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Fig. 1. Intracral view of case 1 (before treatment)

?e
Fig. 2. Intraoral view of case 1 (after treatment)
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Fig. 4. Intraoral view of case 2 (before treatment)
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Fig. 5. Intraoral view of case 2 (after treatment)

Fig. 6. Super-imposition of tracings from pretreatment (black line) to post treatment (red line).
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Fig. 7.

Fig. 9. Intraoral view of case 3 (MEAW)

Fig. 10. Super-imposition of tracings from pretreatment (black line) to post treatment (red line)
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Abstract

TREATMENT OF ANTERIOR OPENBITE IN THE GROWING CHILDREN
- A CASE REPORT

Geun-Young Yook, D.D.S., Kyu-Ho Yang, D.D.S. Ph.D.,
Nam-Ki Choi, D.D.S, Ph.D., Sun-Mi Kim, D.D.S. Ph.D.

Department of Pediatric Dentistry, School of Dentistry,
Chonnam National University and Dental Research Institute

Anterior openbite is defined as the lack of contacts between the functional occluding teeth on vertical line at
centric occlusion and classified into functional and skeletal anterior openbite based on its causes and characteris-
tics. In mixed dentition, habit control and the elimination of abnormal perioral muscle function and moving the
vertical direction development to the sagittal direction of the mandible by the functional appliance is a goal of
treatment.

This study presents the effective interception of oral habit by the tongue crib and functional-fixed treatment
and treatment response of openbite related to tongue thrust habit.

Key words : Anterior openbite, Oral habit, Tongue crib
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