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GIRiS

Acik kapanis, alt ve st ¢ene digleri kapa-
nis durumuna getirildiginde vertikal yondeki
kapanis eksikligi olarak tanimlanir. Etiyoloji-
sinde dilin morfolojisi, buytkligtu, maksilla
ve mandibulanin biiyiime modeli gibi epige-
netik faktorler ile anormal solunum fonksiyo-
nu, kot aliskanliklar gibi cevresel faktorler
rol oynar (1).

On acik kapanis, klinik pratiginde sik ola-
rak gozlenen ve bazi durumlarda tedavisi ol-
dukca gti¢ olan bir ortodontik problemdir
(2,3). Erken donemde tedavinin etiyolojik se-
bebe gore yapilmasi temel prensiptir. Acik
kapanis kotu aliskanliklara, anormal kas
fonksiyonlarina bagli gelismisse oncelikle
bunlar giderilmelidir (4). Etiyolojik acidan in-
celendiginde, iskeletsel, dental veya fonksi-
yonel 6n acgik kapanis adiyla siniflandirilabi-
len bu malokluzyonun tedavisinde teorik
olarak, anterior dis ekstruzyonu, posterior dis
intruzyonu oOnerilir. Buna ek olarak, iskeletsel
kokenli problemlerde, vertical yondeki den-
tofasiyal biyime ve gelisimin kontroli ge-
reklidir (1-3). Bunun yaninda gekimli tedavi
yontemleri (5) ve bunlara ilaveten ortopedik
etki elde etmek amaciyla ekstraoral kuvvet
kullanimi da oldukca yaygindir (6) .

Bu sunumda 11.5 yasinda olan ve agiz
icinde sadece 1. molar dislerin kapanis gos-
terdigi acik kapanigin, 1. molar dislerin ceki-
mi esligindeki tedavisi anlatilmaktadir.

OLGU SUNUMU

11,5 yasinda olan hastamiz klinigimize
dislerindeki kapanis yetersizliginden dolayi
yemek yiyememe, konusma ve estetik prob-
lemi oldugu sikayetiyle bagvurmustu. Anam-
nezinde ailede benzer bir problemin olmadi-
g1 ogrenildi. Yine alinan anamnezde yalanci
memeyi 6 yasina dek emdigi 6grenildi. Yapi-
lan fiziksel muayenede de agizdan solunum
aliskanhginin oldugu, bununda sirekli tekrar-
layan rinite bagli oldugu tespit edildi. Yapila-
cak ortodontik tedavinin kalicthgi bakimin-
dan bu probleminin ¢oziimlenmesi gerektigi
ailesine anlatildi ve gerekli tibbi bolimlere
yonlendirildi. Hastaya cepheden bakildigi
zaman uzun bir ylize sahip oldugu gorilmek-
teydi (Resim 1).

Yapilan agizi¢i muayenesinde 1. molar
dislere dek uzanan agik kapanisinin oldugu
ve molar dislerin sinif 1 iliskide oldugu izlen-
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INTRODUCTION

Openbite is described as a vertical ma-
locclusion occurring when lower and upper
teeth were in the biting position. Its etiology
includes epigenetical factors such as lingual
morphology and largeness, maxillary and
mandibular growth model along with abnor-
mal respiratory function and bad habits (1).

Anterior openbite is a commonly obser-
ved clinical orthodontic problem which is
sometimes very hard to treat (2,3). The ba-
sic principle is to treat the patient in early
period against the etiological cause. In case
openbite was developed due to bad habits
and abnormal muscle functions, those sho-
uld be addressed firsthand (4). From an eti-
ological perspective, in treatment of this ma-
locclusion which may be classified as skele-
tal, dental and functional anterior openbite,
anterior dental extrusion and posterior den-
tal intrusion are recommended. Additi-
onally, in skeletal problems, dentofacial
growth and development towards vertical
direction should be taken under control (1-
3). Moreover, extraction treatment modaliti-
es (5) and extraoral force application (so as
to obtain an orthopedic affect), are com-
monly exercised as well (6).

In the present report, the treatment of an
11.5 vyear-old individual manifesting an
openbite malocclusion with only first molars
showing a proper biting, with first molar te-
eth extraction, was presented.

