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GiRiS

Sinif Il malokluzyon icin tedavi modelleri
biiyiime modifikasyonu, dental kompenzas-
yon ve Ortognatik tedaviyi icermektedir. Te-
davi tipinin se¢imi hastanin yasina, bliyime
potansiyeline ve dental durumuna baglidir.
Mandibular retrognatizm gosteren sinif 1l
malokluzyonlarda mandibula oldukca geri-
dedir ve disler sinif Il iliskidedir. Boyle bir
fasial durumda hekim dis ¢ekimi konusunda
dikkatli olmalidir.(1)

Siddetli ¢capragikligi elimine etmek icin
tedavi planlandiginda, estetik, okluzal diiz-
lem, dudak yeterliligi, vertikal iskeletsel bo-
yut, anteroposterior iskeletsel patern, dis bo-
yutu-ark boyutu uyumsuzlugu, final okluz-
yonun stabilitesi ve hastanin biyiime potan-
siyeli gibi bircok faktor dikkate alinmahdir.
Ayrica, ¢ogunlukla ¢ocuklarda goriilen bu-
nun yaninda eriskinlerde de gorilen derin
ortult kapanis malokluzyonu, dikkatli bir
diagnoz, cesitli tedavi plan secenekleri ve
asiri derin kapanisa neden olan faktorlerle
baglantili aparey dizaynlarini gerektirmekte-
dir. (2-4) Tedavi planlamasinda hastanin fa-
siyal profili, iskeletsel paterni ve dental ma-
lokluzyonun siddeti degerlendirilmelidir..
Nanda’nin belirttigi gibi (2) derin ortilu ka-
panis anterior dislerin intriizyonu, posterior
dislerin ekstriizyonu veya her ikisinin kom-
binasyonuyla dizeltilmektedir. Buna rag-
men; bazi durumlarda, derin ortult kapanis
vakalarinda ¢ok fazla tercih edilmese de dis
cekimi gerekeli olabilir. Ozellikle cok belir-
gin caprasiklik oldugu zaman dislerin ¢eki-
mine ihtiya¢ duyulur. Bu yuzden, alt arktaki
boslugun kapatilmasi sirasinda alt labial
segmenti retrakte etmemek icin dikkat edil-
melidir. Aksi takdirde dental retriizyona egi-
lim artabilir ve ortuli kapanisin derinligi,
retriizif bir profille birlikte artabilir.

Cesitli sefalometrik arastirmalar sabit
apareylerin fasiyal kompleks tizerindeki et-
kilerini incelemis ve bu apreylerin 6nemli
dentoalveolar degisiklikler meydana getirdi-
gini belirtmislerdir. (5-11) Bite-fixer (Ormco,
Orange, CA, USA) 1998 yilinda Ormco ta-
rafindan tanimlanmig sabit fonksiyonel apa-
reylerden birisidir. Bu aparey yardimci ark
teliyle birlikte kullanilabilir ve genis hareket
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INTRODUCTION

Treatment modalities for Class Il malocc-
lusion include growth modification, dental
compensation, and surgical-orthodontic
therapy; the chose of treatment type de-
pends on the patient's age, growth potenti-
al and dental status. In Class Il malocclusi-
ons exhibiting mandibular retrognathism,
the mandible is relatively back and the te-
eth are in Class Il relationship. The practiti-
oner should be careful about extracting te-
eth in this type of facial pattern (1).

When treatment to eliminate the severe
crowding is planned, many factors should
be considered, including esthetics, occlusal
plane, lip competence, vertical skeletal di-
mension, anteroposterior skeletal pattern,
tooth size-arch size discrepancy, stability of
the final occlusion, and the patient's growth
potential. Likewise, deep overbite malocc-
lusion, commonly seen in children as well
as adults, needs careful diagnosis, various
treatment plan options, and appliance de-
signs in accordance with the factors contri-
buting to excessive overbite (2-4). Treat-
ment considerations include the patient's
facial profile, skeletal pattern, growth po-
tential, and severity of the dental malocclu-
sion. As Nanda (2) stated, deep overbite can
be corrected by intrusion of anterior teeth,
extrusion of posterior teeth, or a combinati-
on of both. However; in some situations,
extraction can not be avoided although ort-
hodontists do not prefer very often in deep-
bite cases. Especially where there is defini-
te crowding, extraction of teeth is required.
Therefore, care must be taken not to retract
the lower labial segment during the lower
arch space closure. Otherwise the tendency
to dental retrusion would be exaggerated
and the deepening of the overbite would be
increased with an end of a retruded profile.

