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OLGU SUNUMU / CASE REPORT

Sinif Il Maloklizyonun Erken Dénem Tedavisinde
Modifiye Jasper Jumper Uygulamasi (U¢ Olgu Sunumu)

Application of Modified Jasper Jumper Appliance in Early
Treatment of Class 1l Malocclusion (Three Case Reports)

GIRis
Sinif Il malokliizyonlarin, yetersiz veya
retruziv maksilla, hacimli protruziv

mandibula, ve/veya bu komponenetlerin
kombinasyonu seklinde bircok iskeletsel ve
dental komponentleri bulunmaktadir (1,2).

iskeletsel Sinif 1ll malokliizyonun erken
donem ortopedik tedavisinde siklikla
kullandigimiz yiiz maskesi ve cenelik gibi
agiz disi apareyler ile agiz icinde kullanilan
fonksiyonel apareylerde hasta
kooperasyonuna gereksinim kaginilmazdir.
Sinif Il anomalilerde hasta kooperasyonuna
fazla ihtiya¢ duyulmayan Jasper Jumper,
Herbst vh. sabit fonksiyonel apareylerin
kullanimi oldukca yaygin bir uygulama
iken, Sinif Il anomalilerde bu tiir sabit
uygulamalara pek rastlanmamaktadir. Bu
nedenle st cene geriliginden kaynaklanan
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INTRODUCTION
There are a lot of skeletal and dental

components of Class Il malocclusions in
the shapes of insufficient or retrusive
maxilla, big or protrusive mandible and
the combinations of these two
components (1, 2).

Necessity of patient cooperation is not
avoidable in extra oral appliances like
facemask and chin cap or functional
appliances used intraorally in the early
orthopedic treatment of skeletal Class Il
malocclusion. Although the use of fixed
functional appliances which don’t require
patient cooperation such as Jasper Jumper,
Herbst and ect. is a common
implementation in Class Il anomalies; in

Class 1l anomalies, these kinds of fixed

Prof. Dr. Hiilya KILICOGLU*
Dt. Giilstin KULEKCI*
Dr. Ceylan ALIOGLU**

*[stanbul Univ. Dis Hek. Fak.
Ortodonti A.D., Istanbul,
**Serbest Ortodontist, istanbul /
*[stanbul Univ. Faculty of
Dentistry Dept. of
Orthodontics, Istanbul,
**Private Practice,

Istanbul, Turkey

Yazigma Adresi/
Corresponding Author:

Dt. Gilstin Kiilekgi

Tel: 0533 441 46 56

Faks: 0212 531 22 30
E-posta: gulsunkc@gmail.com

223



Hilya:muammer 22.03.2012 16:32 Page 224

Sekil 1. Ust gene igin ag1z ici

ankraj tinitesi.

Figure 1. Intraoral anchorage

unit for upper jaw.

Sekil 2. Alt gene igin ag1z ici

ankraj linitesi.

Figure 2. Intraoral anchorage
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unit for lower jaw

Sinif Il anomalilerde agiz disi uygulamalara
alternatif olabilecek ve hasta kooperasyonuna
fazla ihtiya¢c duyulmayan sabit uygulamalarin
gelistirilmesi bu alandaki eksikligin giderilmesi
agisindan 6nem tagimaktadir (3,4,5).

Bu calismada amag, erken donem Sinif 111
tedavisinde hasta kooperasyonuna ihtiyac
duyulmayan ve modifiye sekilde uygulanan
Jasper Jumper apareyini tanitmak ve bu
apareyin klinik kullanimini gostermektir.

MODIFIYE JASPER JUMPER

UYGULAMASI

Ag1z ici Ankraj Unitesi

Hasta agzinda st ve alt birinci buyuk azi
dislerine uygun halkalar secildikten sonra alt
ve Ust ceneden aljinatla olgiler alinmis ve
denenen halkalar olct igindeki yuvalarina
yerlestirilerek sert alci ile calisma modelleri
elde edilmistir.  Elde calisma
modellerinin tzerinde, T mm kalinhigindaki
yuvarlak paslanmaz celik telden alt cenede
tim dislerin lingual ve vestibil ytizeylerine
kole seviyesinde teget gecen bir lingual ark
ile (Resim 1), ayni sekilde tst cenede tim
dislerin palatinal ve vestibil yiizeylerinden
yine kole seviyesinde teget gecen bir
palatinal ark bukalmastir (Resim 2). Bu
arklar alt ve tst birinci blytk azi dislerindeki
bantlara lehimlenmistir.

