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Abstract

The aims of orthodontic treatment are to improve malocclusion, gain prognostic stability, and achieve aesthetic
improvement.

However, the Japanese had viewed these studies negatively due to prejudice against using medicine for aesthetic
improvement.

Therefore, in this study, we examined the dentofacial changes before and after treatment in malocclusion patients
treated without premolar extraction.

Twenty-seven adult patients, who were classified as Skeletal Class I and treated with non-extraction at Kanagawa
Dental University Hospital Department of Orthodontics, were used as subjects.

We measured and compared the lateral roentgenographic cephalogram and oral models of the subjects before
and after treatment.

The skeletal changes included an increase in ANB.

The dental changes included the following: the mandibular anterior teeth inclined towards the labial side; and
both the upper and lower intercanine width increased.

No significant differences were observed in any measurements of the soft tissues.

Several studies have reported that the morphological features that most affects the facial profile are the lips.

In addition, it is believed that the position and inclination of the upper and lower incisors affect the form and
position of the lips.

In this study, it was assumed that the position of the maxillary incisors did not change because there were no
significant differences in the U1 to FH, U1 to SN, U1 to N-FH vertical, Ul to NP plane and U1 to APO plane. There
were no improvements in the soft tissue measurements.

In conclusion, the present results suggest that in non-extraction treatment, it is difficult to move to the lingual
side of the upper and lower anterior teeth; thus, soft tissue cannot be drastically changed.
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