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A case of severe skeletal class Il maxillary protrusion with buccal inclination of upper and
lower incisor treated with non-surgical orthodontic treatment with orthodontic mini screws

Takashi USUT*, So KOIZUMI and Tetsutaro YAMAGUCHI

Department of Orthodontics, School of Dentistry, Kanagawa Dental University
82 Inaoka-cho, Yokosuka, Kanagawa 238-8580, Japan

Abstract

During orthodontic treatment, it is important to understand the appropriate position of the skeletal pattern,
which can be classified as Class I, Class II (maxillary protrusion), or Class III (mandibular protrusion). This
study reports the successful orthodontic treatment of a 20-years-old female with severe skeletal class IT maxillary
protrusion with buccal inclination of the upper and lower incisors. The patient desired to avoid surgery; therefore,
non-surgical orthodontic treatment was conducted. The maxillary and mandibular first premolars were extracted
bilaterally, and orthodontic mini screws and a pre-adjusted edgewise appliance were used. Orthodontic mini screws
were applied to distalize the maxillary molars. Computed tomography images were used to plan the implantation
of the orthodontic mini screws into the palate as a fixation source, providing greater stability and a lower risk
of root injury than implantation into other bones. After 41 months of active treatment, including 10 months of
distalization, the upper teeth were successfully distalized and an ideal angle class I occlusion and class I canine
relationship were established. Although the amount of movement of the maxillary anterior teeth was significant, no
root resorption was observed. Consequently, a class I molar relationship with ideal overjet and overbite, and tight
interdigitation were achieved via non-surgical orthodontic treatment.
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FHUIEE R A FHE
Upper jaw
Central 8.2+041 9.00
Lateral 6.6=0.60 7.00
Canine 7.6%0.39 8.00
1st Premolar 7.08+0.36 7.00
2st Premolar 6.57+0.36 7.00
1st Molar 10.39+0.44 11.00
Coronal arch width 41.76=0.51 44.00
Coronal Arch length 34.65+2.43 44.00
Basal arch width 4418+3.11 4750
Basal arch length 30.11+2.57 32.00

FHUIEH R fiE A1
Lower jaw
Central 5.19+0.36 6.00
Lateral 5.81+0.39 6.00
Canine 6.58+0.38 7.00
1st Premolar 6.94+0.34 8.00
2st Premolar 6.82+0.45 7.00
1st Molar 10.69=0.60 10.50
Coronal arch width 33.97+2.56 38.00
Coronal Arch length 31.28+2.38 39.00
Basal arch width 39.95+4.19 35.00
Basal arch length 28.01+2.44 30.00
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