Eriskin Bireyde Sinif 11, Divizyon 2 Malokluzyon
Tedavisi - Vaka Raporu

Treatment of Class Il, Division 2 Malocclusion in an

Adult Patient - Case Report

G<Rdfi

Dissel Sinif 11, divizyon 2 malokluzyon, ret-
ruiziv Ust santral kesici, protriiziv tst lateral ke-
sici digler ve alt kesici digleri tamamen orten
derin kapanisi ile kendine 6zgl bir dentofasi-
yal yapi gosterir. Bu malokluzyona biiyiik ¢o-
gunlukla iskeletsel Sinif Il yapi eslik eder. An-
cak, iskeletsel Sinif | bireylerde de dissel Sinif
I, divizyon 2 malokluzyon izlenmektedir (1).

iskeletsel siniflamasi ne olursa olsun, Sinif
I, divizyon 2 bireylerde karsilastigimiz sorun,
alt kesici digleri 6rtecek kadar derinlesmis ka-
panis ve buna bagh olarak artmis "gummy-
smile"dir. Bireyler gelisim donemi icindeyse,
en yaygin tedavi yaklagimi fonksiyonel aygitlar
ile molar dislerin ekstriizyonu yoluyla kapani-
sin acilmasidir (2). Bu yontemler ile, hiperakti-
vite gosteren muskiler yapinin da maksilla ve
mandibulanin yeni konumlarina uyum sagla-
masinin mimkiin oldugu dustiniilmektedir.
Bireyler gelisimlerini tamamlamislar ise, uygu-
lanan tedavinin sonuglari biyik oranda den-
toalveoler seviyede kalacaktir. Erigkin bireyler-
de hedef, kontrollii kuvvetler ile maksiller ke-
sici diglerin intriize edilmesi ve belli oranda
overcorrection ile birlikte ideal tork degerleri-
ne getirilmesi seklinde olacaktir (3).

VAKA SUNUMU

Klinigimize bagvurdugunda 17 yil 11 ay
kronolojik yasa sahip, gelisimini tamamlamis
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INTRODUCTION

Dental Class Il, division 2 malocclusion
carries a unique dentofacial structure with
retrusive maxillary central incisors, protru-
sive maxillary lateral incisors and a severe
deep bite. Skeletal Class Il structure most li-
kely accompanies to this malocclusion.
However, it is possible to observe dental
Class I, division 2 malocclusion in skeletal
Class | patients as well (1).

Whatever skeletal classification it carri-
es, the most challenging problems in Class
II, division 2 cases are the deep bite and
the gummy-smile occurred due to that de-
ep bite. If the patients are in growing peri-
od, the most commonly used treatment mo-
dality is to open the bite with functional
appliances (2). It is observed that the hype-
ractive muscular structure could adapt to
the new positions of the maxilla and the
mandible with these functional approac-
hes. If we are dealing with adult patients,
the results of such kind of treatment moda-
lities would stay at dentoalveolar level. The
goal in adult patients is the intrusion of the
maxillary incisors with controlled forces
and to achieve ideal torque values with
overcorrection (3).

CASE REPORT

The 17 years 11 months old adult female pa-
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Sekil 1: Tedavi bas1 agiz dis1
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ve ag1z ici fotograflar.
Figure 1: Pretreatment
extraoral and intraoral

photographs.

olan bayan hastamiz sikayetini, "disa dogru
konumlanmig" yan dislerden dolayi agzini ka-
patamamak seklinde ifade etmistir.

Klinik muayenede, konveks bir profile sa-
hip olan hastamizin, alt cenesinin geride ve la-
biomental sulkusunun derin oldugu izlenmis-
tir. Hastamizda giilme sirasinda gummy-smile
mevcuttur. Modeller incelendiginde, birinci
molar diglerde Sinif Il iliskinin mevcut oldugu,
maksiller lateral kesici dislerin protriiziv, sant-
ral kesici dislerin ise retriiziv konumda oldugu
gozlenmistir. Maksiller kesici dislerin, mandi-
buler kesici dislerin %90"1n 6rtecek kadar de-
rin kapanista bulundugu kaydedilmistir. Mak-
siller dental arkta 9 mm, mandibuler dental
arkta ise 4 mm yer darligi tespit edilmistir.

Yapilan klinik ve lateral sefalometrik analiz-
ler sonucunda hastamiz, normal sinirlarda dik
yon boyutuna (SN/GoGn=31.59), iskeletsel Si-
nif I (ANB=4°) ve dissel Sinif Il, divizyon 2
ozelliklerine sahip bir derin kapanis vakasi
olarak degerlendirilmistir (Sekil 1).

Tedavi Aflamalar»

Maksilladaki yer darhgini giderebilmek
amaciyla tedavi, maksiller sag ve sol birinci
premolar dislerin cekimi ve sabit mekanikler
ile yurutulmastur. Tedavinin ilk asamasinda
step-up maksiller arklardan faydalanilimis,
maksiller kanin disler distalize edilmistir. Man-
dibuler ankraj, mandibuler kesici diglerin bra-
ketlenmesinin mimkiin olmamasi sebebiyle
mandibuler lingual ark ile saglanmistir. Mak-
siller birinci molar dislerde ankraj kaybina den

Altug

tients was complaining about not being able
to close her mouth due to her "protrusive" late-
ral incisors.

