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GiRis

Genellikle ortodontik tedavilere ideal bas-
lama zamanini tespit icin kesin bir hudut
yoktur. Kabul edilen en uygun midahale za-
mani 7-13 yaslar arasindadir. Ancak aktif or-
todontik tedavi icin gecerli olan bu sirenin
disinda da ortodontik mtdahale yapmak
mumkuindir (1).

Ozellikle eriskinde bazi limitasyonlar
mevcuttur. Bunlardan en 6nemlisi biiyiime ve
gelisimin tamamlanmis olmasi olarak goste-
rilmektedir (2,3). Dolayisiyla iskeletsel bo-
zukluklarda tedavi genellikle ortognatik cer-
rahi ile birlikte olmakla veya ortodontik dis
hareketleri ve alveoler progesteki remodellin-
gin sinirli olmasi nedeniyle yapilan tedaviler
ideal tedaviden ¢ok uzlasma tedavisi olmak-
tadir (2-4).

Bu sunumun amaci; iskeletsel Sinif 1l ve
yan capraz kapanigi mevcut bir erigkinin or-
todontik tedavisini anlatmaktir.

OLGU

Hastamiz 24,2 yasinda bir bayan hastadir.
Cepheden bakildigi zaman uzun bir yiize sa-
hip, profilinin de konveks oldugu goriilmek-
teydi ve hastanin dudaklarinin kapanmakta
zorlandigr gortlmekteydi. (Sekil 1). Agiz ici
incelemesinde Angle Sinif I molar iliskisi ve
ast ileri itiminin, sag tarafinda kanin disinden
itibaren posterior ¢apraz kapanisinin oldugu
gorulmiustir. Hastada ‘V’ seklinde bir damak
kubbesi oldugu gorulmustiir. Ayrica sag alt 1.
molar disinin de ¢ekilmis oldugu tespit edil-
mistir. (Sekil 1). Hastanin anamnezinde k-
¢tk yaslardan beri agizdan solunum yaptigi
bunu rahatlatmak icin tonsillektomi ve burun
deviasyonu ameliyati gecirdigi 6grenilmistir.

Yapilan model analizinde st ¢enede 3.1,
alt cenede 3.9 mm lik bir yer fazlahg tespit
edilmistir. Bolton analizi sonucuna gore de
boyut uyusmazhgmin oldugu gorildi. Bu
uyusmazhgin miktari mandibulada toplam 6
mm. lik fazlahk olacak sekildeydi ve bunun
3.7 mm’si alt 6n keser dislerden kaynaklan-
maktaydi.

Sefalometrik incelemesinde bimaksiller
retrognatik oldugu ve iskeletsel hiperdiverjan
oldugu tespit edilmistir. Hastaya ait sefalo-
metrik degerler Tablo I'de gosterilmektedir.

Tedavi Plani

Hastaya ilk asamada ortognatik cerrahi
onerilmistir. Ancak hasta daha once farkli ne-
denlerden cerrahi midahaleye maruz kaldi-
gini ve en kuguk bir cerrahi operasyonu bile
artik kaldiramayacagini bildirmistir. Hasta or-
tognatik tedaviyi kabul etmediginden orto-
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INTRODUCTION

In general there are no certain limitations
about the starting time of the orthodontic
treatment. The most acceptable starting time
for orthodontic treatment is about 13-17 ye-
ars. But treatments can be carried out except
this ages as well (1). Especially in adults, we
have some limitations. The most important
limitation is absence of growth and skele-
tally adaptation (2,3). Due to the absence of
growth, orthognathic surgery is the common
treatment alternative and orthodontic treat-
ment alone is only a dental camouflage tre-
atment because of the limitations in alveolar
remodeling process according to teeth mo-
vements (2-4). The aim of this report is to
explain the orthodontic treatment of an
adult patient with skeletal Class Il and unila-
teral cross-bite case.

