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GiRIS

Simif 11l malokluzyonlar maksiller ve/veya
mandibular  kaynakli  olabilir.  Bunlar,
maksiller boyut yetersizligi, maksillanin
geride pozisyonlanmasi, gercek mandibuler
fazlalik ve mandibulanin ileride konumlan-
masi ya da bunlarin kombinasyonu seklinde

gorilebilirler.”  Simif Il malokluzyonlar
fonksiyonel olarak meydana gelebilirler.
Ancak Sinif 1l malokluzyonlarin ¢ogu

kahtimsaldir.2

Sayin ve Turkkahraman3, Simif 1l
malokluzyon insidansini % 12 olarak
belirlemislerdir. Guyer ve arkadaslari1 Sinif
Il malokluzyonun komponentlerini ince-
ledikleri ¢alismalarinda Sinif 1l anomaliye
sahip  bireylerin = %47’sinin  maksiller
retrizyona, %42’sinin ise mandibuler
protriizyona sahip olduklarini belirtmislerdir.
Tonsiller,  hipertrofik adenoid, septum
deviasyonu gibi nedenlerle agiz solunumu
yapilmasi sonucunda da st ¢enede gelisim
yetersizligi olustugu bildirilmistir.4 Yetersiz
maksiller gelisim gortlen Sinif 11 vakalarda
orta ytz konkavdir ve tst dudak geride ve
daha kisadir. Maksilla ve mandibula
arasindaki iskeletsel uyumsuzluklar yumusak
dokuya da yansimaktadir ve sonucta, Ust
dental ark cogu zaman daralmistir ve tersine
overjet mevcuttur.!

Maksiller retrognati vakalarinin tedavisin-
de sikhikla yiz maskesi kullanilmaktadir.
Ayrica literatirde RME’nin yiiz maskesi
tedavisinin 6nemli bir kismini olusturdugu
bildirilmektedir. RME ile hem maksillanin
one ve asagl hareket ettigi hem de
sirkummaksiller suturlarin  gevsetilmesini
veya aktivasyonunu saglayarak yiiz maskesi
tedavisinin etkinligini arttirdigi bildirilmek-
tedir.5.©

Bu vaka raporunda maksiller retrognatiye
bagl iskeletsel Sinif Ill anomaliye sahip bir
bayan hastanin RME ve vyiz maskesi
uygulanmasi ile tedavisi ve tedavi sonrasi 1
yillik takibi sunulmaktadir.

OLGU SUNUMU

On capraz kapanisa sahip kronolojik yasi
10 yil 7 ay olan bir bayan hasta alt ¢cenesinin
onde olmasi  sikayetiyle  klinigimize
basvurmustur. Hastadan alinan anamnez
neticesinde genel saglik durumunun iyi
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INTRODUCTION

Maxillary and/or mandibular may be
caused to Class Ill malocclusions. These can
be seen as the maxillary size deficiency, back
positioning of the maxilla, real mandible
excess, forward positioning of mandible, or a
combination of these.! Class Il malocclu-
sions may functionally occur. However, most
of Class Il malocclusions are inherited.?

Sayin and Turkkahraman3 have determin-
ed as 12% incidence of Class Il
malocclusion. Guyer et al.1 have indicated
that 47% of patients with Class Ill anomaly
have maxillary retrusion and 42% of them
have mandibular retrusion in the study that
they have researched components of the
Class Il malocclusion. It has been reported
that mouth breating caused by tonsils,
adenoid hypertrophy, septal deviation results
maxillary deficiency.® In the Class Il cases
with maxillary deficiency, midface is concave
and upper lip is retrusion and short. Skeletal
incompatibly between maxilla and mandible
is also reflected to soft tissue, and ultimately,
upper dental arch has usually narrowed, on
the contrary overjet is available. !

Face mask is often used in the treatment
of maxillary retrognathia. In addition, in the
literature it is reported that RME is an
important part of the face mask treatment.
Also, it is reported that RME increase the
effectiveness of face mask treatment by both
moving maxilla forward and downward and
providing activation or loosing of
circummaxiller sutures. >©

In this case report, the treatment of a
female patient that have skeletal Class Il with
maxillary retrognathia using RME and face
mask, and after treatment, one year clinical
follow up is presented.