Several cephalometrically based reports
have evaluated the influence of the fixed
appliances on the facial complex with agre-
ement that significant dentoalveolar chan-
ges ocur (5-11).

Bite-fixer (Ormco, Orange, CA, USA) is
one of the fixed functional appliances intro-
duced by Ormco in 1998. It can be used in

Tiirk Ortodonti Dergisi 2008;21:45-55



araligi olusturabilir. (12) Birgok simif 1l ma-
lokluzyonlu vaka mandibular retrognatizm
ile karakterizedir. (13) Bu tiir hastalarda, or-
todontik tedavi, mandibulanin 6ne dogru
buytmesini hizlandirmak igin, fonksiyonel
apareylerin  kullanimini  gerektirmekte-
dir.(11)

Literatiirde ¢ekimli veya cekimsiz derin
ortult kapanis tedavisinin yanisira sabit
fonksiyonel apareylerle mandibuler retriiz-
yonun dizeltilmesini gosteren bircok calis-
ma rapor edilmistir. Ancak; derin ortilu ka-
panig ve sinif Il mandibular retriizyonun du-
zeltimi i¢in ¢ekim ve sabit fonksiyonel apa-
reyin kombinasyonuyla ilgili tedavi alterna-
tifi sunulmamuistir.

Bu vaka raporunun amaci siddetli cap-
rastklikla birlikte sinif 1l mandibular retriiz-
yon ve derin ortult kapanisa sahip bir vaka-
da cekim ve bite-fixer apareyinin kombinas-
yonuyla tedavisinin sunulmasidir.

DIAGNOZ

Hikaye

13 yasindaki kiz hasta tst 6n diglerinin
carpik gortinimiinden sikayetciydi. Medikal
hikayesi ortodontik tedaviye herhangibir
kontrendikasyon olmadigini gosterdi. Alinan
anamnezde, siit kaninlerin ciriik sebebiyle
cekildigi 6grenildi. Ust 1. molarlari her iki
tarafta da sinif Il iliskideydi. Ust kaninler
vestibiil pozisyondaydi. Ust lateral keserler
ve (st 1. premolarlar temastaydi. Ust sol 2.
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conjunction with an auxiliary wire; it af-
fords a full range of movement (12). Most
cases of Class Il malocclusion are characte-
rized by mandibular retrognathism (13). In
such patients, orthodontic treatment traditi-
onally makes use of functional appliances
to enhance the forward growth of the man-
dible (11).

There are many studies reported not only
for deep overbite correction, either with
extraction or without extraction (14-21) but
also for mandibular retrusion with fixed
functional appliances (5-11) in the literature
as well. However; no treatment alternative
regarding the combination of extraction and
fixed functional appliance for the Class Il
mandibular retrusion and deep overbite
correction has been reported.The aim of
this case report was to present the combina-
tion of extraction and Bite-fixer appliance
treatment of a case having Class Il mandi-
bular retrusion with severe crowding and
deep overbite.

DIAGNOSIS

History

A 13-year-old female was concerned
about the appearance of her crooked upper
anterior teeth. Her medical history revealed
no contraindication to orthodontic therapy.
The upper first molars were in full Class I
relationship on both sides. Her upper deci-
duous canines were lost prematurely due to

Sekil 1: Tedavi 6ncesi fasial ve

intraoral fotograflar

Figure 1: Pretreatment facial

and intraoral photographs
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Sekil 2: Tedavi Oncesi

panaromik radyograf

Figure 2: Pretreatment

panoramic radiograph

Tablo I: Tedavi 6ncesi (T1),
Bite-fixer tedavisi baglamadan
once (T2) ve tedavi sonrasi

(T3) sefalometrik degerler

Table I: Cephalometric values
measured before treatment
(T1), before the start of Bite-
fixer appliance (T2) and at the
end of treatment (T3)
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premolar da capraz kapanistaydi. Ark uzun-

luk yetersizligi st ve alt arklarda sirasiyla -
1.5 mm ve -9.5 mm idi. Ust keserler retrok-
lineydi ve hem maksiller hem de mandibu-
lar ark V seklindeydi. Alt cenede belirgin bir
spee egrisi vardi. Overjet overbite artisiyla
birlikte 2 mm’ye indi. Alt orta hat fasial orta
hat ile uyumluydu ancak tst orta hatta sol
tarafa dogru 3 mm’lik deviasyon vardi. (Se-
kil 1).