CASE REPORT

The 11.5 year-old patient referred with
complaints such as difficulty in eating and
talking and esthetic problem due to dental
malocclusion. History of the patient reve-
aled pacifier sucking habit until age of 6
with no similar problem in the family. Physi-
cal examination revealed mouth breathing
due to frequent rhinitis. The patient was re-
ferred to ENT department for treatment. The
patient presented a long face (Figure 1).

In the intraoral examination, presence of
an openbite extending from first molar teeth
on one side to the other side and a Class |
molar relation was determined. The amount
of openbite was measured to be 4 mm in the
anterior region. The second molars and ca-
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Sekil 1: Tedavi oncesi

gortintiileri

Figure 1: Pre-treatment views

di. Acik kapaniginin miktari 6n bolgede 4
mm. olarak o6l¢ildi. Hastanin hentiz 12 ya-
sindaydi ve st stirekli kanin digleri stirme-
misti. Agizda mevcut olan 1. molar dislerin-
de de agin ciriik nedeniyle yapilmis dolgular
mevcuttu (Resim 1).

Model analizi sonucunda st cenede 5,
alt cenede 3 mm yer darligi tespit edildi. Ali-
nan panoramik ve periapikal filmlerde 1.mo-
lar dislerdeki mevcut dolgularin oldukga de-
rin ve altlarinda sekonder curtklerinin oldu-
gu goruldi. 12 yas diglerinin stirme zamani-
nin yaklastigi ve 20 yas dis jermlerininde
agizda mevcut oldugu radyografik olarak tes-
pit edildi (Resim 2).

Yapilan  sefalometrik  incelemesinde
ANB’sinin 40, SNGoGN agisinin da 42 ol-
dugu goriilmiistiir. iskeletsel olarak hasta sinif
1, hiperdiverjandir. Bunun yaninda keserler
arasindaki agida da azalma vardi. SL boyutu
yani pogonion kafa kaidesine gore normal-
den geridedir (Tablo 1).

Bu vakanin tedavisi igin 3 alternatif disu-
nulmistr. Birinci alternatif fonksiyonel orto-
pedik tedavi esliginde vertikal ¢enelik, ikinci
alternatif biiyiime ve gelisimin tamamlanma-
sini takiben ortognatik cerrahi uygulamasi ve
Gcuincu alternatif de 1. molar dislerin progno-
zu gobzonlne alinarak 20 yas dislerinin de
mevcut oldugu tespit edildikten sonra molar
dislerin dordinitinde cekilmesi ve tedaviye
sabit mekaniklerle devam edilmesiydi. Birin-
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nine teeth of the patient were unerupted.
First molar teeth had profound fillings (Figu-
re 2).

Model analysis revealed a crowding of -

5mm in the maxilla and -3mm in the man-
dible. Panoramic and periapical x-rays sho-
wed presence of secondary caries deep
down under the fillings of first molar teeth.
The imminent eruption of second molar te-
eth and presence of the germ of third molar
teeth, were shown radiographically.
Cephalometric examination showed 4o
of ANB and 420 of SNGoGN. From skeletal
point of view, the patient was a Class |
hyperdivergent case. Moreover, there was a
decrease in the angle between the incisors.
SL size (Pogonion) was positioned more pos-
teriorly than normal in terms of basilar head.
Three methods were considered for the
treatment of this patient. Those were; verti-
cal chincup along with orthopedic therapy,
orthognathic surgery after the end of growth
and development, and given the appropriate
prognosis of first molars and presence of
third molar teeth, extraction of the four teeth
and proceeding the treatment with fixed
mechanics. We preferred the third way be-
cause of the bad condition of first molars
and informed the patient’s family on treat-
ment methods. Our patient and his/her pa-
rents have preferred the third option as well.

259



Resim 2: Tedavi Oncesi

panoramik goriintiisii

Figure 2: Pre-treatment

panoramic radiograph

Resim 3: Molar dislerin
¢ekiminden sonraki

sefalometrik film

Figure 3: Cephalograph taken
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after molar extraction

ci molarlarin durumunun kéti olmasi nede-
niyle mevcut astada tciinci yontem tercih
edildi ve ailesine de yapilacak tedavi hakkin-
da bilgi verildi. Hasta ve ebeveynlerinin de
bu konudaki gorisleri bizim tercihimiz yo-
niinde oldu.

