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LECTURE TEN ~ MECHANICE FOR CLASSIC JUWVERILE
TV RES QF KMALTSSUSION

L INTRODUDTION

THis lecture wil: demanstrate: difarent tepes ol malocclusions and diferant
treatment pians Tor |uvenie patients. For our parpasas the juveniiz is the yauth
with 1he deciolats and mixked deslilior presen: as distiegoishod rom the
adooaccnt wis the oermanent @cth eminied. We shall focus on possibility

cetare any or gll the permanen: tezib nave cupied.

I thz 1851 kecturs the wo@ioe of the camputat composize was emphasized.

The prihopedic o skelaial chanoes wers proves pevond argureens.

When a cornposite of 8 group of oatients is studind, it is raal — not a
specylation.  Growth needs to De setarate from Trealmenl coanoes. b order fo
accompiish tha, a four position change analysis quicky descrioes the
behavior of sach individual |2 aed e hdivicwal teeth within the jaws. With
normzl behavior and its vodindicn ag a Lase, the affects of aapbances can be

evalualed raither inan speouaise.
A Matarial for this Lectura
Some thres of condilons wers sRbibiled in previous lectures. Raow

aionticn ie drawn @ soccific treatment macraniaz amalayed far the fohowing 10

qen=ral conditions:

1. 2ot tha Deciduous and te Mised Genlilionz:
2. Zlass |, ti anc QI maoecllgions;
3. _tper bite and closed bite;

2



4. Cooer-bilss: Cingual. huzzal and anieicr;

[ |

Lispa- zahine imzastion and .owe- canine impazding:

a. SO aralzr garmectem

T E:traoral anchomage ans Intracra racticn:

&, Busza expansion atc comtactios Hne serizl gsurscl an;
£ Clangatizn and reduction of srehes:

10, Imzrusion. EXraskan, and Tosus,

winnr theee children wers ireaied n e office of 2, K. Ricksgs and Dr
. Bench, the YTO was apulied B arzizl growth o7 ine mandibie and long mnge
Farecasting was nod dscomezresd until 1871, However. the lang rasge V0 bas

bean constructed and i demoenstraied 1or 12zching parpoeas.

The arigina’ recods are presentad.  Models zr2 tranad anc study is made
from  medsured dzlicsle tracings o czphowemetric films, An akelrasled
faseiptive Aanalysiz is shoer togetner wilh Se oo posiliong change analvsis.
Yiooels are in storage sl Loma Linca WUniversity.  All patientz wers finished to

Amerlzan Board Standaris.

For he sludenl's formation a YTO is the usus, wo year chiectivs, The
YTG In ine goal a0 the tarmination of growth edoeztancy o to reprasen: the age
of zhe laat headfiim. Th= LRF = siripiy & kang rangs forecast wizhout irestment to
maluriny, i understood that elow inzidiows apz chandes continus thronghen
lifc:.
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18 RESULTS OF TREATMENT — STARTED M THE RDECIDUIOUS
DENTITION - Graug Ona

A, Case #1 .M. 5 - Class I Opan Bite

Tais Clsss I! patlent was first seen at age 2.6, The oHginsl conddiar was
open bile and narownsss in the transverse dimenslor =t tha LUpper s&cond
decidigus mobtars,  Treatmend was postponad untif started at age £7. Dne
years narmal growlh withoit frestmant ic saown with skelotal chanoe analysis
(Pesllion 1 and 2 (Fig. 10-1 series).

Treatmnent

Al age 5, she received hands on tha upper deciduous sesnnd molars, a
faee bow activated with a nervical sirap using 300 grams. Mo other tregtment
was performad torough toe mixed dentitior dovelopment as shown, A6 (he
permmanent dentition stage of devaloprnent at age 11, a labial bar was placed in

order (o rolalz the upper firs! permanett malars while & utility arch was employed
12 desael the lowar anterior secgment.

The VTG is shown as constricted, Progressive fracings are displayer
from tha headplate &t age 4.5 vears.

Thiz pationt demonstrates the simplicity wilh which cpan site Glazs ||
childran can be manzsged othopedizaly with anly twe WpRaer secord ceziducus
molars as ancharage. It further demonstratas e aveuracy for prosecting growth
cf farecasling to rmaturlty from as aarly as aoe 4 yaars,
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Carvieal Tractlon E]E 10 moas,

T2 b T3 Analysis,

1. An opaning of less than 1 degree and backward conecting molar.
2. Three degress of maxlllary basal reduction.

3. LitHe changa in upper arch.

4. Slight Intrusken of Evwar molar

FliE.
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The lateral tracing of patient R.M. female at age 18.976. Note almost ideal
relationship, 89° Facial Axis, 2 mm. convexity and 2 mm. lower incisor.
Note impacted lower third molars as predicted.