Radyolojik degerlendirme

Panaromik radyograf st ve alt sag taraf-
larda stirmemis daimi 3. molarlar gosteri-
yordu. Alt sag 2. molarin erlpsiyonu sinir-
lanmisti bunun nedeni hem distal angulas-
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the dental caries. The upper permanent cani-
nes were in high-vestibular position. The up-
per lateral incisors and the upper first premo-
lars were in contact. The upper left second
premolar was also in a cross-bite relationship.
Arch length discrepancies in the upper and lo-
wer arches were -15 mm and -9.5 mm respec-
tively. The upper incisors were retroclined and
both maxillary and mandibular arches were V-
shaped. There was a marked lower curve of
Spee. The overjet was reduced at 2 mm with
the overbite increased and complete to the
gingival third of the upper incisors. The lower
midline was coincident with the facial midline
while there was a 3 mm deviation of the up-
per midline towards the left side (Figure 1).

Norm Degeri /

Norm Value m T2 3
Yuz derinligi agisi / Facial depth angle (°) 878 83 83 83
SNB (°) 78 71 75 75
Korpus uzunlugu / Corpus length (mm) 727 65 67 68
Maksiller derinlik / Maxillary depth (°) 90 85 86 84
FMA (°) 25 26 26 24
Aly yUz yUksekligi / Lower facial height (mm) 47 47 48 49
U1-APo (°) 28 18 31 29
U1-APo (mm) 3.5 4 7 7
Maksiller kesici ekstrizyonu / Maxillary incisor 4 4 150
extrusion (mm) ’
Mandibuler kesici ekstriizyonu / Mandibular
incisor extrusion (mm) 13 3 2 0
IMPA (°) 90 88 96 108
L1-APo (°) 22 16 21 34
L1-APo (mm) 1 -2 -2 4
Alt dudak-E duzlemi / Lower lip-E plane (mm) -1.8 -3 -1 2
Ust dudak-E duizlemi / Upper lip-E plane (mm) -4 -4 -2 -4
Overjet (mm) 25 2 9 2
Qverbite (mm) 2.5 7 6 2
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Combination of extraction and fixed functional appliance

yonlu pozisyonda olmasi hem de alt sag 3.
molarin mesiale angulasyonlu olmasiydi
(Sekil 2).

Baslangic lateral sefalometrik ¢izimi (Se-
kil 3) hastanin maksilla ve kranial kaideye
gore retriizif bir mandibulaya sahip oldugu-
nu gosteriyordu.

Malokluzyonun ana o6zellikleri retrizif
mandibula ve Ust ve alt arkta siddetli capra-
siklikla birlikte sinif Il derin orttlt kapanisti
(Tablo 1).

TEDAVI HEDEFLERI

Bu hasta igin oncelikli tedavi hedefleri
sunlardi:

1. Ust ve alt 2. Premolarlarin cekimiyle
caprasikligr agmak

2. Ust ve alt ark sekillerini, keser angulas-
yonlarini, keserler arasi iliskiyi diizeltmek

3. Full overbite’in azaltimiyla birlikte bi-
lateral sinif 1 kanin ve molar iliskiyi elde et-
mek icin mandibular dentoalveolar bolge-
nin sabit fonksiyonel apareyle ilerletilmesi

4. lyi bir fonksiyonel okluzyon kurmak

5. Hastanin mevcut profili ve vertikal ilis-
kisini gelistirmek

6. Aktif tedavinin bitiminden hemen son-
ra uygun retansiyonu planlamak

TEDAVI ALTERNATIFi

Hastada yer problemi ve sinif Il molar ka-
panisi olmasi nedeniyle Gst arkta molar dis-
talizasyonu ve alt arkta stripping ile yer elde
edilmesi dustndldi. Caprasikligin fazla ol-
masi, agiz ici molar distalizasyonu yapilsa
dahi agiz disi aparey ile ankraj gereksinimi
olmasi ve uzun sureli kooperasyon gereksi-
nimi nedeniyle diger tedavi secenegi tercih
edildi.