CASE

A 22.4 years old female was referred to
the Department of Orthodontics at Dicle
University Faculty of Dentistry. She had a
long face with concave overall profile and
lip incompetence (Figure 1). Intra oral exa-
mination revealed Class | molar relation on
the left side, protruded maxilla and cross bi-
te starting from the right canine. She had her
right lower 1st molar extracted several years
before the orthodontic treatment (Figure 1).
Her case history revealed that she had mo-
uth breathing and she had undergone tonsil-
lectomy and nasal surgery for the correction
of mouth breathing. Dental cast analyze re-
vealed 3.1 mm diastema in maxilla and 3.9
mm diastema in mandible. According to
Bolton analysis patient had 6 mm discre-
pancy in mandible and 3.7 mm of this was
in mandibular anterior region. Cephalomet-
ric examination revealed bimaxillary retrog-
nathia and high angle pattern according
(Table I).

Treatment Plan

After a through explanation and discussi-
on of treatment plans, the patient refused
orthognathic surgery option and dental ca-
mouflage supported 2 bicuspid extractions
to reduce the overjet and retract the incisors,
and rapid maxillary expansion (RME) proce-

Tiirk Ortodonti Dergisi 2007,20:157-163



Cerrahisiz iskeletsel Sinif Il Tedavisi
Skeletal Class Il Treatment without Surgery

donti sinirlart icinde tedavi yapilma karari
alinmistir. Hastaya capraz kapanisi ¢ozmek
icin rapid maksiller ekspansiyon (RME) uygu-
lanmasina, protriize olmus keserlerin retrak-

dure for solving the cross-bite in right side
was determined as the choice of treatment
for patient. The extraction gaps in upper jaw
were to be closed with maximum anchorage

Tedavi Oncesi / Tedavi sonrasi /
Pre-treatment Post-treatment

SNA (°) 76 75,5
SNB (°) 69 70,5
ANB (°) 5
1-NA (mm) 5
1-NA (°) 26,5 17
1-NB (mm) 9 9
1-NB (°) 27 27
Pg-NB (mm) 3 3
1-1(°) 128 134
Okluzal D-SN (°) 265 o4
Occlusal P-SN
GoGn-SN (°) 50 46,5
SL (mm) 28 29
SE (mm) 25,5 25
H hatti-NB / H line-NB (°) 19 20
YumusakDoku-Ust/alt dudak (mm) +2/44 +1/44

Soft tissue-upper/lower lip
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Sekil 1: Hastanin tedavi

oncesi gortintiileri.

Figure 1: Pretreatment
photographs.

Tablo I: Hastanin tedavi
Oncesi ve sonrasi sefalometrik

degerleri.
Table I: Pre-treatment and

post-treatment cephalometric

values of the patient.
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Sekil 2: Hastanin RME
sonrasi okluzal film

goruntiisii.

Figure 2. Patients occlusal
radiography after RME

application.

siyonu ve artmis overjetinin dizeltilmesi
icinde st 1. premolarlarin ¢cekimine karar
verilmistir. Ust cenede, cekim boslugu; mo-
derate yakin maksimum ankraj ile oksipital
headgear esliginde kapatilacaktir. Mandibula
oldukca retrognatik oldugundan alt ceneden
cekim yapilmayacak hatta daha énceden ce-
kilmis olan 1. azidan kalan boslugu kapat-
mak icin 2. az1 mezialize edilerek mandibu-
ler diizlem acisinin azalmasina yardimci olu-
nacaktir.