CASE REPORT

The 10 years 7 months old female patient
with anterior cross-bite referred to our clinic
with the complaint of the lower jaw is on the
front. It has been understood that the patient's
general health condition is good and does
not have any systemic or congenital disease
that may affect orthodontic treatment from
the medical history of the patient.

Tiirk Ortodonti Dergisi 2012;25:269-278
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oldugu ve ortodontik tedaviyi etkileyebilecek
herhangi bir sistemik veya konjenital bir
hastaliginin olmadigi anlasiimistir.

Hastanin anamnez ve vyapilan klinik
muayenesinde, anomalisinin iskeletsel Sinif 111
oldugu ve ayni anomalinin kuzeninde de
bulundugu tespit edilmistir. Hastanin profilinin
konkav ve orta yuz bolgesinin ¢okik oldugu
gorilmasttr (Sekil 1). Hastanin ortodontik
modelleri incelendiginde 2 mm negatif overjeti
ile birlikte sag ve sol Sinif Il kanin iligkisinin
oldugu kaydedilmistir. Alt ve tst cene modelleri
Sinif 1 iliskiye getirildiginde tist cenede hafif bir
darhigin da mevcut oldugu tespit edilmistir
(Sekil 2). El bilek filmi incelendiginde,
pubertesinin bagladigi ve panoramik filmi
incelendiginde ise cift tarafli st sit kanin
dislerinin agizda oldugu ve dst 1. molar
diglerinin 6nceden cekilmis oldugundan eksik
oldugu gozlenmistir (Sekil 6). Sefalometrik film
analizi sonucunda hastanin Ust c¢enesinin
sagital yonde geride konumlandigi ve dik yon
olctimlerinin  hafif artmis oldugu tespit
edilmistir (Sekil 7 ve Tablo 1).

iskeletsel ve dissel olarak Sinif I iliskinin
elde edilmesi, darhigin  ve
retrognatinin diizeltilmesi amaciyla RME ile
birlikte ytiz maskesi kullanilmasi, sonrasinda
ise diastemalarin kapatilarak dissel dizelt-
melerin yapilmasi amaciyla sabit tedavinin
yapilmasi  planlanmistir.  Ancak, banth
apareyin takilabilmesi icin 4 ay sireyle
hastanin tst sag 1. premolar disinin stirmesi
beklenilmistir.

maksiller

Turkish Journal of Orthodontics 2012;25:269-278

In the medical history and clinical
examination of the patient, it has observed
that the anomaly of her is skeletal Class IlI
and her cousin has also similar maloclussion.
It has observed that her profile is concave and
midface area is collapsed (Figure 1). When
orthodontic models of patient

examined, It was recorded that she has dental

were

Class Il canine relationship with 2mm
negative overjet in both right and left. When
Class | occlusion is provided with hand on
the upper and lower model, it has been also
seen that maxilla is mild narrow (Figure 2).
When the hand-wrist radyograph is analyzed,
it has been seen that the puberty have begun.
And also when the panoramic radyographic
is analyzed, it has been seen that bilaterally
deciduous upper canines are in her mouth
and permanent upper first molars that was
previously extracted are missing (Figure 6). As
a result of cephalometric analysis, it has been
determined that upper jaw is retrognatic and
vertical measurements are increased slightly
(Figure 7 and Table 1).

It was planned to use both RME and face
mask to obtain the skeletal and dental Class |
relationship and to correct maxillary narrow
and retrognathia, afterwards, to apply fixed
treatment to make dental corrections in order
to close diastemas However, eruption of the
upper right first premolar tooth was waited
for 4 months in order to put in banded
appliance.

Sekil I. Hastanin tedavi 6ncesi

agiz ici ve agiz dis1

fotograflari.
Figure I. Patient’s

pretreatment intraoral and

extraoral photographs.
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Tablo 1. Hastanin iskeletsel,
dissel ve yumusak
dokularinda meydana gelen

degisimler.

