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ÖZET

Bu vaka raporunda, eriflkin bir iskeletsel
S›n›f I, diflsel S›n›f II divizyon 2, derin kapa-
n›fll› bireyin iki maksiller birinci premolar
difl çekimi ile yürütülen tedavisi sunulmak-
t a d › r. (Türk Ortodonti Derg i s i
2006;19:73-77)

Anahtar Kelimeler: Eriflkin ortodontisi,
Angle S›n›f II, divizyon 2, Derin kapan›fl

SUMMARY

This case report presents the treatment of
an adult patient with skeletal Class I, dental
Class II, division 2 and deep-bite requiring
two maxillary first premolar extractions.
(Turkish J Orthod 2006;19:73-77)
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G ‹ R ‹ fi

Diflsel S›n›f II, divizyon 2 malokluzyon, ret-
rüziv üst santral kesici, protrüziv üst lateral ke-
sici difller ve alt kesici diflleri tamamen örten
derin kapan›fl› ile kendine özgü bir dentofasi-
yal yap› gösterir. Bu malokluzyona büyük ço-
¤unlukla iskeletsel S›n›f II yap› efllik eder. A n-
cak, iskeletsel S›n›f I bireylerde de diflsel S›n›f
II, divizyon 2 malokluzyon izlenmektedir (1).

‹skeletsel s›n›flamas› ne olursa olsun, S›n›f
II, divizyon 2 bireylerde karfl›laflt›¤›m›z sorun,
alt kesici diflleri örtecek kadar derinleflmifl ka-
pan›fl ve buna ba¤l› olarak artm›fl "gummy-
s m i l e " d › r. Bireyler geliflim dönemi içindeyse,
en yayg›n tedavi yaklafl›m› fonksiyonel ayg›tlar
ile molar difllerin ekstrüzyonu yoluyla kapan›-
fl›n aç›lmas›d›r (2). Bu yöntemler ile, hiperakti-
vite gösteren musküler yap›n›n da maksilla ve
mandibulan›n yeni konumlar›na uyum sa¤la-
mas›n›n mümkün oldu¤u düflünülmektedir.
Bireyler geliflimlerini tamamlam›fllar ise, uygu-
lanan tedavinin sonuçlar› büyük oranda den-
toalveoler seviyede kalacakt›r. Eriflkin bireyler-
de hedef, kontrollü kuvvetler ile maksiller ke-
sici difllerin intrüze edilmesi ve belli oranda
o v e rcorrection ile birlikte ideal tork de¤erleri-
ne getirilmesi fleklinde olacakt›r (3).

VAKA SUNUMU
Klini¤imize baflvurdu¤unda 17 y›l 11 ay

kronolojik yafla sahip, geliflimini tamamlam›fl

I N T R O D U C T I O N

Dental Class II, 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 II structure most li-
kely accompanies to this malocclusion.
H o w e v e r, it is possible to observe dental
Class II, division 2 malocclusion in skeletal
Class I 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 forc e s
and to achieve ideal torque values with
o v e rcorrection (3).

CASE REPORT
The 17 years 11 months old adult female pa-
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olan bayan hastam›z flikayetini, "d›fla do¤ru
konumlanm›fl" yan difllerden dolay› a¤z›n› ka-
patamamak fleklinde ifade etmifltir.

Klinik muayenede, konveks bir profile sa-
hip olan hastam›z›n, alt çenesinin geride ve la-
biomental sulkusunun derin oldu¤u izlenmifl-
t i r. Hastam›zda gülme s›ras›nda gummy-smile
m e v c u t t u r. Modeller incelendi¤inde, birinci
molar difllerde S›n›f II iliflkinin mevcut oldu¤u,
maksiller lateral kesici difllerin protrüziv, sant-
ral kesici difllerin ise retrüziv konumda oldu¤u
g ö z l e n m i fl t i r. Maksiller kesici difllerin, mandi-
buler kesici difllerin %90’›n› örtecek kadar de-
rin kapan›flta bulundu¤u kaydedilmifltir. Mak-
siller dental arkta 9 mm, mandibuler dental
arkta ise 4 mm yer darl›¤› tespit edilmifltir. 