It is observed that she had a convex profile
with a retruded mandible and a profound labi-
omental sulcus. She had a severe gummy-smile
while smiling. When the casts were evaluated,
it was observed that the first molar teeth had
Class 1l relationship, maxillary lateral incisors
were protruded and maxillary central incisors
were retruded. The maxillary incisors were co-
vering 90% of the mandibular incisors. The ma-
xillary arch length discrepancy was 9 mm, the
mandibular was 4 mm.

In the clinical lateral cephalometric exami-
nations, the patient was classified as a deep bi-
te  with normal vertical growth
(SN/GoGn=31.59, skeletal Class | (ANB=49
and dental Class I, division 2 malocclusion (Fi-
gure 1).

Phases of Treatment

Primarily, in order to eliminate the discre-
pancy in the maxillary dental arch, maxillary left
and right first premolars were extracted. In the
first phase of treatment, step-up maxillary arches
were employed and the maxillary canines were
distalized. As it was not possible to use mandi-
bular brackets due to the deep bite, in order to
support the mandibular anchorage, mandibular
lingual arch was inserted. Only Class 2 interma-
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Erigkin Sinif 11, Div 2 Tedavisi
Adult Class II,Div 2 Treatment

olmamak icin sadece Sinif 2 intermaksiller
elastikler kullanilmugtir.

Maksiller kanin dislerin distalizasyonu ta-
mamlandiktan sonra, maksiller kesici disler de
braketlenmis ve siralanmistir. Maksiller kesici
dislerin siralanma sirasinda hafif protriize ol-
malariyla, mandibuler kesici disler de braket-
lenebilmistir. Mandibuler dislerde siralama,
nitinol ark telleri ile saglanmistir. Siralama isle-
mi tamamlandiktan sonra, mandibuler dental
arkin ankraji 0.017" x 0.025"lik paslanmaz ce-
lik koseli tel ile arttirilmustir.

Maksiller kesici dislerin retraksiyonu,
0.017" x 0.025"lik paslanmaz celik koseli tel-
de buikilen Bull zemberekleri (Bull Loop) ile
yapilmistir (Sekil 2). Retraksiyon arkinda es za-
manli olarak arttirlmis Spee, mandibuler ko-
seli tele de tersine Spee verilerek kapanigin
acilmasi hedeflenmistir. Keser retraksiyonu ta-
mamlandiktan sonra uygulanan 0.017" x
0.025"lik paslanmaz celik koseli telde de artti-
rilmis Spee uygulanmaya devam edilmistir.

Hastanin tedavisi alt-tist 0.16" paslanmaz
celik teller ile bitirilmistir. Toplam tedavi stre-
si 2 yildir ve pekistirme amaciyla alt-tist Haw-
ley plaklarr uygulanmistir.

Tedavi Sonuglar»

Hastamiza ait tedavi bagi ve tedavi sonu
karsilagtirmali Steiner sefalometrik analiz bul-
gular Tablo I'de izlenebilmektedir.

Gelisimini tamamlamis olan hastamizin to-
tal cakistirmast SN dizlemi Gzerinde, maksil-
lanin lokal cakistirmasi ANS-PNS diizlemi
tizerinde ANS esas alinarak (4,5), mandibula-
nin lokal ¢akistirmasi ise, mandibuler simfizin

i¢ arka konturu, simfiz igerisindeki trabekdler
yapilar, mandibuler kanal konturlari, kok geli-
simi baslamamis 20 yas dis germlerinin alt ke-
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xillary elastics were used in order not to cause
any anchorage loss in the maxillary posterior re-
gion.

After the maxillary canine distalization was
accomplished, maxillary incisors were bonded
and aligned as well. As the maxillary incisors
were uprighted with the alignment, it became
possible to bond the mandibular incisors. Man-
dibular dental arch was aligned with nitinol
arch wires in different dimensions. After the
alignment was achieved, mandibular anchora-
ge was supported by 0.017"x0.025" stainless
steel arch wire.

Maxillary incisor retraction was achieved by
Bull springs (Bull Loop) bended with 0.017" x
0.025" stainless steel arch wire (Figure 2). Du-
ring the retraction phase, the maxillary arch was
bended with an increased Spee, mandibular
arch was bended with reverse Spee in order to
open the bite.

The treatment was finalized with upper and
lower 0.16" stainless steel arch wires. The total
treatment period was 2 years. The patient is now
using Hawley Retention Plates.

Results of Treatment

The Steiner cephalometric measurements at
the beginning and at the end of treatment were
presented in Table I.

The total superimposition of the adult patient
was performed on SN plane (Figure 3). Maxil-
lary local superimposition was performed on
ANS-PNS plane at ANS (4,5) (Figure 3) and the

mandibular local superimposition was perfor-
med on the inner contour of the mandibular
symphysis, the trabecular structures inside the

Sekil 2: Tedavinin ilerleyen
asamalarinda ag1z dig1 ve ag1z
ici fotograflar.