Table I. The changes occured
in skeletal, dental and soft

tissues of the patient.

Sekil II. Hastanun tedavi
oncesi ortodontik model

fotograflari.
Figure II. Patient’s

pretreatment orthodontic

plaster model photographs.
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Parametreler /

Tedavi Oncesi /

Tedavi Sonrasi /

Parameters Pre-treatment Post-treatment
SNA © 71.2 73.5
SNB ) 73.9 72.6
ANB © -2.8 0.9
Wits (mm) -7.9 -3.8
Konveksite / Convexity — (9) -9.2 -2.4
SN - MP Q) 35.4 37.3
PP - SN © 120 11.3
Okluzal Duzlem - SN ) 24.0 24.2
Occlusal Plane - SN

Y Aksi/Y Axis ©) 69.9 71.8
On Kafa Kaidesi/ (mm) 71.9 74.6
Anterior Cranial Base

Korpus Uzunlugu/ (mm) 74.3 76.0
Corpus Length

Mx 1 - SN ©) 92.4 94.9
Md 1 - MP @) 90.1 84.4
Keserlerarasi Agi/ ® 142.0 143.4
Interincisal Angle

Ls - E Dogrusu (mm) -6.1 -5.1
Ls - E Line

Li - E Dogrusu (mm) 0.1 -2.5
Li - ELine

Nazolabial Agi ) 85.6 67.0

Nasolabial Angle

Dis tamamiyla sirdiikten sonra apareyin
yapimi amaciyla tst cenede birinci premolar
ve ikinci molar dislere bant secilip 6lci
alinmigtir. Bantlara palatinalde RME igin
Hyrax vidasi vestibiilde ise ytiz maskesi

After the tooth erupted, the band was
selected and fitted to maxillary first premolar
and second molar teeth in order to prepare
the appliance. Hyrax screw was soldered to
palatal surface of the band for RME and
straight wire with 1 mm thickness was

Tiirk Ortodonti Dergisi 2012;25:269-278



269_Hasan:ilhan 19.03.2013 16:26 Page 273

Bir maksiller retrognati olgusunun tedavisi
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kullanimi icin 1 mm kalinhigindaki diz tel
lehimlenmistir. Vestibuildeki tel, kaninler
hizasindan  cengel formunda  bukim
yaptlmistir  (Sekil 3). Hazirlanan aparey
dislere simante edilerek birey ve ailesine agiz
hijyeni ve beslenmesinin nasil saglanacagi
anlatilmistir.

Hastamiz ilk gin vida cevirmemis ve
sonrasinda vida sutura acilincaya kadar
giinde 2 kez cevrilmistir. Sutura acildiktan
sonrada hastamiz giinde 1 kez vidayi
cevirmistir. 14 tur vida cevrildikten sonra
direkt Petit tipi ytz maskesi kullanimina
baslamisti. Her bir tarafa 500 gr kuvvet
uygulayan lastikler okluzal diizleme 20°-30°
aci olacak sekilde aparey cengelinden yiiz
maskesi ¢ikintilarina uygulanmistir. Hastanin
lastiklerini giinde en az 16-18 saat
kullanmasi yoniinde uyariimistir.

Gerekli kontrollerden sonra maskenin
kullanimi hastaya ve ailesine anlatilmistir.
Lastik uygulanmasindan iki hafta sonra hasta
kontrol amaci ile goriilmis olup, bundan
sonraki randevulari ayda bir olacak sekilde
ayarlanmisti.  RME’nin  pekistirmesi ayni
aparey aracthgiyla ytuz maskesi kullanimi
stiresince yapilmisti. RME ve yiliz maskesi
uygulamasindan sonra hastanin kendisi ve
velisi bu durumdan memnun kaldigi icin sabit
tedavi istememistir (Sekil 3). Hastanin toplam
tedavi suresi 1 yildi. Tedavi sonunda hasta 1
yil stireyle takip edilmistir (Sekil 4 ve 5).