FIG. 10-1-vii










Case #21 CM.a -Class [ Closec Bite Brodie Syndroms

Thi= natienwat gled firs? sean 2z adc 4.2 vre, (Fig, 10-Z serisg). Ha was
Chaee |l =2 the apnosite o Dase & 1. He had & coonplaie Bucsa! cross bitz ai1d
closes bile [2s vpooses 0 opan hite znd lIngual cross-bite). el the palasl
plene was tiopec ubwerd — actuslly mora shar seen Sase S0 The child had
groat Sifficulhy i chewing Ha anztianed tne mandible fomwatl 10 the sumimit or
lhe erminence in ordsr to eat and 1% speai,  The reat positios in the photoaeacsh
s shiawn, Ths D2aidrss ged' OWTE) was canstustes o age 12, the 2ate o e

2=t tiim.
Treatment

e firsh phase of comection consistad of placing a “contaction™ A
coivisal traction dovice on the upper s2cond decidunus molars.  Later, a fixed
lapes dngual expansion arch in G40 god was olaced on the lower sscond
SCRduoUs moiars, e firsl objectives - treatng the Class B and the cross bite
wis mel by age 6.4

& szcohd phass in the mixed dentition was reguired, i manage the
incisor owaraite. This was assumglished wilth a lower utiliey arch started ab age &
vrs. A hzad gear was reaoclice to secure and fhsare = good Class | molar
rElaticn,  The patiant was relasinez for one vear with par Lme hzad gear weas
The inird phase conziziod of siardard mut bard procedase with coardiqatan of
archizs shd overtreatment for finishing.

TR resul veas highey slabee, Wajor maxila ornopedics was demenstrased
prabzbly a5 groat as cver witnessec, In faol mors than nocessary perhaps. Tris
palier:l semansiraied that posmta- movemen” oF e maxilla reaaces the armasn:
27 forwars movemenl requined in the oworarch %00 2 Class | eorection. Toe fact
the” thrae okgsas ware conoocled may bothar geoms zlficians. Bul ~ow zana

child »e nogloctad o auffer suc- o handicapzing maanoesion,

o
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Time 1 mala Class |
eamplete closed hice
Condyis airesdy i ane 2 verrs. Tha mandible

| &% mracnyTacial bur the convexity is Righ (3 mm-i. Frontal shows & 5 mm. | FIG, 10-2-i
I accossive width of maxills. Nete diferences in arch widil, :
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— Brodir Syndrama
24 and sligagly flatrenscl




RMO Driaynostic Serviees
- - - 0 ]1 Hl:l ]II'\-' -y r

M - _., GREGF RME Cz2sze NHumber: 001G 3635 1
Fr. Ricketts . EMO Runm daLe: 09702538

CCLD-0FETHGDCRETIGC COHDITJIaks
LATERAL BEFOKE THEATH=NT

FACTOR MzASURED CLINICAL LCLINICAL
VAl UE HORM ODEVIATLIOHNS
£ - Appears on trocing FROM  HORM
nl 4olar Relation 7.3 mT 3.0 =m 3.0 (eE¥
B3 Ccanimne Belatian A mm 2.0 Rm .1 W
BE Incisar Dverjet 2201 w205 mm S04 Fww
0F Incisar Ovarbite £.1 mm .5 mm 1.4 +
0% Mand Inciszaor Extrusion £.4 mm 1.2 km 2.6 ¥
#11 Interincisal Angle 140,90 dg 141.%3 4dg -0.7
1% DE"TPLL Tﬂ' 5'{ L[TI:]N [ LT Sl S S e
#1FR AF ¥alar Pnﬁ{tinn to BTY 7.5 mm 7.3 mm 0.1
#20 Rl tn A-Pn Plane -5 .1 mm 1.0 =m 2.7 *FF
c2 Al to A-Fo Plane “E.89 mm J.5 @ 1.5 *
#24 Bl Inclingtion S0 A-Fa- 4_ 8B dp Zi.0 df 4.5 FE%
26 Al Inciination tn A-Fa 15 .3 do EB.0 df 1.8 *
£f Declusal Flapne to X1 1.8 mm 3.2 mm 0.4
28 Inclination ot Gezl Plane ce.D dg Z0.3 dg 0,4
R4 Bl 1nclination to FH Be .2 dg &:.0 dr n.z
=== = ESTHETII:S . 'L'ips are |:|F.E-|'| Or .:'P.E,}' =—=E===T===E===
29 |lower Lin to Esthetic Plane -2 E mm -G.L1 mm o
30 Upper Lin Length 200 mm  21.39 mm J.5 ¥
31 Lip Ewmkrzsure to Szel Planeg G.E mm 2.0 mm 1.7 *
% MasplLakial Anagle 135.8B 4g _15.0 dg 4,4 HEw
rrmrcroarermrrc=ooomee ASOPHATNYHGZIAL AIRWAY ===ss================
be M-5-Ba 127.8 4 “2%.°5 4dg S
B2 Ba-5-PH3 od.1 dg 43,0 do N - |
B2 Aivway farcept 3.7 % 3B % 0.7
B Linder-Aransan ADL 24 . F am Z0.2 mm G.d
BT Linder-Aronsan LOZ 18,2 ¥y 5.4 mm 0.7
BE DOi=tapca PTY +to Adenoid 9.2 =m T2 mm 0_h