Tedavi Seyri

Posterior capraz kapanigini diizeltmek icin
hastaya ilk etapta RME uygulanmistir. Hasta-
ya tek tarafli kortikotomi esliginde maksiller
genisletme yapilmak istenmis ancak hasta
cerrahi miudahaleyi tekrar reddetmistir. Bu-
nun Gsttine sol Ust tarafta genisletmeyi 6nle-
mek ve asimetrik genisletme saglamak ama-
ciyla alt ceneye sol st posterior dislerin ok-
luzalini igine alan bir aparey uygulanmistir.
Boylelikle sadece capraz kapanisin oldugu
sag Ust tarafta genisleme saglanacaktir. Hyrax
vida hastaya bireysel olarak btikilip labora-
tuar islemleri bitirildikten sonra yapistiriimis-
tir. Vida yapistirildiktan sonra bizim tarafi-
mizdan yaklasik 3 defa cevrilmis ve hastadan
da giinde 1 kere cevirmesi istenmistir. Hasta
yaklasik 4 giin sonra vidayi cevirememe ve
agri sikayeti ile basvurmustur. Alinan okluzal
filmlerde sutura palatina mediananin agilma-
digi tespit edilince (Sekil 2) RME vidasi hasta-
nin agzindan sokilmistir. Bunun tzerine
hastanin capraz kapanisini quad-helix ile te-
davi etme kararini alinmistir. Laboratuarimiz-
da 1.1 mm kalinhgindaki telden hazirlanan
ve molar bantlara lehimlenen quad-helix ak-
tive edilerek ust ceneye yapistinlmistir. Qu-
ad-helix uygulamasi esnasinda da alt ceneye
uygulanmis olan ve diger tarafin genislemesi-
ni engellemek icin alt ceneye takilan aparey
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accompanied with occipital headgear. Due
to the retrognathic mandible in lower jaw
extractions were not considered and we de-
cided to close the space which remained
from the extraction of right 1st molar with
mesialization of the right 2nd molar that wo-
uld also reduce the SN-GoGn.

Treatment Progress

At the beginning of the treatment upper
molars were banded and RME appliance
was fitted to solve the cross bite. Due to the
asymmetrical expansion the lower molars
were stabilized with an acrylic appliance
which was including both left upper and lo-
wer molars at same time. That would help
us to made expansion asymmetrically.
Hyrax screw was bended for the anatomic
structures of palate and fitted to the upper
teeth. First activation of screw was made by
us and we turned the screw 3 times then
instructed her to turn the screw once per
day. Patient was referred us 3 days later due
to the pain which accompanied activation
of the screw. We did not determine any ope-
ning in maxillary suture with occlusal radi-
ography (Figure 2). So we decided to remo-
ve the expander and then a quad-helix was
fabricated to correct the cross-bite. Quad-
helix was made from 1.1 mm wire in our la-
boratory. Acrylic plate was also used with
quad-helix to block the lower arch expansi-
on. After we achieved the proper expansion,
the first premolars were extracted and edge-
wise braces were bonded to the upper teeth.
At the same time an occlusal headgear was
used for maxilla. Headgear was applying
approximately 350 grams of distal force to
the maxillary first molars and patient was
instructed to wear headgear at least 14 ho-
urs a day. Canines were distalized with sec-
tional arch mechanics while the right 2nd
molar was distalized with same mechanic.

Bolton discrepancy was really difficult to
treat. Stripping was carried out with proxi-
mal parts of the anterior and posterior teeth
per month. Fluoride application was made
after stripping procedure. However the amo-
unt of stripping was limited due to the oc-
currence of sensitivity in patients teeth.
Then it was decided to place a composite
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kullandirilmaya devam edilmistir. Yaklasik 3
ayhk uygulama sonrasinda istenilen genisle-
me saglanmistir. Sonra Ust 4 nolu disler ceki-
lerek alt ve tst cene disleri Edgewise mekani-
giyle braketlenmistir. Ayni anda vyaklasik
350gr’lik oksipital headgearda uygulanmis ve
hastadan bunu giinde en az 14 saat takmasi
istenmistir. Kanin disler boltimlu arklarla dis-
talize edilirken sag alt 7 no’lu diste ayni me-
kanikle mezialize edilmistir.