TEDAVI SEYRI

Ortodontik tedaviye baslamadan 6nce,
alt sag 2. molarin stirmesini engelledigi icin
alt sag 3. molar cekildi. Ust 1. ve alt 2.pre-
molarlarin ¢ekiminden sonra st arki genis-
letmek icin Quadhelix apareyi kullanildi.
Ekspansiyon esnasinda, alt arktaki caprasik-
lik, onceden takilmis edgewise braketleriy-
le(0.018x0.025-inch slot Roth markali bra-
ketlerle Roth molar bantlar) alt 1. premolar-
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Radiographic evaluation

The panoramic radiograph revealed une-
rupted permanent third molars on the upper
and the right lower sides. The eruption of
the lower right second molar was restricted
due to both its distally angulated position
and the mesially angulated lower right third
molar (Figure 2).

The initial lateral cephalometric tracing
(Figure 3) showed that the patient had a ret-
rusive mandible compared to her maxilla
and cranial base. The main features of her
malocclusion were Class Il deep overbite
malocclusion with a retruded mandible and
severe upper and lower crowding. (Table I).

TREATMENT OBJECTIVES

The primary treatment objectives for this
patient were:

1. to relieve crowding by extraction of
upper first and lower second premolars,

2. to correct the upper and lower arch
shapes, incisor angulations, inter-incisal re-
lationship,

3. to advance the mandibular dentoalve-
olar region by a fixed functional appliance
to achieve a Class | canine/molar relations-
hip bilaterally with full overbite reduction,

4. to establish a good functional occlusi-
on,

5. to improve the patient’s presenting

profile and vertical relationship,
6. to plan an appropriate retention protocol

Sekil 3: Tedavi 6ncesi lateral

sefalometrik ¢izim

Figure 3: Pretreatment lateral

cephalometric tracing
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Sekil 4: Ust utility arkin

uygulanmasi

Figure 4: The application of
the upper utility arch

Sekil 5: Bite-fixer apareyi
takilmadan once lateral
sefalometrik ¢izim ve

olglimler

Figure 5: Lateral
cephalometric tracing and
measurements before the Bite-

fixer application
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larin ve kaninlerin distale hareket ettirilme-
siyle ¢ozuldi. Alt caprasiklik elimine edil-
dikten sonra, geride kalan ¢ekim bosluklari-
ni kapatmak icin alt 1. molarlar éne dogru
hareket ettirildi.

Yeterli ekspansiyon elde edildikten son-
ra, st edgewise braketleri takildi, retrokline
tist keser pozisyonu 0.016x0.016 inch Blue
Elgiloy protriizyon utility ark teli kullanila-
rak duzeltildi, tst posterior digler NiTi ark

telleri kullanilarak segmental olarak seviye-

lendi (Sekil 4). Ust cenede utility arkin yar-
dimiyla 9 mm’lik overjet elde edidi ve st
keserler prokline edildi (UT-APo:31 derece,
U1TA-Po mesafesi:7 mm) ve boylece Bite-fi-
xer apareyi ile mandibular dentoalveolar
bolgenin ilerletilmesi mimkin oldu.(Sekil
5). Bite-fixer apareyi yerlestiriimeden 6nce
molar ve kanin iligski sinif 11 idi.(Sekil 6A).
Sabit fonksiyonel apareyin uygulanmasi icin
st ve alt 0.016x0.022 in¢ paslanmaz celik
ark telleri yerlestirildi ve alt cene icin yar-
dimci ark telleri hazirlandi. Mandibular
dentoalveolar bolgenin 6ne dogru istenilen

Aksu, Germeg, Ugur-Taner

TREATMENT ALTERNATIVE

As the patient had Class Il molar relati-
onship and crowding, molar distalization
for the upper arch and stripping for the lo-
wer arch was planned. However, due to the
need of an extra oral appliance for anchora-
ge preparation even an intraoral distalizing
appliance was used, and due to the diffi-
culty in maintaining cooperation for a long
period, the other treatment plan; mentioned
above, was chosen.