Turkish Journal of Orthodontics 2012;25:269-278

soldered to vestibule surface for using the

face mask. The wire in vestibule has made
twist in hook shape from aligned of canine
(Figure 3). The prepared appliance cemented
on the teeth and patient and her patients
were explained how she provided with
dental hygine and nutrition.

Our patient did not turn the screw in first
day and than, patient turned the screw twice
a day as far as sutura has opened. After
sutura has also opened, our patient turned
the screw once a day. After the screw has
turned for 14 tours and the patient has started
the Petit type face mask. In each a side, the
elastics applied to force for 500 g have been
set with 20°-30° angle to oclusal plane from
hook to the face mask. Patient was warned to
use the elastics at least 16-18 hours in a day.
After necessary controls the use of the face
mask was described to the patient and her
family. Two weeks after the application of the
elastics, patient was seen to control, next
appointments will be set to one a month. The
same appliance has been used for retantion
of RME during using of the face mask. Patient
and her parents did not want the fixed
treatment because they were pleased from
(Figure 3).
year. After the

the treatment. Process of
treatment was about 1
treatment, patient has been followed up

along a year (Figure 4 ve 5).

Sekil ITI. Hastanin tedavi
sonrasi agiz ici ve agiz digi

fotograflar1.
Figure III. Patient’s

posttreatment intraoral and

extraoral photographs.
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Sekil IV. Hastanin pekistirme
tedavisi bittikten 1 y1l sonra
alinan agiz ici ve agiz dist

fotograflari.

Figure IV. Patient’s intraoral
and extraoral photographs
taken 1 year after the end of

the retantion.

Sekil V. Hastanin pekistirme
tedavisi bittikten 1 y1l sonra
alman ortodontik model

fotograflari.

Figure V. Patient’s
orthodontic plaster model
photographs taken 1 year

after the end of the retantion.
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Tedavi oncesi ve sonrasi sefalometrik
filmler tGzerinde yapilan total cakistirmada
biyimenin etkisiyle on kafa kaidesi ve
korpus uzunlugunun arttigi, tst cenenin 6ne
ve asagl dogru hareket ettigi ve alt cenenin
ise asagl ve geri dogru hareket ettigi tespit
edilmistir (Sekil 8). SNA acisinda 2,3° artis,
SNB acisinda 1,3° azalma ile birlikte dik yon
boyutlarinda 1,9°'lik artis gézlenmistir (Tablo
1). 13 aylik yiiz maskesi tedavisi ile anterior
capraz kapanis dizeltilerek 2 mm overjet,
2,5 mm overbite ve cift tarafli Sinif | kanin
iliski saglanmuistir.

Kamak, Erdem, Catal

In total superposition on the lateral
taken pre- and
posttreatment, with the effect of growth,
increased the length of anterior cranial base
and corpus, forward and down moved upper

cephalometric  films

jaw, and down and back moved lower jaw
has been determined (Figure 8). It was
observed that SNA angle increased 2.3°, SNB
angle decreased 1.3° with the vertical
measurements (Table 1). With 13 month face
mask treatment, 2 mm overjet, 2.5 mm
Class |

overbite and bilateral canine

relationship was obtained.

Tiirk Ortodonti Dergisi 2012;25:269-278
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TARTISMA

RME Sinif Il iskeletsel malokluzyonun yiiz
maskesi ile dizeltilmesinde rutin olarak
kullaniimaktadir. RME’nin faydalari arasinda
dar maksillanin genisletilmesi, posterior
capraz kapanisin duizeltilmesi ve ark
uzunlugunun artirilmasi sayilabilir. RME
sadece midpalatal etkilemekle
kalmayip, diger sirkummaksiller suturlardaki
hiicresel aktiviteyi baslatarak maksillanin 6ne
cekilmesini kolaylastirmaktadir.”

RME’nin yukaridaki avantajlarin yaninda,
hastamizin hafif bir maksiller darliga sahip
olmasindan dolayi yliz maskesinin yaninda
RME uygulanmasinin da yapilmasina karar
verilmistir. - RME  aktivasyon  protokoli
arastiricidan arastiriciya farkhliklar goster-
mekle birlikte vakamizda, Zimring ve
[saacson’in®  6ngormis oldugu sutura
acilincaya kadar giinde 2 ceyrek tur, sutura-
nin acgilmasini takip eden giinlerde 1 ceyrek
tur cevrilmesi protokoli uygulanmisgtir.