Alt dis kavsinde, kiireli pinin gecebilmesi
icin birinci biytk azi halkalarina headgear
tupd, tst dis kavsinde ise kuvvet modilini

edilen

Kiligoglu, Kilekgi, Alioglu

applications can not be found in the literature
generally. Thus, it is necessary to develop
fixed applications which don’t require patient
cooperation and can be an alternative to
extraoral appliances in Class Il malocclusions
due to maxillary retrognathie (3, 4, 5).

The aim of this case report is to introduce
Modified Jasper Jumper appliance which
don’t require patient cooperation in the early
treatment of Class Il malocclusion and to
demonstrate the clinical use of the appliance.

THE APPLICATION of MODIFIED

JASPER JUMPER

Intraoral Anchorage Unit

After choosing the convenient rings for the
upper and lower first molars, impressions were
taken with alginate from upper and lower jaws
and study models were obtained with hard
stone by fitting the tried rings into their places
in the impression. On the study models, a
lingual arch which touches the lingual and
vestibule surfaces on the cervical plane of all
teeth in the lower jaw (Figure 1) and a palatal
arch which touches the palatal and vestibule
surfaces on the cervical plane of the all teeth
in the upper jaw was bended with round
stainless steel wire diameter of 1 mm (Figure
2). These arches were soldered to the molar
rings on the upper and lower first molars.

In the lower arch, the headgear tube was
soldered to the first molar rings for fixing of
the ball pin. Whereas, in the upper arch, to
apply the auxiliary arches which carry the
force modulus, rectangular tubes with
0,017x0,025 inch in diameter were soldered
to the first molar rings (Figure 3).

Moreover, the stop which is bended from
round stainless steel wire with 0,9 mm in
diameter by passing the top point of the
canine teeth, was soldered to both sides of
vestibule arch in order to constitute a fulcrum
in the front area for the auxiliary arches
(Figure 4).

The Application of Force Modulus and lIts

Activation

After cementing the anchorage unites, the
auxiliary arches made from 0,017x0,025

Tirk Ortodonti Dergisi 2011,24:223-236
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tagtyan yardimci arklarin uygulanabilmesi
icin  birinci  buyik azi  halkalarina
0.017x0.025 inch c¢apinda koseli tiupler
puntolanip lehimlenmistir (Resim 3).

Ayrica st kanin disin tepe noktasindan
gececek sekilde 0.9 mm capinda yuvarlak
paslanmaz celik telden bikilen stop,
yardimci arklar icin 6n tarafta bir dayanak
olusturmasi i¢in vestibtil arkin her iki tarafina
lehimlenmistir (Resim 4).

Kuvvet Modiiliiniin Agza Uygulanmasi ve

Aktivasyonu

Ankraj Uniteleri hasta agzina simante
edildikten sonra 0.017x0.025 inch paslanmaz
celik telden yapilan yardimci arklar, st
birinci buyiik azi disi ve st kanin disin tepe
noktasi hizasina lehimlenen stop arasina
teflon topla birlikte uygulanmistir (Resim 4).

Bunu takiben alt birinci biytik azi
disindeki headgear tiptinin mesiali ile, Gst
kanin disinin tepe noktasi hizasina
lehimlenen stopun distali arasindaki mesafe
olciilmis ve bu mesafeye 12 mm eklenerek

uygun boydaki Jasper Jumper modulu
secilmistir.
Jasper Jumper modillerinin - modifiye

sekilde kolay uygulanabilmesi icin hastanin
sag tarafina sol, sol tarafina sag modiil
secilerek apareyin adaptasyonuna gecilmistir.