The primiout for dental. sxeletal and esHatic vaiues shaws: savera ' N
dysplasia |5ix triple aseersEs ), FIG *G'E"—|




IA0DIACE.B0F4 Foar TTaze T4 907 F
1IA1EI222. 122 Caiabasan, A RIRCI-LE1Z

Aage. 4.3 Raference: © C 0 1
Sex; Male 1
i
ccp - 3XELETAT G INNDITTONRS
' LATERAL SEFORE TREATHENT
FACTOR MEASLHREER CLIMIZAL CLIMICAL
YALUE NORM DEVIATIGNS
# - Appears on tracing FROM  KURM.
#13 Convexity 9.3 mm 2.1 mm 1.6 *Fxk
#15 Lower Facial Heigkt 43.2 dg 4&5.0 dg .3
A4 Present Patisznt Heq1ghs MOT AVAILAGLE
91 Posteriar fac= height Ba.% mm
97 Anterier face height T3.6 mm
93 PosteriarfAnt=rior ratic A, o ¥
94 5Saddle Apgle 121.0 dg 123.9 dj -7
96 Condylion-A paint ga.0 mm_ B80.5 mm 2.3 *=
97 Condylian-Gnathion 33.7 mm -96.4 mm -7
05 Max-Hand Bif ez2rential F.iomm 17.5 m@ -4 .4 ke
33 Henton-aNs Ra.ymm 5%.9 mm 1.8 *
O EEEESE==========s0msmmns JAH T'D I_-:RAHI“H St I ) Sl = = s
#12 Facial Depth 5z.4 dg9 85.1 do -3.4
I #34 Facial Axis 92.4 dg 4949.0 dn a.7
. #36 Maxillary bDenth 947 dg  99.0 do 1.6 #
i/ Maxillary Height 43.9 dg 51.3 dg -2 4
. 3B Pa.atal Plane to FH 9.4 [y L.} dg 24w
. =30 Mandibular Planme to TH £1.3 dg 27.4 dg 14 %
77 Ba-H-h hd.3 dg B3.0 dg L,B ¥
Th OS-M-A AY.2 dyg  B2.0.dqg 2.3 k¥
73 5-H-3 Ta.d dg 80,0 dq 10
9. A-N-3 Diffearernca 12,9 dg £.0 dg i, **r
75 Tatal Facial Height B .7 de 60,0 d4g -1.4 *
A0 Sraniail Deflection 28,0 dag  27.0 dg 0.7
42 Cramial! Lergth Anterior RE.9 mm %1.9 mm 1. =
44 %anus ‘lejakt (CF-Ga) a2.0 mm 45.L m=m 1.2 =
46 Ramus %7 Pocsitiarn 0.7 dg Te.0 dy 1.4 *
43 Pgrian Locaticn {Par te ATY) -38.% m -3%7.9 mn .5
#50 Mandibular Arc 231.9 dg 23.8 dg 0, a
51 Cerpus Lanctn . d zm 57 .5 mm 1.9 #*
Maia tha stars In the s kelerat relations 'some sra tavorabis te Class | oo
torraction). FIG 10-2- .
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TZ Patient Groy at age §.4. Mote changes in molar and skeletal relafions —- —
From T4. Mate Arch changes from Tt C FIG. 10-2-y




TZ Frontal an Greq, Bolh midlinea asg shil off conter from cran
refarences, lal FIG. 10-2-ri
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T4 Photos aftar
metantion at age
18 and oceclysal
ditmensions at
fia 18.6 years,

FIG. 10-2-viii










The progressive analys!s on Positicn 2 shows a 12" redugtion of 5 FlG. 1ﬂ-1:-xi

Angic Bah to Paing A, Bulow — Lower ardial expression.