Ust cenenin retrognatik oldugu Sinif 11l
anomalilerde uygulanacak olan ortopedik
kuvvetlerin st dis dizisi ve Ust bazal
kaidenin gelisimini 6n- arka yonde stimule
edecek sekilde ayarlanmasi gerekmektedir.?
Lastikler onerdigi  gibi
miumkiin oldugunca kaninler hizasindan ve
yine pek ¢ok calismanin® 2 6nerdigi gibi tek
tarafli 300-600 g onerilmesinden dolayi tek

suturu

Kambara’nin'0

Turkish Journal of Orthodontics 2012;25:269-278

DISCUSSION
RME is routinly used with face mask for
correction of skeletal Class Il malocclusion.

Among the benefits of RME, expansion of
narrow maxilla, correction of posterior
crossbite and increasing of arch length can
be mentioned. RME not only effects the
midpalatal suture but also facilitates
protrusion of the maxilla by initiating
cellulary activity of circummaxillar sutures.”
RME,

performing RME along with face mask was

Besides above benefits of

determined due to slightly maxillary
narrowness in patient. As well as RME
activation protocol differ from a researcher to
other researcher, in our case the activation
protocol was performed according to the
protocol purposed by Zimring and Isaacson8
until suture has opened two quarter tour a
day, in following days of opened suture, the
activation protocol was performed to be one
quarter tour.

Ortopedic forces which will be applied in
Class Il
maxillary should be adjusted as stimulate to
growth of maxillary dentition and base of
maxilla on sagittal plane.9 Elastics have been

anomalies with retrognathic

used so as to apply unilateral 300-600 g force
from area of canine as it is possible such as
Kambara’s'® suggestion and each side 500 g

Sekil VI. Hastanin tedavi
Oncesi ve sonrasi panoramik

filmleri.

Figure VI. Patient’s pre- and
posttreatment panoramic

films.

Sekil VIL Hastanin tedavi
Oncesi ve sonrasi lateral

sefalometrik filmleri.
Figure VIL Patient’s pre- and

posttreatment lateral

cephalometric films.

275



269_Hasan:ilhan 19.03.2013 16:26 Page 276

Sekil VIII. Hastanun tedavi
Oncesi ve sonrasi alinan
lateral sefalometrik filmleri
iizerinde yapilan total

cakistirma.

Figure VIIL Patient’s total
superposition on the lateral
cephalometric films taken

pre- and posttreatment.
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Baslangi¢ Cizim | [pjtjal

Bitim Cizim /' Final
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tarafli 500 g olmak tizere toplam 1000 g
kuvvet olacak sekilde uygulanmistir. Bazi
arastiricilar’314  dissel  etkiden  ziyade
iskeletsel etkinin apareylerin giinde en az 12-
16  saat saglandigini
belirtmislerdir. Bu nedenle hastamizdan yiiz
maskesini glinde ortalama 16-18 saat takmasi
istenmistir.

RME ve Yiiz maskesi tedavisi uygulayan
Macdonald ve ark.'> bulgularimizla uyumlu
olarak, mandibulanin saat yoniinde rotasyon
yaptigini, maksillanin 6ne ve asagi dogru
hareket yaptigini ve boylece ytiz profilindeki
konveksitenin arttigini belirtmislerdir. Ayrica
st dislerin 6ne dogru hareket ettigini ve alt
keser dislerin ise retriize olduklarini ifade
etmislerdir. Bu bulgular Kilic ve ark.’2 ve
Celikoglu ve ark.’®nin bulgularnyla da
uyumludur.

takilmasi  ile

T

(total 1000 g) force according to most of
studies’s' 12 suggestions. Some researchers
1314 have indicated that using appliance at
least 12-16 hours in a day to provide skeletal
effect rather than dental effect. Using of the
face mask on avarage 16-18 hours in a day
has been wanted from the patient.