TREATMENT PROGRESS

The lower right third molar was extracted
initiallyin order to eliminate the interrupti-
on of the eruption of the lower right second
molar. After extracting upper first and lower
second premolars, a Quadhelix was used to
expand the upper arch. During expansion,
the lower crowding was solved by moving
the lower first premolars and lower canines
distally by pre-adjusted edgewise brackets
(0.018 x 0.025-inch slot Roth prescription
brackets with Roth molar bands).After eli-
minating the lower crowding, lower first
molars were moved forward to close the re-
sidual extraction spaces. Retroclined upper
incisor position was corrected by a 0.016 x
0.016 inch Blue Elgiloy protrusion utility
arch wire whereas the upper posterior teeth
were leveled segmentally by NiTi arch wi-
res (Figure 4). With the aid of the upper uti-
lity arch, an overjet was created (9 mm) and
the upper incisors were proclined (U1-APo:
31°, UT-APo distance: 7 mm) so that advan-
cement of the mandibular dentoalveolar re-
gion could be possible by a Bite —fixer app-
liance (Figure 5). The molar and the canine
relationships were Class Il before the inser-
tion of the Bite-fixer appliance (Figures 6A).
Upper and lower 0.016 x 0.022 inch stain-
less steel arch wires were placed and the

Tiirk Ortodonti Dergisi 2008;21:45-55
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hareketini saglamak icin Bite-fixer apareyi 2
ay kullanildi (Sekil 6B).

Asiri duzeltim elde edildikten hemen
sonra, st orta hatti diizeltmek igin tst kon-
salidasyon ark teli uygulandi(Sekil 6C). Ust
orta hattin, yiiz orta hatti ve alt orta hat ile

auxillary arch wires for the lower jaw were
prepared to carry out the fixed functional
appliance. To encourage the mandibular
dentoalveolar movement in a favorable for-
ward direction, the Bite Fixer appliance was
used for two months (Figure 6B). As soon as

Turkish Journal of Orthodontics 2008;21:45-55

Sekil 6: (A) Ust utility arkin
kullanimindan sonra overjet
miktar1 (B) Bite-fixer
uygulanmasi (C) Bite-fixer’dan
sonra agir1 diizeltim (D)

Okluzyonun kurulmasi

Figure 6: (A) The amount of
overjet after the use of upper
utility arch (B) The application
of the Bite-fixer (C) Over-
treatment after the Bite-fixer

(D) Settling of the occlusion

Sekil 7: Tedavi sonrasi fasiyal

ve intraoral fotograflar

Figure 7: Post-treatment facial

and intraoral photographs
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Sekil 8: Ekstraoral lateral
fasiyal fotograflarin tedavi
Oncesi, bite-fixer uygulama
oncesi ve tedavi sonrasi

cakistirmalar1

Figure 8: Superimposition of
extraoral lateral photographs
before treatment, before Bite-

fixer application and after

treatment

Sekil 9: Tedavi sonrasi lateral
sefalometrik ¢izim ve

Ol¢timler
Figure 9: Post-treatment

lateral cephalometric tracing

and measurements
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uyumunu sagladiktan sonra 0.016x0.022
ing paslanmaz celik ark telleri yerlestirildi
ve en son asamada dislerde iyi bir interkus-
pasyon elde etmek icin intermaksiller elas-
tikler kullanildi (Sekil 6D).