Case #3 A A 2 - Class  with upper arch restriction

This bow was irsl s=en gt ags 5.5 yos and zressntec with Class [l antenar
aroge-Lite Fig. 103 sarigs. Th mandibilar coneda pesitiar wags 51ty
torwara zut the chawlng end speaxing fanstivcns werse made in the antericr
srogshite pasiton. The VTG was made tn the age of 14.6 yeas using the Class
HI fermulaz, The facizl padern suggested Closs 1L covstigpment. The paticnt
required no troatment laer =0 unfortunately no futher records could e chlainesd

beyond zpe 9L years,

Traatmant

All four secocnd deciduous molars were banded srd the decideous sanises
were brackeled.  Llgatlors af anterier taath wern madn with the old fashioned
"neck bes”,

Tin hack was placed on the luwsr molars i ordes to oFset the oxaresive
force of Class Yl intarmaxillary elzstice. A 180 gram elashc forme was employes
el sila,  Treatment was concinued unth @ skoght Class ) was producec.
Eiastics were then worn 2very other mght only with a pull of 100 grams for Sour
months.  The wirzs ard brackets were removed and no further retention was
recessary, The pafent was stable at age 8.1 yeors.

Ma furthar trestment was required sithar in the mized or the permansnt
fentitlon. He was last szon at age 4 € y2ars, Compastson of tha forecsst
zuggesied sn inhibtion oF mandibilar growth.

Comments

Thesa thres pationts wers selected o dermorstrate possiblties of
correctior at the “preventive ohasae” Three typas of crossoita wers
aermranslraled. Cpec bite and deep bite were shown In Class [ I one patient,
no sessnd teaimant was necessary. e one patient, parmanent cpper gt
mclar otation was conducled fater,  The deep bite (Brodie Syndreme) required
thr=e shases, ong for the buccal crossbite Class i, one for the desp bite anc the

lasl belng only for detailed siraigat wire finishing.

o
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Maodeks of Patient A A 2ge 6.7 In 12463,
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Tl
0" A.A. 6.5 vr. J']
g

3~27-68

Laterel showing prognathle Class W tandaney Facial Axia 957 and long
slundar condyle and cbtussness, | FIG. 10-3-ii |




Frontal of Andy at age £S5, Mota godd symmetry and width.

FI5. 10-2-ik




TR
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L
0" A.A. 6.5 yr.
J-27-63

The T1 tracing prepared for forscasting A. the are, B_the condyle

{pustarior base}, C.the amterigr base, D, the Rriinhe, E the Xi Axis,
F. the N-& [Ine, 3, the aricutar point.

FIG. 10-3-iv










T3 Progress film — no treatment, no retention at age 8.1.

FIG. 10-3-vii



















. EARLY MIFZED DENTITION WITR GROWTE RECORDS AVAILABLE
BEFDORE TREATMENT - Groug Two

Growth Records Tor a Second Basis for Proof of YOrthepedics™

[ mas —meen amued by 502 that bacessrd arewsh of the masha is noonai
and that suc™ would ave osored withouot treatment, We cunnol Tnd chitdran
with 1hz! basgvior withnr maatmcnt or 5 clel calale scar. One was proscntec tc
the awtnor 2y & coleagus ony do be shcwn that it waz duo to @ meslaker

splzntion of Mason in the Time 2 wacing

y
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Case #4 B.C.7 Dedldusus to Mixed Clzss 1 Open Blie

AN olocr smier oF Thee pat s wes being treated and the neres didn®
wish 1o taks on e casts of cen children toget-en A severs Casy || oper Eite
wos przennt in 2 brachy ol petizr sl zge 5E veare (Fig, 10-4-), Thurrk
sutking was alsc 5 problem:. The pat ent was given a "chance” Sor imarowsmen:

wth arncrelh.

Wit tha mreatan of the perrmanent ircisore, toe condition had wosensd
despile a ‘orvsnd development. The Maxillary &-gls (BaMA) did not change
{Fig- Aik=-d-ii).

Traatmeant

Traatment with th2 Tace bow was staned at ags &0 yeas, The denlal
bow was rested gontly against the ameror iszth a5 the arch form was chanced
foin lapered o norma:.  Normal arcs relation was aflained az late- the cerdical
pull was alernated with an "agcipita’ pull’.  No other treatment was employe:
{Fig. 1D=d-5ii]. Ry age 177 yedrs revods showad thar mazilary a-hopacics

wds sizhla.

Avego 25, the satiant had mn raiapse’ Wowsmd Slass I Toe tower zich
was naver regled 2! =l fzxcept for influences from the head gearn), |5 was clzar
thol trestment coulc hava seanr mcre efective had il bzen conductzd ir che
daeciduous deslilion orwith sezond deciducus mclar. The waiting only witressad

A worsening o7 e Class I and the mazxliary incisor protrision.



Timeg t B.C, fomale aga 5.3 years with opan bite thumb sucking, Farents
degided [the twa childran' to treae older ona. Note Class 1 In deciducus
dertitlof In brachyfacial pattern but 6 mm. convexity. Nota tons|| and
high hyoid position with tongue posturing. Compare 1o 10-4-l {untreated).

| FIG. 10-4-i










B.C. Q
4/76 25.2 Yr.

T4
|
s 95
. 7

Time 4 - the same patient at 25 years, 14 years later. No treatment was
conducted in the permanent level. Note the 95° Facial Axis and the 2 mm.
convexity maintained.