Yap›lan klinik ve lateral sefalometrik analiz-
ler sonucunda hastam›z, normal s›n›rlarda dik
yön boyutuna (SN/GoGn=31.5º), iskeletsel S›-
n›f I (ANB=4º) ve diflsel S›n›f II, divizyon 2
özelliklerine sahip bir derin kapan›fl vakas›
olarak de¤erlendirilmifltir (fiekil 1).

Tedavi Aflamalar›
Maksilladaki yer darl›¤›n› giderebilmek

amac›yla tedavi, maksiller sa¤ ve sol birinci
premolar difllerin çekimi ve sabit mekanikler
ile yürütülmüfltür. Tedavinin ilk aflamas›nda
step-up maksiller arklardan faydalan›lm›fl,
maksiller kanin difller distalize edilmifltir. Man-
dibuler ankraj, mandibuler kesici difllerin bra-
ketlenmesinin mümkün olmamas› sebebiyle
mandibuler lingual ark ile sa¤lanm›flt›r. Mak-
siller birinci molar difllerde ankraj kayb›na den

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 II 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=31.5º), skeletal Class I (ANB=4º)

and dental Class II, division 2 malocclusion (Fi-

gure 1).

Phases of Treatment 

P r i m a r i l y, 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 arc h e s

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-

fiekil 1: Tedavi bafl› a¤›z d›fl›

ve a¤›z içi foto¤raflar.

Figure 1: Pretreatment

extraoral and intraoral

photographs.
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olmamak için sadece S›n›f 2 intermaksiller
elastikler kullan›lm›flt›r. 

Maksiller kanin difllerin distalizasyonu ta-
mamland›ktan sonra, maksiller kesici difller de
braketlenmifl ve s›ralanm›flt›r. Maksiller kesici
difllerin s›ralanma s›ras›nda hafif protrüze ol-
malar›yla, mandibuler kesici difller de braket-
l e n e b i l m i fl t i r. Mandibuler difllerde s›ralama,
nitinol ark telleri ile sa¤lanm›flt›r. S›ralama iflle-
mi tamamland›ktan sonra, mandibuler dental
ark›n ankraj› 0.017" x 0.025"lik paslanmaz çe-
lik köfleli tel ile artt›r›lm›flt›r.

Maksiller kesici difllerin retraksiyonu,
0.017" x 0.025"lik paslanmaz çelik köfleli tel-
de bükülen Bull zemberekleri (Bull Loop) ile
yap›lm›flt›r (fiekil 2). Retraksiyon ark›nda efl za-
manl› olarak artt›r›lm›fl Spee, mandibuler kö-
fleli tele de tersine Spee verilerek kapan›fl›n
aç›lmas› hedeflenmifltir. Keser retraksiyonu ta-
mamland›ktan sonra uygulanan 0.017" x
0.025"lik paslanmaz çelik köfleli telde de artt›-
r›lm›fl Spee uygulanmaya devam edilmifltir. 

Hastan›n tedavisi alt-üst 0.16" paslanmaz
çelik teller ile bitirilmifltir. Toplam tedavi süre-
si 2 y›ld›r ve pekifltirme amac›yla alt-üst Haw-
ley plaklar› uygulanm›flt›r.

Tedavi Sonuçlar›
Hastam›za ait tedavi bafl› ve tedavi sonu

karfl›laflt›rmal› Steiner sefalometrik analiz bul-
gular› Tablo I’de izlenebilmektedir.