TEDAVi SONUCLARI

Tablo 1 tedavi siiresince meydana gelen
sefalometrik degisimleri gostermektedir. 2.7
yillik aktif ortodontik tedavi sonunda, profil
goruntlist ve gulls estetigi dizeldi (Sekil 7
ve 8). Siif 1 kanin ve molar iliskisi ve nor-
mal overjet ve overbite elde edildi. Maksil-
ler darlik, maksiller ve mandibuler anterior
caprasiklik, tst dental orta hat degisikligi
elimine edildi. (Sekil 9) . Tedavi sonundaki
sefalometrik 6lctimler ve baslangic, ilerleme
ve final sefalometrik cakistirmalari, cene po-
zisyonu ve alt dudak alanindaki diizelmeyi
ortaya koymustur. Alt ve (st keser protraksi-
yonu, alt dudak protriizyonunu arttirdi. (Alt

4 mm

Aksu, Germeg, Ugur-Taner

over-treatment was achieved, upper conso-
lidation arch wire was inserted to correct
the upper midline (Figure 6C). After getting
the consistency of the upper midline with
the face and the
0.016x0.022 inch stainless steel continuous

lower midline,
arch wires were placed and intermaxillary
elastics were used to get a good intercuspa-
tion at the teeth for the final step (Figure
6D).

TREATMENT RESULTS

Table | shows the cephalometric chan-
ges occurred throughout the treatment. At
the end of 2.7 years of active orthodontic
treatment, the facial profile appearance and
the smile esthetics were improved (Figures
7 and 8). Class | canine and molar relations-
hips and normal overjet and overbite were
obtained. The maxillary constriction, maxil-
lary and mandibular anterior crowding, up-
per dental midline shift and deep overbite
were eliminated (Figure 9). The cephalo-
metric measurements at the end of the treat-
ment and the superimposition of the initial,
progress and final cephalometric tracings
revealed an improvement in chin projection
and the lower lip area. Upper and lower in-
cisor protraction increased the lower lip
protrusion (Lower lip to esthetic plane: -2
mm). In addition to the increase in corpus
length (68 mm), mesial movement of the lo-
wer dentoalveolar arch was also noted (Fi-
gures 10 A-C). However, the proclination of
lower incisors were severe. Post-treatment
panoramic radiograph showed the paralleli-
zation of the roots at the end of treatment.
Shortening of the distal root of the lower left
first molar was also detected (Figure 11).

DISCUSSION

The primary reason for removal of per-
manent teeth in this case is to correct the
discrepancy between tooth size and arch si-
ze. However, undesirable rationale for re-
moving permanent teeth is the risk of de-
epening the overbite. Deep bite has been
considered one of the most common ma-
locclusions and the most difficult to treat
successfully (16). Regarding this case, an

advantage of extraction treatment was the

Tiirk Ortodonti Dergisi 2008;21:45-55
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dudak-estetik dizlem uzakhigi:-2 mm). Ek
olarak, corpus uzunlugundaki artis (68mm)
ve dentoalveoler arkin mezial hareketi ayri-
ca gorulmektedir (Sekil 10 A-C). Bunun yani
sira alt kesici diglerde belirgin labiale egildi.
Panoromik radyograflar, tedavi sonrasinda
koklerin paralellendigini gostermistir (Sekil
11).

TARTISMA

Bu vakada, daimi dislerin ¢ekiminin pri-
mer nedeni, dis boyutu-ark boyutu uyum-
suzlugunun duzeltilmesidir. Ancak daimi dis
cekimi overbite’in derinlesmesi icin bir risk
faktorudir. Deepbite basarili olarak tedavi
edilmesi en zor ve en yaygin olan malokluz-
yonlardan biri olarak distinilmektedir (16).
Bu olguda;cekimli tedavinin avantaji siddet-

elimination of the severe crowding while
the disadvantage was keeping the lower in-
cisors in their initial positions with respect
to the L1-APo plane. Considering the upper
incisors, over-jet was created by using an
upper utility arch. As the upper incisors
supported the lower lip after proclination,
teeth extraction did not lead to any lip ret-
rusion but the labiomental fold became mo-
re prominent.

Treating Class Il mandibular retrusion
malocclusion requires mandibular growth
to achieve a Class I relationship. Improving
the sagittal relationship of the mandible to
the maxilla enhances the patient's facial
balance and creates a Class | facial and
dental relationships. Jasper et al (6) have
shown that achieving some mandibular