The patient demonstrates the orthopedic—orthodontic potential of two
molar bands and a face bow. Patient also had some high-pull but very
little due to the growth pattern.

FIG. 10-4-iv




Comparison of T1 and T2 for growth untreated from deciduous to the
mixed dentition. Note the stability of BaNA at Position 2 and the worsening
of the incisor protrusion in Position 3.

FIG. 10—4-v




The treatment as opposed to natural growth (in 10-4-v).

1. Note the Closing of the Facial Axis.

2. Note the remarkable alteration of the maxilla.

3. The upper incisors were reduced with pressure alone from the face bow.
4. The lower molar moved forward into the “E space”.

FIG. 10-4-vi
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Gase #5 G.A. ¢ - Class Il Continuaticn

Thiz wae 5 transfier natiant sean &l age &, who had prevous reoords &t age
8. A sovors straicht Class | Division 1 was present with a hissory of inju~y to the
desiduacs inesars from a fal The paimanert incisors hacd Tumars hvpoplasis
which proviced a two year nontroated growth expenence at the fime of tho sariy
mircd dentition developmezel. During growin tha faclal axis and the Paxilary
Angle (BaMAl ware without change &z was sean in Case #5. The incsors had
alrsady been chipped from ar accident. Shorl and long range foracasts wens

.made.

Treatrnent

Cenvical traction alche with the face bow was apolied at sge 8 In twehie
maonths, the maxila had baon oduced, Thizs followed by anc yoar of haldiag in
whick the headgear was worn every thind night 22 a retainer. At age alevan, full
finishing appizncas were aoplied i order to obtain the therapeutic occlusal
relationship. Post treatment monitanng was conductsd to age 21, This patient
hag provar to prevoke great intercst among students because of the arcl form
change trat cogurr2d with face bow managomant aloe.

Comments

Casg 8 and 7% demonstrate the remarkable ordsr of Lhe nasal capsue
growth wilhow. treatment even with a developing Cass |1 Thoy further Dorray
the: extensvwe maxllary and perhaps mardibular alteralion possible with extra
vral iharapy.

In lre ralz {G.A a notable forivard mandbular gowth after sreathen;
seemec 1 redirecl the maxika 10 & forwerd course. Typicaly afler maxillany
reducticn and holding for ore year, the maxilla does not tend to return.  In
fact. tne pemmanent reduction may be luo much and produce concave profiles n
som= patients as will be secn [ater, This is ihs resson that clastics may e fne
shosen rmodalty in Ehe patient with a strasght profile Class Il conditicn.

The two palients siso show ong tom results whic® 15 the finsl test o =2
scientifiz regrme,

Lr



Mpzervalion Records Age 6D, ... -

—dtd

Mote injury b0 uppoT NS0T, B
Nete the microrhine nasal condiion. : FIGL.“II -
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Lateral film at age 8.30 years of the same
Patient G.A.

FIG. 10-5-iv
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G.A. 0
Age 8,30 Yr.

FlG. 10-8-vi

Lateral tracing and analysls of 3.4 at age 330,
exity and Lip Strain.
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Frontal fracing. _
Mole Cross-bita Claga 11, Namow mexila and nemaw

Iowar arch at molars.
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HARROW TAPEAED
NORMAL A

TAFERED

Traced models with susorimposed types of archas, Potlent was
treated to the Momali &), Note lowar compared 1o the owaid (Ch

No tapered fomm fit the orlginal (B o1 D). See Fig. 10-5-«ix for arch
diunensions bafore and after.
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Trocings of models at retantion (L) compared to orlginal (B}
and data of normal arch dimanslon {A).

FIG. 10-5-xix |
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LEGENDS FOR CASE#15-5

A Retention was confinuad con the upper for 1 year but on the lower was
ernployed until the lower third molars had enpied.

B. Condifian of occlusion at age 18.

C. Head films at age 12 shawing balance and symmetry.

D. Facial photographs with beautified face and full lowar lip.



1y, EARLY MIXED OENTITIONS WITH CLASE Il LINGUAL CROS5-BITE
- Froup Three

Case # J.E.c Class li Open bite with lingual Cross bite Age &

Iz paiient creserted witk ar eady complicatex Zlass || openbite cross-
nile wit~ mandicular defiechon and thurel: sucking.  The Class ‘| aad the cross-
hile: was ars severs o the fght sids,

| 92 nial recarcs reveal 3 problam with maxilary asymnete (Flg. 1646

SEMes).

Treabment

Treaunesl wily, e quac-helix was startsd rmmeciately oh the scconc
decduous mrolare for the purpese of (1) cross bite correctlon, (2} the produclion
u. mandioular centering and (31 mitigation of the thumb hazit. The first
parrranznt maolars were not yet suffimently sruptad for exlisoral reamant. Th=
quzd haiix slarled she Slass || comaction as it skewed for mare achier on the Tgh
s'dz.