Ust Dis Kavsinde Modiiliin Adaptasyonu

Sag ve sol taraf icin bukilen yardimci ark
telleri, arkada birinci buytuk azi disine
lehimlenen koseli tip icine yerlestirilmeden
once Uzerine uygun boydaki modulin bir
ucu gecirilmis ve yardimci ark teli tipe
yerlestirilmistir (Resim 4).

Modiiltin alt ucuna yerlestirilen kireli pin,
alt birinci buyik azi disindeki headgear
tipuntn distalinden gecirilmis ve mesial
taraftan ¢ikan ucu 1 mm pay birakilarak
tipdn altina dogru kivrilmistir (Resim 5).

Kuvvet modilt diz iken pasiftir. Disler
kapanisa gectiginde kuvvet modilinin
zemberegi sikisarak 1-16 ons (28-450 g)
arasinda degisen bir kuvvet aciga ¢cikmaktadir
(Resim 6).

OLGU SUNUMLARI

OLGU 1

Kronolojik yast 9 yil 4 ay, iskelet yasi 9 yil
6 ay olan kiz birey, bliyime ve gelisiminin %

Turkish Journal of Orthodontics 2011,;24:223-236

inch stainless steel wire were applied

between the first molar and the stop which
was soldered to the top point line of upper
canine with teflon ball (Figure 4).

By following this, the distance between the
mesial side of the headgear tube in the first
lower molar and the distal side of the stop
which was soldered to the top point of upper
canine was measured and by adding 12 mm
to this distance, Jasper Jumper modulus
having a convenient length was chosen.

To apply Jasper Jumper modules in the
modified form easily, the adaptation of the
appliance was started by choosing the right
modulus for the patient’s left side and the left
modulus for the patient’s right side.

The Adaptation of The Modulus to the
Upper Arch

One point of the modulus having
convenient length was fixed on the auxiliary
arch wires bended for the right and left sides

before its placement into the rectangular tube

Sekil 3. Koseli tiip ve
headgear tiipti.

Figure 3. Rectangular tube
and headgear tube.

Sekil 4. Yardimar arkin

adaptasyonu.

Figure 4. The adaptation of

auxiliary arch.

225



Hilya:muammer 22.03.2012 16:32 Page 226

Sekil 5. Alt cenede headgear
tiiptine modiiliin

adaptasyonu.

Figure 5. The adaptation of
the modulus to the headgear

Figure 6. Modified jasper
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tube on the lower jaw.

Sekil 6. Modifiye jasper

jumper apareyi.

jumper appliance.

84,2'sini tamamlamis olup prepeak donemde

bulunmaktadir (Resim 7 ve 8). Yapilan klinik

degerlendirmede hastanin alt ve st kesici

dislerini bagbasa getirebildigi gozlenmistir.
Klinik degerlendirme ve bireyden alinan

kayitlara gore problem listesi su sekildedir:

e Maksiller retrognatiye bagl iskeletsel Sinif
Il yapi (SNA:75°, SNB: 77° ve ANB: -29)

e Siif Il molar iliski

e Azalmis overjet (-3 mm)

e Konkav profil (N-A-Pg: 1859)

e Artmis Ust kesici eksen egimi (UT/NA:
26%4 mm)

e Azalmis alt kesici eksen egimi (L1/NB:
19%4 mm, IMPA: 849)

e S dogrusuna gore geride konumlanmis Gst
dudak, ileride konumlanmis alt dudak (-2
mm / +3 mm) (Tablo 1)

Kiligoglu, Kilekgi, Alioglu

soldered to the first molar and the auxiliary
arch wire inserted the tube (Figure 4).

The ball pin fixed to the lower point of the
modulus was passed through the distal side
of the headgear tube in the first lower molar
and its point exiting from the mesial side was
bended under the tube by leaving 1T mm
distance (Figure 5).

The force modulus is passive when it is
straight. When teeth come to occlusion, a
force between 1-16 ounce (28-450 g) comes
off by the spring of the force modulus” which
is getting tight (Figure 6).

CASE REPORTS

OLGU1

The patient’s chronological age was 9
years and 4 months, skeletal age was 9 years
and 6 months and she was in the prepeak
period and completed 84,2 % of her growth
and development (Figure 7 and 8). In the
clinical evaluation, it was observed that the
patient could get her upper and lower
incisors to edge to edge position.

