

I . Maxillary skeletal
1. SNA

2. Mx length(mm)

. Maxillary dental

3.1to SN

4.1 to NA(mm)

. Mandibular skeletal

5. SNB

6. Facial angle(Down' s)
7. Mn length(mm)
Mandibular dental

8. IMPA

9.1 to NB(mm)

. Vertical

10. Y-axis

11. Lower ant face Ht(mm)
. Soft. tissue

12. E plane to lower lip
13. E plane to upper lip
. Com. Factor

14. ODI

15. APDI

81°(£3)
85 (£6)

105° (£5)
5.0

78" (£3)
88" (£3)
105/107 (£6)

95" (£4)
62

61° (£3)
61.8"(£4)

2 (£2)
2 (+2)

70 (72£5)
80 (82+4)

82.0
76.0

108.1
5.0

82.0
93.5
123.0

90.8
7.3

57.2
66.5

2.1
-1.7

59.1
96.3

Fig. 15.

Fig. 18.

82.5
79.0

115.2
8.4

82.5
91.5
123.0

88.6
55

61.0
67.0

-0.2
-0.8

64.9
93.6
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Abstract

TREATMENT OF CLASS I MALOCCLUSION BY ORTHOPEDIC & ORTHODONTIC APPLIANCE
Kyu-Ho Yang, Mi-Ran Park, Nam-Ki Choi
Department of Pediatric Dentistry, College of Dentistry & Dental Science Research Institute, Chonnam National University

The conventional treatment of skeletal class II malocclusion has been focused on the application of orthopedic
forrce primarily to the mandible. Thus moderate Class Il malocclusions can be corrected by the anterior dis-
placement of the maxilla and maxillary dentition, possibly by restricting the growth of the mandible or by chang-
ing its direction. The patients having skeletal Class I malocclusion were treated with removable appliance &
fixed appliance for detailed tooth movement and the following results were observed :

1. The anterior crossbite was corrected.

2. The forward and downward growth of the maxillary complex was obtained.

3. The lingual tipping of the mandiblar incisors was performed and the mandible was rotated in the clockwise
direction.

Key words : Class [l malocclusion, Anterior crossbite.
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