In four months, the pormanen: molars were banded and {ace bow-canica
traction was apolizd. The spacing of the two central ingisors suggested mid
palatal suture stretching as a result of the bead gear therapy,  The paten.
warc the heasd gear overy third nighl after ane vear in erda o maintain the over
corectian and the molar bancs wers ralanzd.

Wren later the cannes snupted, typically mesial in positior. sddisonal
030 mopung wiran weore soldered amo tho bese heaagesr arch wire, They wae
fagnioned with loons and ben: for kooks n order to uac the headoear to recuce
tre canines. Mo other reatment was ever employad.

The resulis at maturite wers satisfactory and e patient went on o win &

locAl baauly cuntest.
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LEGENDS FOR CASE# 6

Caze #6-1 .J.E. Mixed Dentition, Clazss I, Opoen Bite

w

Mote the mandible deviation and eady recession.

Fhotoz and models al age 6 years,

Lateral and fiontal ~eac fibkns, MNate lip styain, Aote sengested and narrow
nasal width. Mote midline asymmetny.

T2 afte- carvical tractlar only aftar shot poncd of quad belix,

Casa # 6-2 .LE.

At permanent centition, heoks werg attachaed on dental bow for canine
"cinching” backwerd after which retainer was placed on the upper,
Lenditicn wﬁen Ricketts type relsines was employed,

Lower thind molars erapted &! age 15,7, Patient won a boauty contost st
age 19

Osclusal conditions at age 22 and frontal syrmetry was good at 16.7.

[l



Case #7 H.T.T  Age 7.8 yvrs — A complete Class |i Deep bite with unilateral

buccal cross bite

This palienl prasented with (11 a miked dentltlon, (2] & seeaoe unilataral
buccal cross-bifa, (3] a full Cless ') (<) 8 closed-bite: and (6] the mandibie was
daviated ta the right side on closure from rest position and the asymmeatrical face
wge fuller on the el sids. Ao pencdorlal problams were evident,  Frontal
cephalometrics showed Lhe mandibular asviation and maxilars asymmamy,  The
laterzal tracirg suggostod the maxilany maolzsr to be 16 to 17 mm. farearc of the
pterygo.d vertical (10 mm. i3 nomal for that ags). The comvesty wigs 7105 mm.

Thee Igpnisr Inciscr was 6 mim. ahowe fhe true Buccal orclisal plana,

Treatrent

& Cortraction cervical teaction lyps nead gear was wom for 11 mart-s.
The neclk strap was tightenad to 500 grame. A fixed ingusl expansion arch was
crnpleyen for tne lowsr molars management. Afier cross bite redostion was
cbtained, & bumpsr [ 045 cteslwas apalied 0 counter the losses [ tensian and
converl the ower lip oressure 1o -he tabial of the uppar incisars,

The epper mosar was movad distatly slght (Blmm. Analysls svealed 1aat
about cne-half of the change was due to orthopedics and one-half
arthadontlcs.  |Inone voar, the uppat molar would have moved forwsrd 1 mem o
more.  Therelore the effective changae wae at least &0 mm.  In addificn, the
burper mmove:d the lowar molar slighthy distal y thereby changing the position of
the tarozt tooth (the lowear molar). Thiz reqalred additionsl distal molar movernent
far corractior. A straight maxillany wire was placssc directly from the molas ta the
upczr incizor in ordsr to snlrude and omse the diagisma, Latsr, e mandibualar
incizors were nanded and straighl 016 £ 016 arck was cmpoved to hep
man:ge he ovarite,

L



Al the permiareni dentitlor phase &% age 0 yrs., 20 appllanoss wers
crployed with the 018" Erockets.  Retention wos ptaccd at age 11 (ar 2gse
whien corrnohly EeiTent was stansd,

Krcards ono yoar Iater [at age %) revedlesd that the midline had relapsed.
The fault was that the midline was not overtreated sulftcienily. {How easy i
i5 w he faolad | Sectional mechanics was not 3t Tat time as appreciatec as it
vara to b later.

Pnst treatment heac flms and racing ware obtained at 14.% vrs.  Head
filns £ vaars a'ters eatrreant (at ago 2024 yeare) showed e third melas erapted
g i function.  The fracing at age 14.9 precisaly superrmpesed ovar ail the
hzad structures at age 20.4,

owaver, the patient was checked agamn al age 22 wrs and i was found
that, to our chagrls all third melars had been noediessly extracied on e advice
ol her general dantist.  What a pity. She needed themn for verical support in her
brachy tacial type.