Problem list which was constituted
according to clinical evaluation and records
taken from the patient is as follows:

e Skeletal Class Il malocclusion due to
maxillary retrognathie (SNA: 75°, SNB:
77° and ANB: -2°)

e (Class Ill molar relationship

e Reduced overjet (-3 mm)

e Concave profile (N-A-Pg: 185°)

e Proclination of the upper incisors (UT/NA:
26°/4 mm)

e Retroclination of the lower incisors
(LT/NB: 19°/4 mm, IMPA: 84°)

e Retruded upper lip and protruded lower
lip to S line (-2 mm/ +3 mm ) (Table 1).

CASE 2

The patient’s chronological age was 8
years and 9 months, skeletal age was 9 years
and he was in the juvenile period and
completed 78,4 % of his growth and
development (Figure 11 and 12). In the
clinical evaluation, it was observed that the
patient could get his upper and lower incisors
to edge to edge position.

Tirk Ortodonti Dergisi 2011,24:223-236
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Modifiye Jasper Jumper Uygulamasi
Application of Modified Jasper Jumper Appliance

Sekil 7. Modifiye jasper

jumper apareyi uygulanmasi

oncesi ag1z ici ve dis1

gorinim.

Figure 7. Intraoral and
extraoral photographs of the
patient before the application
of the Modified Jasper

Jumper appliance.

OLGU 2 Problem list which was constituted
Kronolojik yasi 8 yil 9 ay, iskelet yasi 9 yil according to clinical evaluation and records
olan erkek birey, biyime ve gelisiminin % taken from the patient is as follows:

Alaii Olgu 1/ Olgu 2/ Olgu 3/ Tablo 1. Tedavi 6ncesi
Olciim / Measurement

Case 1 Case 2 Case 3 sefalometrik degerler.
SNA? 75 78 78
SNB ® v 80 81 Table 1. Cephalometric
ANB ¢ -2 -2 -3

measurements before
Wits (mm) -9 -5 -9
treatment.

Overjet (mm) -3 -2 -2
Overbite (mm) 2 1 3
SN/Go-Gn 2 35 30 34
SN/ANS-PNS ¢ 7 4 4
SN/Okluzal Diizlem
SN / Occlusakl Plane ® 16 15 16
Y Ekseni / Y Axis (mm) 65 63 64
S-Go/N-Me % % 61 % 64 % 67
interinsizal Agi / Interincisal Angle 137 134 141
U1/NA (2/ mm) 26/4 26/3 25/5
U1/SN?¢® 105 105 109
L1/NB (2/ mm) 19/4 21/3 16/2
IMPA ¢ 84 89 88
S Dogrusu-Dudaklar /S Line-Lips (mm) -2/3 -2/1 -1/
N-A-Pg ¢ 185 177 188

Turkish Journal of Orthodontics 2011,;24:223-236
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Kiligoglu, Kilekgi, Alioglu

ekil 8. Olgu 1’e ait tedavi .
3 8 e Skeletal Class Il malocclusion due to

maxillary retrognathie (SNA: 78°, SNB:
80° and ANB: -2°)

e (Class Ill molar relationship

e Reduced overjet (-2 mm)

e Straight profile (N-A-Pg: 177°)

e Proclination of the upper incisors (UT/NA:
26°/3 mm)

e Retroclination of the lower incisors
(LT/NB: 21°/3 mm, IMPA: 89°)

e Retruded upper lip and protruded lower
lip to S line (-2 mm/ +1 mm ) (Table 1).

basi el-bilek radyografisi.

Figure 8. Hand - wrist
radiograph of the first patient

before treatment.

CASE 3

The patient’s chronological age was 10
years and 6 months, skeletal age was 11 years
and she was in the peak period and
completed 90,6 % of her growth and
development (Figure 15 and 16). In the

clinical evaluation, it was observed that the

Sekil 9. Modifiye jasper
jumper apareyi uygulanmasi

sirasinda ag1z ici goriniim.

Figure 9. Intraoral
photographs of the patient
during the treatment with the
Modified Jasper Jumper

appliance.