Tedavi sirecinde hastadaki Bolton uyus-
mazhgr miktarinin fazlahgr tedavi surecini
zorlagstirmistir. Alt cene 6n ve yan dislerde
arayuz zimparasi ile ayda bir agindirma ya-
ptlmis ve flor uygulanmistiri. Ancak dislerde-
ki hassasiyetin fazlaligi bunun istenilen mik-
tarda yapilmasina engel olmustur. Bu neden-
le geri kalan bolton uyusmazhgi tst ¢cenede
bir miktar diastema birakilarak telafi edilmis-
tir. Okluzyonu saglamak icin olusturulan di-
astema Ust sag kanin disin distalinde birakil-
mis ve tedavi sonunda kanin disin meziodis-
tal boyutu kompozit restorasyonla bir miktar
genisletilmistir. Hastanin toplam aktif tedavi-
si 2.3 yil sirmustir. Tedavi sonunda hastanin
st ileri itimi ve yan capraz kapanisi dikey
boyutu artmadan hatta 3.5 azaltilarak teda-
visi edilmistir. Hastanin tedavi sonu sefalo-
metrik degerleri Tablo 1’de, sefalometrik ca-
kistirmasi da Sekil 3’de gortilmektedir. Teda-
vi sonunda iyi bir okluzyon ve estetik elde
edilmistir (Sekil 4).
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restoration for the little diastema between
upper right 1st premolar and right canine at
the end of the orthodontic treatment to over-
come the Bolton discrepancy. The active tre-
atment time of this patient was 2.3 years.
Post treatment photographs show better lip
competency and improved profile through
reduced position of the lips. Lateral cross-bi-
te was solved with about 3.5 degree reduc-
tion in mandibular plane angle without ope-
ning the bite. Final cephalometric records
are presented in Table | and patients pre and
post treatment cephalometric superimpositi-
ons are seen Figure 3. At the end of the tre-
atment, good aesthetic and acceptable occ-
lusion was achieved (Figure 4). Brackets and
bands were removed and hawley retainers
were placed and patient was instructed for
full time wear.

DISCUSSION

There are some treatment alternatives
about Class 2 patients according to their
ages, severity of problem and jaw anomali-
es. If patients are in growing period, and
mandible is retruded the most commonly
used treatment modality is functional appli-
ances (5) but in adult patients functional

Sekil 3: Hastanin tedavi

sonras1 gorlntiileri.

Figure 3: Posttreatment
photographs of patient.
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Sekil 4: Hastanin tedavi
Oncesi ve sonrast SN
Diizleminde Selladaki

sefalometrik cakistirmast.

Figure 4: Pretreatment and
posttreatment cephalometric
superimpositions on Sella

Nasion line at Sella.
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TARTISMA

iskeletsel Sinif Il anomalilerde tedavi yak-
lagimlari hastanin yasina, anomalinin siddeti-
ne ve problemin hangi ¢ceneden kaynaklandi-
ginin tespit edilmesine bagl olarak degisik-
likler gostermektedir. Biiylime gelisimini ta-
mamlamamis ve alt ¢enenin kafa kaidesine
gore geri konumda oldugu iskeletsel Sinif Il
anomalilerde fonksiyonel ortopedik tedaviler
(5) uygulanabilmektedir. Ancak biytime geli-
simini tamamlamis eriskin hastalarda fonksi-
yonel ortopedik tedavinin uygulama endikas-
yonu olmadigi icin bazi kisittamalar s6z ko-
nusudur. Bu hastalarda genellikle ortognatik
cerrahi (6,7), distraksiyon osteogenezis (8) ve
st premolar cekimli tedaviler (9) alternatif
tedaviler olarak kabul edilmektedir. Ancak
hastalarini bir kisminin cerrahi tedavileri ka-
bul etmemeleri ortodontistin isini zorlastir-
makta ve anomaliyi daha zor tedavi edilebilir
kilmaktadir.