Comments on thege Cases — Countering the Wedge Effect Idea

These two patiernis and Be we previeus children sevarely challenge the
clizae the “wedoe effect”. Al were Class |l treated wilh cerdcal racsion. Al
withassed dramatic dislsi molar maventent.

In addition, fhe faller lwo had oross Ries, cne lngual and one buscal,
which is though: to compound the mandibalzse rolaton, Meither howewver.

axperieced negaive mandibuar bebavior.
The leng -angs forecasts provad remarkably accrate. Without camage

thz condvie the mandibie slands 1o growe normally and pozitien its2 withis cns
dagree on the Facial Axe,

1%
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LEGENDSE FOR CASE T

Case &7 -1

&, onild &t age 7.4 HLT. with unilateral buscal cross-bile and complets ciosed
bito and soverns Class 11

2. Tracings supzmposed on the hesd plate. The PA fiims shows the
crogs-hite on e |eft side.

. Mate tho asymmetry was avident in the sofl tlssue.  Maior inoth
movements werg requirec .n all but the lower molars.

(R A bumper was emploved to anchor the lower molas and improve p

pagiticn [gpologies for the ght exposure). The frontal symmetny was

progused,
Case# 72
B Tracings sepenmposed at aga 5.0 show excallant prograss,
B, Despite the cerdcal traction for Class | and cross-bite comection, the

=acial Axie maintained as shown by Postion 1. In Positicn 2 the
critkopedic cnange was significant.

C. Girowtl: in the fontal from the fntal conrdinates.  Superimpaser] chn the
Leclugal Plana lower firgt molar movoement was mneet ovidont.

0. From & pubt:lication showing a reduclion of epper [isl mokaes of @ nm, (17
back to O mm, i from tte PV, Note nics face by age 10 yoars.

Casa & 7-3
A The frontzl progress filkm with concatenated amhes at age 11.6. From age
71011, the Macia &xs was uncranged.

E. Suserimposacd fracing at age 11.6 atdinishing. Fositicn 3 shows retracticn

of the upper denture.

tud



. Modtes =t retemsicn.

) =ace =nc model showirn good syimmetry,

CasefT -4

f H.T. from 7 to age 14.2. Mote stability of Fasial Axis in Poslicn £, Note
foed stable result at age 204 vears,

B. [ntracra photas at ags 2C.
., Excel ent condyle positicn. Frortsl growth from 7 o age 20
) The tracing &1 ags 14.9 supsrimposed over head plate & aga 2071

shicwing no ¢hange in the growth whatzosver Syt the lowe- third molars
had comesied. Unforunately all third mclars were removec [y her dantis:
after iney ware in functicn,
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fY. MIXED DENTITIONS WITH IMFACTIONS AND GERMECTOMY
- Group Fayr

Lase #82 DA3 Potential Upper Canine impaction and Garmestomy of
Lowar Third Molars

Some prelminay informatlor fo- ciagnosis is presemad with this patisnt,
Thiz by was seen at ags B.0 with a Class | A forecast of impacticn of the
Ll Garines. The work-up suggestad a long tealmen: nocossity for achievnyg
mzuulls which was controversizl,  Woule scial codrastion be s feasble choice?
The lower arcit alse was displaced Jorward.  Ha had an oufgoing parsonallty, |t
was a horderlne situation.  Tha cercigion was mads to use an orthepedic
approash ralher than orthodontic (ooth mevement?: anly.

Treaiment

Cervical traslton was applied to e uspser first permanest molas,  Tris
wigs cambined with a utily arch on the sowar arch. The lowar third molars wara
snusiaatat as the need wos indicstad fror the forscast.  First ohase tealmen:
a5 plann=zd lastod 2 wrs,

Al Ine ke of the permaneant dentiticn developmert, scotinnal machanics
and Ciass || clastic traction was employed.  The lingually susilionzad upper |25

laters was moves intc ptasno,
Comments

A: maturty this patiznt was exiremely bapey with the ouzome, The
palient could have boocn fraated wilh ext-action bu® would ot have benefiizd
from maxdlany srihepadize. The resolt was highly stable 2ne a full centurz fit the
YGUNG Man's ougeing perscnality. As the fasae rmatursd. the rezmeat proves to
e A vory good chiioe,

1G4



Two mathods zan help in pradicting third melar space.

FIRST is the diskance of the second molar to Xi Paint. Palant (A)

is 20 mrm, and veceived extraction. Patient [B) (25 mm.} is bordarline.

I (O} thers was oxtra 3RIce.

The SECOND method jamow at B) [ (o evaluate the third molar

relationship to the exiernal oolique ridge,. Tno position can be 30%

behind tha ridga antg have & 90% prognosis. Each one mim. chanoes | E1G. 10-3-i !
thes o s 10%. ——




-
th=10 W 14-11 yro.
di98rs87 ’ ar1146a

Patlant R H.