78,4’tinti tamamlamis olup juvenil donemde patient could get her upper and lower
bulunmaktadir (Resim 11 ve 12). Yapilan incisors to edge to edge position.
klinik degerlendirmede hastanin alt ve st Problem list which was constituted
kesici  dislerini  basbasa  getirebildigi according to clinical evaluation and records
gozlenmistir. taken from the patient is as follows:
Klinik degerlendirme ve bireyden alinan
kayitlara gore problem listesi su sekildedir; e Skeletal Class Il malocclusion due to
maxillary retrognathie (SNA: 78°, SNB:
e Maksiller retrognatiye bagl iskeletsel Sinif 81° and ANB: -3°)
Il 'yapr (SNA:782 SNB: 80° ve ANB: -29) e Class Ill molar relationship
e Sinif Il molar iligki e Reduced overjet (-2 mm)
e Azalmis overjet (-2 mm) e Concave profile (N-A-Pg: 188°)
e Duz profil (N-A-Pg: 177°) e Retroclination of the lower incisors
e Artmis Ust kesici eksen egimi (UT/NA: (L1/NB: 16°/2 mm, IMPA: 88°)
26%3 mm) e Retruded upper lip and lower lip to S line
e Azalmis alt kesici eksen egimi (L1/NB: (-1 mm/ -1 mm) (Table 1).
21%3 mm, IMPA: 89°)
e S dogrusuna gore geride konumlanmis st TREATMENT PROTOCOL
dudak, ileride konumlanmis alt dudak (-2 Anchorage units prepared for upper and
mm /+1 mm) (Tablo 1) lower jaws were cemented to upper and

Tirk Ortodonti Dergisi 2011,24:223-236
228
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Modifiye Jasper Jumper Uygulamasi
Application of Modified Jasper Jumper Appliance

OLGU 3

Kronolojik yasi 10 yil 6 ay, iskelet yasi 11
yil olan kiz birey, biyiime ve gelisiminin %
90,6’sin1 tamamlamis olup peak donemde
bulunmaktadir (Resim 15 ve 16). Yapilan
klinik degerlendirmede hastanin alt ve st
kesici  dislerini  basbasa  getirebildigi
gozlenmistir.

Klinik degerlendirme ve bireyden alinan
kayitlara gore problem listesi su sekildedir;

e Maksiller retrognatiye bagl iskeletsel Sinif
[l yapi (SNA:782, SNB: 812 ve ANB: -39

o Sinif Il molar iligki

e Azalmis overjet (-2 mm)

e Konkav profil (N-A-Pg: 188°)

e Azalmis alt kesici eksen egimi (L1/NB:
16%2 mm, IMPA: 88°)

e S dogrusuna gore geride konumlanmis st
ve alt dudak (-1 mm /-1 mm) (Tablo 1)

TEDAVI PROTOKOLU

Yaglari 9 yil ile 11 yil arasinda degisen
fonksiyonel Sinif Il anomaliye sahip g

Turkish Journal of Orthodontics 2011,;24:223-236

lower first molars and Modified Jasper Jumper

appliances were carried out to the patients
whose ages are between 9 and 11 years with
functional Class Il malocclusion (Figure 9, 13
and 17). When the Modified Jasper Jumper
appliances are adapted, the force modulus
gets tight when activated 4 mm according to
rest position. As a result of this activation, an
8 ounce (250 g)
reactivation of the Modified Jasper Jumper

force is delivered. For

appliance which we applied in this study, the
ball pins were slided 1-2 mm mesially from
the headgear tubes and bended again.
Patients were examined every three weeks
and crimpable hooks were fixed to the back
of the teflon balls on the auxiliary arch in
order to produce more activation in
necessary  conditions.  Activation  of
appliances were proceeded in this way when
2-3 mm overjet was obtained. In all of the
patients, Modified Jasper Jumper appliance
was removed when adequate overjet and

Class | relationship were obtained (Figure 10,

Sekil 10. Modifiye jasper
jumper apareyi uygulanmasi
sonrasinda ag1z ici ve dis1

gorinim.