Tedavi Seyri

Hastanin dort adet 1.molar disi cektirildik-
ten sonra yaklasik bir buguk yil ikinci molar
diglerin stirmesi beklenildi. Bu siire boyunca
hasta diizenli kontrollerle takip edildi. Dis
cekiminden yaklasik 2 ay sonra alinan sefalo-
metrisinde SNGoGn agisinda 3e<’lik bir azal-
ma oldugu ve acik kapanisin klinik olarak da
ortadan kalktigr goruldu (Resim 3,4) Cekim
oncesi ve cekim sonrasi alinan sefalometrik
filmler SN duzleminde sellada cakistirildi.
Yapilan ¢akistirma sonucunda alt ¢enede an-
terior rotasyon meydana geldigi, SL boyutun-
da da bir artis oldugu gorulmustur (Sekil 5A).

Cekimlerin akabinde beklenilen stire igeri-
sinde 12 yas disleri ¢cok gtizel bir sekilde 1.
molarlarin yerine dogru yavasca ilerleyerek
herhangi bir mudahaleye gerek kalmaksizin

Arslan, Devecioglu-Kama, Kilig

Treatment Prognosis

Following the extraction of 4 first molars
of the patient, the eruption of second molar
teeth was waited for a year and a half. Du-
ring this period, patient was monitored with
regular intervals. In lateral cephalometric ra-
diograph taken 2 months after extraction, a
decrease of 30 in SNGoGn angle was deter-
mined and the openbite was not present
anymore (Figure 3,4). Cephalometric films
taken before and after the extraction process
were overlapped at Sella over SN plane. The
superimposition revealed anterior rotation
in mandible and an increase in size of SL (Fi-
gure 5).

Following the extraction, second molars
erupted in place of first molars and gradu-
ally positioned themselves properly without
any intervention (Figure 6-7). During this
period, the verbite achieved after the extrac-
tion remained stable. Upper deciduous ca-
nines were replaced with permanent cani-
nes. Patient and his/her parents were both
content about the change in bite pattern

Tiirk Ortodonti Dergisi 2007;20:257-264
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oturdu (Sekil 6-7). Bu siire icerisinde vertikal
yonde, cekim sonrasinda elde edilen kapa-
nista herhangi bir degisiklik goriilmedi. Ust
stit kanin dislerinin de duserek yerini strekli
kaninlere biraktigi gorildi. Hasta ve ebe-
veynleri gekimler sonrasinda hizla meydana
gelen kapanis degisikliginden oldukga mem-
nun kaldilar. Hastanin bize basvurma nedeni
olan sikayetlerinin bu sekilde herhangi bir or-
todontik aparey uygulamaksizin hizli bir se-
kilde giderilmesi onlar igin olduk¢a mutluluk
verici olmustur.

12 yas dislerinin stirmesinden hemen son-
ra hastada Roth teknikle sabit tedaviye gecil-
mistir. Hastanin aktif sabit tedavisi ortalama 1
yil strmustir. Tedavi sonunda ideal kapanig
iliskileri elde edilmistir. Tedavi sonunda sefa-
lometrik degerlerine bakildigi zaman SNB’de
Too lik artisa bagli olarak ANB’de 1lik bir
azalma tespit edilmistir. Bunun da alt gene-
nin 1. molar dislerin ¢ekiminden sonra 6ne
yaptigi anterior rotasyon hareketinden kay-
naklandigr distincesindeyiz. SNGoGn' da dis
cekimi sonrasinda elde edilen 38eolik deger
korunmustur. Keserler arasi agi arttirilmis,
molar dis ¢cekimi sonrasi elde edilen SL boyu-
tundaki 5 mm’lik artis tedavi sonunda ayni

which has occurred just after the extraction.
The rapid treatment, in which there was no
orthodontic appliance applied, has made
them very happy.