Geliflimini tamamlam›fl olan hastam›z›n to-
tal çak›flt›rmas› SN düzlemi üzerinde, maksil-
lan›n lokal çak›flt›rmas› ANS-PNS düzlemi
üzerinde ANS esas al›narak (4,5), mandibula-
n›n lokal çak›flt›rmas› ise, mandibuler simfizin

iç arka konturu, simfiz içerisindeki trabeküler
y a p › l a r, mandibuler kanal konturlar›, kök geli-
flimi bafllamam›fl 20 yafl difl germlerinin alt ke-

xillary elastics were used in order not to cause

any anchorage loss in the maxillary posterior re-

g i o n .

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

a rch 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

a rch 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 Tr e a t m e n t

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

fiekil 2: Tedavinin ilerleyen

aflamalar›nda a¤›z d›fl› ve a¤›z

içi foto¤raflar.

Figure 2: Progress extraoral

and intraoral photographs.
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nar› üzerinde yap›lm›flt›r (6) (fiekil 3).
Yap›lan total çak›flt›rmada, hastam›z›n üst

ve alt dudaklar›n›n tedavi etkisi ile retrüze ol-
duklar›, ancak tedavi bafl›na göre daha denge-
li bir iliflki içinde bulunduklar› izlenmifltir. Te-

davi bafl›nda oldukça derin olan labiomental
sulkusun da daha az belirgin oldu¤u izlenmifl-
tir (fiekil 3).

Maksiller dental yap›lardaki de¤ifliklikleri
izleyebildi¤imiz lokal maksiller çak›flt›rmada,
maksiller kesici difllerde belirgin miktarda ves-
tibül kron, palatinal kök torku ile birlikte int-
rüzyon izlenmifltir. Maksiller molar difllerde de
bir miktar mesializasyon ve intrüzyon tespit
edilmifltir (fiekil 3). Maksiller molar difllerdeki
bu intrüzyonun, s›n›f 2 intermaksiller elastik-
lerin etkisi ile ekstrüze olan mandibuler molar
difllere (fiekil 3) karfl› bir dentoalveoler kom-
panzasyon ile meydana gelmifl olabilece¤i
d ü fl ü n ü l m e k t e d i r.

Mandibuler kesici difllerde belirgin miktar-

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

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-

t i c s .

fiekil 3: Total çak›flt›rma ve

lokal çak›flt›rmalar.

Figure 3: Total and local

superimpositions.

          

            

             

            

             

             

                 

                 

            

                 

                   

                   

                   

               

                                    

                   

                  
             

                         

                         
      

                       

                                

                                   

Tablo I: Tedavi bafl› ve tedavi

sonuna ait Steiner

sefalometrik analiz bulgular›.

Table I: Steiner cephalometric

analysis for pre and post

treatment.
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da protrüzyon izlenebilmektedir. Molar difller-
de ise uygulanan intermaksiller s›n›f 2 elastik-
lerin ve tersine Spee’li arklar›n etkisi ile ekst-
rüzyon izlenebilmektedir (fiekil 3).

S O N U Ç
Diflsel S›n›f II, divizyon 2 malokluzyona

sahip eriflkin hastam›z›n tedavisi, tedaviden
beklenen hedeflere ulafl›larak bitirilmifltir
(fiekil 4). Eriflkin derin kapan›fll› bireylerde,
stabilite ve retansiyon üzerinde hassasiyetle
durulmas› gerekmektedir. Stabiliteyi sa¤-
layabilmek amac›yla maksiller kesici difllere
ihtiyaç duyuldu¤undan daha fazla tork veril-
mifl ve keserleraras› aç› imkanlar ölçüsünde
o v e rcorrection ile bitirilmifltir. Bu tür vakalar-
da, gerek duyuldu¤u koflullarda maksiller
Hawley pla¤›’na bite-plane ilavesi düflünül-
m e l i d i r.

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 II

elastics and reverse Spee archwires (Figure 3).

C O N C L U S I O N

The treatment of the patient with dental Class

II, 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.

fiekil 4: Tedavi sonu a¤›z d›fl›

ve a¤›z içi foto¤raflar.

Figure 4: Posttreatment

extraoral and intraoral

photographs.
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