Figure 10. Intraoral and
extraoral photographs of the
patient after the treatment
with the Modified Jasper

Jumper appliance.
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Sekil 11. Modifiye jasper
jumper apareyi uygulanmasi
Oncesi ag1z igi ve dis1

gortniim.

Figure 11. Intraoral and
extraoral photographs of the
patient before the application
of the Modified Jasper

Jumper appliance.

Sekil 12. Olgu 2'ye ait tedavi
basi el-bilek radyografisi.

Figure 12. Hand - wrist

radiograph of the second

patient before treatment.
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hastaya, alt ve (st ¢ene icin hazirlanan
ankiraj tniteleri, alt ve st birinci buytk azi
dislerine simante edilmis ve Modifiye Jasper
Jumper apareyi uygulanmistir (Resim 9, 13,
17). Modifiye Jasper Jumper apareyi, ankiraj

14, 18). The total treatment time with
Modified Jasper Jumper appliance was 5
months for the first two patients and 6 months
for the third patient (Figure 19, 20, 21 and
Table 2). After the skeletal treatment, dental
problems were treated with fixed orthodontic
appliances in all of the patients.

DISCUSSION

The Modified Jasper Jumper Appliance
defined in this article was designed to be
used in the treatment of patients who showed
Class 1l malocclusion and it was applied to
three patients having this malocclusion.
Favorable changes were obtained by the
application of Modified Jasper Jumper
appliance in 5 months. Modified Jasper
Jumper appliance performs an upward and
forward force to the maxilla and as a result of
this it creates a counter clock wise moment
effect on the maxilla. As a conclusion, A
point moved forward in all of the three
patients. Karaman et al (3) and Fuly et al (4)

Tirk Ortodonti Dergisi 2011,24:223-236
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adapte edildiginde kuvvet

nitelerine
modull sikisarak istirahat boyutuna gore 4
mm kadar aktive olmustur. Bu aktivasyon
sonucunda 8 ons’luk (250 g’lik) kuvvet aciga

citkmisti.  Calismamizda uyguladigimiz
Modifiye  Jasper  Jumper  apareyinin
reaktivasyonu icin kureli pin headgear
tiptnden 1-2 mm mesiale dogru kaydirilarak
tekrar kivrilmistir. Hastalar 3 haftada bir
kontrol edilerek gerekli durumlarda daha
fazla aktivasyon yapabilmek icin yardimci
arktaki teflon topun arkasina crimpable hook
yerlestirilmistir. 2-3 mm’lik overjet elde
edilene kadar apareyin bu sekilde

Turkish Journal of Orthodontics 2011,;24:223-236

informed that maxilla moved forward with

the Modified Jasper Jumper appliance in their
case presentations. Usta (6) informed that
Modified Jasper Jumper appliance created a
counter clockwise rotation effect on maxilla
by being compatible with our study.

While Modified Jasper Jumper appliance is
applying a force anteriorly to the maxilla, the
appliance performs a posterior force with the
same magnitude but in the opposite direction
to the mandible. According to this force, a
decrease or no increase in the parameters
showing the sagittal position of the mandible

Sekil 13. Modifiye jasper
jumper apareyi uygulanmast

sirasinda ag1z ici goriniim.

Figure 13. Intraoral
photographs of the patient
during the treatment with the
Modified Jasper Jumper

appliance.

Sekil 14. Modifiye jasper
jumper apareyi uygulanmasi
sonrasinda ag1z ici ve dis1

gorinim.

Figure 14. Intraoral and
extraoral photographs of the
patient after the treatment
with the Modified Jasper

Jumper appliance.
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Sekil 15. Modifiye jasper
jumper apareyi uygulanmasi
Oncesi ag1z igi ve dis1

gortniim.

Figure 15. Intraoral and
extraoral photographs of the
patient before the application
of the Modified Jasper

Jumper appliance.

Sekil 16. Olgu 3’e ait tedavi
basi el-bilek radyografisi.

Figure 16. Hand - wrist

radiograph of the third

patient before treatment.