Consistent with the our findings,
Macdonald et al.'s who applied RME and
face mask therapy have determined that
mandible rotates clockwise and maxilla
moves to forward and downward, so
convexity on the face profile increases. Also
they have explained that maxillary teeth
move to forward and mandible incisors are
retrusive. These findings are consistent with
the findings of Kili¢ et al.’2 and Celikoglu et
al.1e,

Tiirk Ortodonti Dergisi 2012;25:269-278
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Total cakistirma analiz edildiginde
yumusak dokuda meydana gelen
degisiklikler, Kilic ve ark.'2, Celikoglu ve
ark.’® ve Vaughn ve ark.'’nin bulgulariyla
uyumluydu. Hastamizda st ¢enenin
protraksiyonu ile st dudagin Estetik E
dogrusuna gore one geldigi, alt cenenin saat
yoniinde rotasyon yapmasi ile de alt dudagin
geriye gittigi ve boylece profilde ciddi
diizelmelerin oldugu gorilmistir (Resim 8).

Masucci ve ark.'® uzun doénemde Sinif Il
anomalilerin % 73’tiniin RME ve yliz maskesi
tedavisi ile basarili bir sekilde tedavi
edilebildiklerini belirtmislerdir. Westwood ve
ark." puberta 6ncesi donemde 6nce RME ve
yliz maskesi sonra sabit aygitlar ile tedavi
edilen hastalarin tedavi sonucunun uzun
donemde stabil kalmasi icin Sinif Il
anomalinin asirt  duzeltilmesinin  6nemli
oldugunu soylemisler ve bu uygulamayi
tavsiye etmislerdir. RME ve yiliz maskesi
tedavisi ile pubertal donem igerisindeki
hastamizda dissel Sinif I iliski elde edilmistir.
Sabit tedavi yapilmamis olmasina ragmen
relaps miktarinin ¢ok az oldugu ve 1 yillik
takip sonrasinda oklizyonun stabil olarak
kaldigi gortlmustir.

Sonu¢ olarak, Sinif [l malokluzyonun
dizeltilmesinin  RME ve Yiz Maskesi
aracihigiyla hem iskeletsel ve dental hem de
yumusak doku degisiklikleri ile meydana
geldigi gortulmektedir. Elde edilen basarili
tedavi sonucunu mevcut sekilde koruya-
bilmek icin ilave tedbirler alinmamis olma-
sina ragmen 1 yillik takip sonucunda hastada
ciddi bir relapsin olmadigini soyleyebiliriz.
Ancak, pubertal donemde olan ve problemi
kalitmsal olan boyle hastalarin  uzun
donemde takip edilmeleri gerekmektedir.

When total superposition was analyzed,
the changes in soft tissue were consistent
with the findings of Kili¢ et al.’2, Celikoglu et
al.’® and Vaughn et al.’?. It was seen that
upper lip moved forward with maxillary
protrusion according to Aesthetic E line,
lower lip moved to backward with
mandibular clockwise rotating and so the
profile seriously corrected (Figure 8).

Masucci et al.'® have indicated that 73%
of Class 3 anomalies have been treated
successfully with RME and face mask therapy
in the long-term. Westwood et al.’ have said
that overcorrection of Class Ill anomalies of
patients in prepubertal period who were
firstly treated with RME and face mask and
then fixed appliance is important to remain
stable treatment outcome in the long term,
and they have recommended to this
application. With RME and face mask
therapy, dental Class | relationship was
obtained in the patient in pubertal period.
Although fixed treatment was not done, the
amount of relapse was very low and after
one-year follow up, it was seen that the
occlusion was remained stability.

As a result, the correction of Class Il
malocclusion.by means of RME and Face
Mask seem to occur with both skeletal and
dental and soft tissue changes Although
additional precautions are not taken to
maintain an obtained successful treatment
outcome, severe relapse was not seen in
patient after 1-year follow-up. However, the
long-term folow up is necessary for such
patients who are in the pubertal period and
heva hereditary problems.
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