Following the eruption of the second mo-
lar teeth, fixed therapy was started with Roth
technique. The mean duration of active fi-
xed therapy applied on the patient has taken
1 year. Optimal bite pattern was achieved
after the treatment. At the end of the treat-
ment when cephalometric values were ob-
served, while SNB has shown an increase of
1o, ANB was found to manifest a decrease
of 10. We believe this was due to anterior
rotation movement of the mandible follo-
wing the extraction of lower first molars.
The SNGoGn value of 380 achieved after
the extraction was maintained. The angle
between incisors was elevated and the 5mm
increase of SL size obtained after the molar
extraction was maintained as well (Table 1).
Following the active treatment, retention
therapy was applied between upper canines
by lingual retainer and lower upper Essix re-
tainers. Post-treatment extraoral and intra-
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Tablo I: Tedavi oncesi, 1.

molar diglerin ¢ekim sonras1

ve sonrasi sefalometrik

degerler

Table 1: Pretreatment, after

first molar extraction and
treatment cephalometric

values

Resim 4: Molar dislerin

post

¢ekiminden sonraki ag1z ici

goriintiileri

Figure 4: Intraoral views taken

after molar extraction
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Resim 5: A) Birinci molar
dislerin ¢ekiminden sonraki
sefalometrik ¢akistirma(SN
Diizleminde), B) Tedavi sonrasi
sefalometrik ¢akistirma(SN

diizleminde)

Figure 5: A) Cephalometric
superimposition after the first
molar extraction (on SN plane),
B) Post-treatment
cephalometric superimposition

(on SN plane)

Resim 6: Molar diglerin
cekiminden sonraki panoramik
film

Figure 6: Panoramic

radiograph taken after molar

extraction
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kalmistir(Tablo1). Aktif tedavi sonrasinda tst
kaninler arasi lingual retainer ve alt (st essix
plaklarla pekistirme tedavisi yapilmistir. Te-
davi sonundaki agiz disi ve agizigi gorinti-
leri Sekil 8’de, tedavi oncesi ve sonrasi sefa-
lometrik cakistirmasi da Sekil 5B’de gorul-
mektedir.

TARTISMA

iskeletsel openbite tedavisinde caprasiklik
az miktarda olmasina karsin 4 premolar ceki-
mi ortodontisitler arasinda yaygin olarak kul-
lanilan bir yontemdir. Molar disler premolar
cekim bosluguna extruze edilmeden mesiali-
ze edilirse mandibula anterior rotasyon gos-
terir (7-9) Diger yandan bazi yazaralar iske-
letsel openbite tedavisinde birinci molarlarin
cekimini tercih etmektedirler (10,11).

Openbite tedavilerinde dis ¢cekimi hasta-
nin biyime yoni vertikaldeyse tercih edil-
meli ancak biyiime gelisim dénemi 6ncesin-
deyse molar disler mesialize olurken ekstriiz-
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oral appearances are shown in Figure 8.
Cephalometric comparison between pre-
and post-treatment can be seen in Figure 5.

DISCUSSION

Extraction of four premolars is a very com-
mon orthodontic treatment method for skele-
tal open-bite cases, even though when amo-
unt of crowding is not much. If the molars can
be mesialized without any extrusion, mandib-
le will show a counter-clockwise rotation (7-
9). On the other hand some of the authors pre-
fer the extraction of first molars for eliminate
skeletal open-bite (10,11).

Extraction should be preferred in the case
of vertical growth direction pattern, however
in prepubertal term using a chin-cap is sugges-
ted due to prevent the extrusion of second mo-
lars during mesialization. Because of the high
extrusion tendency of second molars at prepu-
bertal period this procedure is suggested.
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yonu o6nlemek icin cenelikle destekleme ya-
ptlmasi 6nerilmistir. Bu nedenlerden dolayi
eger openbite dis ¢ekim yontemiyle tedavi
edilecekse bu tedavinin buyiime gelisim son-
rasina ertelenmesi onerilmistir. Clinkt blyu-
me gelisim doéneminde yapilacak tedavide
molarlarin mesializasyonu esnasinda ekstri-
ze olabilme ihtimali fazla oldugu dustintl-
mektedir.