232

aktivasyonuna devam edilmistir. Her (g
olguda da yeterli overjet ve Sinif | iligkinin

saglanmasi ile Modifiye Jasper Jumper
apareyi cikarilmistir (Resim 10, 14, 18).
Modifiye Jasper Jumper apareyi ile toplam

Kiligoglu, Kilekgi, Alioglu

was expected. In the first two patients, sagittal
growth of the mandible were decreased, but
backward and downward rotation of the
mandible was observed in the third patient.
With the effects of the forces directed
oppositely, skeletal Class Il relationship
became Class | relationship. In parallel with
our study, Pham et al (7) indicated that
sagittal growth of the mandible could be
decreased with Modified Jasper Jumper
appliance and Usta (6), reported that
Modified Jasper Jumper appliance didn’t
increase the vertical growth at a significant
degree.

In all three cases, the anterior movement
of the maxilla both skeletally and dentally
were obtained. In the maxillary skeletal and
dentoalveolar measurements; maxillary
incisors and first molars relatively moved
mesially due to the anterior movement of the
maxilla skeletally.

According to the force carried out by the
appliance, posterior movement of either

Tirk Ortodonti Dergisi 2011,24:223-236
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tedavi ilk iki olguda 5 ay, tG¢tincti olguda ise
6 ay strmustir (Resim 19, 20, 21 ve Tablo 2).
Her ¢ olguda da iskeletsel diizelmeyi
takiben sabit ortodontik tedaviye gecilerek
dissel problemlerin diizelmesi saglanmustir.

TARTISMA
Bu makalede tanimlanan Modifiye Jasper
Jumper apareyi Sinif Il gelisim gosteren

vakalarin tedavisinde kullanilmak tzere
tasarlanmis ve bu malokluzyona sahip g
hastaya uygulanmisti.  Modifiye Jasper
Jumper apareyinin uygulanmasiyla 5 ayda
olumlu degisiklikler elde edilmistir. Modifiye

Turkish Journal of Orthodontics 2011,;24:223-236

skeletal or dentoalveolar structures in the

mandible was obtained. Lingual tipping was
observed in the lower incisors as a result of
the transmission of the force, performed by
the appliance to the mandible, to the lower
anterior teeth by the effect of the anchorage
unit. Depending the effect of the counter
clockwise rotation carried out by the
appliance to the upper and lower jaws, no
changes in the vertical parameters were
detected.

In all of the three patients, favorable
changes in the soft tissues were established in

Sekil 17. Modifiye jasper
jumper apareyi uygulanmasi

sirasinda ag1z ici gorinimii.

Figure 17. Intraoral
photographs of the patient
during the treatment with the
Modified Jasper Jumper

appliance.

Sekil 18. Modifiye jasper
jumper apareyi uygulanmast
sonrasinda agiz ici ve dis1

gorinimii.

Figure 18. Intraoral and
extraoral photographs of the
patient after the treatment
with the Modified Jasper

Jumper appliance.
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Sekil 19. Olgu 1’e ait total ve
lokal cakigtirma.

Figure 19. The local and total
cephalometric
superimpositions of the first

patient.

Tablo 2. Tedavi sonrasi

sefalometrik degerler.
Table 2. Cephalometric

measurements after

treatment.
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Olgiim / Measurement

Olgu 1/ Case 1

Olgu2/Case2 Olgu3/Case3

SNA? 79
SNB ¢ 77
ANB ¢ 2
Wits (mm) -5
Overjet (mm) 2
Overbite (mm) 2
SN/Go-Gn 2 35
SN/ANS-PNS ¢ 7
SN/Okluzal Diizlem 14
SN/ Occlusakl Plane ¢

Y Ekseni /Y Axis (mm) 66
S-Go/N-Me % % 60
interinisal Angle 140
U1/NA (2/ mm) 31/6
U1/SN?¢® 108
L1/NB (2/ mm) 10/2
IMPA ¢ 78
S Dogrusu-Dudaklar /S 0/1
Line-Lips (mm)