Turkish Journal of Orthodontics 2008;21:45-55

Sekil 10: (A) Kranial kaide,
(B) palatal diizlem/ANS, ve
(C) korpus aks1 /PM’de tedavi
oncesi ve tedavi sonrasi
sefalometrik ¢izimlerin

cakistirmasi

Figure 10: Superimposition of
pretreatment and post-
treatment cephalometric
tracings at (A) cranial base, (B)
palatal plane/ANS, and (C)

corpus axis/Pm

Sekil 11: Tedavi sonrast

panaromik radyograflar

Figure 11: Post-treatment

panoramic radiograph
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li caprasiklik eliminasyonu iken;dezavantaji
ise alt keserleri L1-APo diizlemine uygun
olarak,baslangi¢ pozisyonunda tutmaktir.
Overjet, st utility ark kullanilarak sag-
lanabilir. Proklinasyondan sonra, (st keser-
ler alt dudag destekledigi zaman dis ¢ekimi,
herhangi bir dudak retriizyonuna neden ol-
maz ancak, labiomental katlanti daha da
belirginlesir. Sinif 1l mandibuler retriizyon
tedavisinde, simif 1 iliskiyi saglamak igin,
mandibuler buyimenin olmasini gerektirir.
Mandibulanin maksillaya gore sagital ilis-
kisinin dizeltilmesi, hastanin fasiyal den-
gesini duzeltir ve sinif 1 fasiyal ve dental
iliskiyi saglar. Jasper ve ark; mandibuler
biyimenin, bu tip  uygulamalarla
basarilabilecegini gostermislerdir (6). Bizim
vakamizda, iskeletsel etkiden ziyade, man-
dibuler dentoalveoler etki olusmustur. An-
cak tedavi boyunca korpus uzunlugu 3 mm
artmistir. Diger taraftan, tst keserlerin labial
tippingi ve alt keserlerin bazal kemik ustiin-
de olmasi, kabul edilebilir bir overjet ve
overbite saglanmasina yardim eder. Ancak
prokline mandibuler keserlerin stabilitesi
stiphelidir ve uzun donem stabiliteyi goz-
lemlemek icin dikkat gerektirir. Bu ortodon-
tik tedavinin hastaya esas faydasi, ¢ekimli
tedavi gerceklesmesine ragmen, profilin
daha da retriiziv olmasini engellemektir.
Protriizyon utility ark kullanildiktan sonra,
tst keserler dudag destekledi ve 9 mm over-
jet olusturuldu. Overjet ve overbite, alt den-
tal arkin 6ne dogru hareketi ile buyik 6l-
cide elimine edildi ve dudak pozisyon-
lariin estetik diizleme gore yoni kotiiles-
medi.

SONUC

Bu vaka raporunda; cekimle kombine
sabit fonksiyonel aparey tedavi etkinligi
sirastyla tanimlanmistir. Cekimli tedavi, sid-
detli caprasiklik oldugu zaman ve keser ret-
raksiyonundan kacginildigi zaman, derin
overbite tam olarak tedavi edebilir. Sabit
fonksiyonel apareylere alternatif olan Bite-
fixer; retrize mandibulada, ¢ekimin olum-
suz etkilerini onlemek icin etkili bir aparey
olarak kullanilabilir.

Aksu, Germeg, Ugur-Taner

growth with this type of appliance could be
possible. In our case, mandibular dentoal-
veolar effect occurred rather than the
skeletal effect. However, during the treat-
ment, the corpus length increased of 3 mm.
On the other hand, labial tipping of the up-
per and lower incisors over the basal bone
helped achieve an acceptable overjet and
overbite. However, the stability of the proc-
lined mandibular incisors is questionable
and may need attention to observe the long-
term stability. The main benefit of this ort-
hodontic therapy to the patient was the
prevention of the profile from being more
retrusive although extraction-based therapy
was performed. Upper incisors supported
the lips after the use of protrusion utility
arch and a 9 mm of overjet was created.
The overjet and overbite were mostly
eliminated by the forward movement of the
lower dental arch, and the lip positions with
respect to the esthetic plane did not worsen.

CONCLUSION

In this case report, the sequencing, and
treatment effect of the combination of ext-
raction and fixed functional appliance were
described.

The extraction therapy can treat deep
overbite precisely in cases where there is
severe crowding and incisor retraction is to
be avoided. Bite-fixer, an alternative app-
liance of fixed functional appliances, can
be applied as an effective tool for preven-
ting the detrimental effects of extraction in
mandibular retrusion.
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