Bizim vakamizda ortognatik tedavi endi-
kasyonu olan ancak cerrahi prosediirleri sid-
detle reddeden bir hastaydi. Oyleki tst cene
genisletmesi icin bile cerrahi tedaviyi kabul
etmemistir. Bu ytizden hastanin tedavisi Ust
cenesinden 2 tane 1. premolar dis ¢ekimi
yapilarak ve mevcut cross-bite icin quad-
heliks kullanilarak sabit ortodontik tedavi
olacak sekilde planlanmistir. Bununla birlikte
diger acilardan hasta tedaviye oldukca istekli
ve uyumlu idi. Oksipital headgeari istenilen-
den o kadar ¢ok tasimisti ki travmatik(fiziksel)

appliances can not be used for treatment
due to absence of growth and development.
Alternative treatment modalities of this
problems contains orthognathic surgery
(6,7), distraction osteogenesis (8) and dental
camouflage treatment with premolar extrac-
tion (9). Some patients refuse orthognathic
surgery and this patients are really difficult
to treat. The case presented here also refu-
sed surgically assisted rapid maxillary ex-
pansion procedure. So we decided to treat
her with two maxillary 1st premolar extrac-
tions. And we used quad-helix for maxillary
expansion.

This patient was very responsible about
her treatment so temporary baldness was oc-
curred which called traumatic areata due to
excessive wearing of occipital headgear.
Patients are always impatient to see the
results of orthodontic treatment. The succes-
sion of the adult orthodontic treatment is
based on the motivation of the patients (1).
Our patient is over motivated and the occur-
rence of traumatic areata was the proof of
her over motivation.

Although the surgery was refused and
RME was not successful, V shape dental arc
was corrected to oval shape. This was cor-
rected with treatment of unilateral cross
bite.
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alopecia denilen gecici kellik olusmustu. Or- At the end of treatment, ANB and
todontik tedavilerde yetigkin hastalar genel- SNGoGn angles were reduced by 2 and 3.5
likle diizelmeyi gormede sabirsizdirlar. Yetis- degrees respectively. Lip incompetence was
kin ort(.)d‘ontisilndeki basari buytk dlctide corrected with retrusion of lips and al-
hastayi iyi motive etmeye baglhdir (1). Sach . . . . . .
derisinde olusan travmatik alopecia hastanin t.eratlons n ver'tlcal dlmen.5|0n,. Thlslcorrec-
kooperasyonunun ne kadar iyi oldugunun tion was affecting the patient’s profile. Alt-
gostergesiydi. hough the ideal treatment was orthognathic

Maksillasinda baslangicta V seklinde bir surgery, good aesthetic and acceptable occ-
okluzal goriintliye sahip bu hastanin RPE is- lusion was achieved with dental camouflage
lemi basarisiz olmasina ve cerrahi miidahale treatment. Patient won her self confidence
yapilmamasina ragmen iyi bi sekilde dizel- again and which was pleasing for both
me gostermis ve ovale yakin bir sekle sahip sides.
olmustur. Bu duzelmede vyan capraz
kapanisin dizeltimi ile saglanmistir.

Hastanin ANB ve SNGoGn acilarinda
sirastyla 2 ve 3.5 derecelik azalmalar elde
edilmistir. Baslangicta dudaklarini kapatmak-
ta zorlanmaktayken tedavi sonrasinda hem
vertical boyuttaki degisiklikler hem de
dudaklarin bir miktar retriizyonu ile dudak-
larin ve dudak kapanisi rahatlamistir. Bu
rahatlik profil tizerinde de olumlu etkide
bulunmustur. Elde edilen sonu¢ hem estetik
hem de fonksiyon acisindan ideal bir tedavi
yapilmamis olmasina ragmen memnun
edicidir. Hastanin psikolojik olarak 6z-
gliveninin olusmasi bizim igin en glzel
sonug olmustur.
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