N-A-Pg ¢ 182

80 79
80 78
0 1
-4 -1
3 2
2 2
30 35
4 5
15 15
63 66

% 64 % 66
136 137

29/3 31/4
109 112

18/2 12/2
89 84

0/1 0/-1
174 183

Jasper Jumper apareyi, maksillaya saat
yoninin tersine 6ne ve yukari dogru bir
kuvvet uygulamakta ve bunun sonucunda
maksillada saat yonunin tersine bir moment
etkisi olusturmaktadir. Bunun sonucu olarak
her t¢ olguda A noktasi 6ne dogru yer
degistirmistir. Karaman ve ark. (3) ile Fuly ve
ark.(4) da vyaptiklari vaka sunumlarinda
Modifiye  Jasper Jumper
maksillanin  6ne dogru hareket ettigini
bildirmislerdir. Usta (6),
uyumlu olarak Modifiye Jasper Jumper

apareyi ile

calismamizla

a short time. During the use of the appliance,
there were no TMD symptoms in any cases.

CONCLUSION
As a result, it was considered that
Modified Jasper Jumper appliance could be a
good alternative treatment for patients who
were not able to keep cooperation in early

treatment of Class Il malocclusions.

Tirk Ortodonti Dergisi 2011,24:223-236
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\u Sekil 21. Olgu 3'e ait total ve
lokal cakistirma.

Figure 21. The local and total
cephalometric
superimpositions of the third

patient.

Sekil 20. Olgu 2’ye ait total ve
lokal ¢akistirma.

Figure 20. The local and total
cephalometric
superimpositions of the

second patient.

apareyinin maksillayr saat yoniinin tersine
rotasyona ugrattigini bildirmistir.

Modifiye Jasper Jumper apareyi, (st
ceneye anterior yonde kuvvet uygularken egit
ve zit yonde alt ceneye posterior kuvvet
uygulamaktadir. Bu kuvvete bagl olarak alt
cenenin sagital yon konumunu belirleyen
olctimlerde bir azalma olmasi ya da artis
olmamasi beklenmektedir. ilk iki olguda alt
cenenin sagital yon gelisimi frenlenirken,
Gclinct  olguda asagi arkaya rotasyon
gozlenmisti. Bu zit yondeki kuvvetlerin
etkisiyle iskeletsel Sinif 1l iliski Sinif 1 iligkiye
dontusmusttr. Calismamizla paralel olarak

Turkish Journal of Orthodontics 2011,;24:223-236
235
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Pham ve ark. (7) Modifiye Jasper Jumper
apareyi ile alt ¢cenenin sagital yon gelisiminin
durduruldugunu beliritirken, Usta (6), Modifiye
Jasper Jumper apareyinin dik yon gelisimini
onemli diizeyde arttirmadigini bildirmistir.

Her tic olguda da maksillanin hem iskeletsel
hem de dentoalveolar olarak anteriora dogru
hareket ettigi belirlenmistir. Yapilan maksiller
iskeletsel ve dentoalveolar dl¢iimlerde
maksiller kesici ve birinci buytk azi disleri,
maksillanin iskeletsel olarak ©ne hareketiyle
rolatif olarak mesiale hareket etmistir.

Alt c¢enede apareyin geriye dogru
uyguladigl kuvvet sayesinde hem iskeletsel
hem de dentoalveolar yapilarin posteriora
hareket ettigi belirlenmistir. Apareyin alt
ceneye uyguladigi kuvvetin ankraj Unitesi
aracthgiyla alt 6n grup dislere iletilmesi
sonucu alt kesici dislerde lingual tipping
gozlenmistir. Apareyin alt ve Ust ceneye
uyguladigi saat yoninin tersine rotasyon
etkisiyle, dik yon ol¢timlerinde bir degisim
olmamasi yine apareyin beklenilen etkileri
arasindadir.

Her 3 olguda yumusak dokularda kisa
stirede olumlu degisiklikler tespit edilmistir.
Apareyin kullanimi esnasinda olgularda
herhangi bir TME dizensizligine
rastlanmamustir.

SONUC

Sonu¢ olarak Sinif 1l maloklizyonlarin
erken donem tedavisinde kooperasyon
gosteremeyecek hastalarda Modifiye Jasper
Jumper apareyi uygulamasinin iyi bir tedavi
alternatifi olabilecegini diisinmekteyiz.

Kiligoglu, Kilekgi, Alioglu
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