Bizim goristimiiz eger 6 yas disleri bizim
vakamizda oldugu gibi genis restorasyonlara
sahipse ve 20 yas dis germleri de agizda mev-
cutsa 6 yas dislerinin ¢ekiminin openbite ele-
mine etmek icin en uygun yontem oldugudur.
Hele ki bizim vakamizda oldugu gibi sadece
6 yas disleri kapanista temas halindeyse bun-

Turkish Journal of Orthodontics 2007;20:257-264

We think that the best orthodontic treat-
ment method for skeletal open-bite is to ext-
ract the first molars if the germs of third mo-
lars can be seen at radiographs and also
when the first molars have large restorations
as our case. Especially when only the first
molars can be touched each other at occlu-
sion, as seen in our case, a chin-cap should
be used to prevent extrusion of second mo-
lars if the patient has vertical growth directi-
on pattern. Probably the first molars play a
great role for many open-bite cases. This
may be the reason occlusion was effected
positively with extraction of first molars in
the present case. In fact we need more clini-
cal studies about correction of skeletal

Resim 7: Tedavi sonrasi

panoramik film

Figure 7: Post-treatment

panoramic radiograph

Resim 8: Tedavi sonrasi

goriintileri

Figure 8: Post-treatment views

panoramic radiograph
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larin tedavi amaciyla erken dénemde cekil-
mesi ve gercektende hastanin biiyiime yoni
vertikaldeyse bir cenelik ile desteklenmesi
yeni stirecek olan ikinci molar dislerin ekst-
rlizyonunu 6nlemek acisindan gereklidir. Bel-
ki de bircok openbite da alt tist diglerin okliiz-
yona gecmesini engelleyen 6 yas disleridir.
Bunlar cekildikten sonra kapanisin birden
bire normale donmesi bizde bu distinceyi
yaratmistir. Bunun anlagilabilmesi icin degisik
yas gruplarini igeren ve 1. molar dis ¢cekimi ile
iskeletsel openbite’i tedavi edilen ve bunlarin
uzun dénem takiplerini iceren vaka sayisi faz-
la klinik calismalarina ihtiyag vardir.

Molar dis cekimi ile openbite tedavisi
sonucunda mandibuladaki rotasyonu deger-
lendiren Kiiglkkeles ve arkadaglarinin (12)
yaptigi  calisma da oldugu gibi bizim
vakamizda da  molar dislerin ¢ekimini
takiben mandibuladaki anterior rotasyon
sonucu openbite elemine olmus ve cene
ucunun sagital plandaki projeksiyonu artmis-
t1. Bu rotasyona bagli olarak SNGoGn ve ANB
agilarinda (12) da bir azalma gortlmustd.

Yine ayni calismada biyilik openbite
vakalarinda molar ¢ekiminin ileri yaslarda
olusabilecek cerrahi girisim ihtiyacinin or-
tadan kaldirabilecegi bildirilmistir.

Sonug olarak hastanin  daimi molar dis-
lerinin cekimi yapilarak openbite elemine
edilmis, diger duzeltimler ise sabit tedavi ile
yaptlmistir. Hastada ulagilan sonu¢ hem es-
tetik, hem de fonksiyonel acidan oldukca tat-
min edicidir.

Arslan, Devecioglu-Kama, Kilig

open-bite malocclusion that includes diffe-
rent group of ages treated by first molar ext-
raction due to understand the effects of dif-
ferent treatment mechanisms.

Kugtikkeles et al. (12) have studied abo-
ut mandibular rotation due to the open-bite
treatment and showed the elimination of
open-bite with greater a chin projection due
to the counter-clockwise rotation of mandib-
le by extraction of first molars which were
parallel to our study. Due to this rotation
SNGoGn and ANB decreased significantly.
Kigukkeles et al. also showed that extracti-
ons of first molars can eliminate the need of
orthognathic surgery, for some cases.

In conclusion, open-bite malocclusion of
our patient was eliminated by extraction first
molars and the other occlusal details correc-
ted by fixed orthodontic appliances. Both
aesthetics and functional results of the treat-
ment were satisfactory for this case.
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