Figure 2: Progress extraoral

and intraoral photographs.
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Tablo I: Tedavi bas1 ve tedavi

sonuna ait Steiner

sefalometrik analiz bulgulari.

Table I: Steiner cephalometric

76

analysis for pre and post

treatment.

Sekil 3: Total cakistirma ve
lokal cakistirmalar.
Figure 3: Total and local

superimpositions.

nari Gizerinde yapilmigtir (6) (Sekil 3).

Yapilan total cgakistirmada, hastamizin st
ve alt dudaklarinin tedavi etkisi ile retriize ol-
duklari, ancak tedavi basina gére daha denge-
li bir iligki icinde bulunduklar izlenmistir. Te-
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symphysis, the contours of the mandibular ca-
nal and the lower border of the wisdom teeth
germs (6) (Figure 3).

In the total superimposition, it was observed

Norm Deger Tedavi Bagi/ Tedavi Sonu/
/Norm Value Pretreatment Posttreatment
SNA (deg) 82 76.5 76
SNB (deg) 80 725 72
ANB (deg) 2 4 4
U1 — NA (mm) 4 0 25
U1 — NA (deg) 22 11 23
L1 — NB (mm) 4 05 35
L1 - NB (deg) 25 15 25
Pog — NB (mm) 4 4
Holdaway Farki / Ratio (mm) -3.5 -05
Kese.rleraram acl/ 131 1505 1975
Interincisal Angle
Okluzal Diizlem / SN agisi 14 13 16
Occlusal plane / SN angle
SN/ GoGn (deg) 32 315 31
Steiner Diz./Plane — U1 (mm) 0 0 -3
Steiner Diiz./Plane — L1 (mm) 0 -1 -35

davi basinda oldukca derin olan labiomental
sulkusun da daha az belirgin oldugu izlenmis-
tir (Sekil 3).

Maksiller dental yapilardaki degisiklikleri
izleyebildigimiz lokal maksiller gakistirmada,
maksiller kesici dislerde belirgin miktarda ves-
tibtl kron, palatinal kok torku ile birlikte int-
riizyon izlenmistir. Maksiller molar dislerde de
bir miktar mesializasyon ve intriizyon tespit
edilmistir (Sekil 3). Maksiller molar dislerdeki
bu intriizyonun, sinif 2 intermaksiller elastik-
lerin etkisi ile ekstriize olan mandibuler molar
dislere (Sekil 3) karsi bir dentoalveoler kom-
panzasyon ile meydana gelmis olabilecegi
dustntlmektedir.

Mandibuler kesici dislerde belirgin miktar-

that the upper and lower lips of the patient we-
re retruded, but in a better harmony according
to the beginning of the treatment. The labi-
omental sulcus became shallow (Figure 3).

In the maxillary local superimposition, it was
observed that the maxillary incisors were intru-
ded significantly and has a better incisor angle
with a significant vestibular crown, palatinal ro-
ot torques. Maxillary molars were intruded and
mesialized (Figure 3). The intrusion of the maxil-
lary molar teeth could be explained by the den-
toalveolar compensation mechanism occurred
due to the extrusion of the mandibular molar te-
eth (Figure 3) caused by the intermaxillary elas-
tics.
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Erigkin Sinif 11, Div 2 Tedavisi
Adult Class II,Div 2 Treatment

Sekil 4: Tedavi sonu agiz dis1
ve ag1z ici fotograflar.

Figure 4: Posttreatment
extraoral and intraoral

photographs.

da protriizyon izlenebilmektedir. Molar disler-
de ise uygulanan intermaksiller sinif 2 elastik-
lerin ve tersine Spee’li arklarin etkisi ile ekst-
riizyon izlenebilmektedir (Sekil 3).

SONUC

Disgsel Sinif I, divizyon 2 malokluzyona
sahip eriskin hastamizin tedavisi, tedaviden
beklenen hedeflere ulasilarak bitirilmistir
(Sekil 4). Eriskin derin kapanigh bireylerde,
stabilite ve retansiyon Uzerinde hassasiyetle
durulmasi gerekmektedir. Stabiliteyi sag-
layabilmek amaciyla maksiller kesici dislere
ihtiyac duyuldugundan daha fazla tork veril-
mis ve keserlerarasi agi imkanlar 6l¢lstinde
overcorrection ile bitirilmistir. Bu tiir vakalar-
da, gerek duyuldugu kosullarda maksiller
Hawley plagi'na bite-plane ilavesi dusinal-
melidir.

Significant protrusion of the mandibular in-
cisors could be observed. And also significant
extrusion of the mandibular molars could be
observed caused by the intermaxillary Class Il
elastics and reverse Spee archwires (Figure 3).

CONCLUSION

The treatment of the patient with dental Class
I, division 2 malocclusion has been finalized
successfully (Figure 4). Stability and retention
are very important subjects that have to be
stated carefully. In order to achieve stability, the
maxillary incisors were torqued more that they
needed to be. The interincisors angle was over-
corrected. It is possible to add a bite plane to the
maxillary Hawley Plates if needed in such kind
of severe adult deepbite patients.
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