(A} was trealed with promotar extraction at aimeost age 15 The third
molar was thought to be in 3 questlonable state but space was avallable
by 18.9 yeart. The boy (C) had full function. {D) = euperpositioning s
If on the are, shows the upward and forward sruptlon of tha bower arch,

| FIG, 10-8-4




Mezle pakient almost age 3 years with upper rly bt canine impeeticn and
prodictsd lewer third molar Impactions. Tracing is prapaad for
forecasting. Faglal Axic at B4 is negatlve 2 sigma bui oral height is gooed.
Compare ta foracatt with bong range goals.  Mode lip steain.

Mate carafully the alar nasal asymmetry.

FIG. 10-8-1il J
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The Frontal Anahals shows 8 severe nesal loor agymmetny and
the upper fAghk canine impaciod, Nobe crypts of lowar thind molars.
The [ower greh is also narrowed and molar cress-bite is present.

FIG. 10-8-v |
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The printaut on Patient 0nA. Hote the dysplasias as )
signaded by Lhe s1ars, | FIG, 10-8-4




The lehg range VTG for DA to aga 7.4 bt the patleait grew mare
later. Note a 90% odds of thitd malar impactlsn af the arvow.

FIG. 10-6vi J













T4  17.4 Yr.

ﬁ’ 4 '(w
(V4

.

Note the condition at age 17.4. Good facial proportion and denture

emplacement is present. The upper molar is 14 mm. but normal
controls are at 20 mm. from PTV.

FIG. 10-8-x










The Four Position Analysis from age 8.3 to 17.4 (8.6 years). Note the
closure of the Facial Axis (1) slight maxillary retraction but distal molar

movement (3). Note the behavior of the lower incisor and stability of
the lower molar.

FIG. 10-8-xiii
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LEGEMDNS FoR CASE &8

case £ &9 O A

s The oanginal oral conslon was & Cass hoprotrusaee cosdition wilh &
canme imractiar on the uprar right.

E. Aot Tne naimow Jpper arch and asviatior of the midlicre. The centa! bow
Avle A% £ shigls rom ke lip oece whllss the bhucca bricos acsts on the
NG

[ The pramola~s undangoing “buceal drift™.

G The immadigia Upwars and backoiard freecom of the [ows secend mo:ar
fallowing the: enus aadcn af e thind.

Case#6-2

A Tha upper molars and premolars were noving hackward whils: tne [ower
ancin was moved distally with the otility 2nch (B
. “iews of the upper anc lower arches st relention.

1. A glight Jppear diastama was closed with 2 rerainer,

Cose R B—3

M and 2. =atizni DA, 8t age 18 years with wower rzminer in place. Motice
imlenliorally Tarsd iateral incisers In bolr grohes,

. Frontal phott: shoawing nG bip strain.

O Brautitu! smile and protihe 2t ags 25

ST



Cane kB w= &

Fi Sholl o7 2 vear el zubjsct showng positio of devsloping s=oomd mciar

—eel Dl

Torsnarzzh of skl al g2 2 oshovene oreod o0 third modar o the oonlosa,

e,
2. Crvot o a plana witlh buccal cuspe in two =pezimene.
. Trzatmet ¢ of incizors anc emplisd ool s procsddre.
. D&, zlear thirg melar ares &t retentior 2nd ouszal ooclusion at 29e 25

108



Cage #¢ AL CTlase IF Div.1 Closed nife with Horizomtal impaction of

lower bedt canine avt both upper canines

Tris dermzle, ape 10, was referrac oy nar dantist for conaulration,  ae
swer lefl czning nad nigraed acoss the riciine to & posilios in which e s
was in conact with the ront of the canice on tie dakt side. Ewireclor of that

CANine Aans thras orenrolare had nesh acvized oy 8 ool sague.

The Tace was srazhyvizeia. and nomal SUrveritv fas bar ags anc typs was
pacnt. The VTC [a set-un or saper: suggested the necd for & fooward

movement oF tha lvaer areh sand introsior of *the bower ircisoss
Traatme nt

A straighl wirs intrusion-acharciog arch was olzeed on the Unpar iacigors.,
Ir the lower, a WUtilty arch was employas to move the roots al she lower incisar
segtnen. fingually in ordes 1o Sigale spasze tn move the canire back gomss the

midlina.

Following thal, preliminzry astion sumsery was petlormes o uncever the
impacted canine. A channe’ in the sone wear made toward e opposite side.
The was & preparaiion of meduliary space to bask up the cenine and 1o nlgoe it
into cerect Hositon, A modned lower ubiiity wire was placed with & extension
to receiva a iight maon tiread [or mowvng the canna in g arraighl latersi dircsticn.
A canire band was cut in half and cementzd o the sown of the inpaclzd canine.
The flap wias suiuted over toe thresd. The cypt was ral disturbes The bood
in th: coyps Naips resarn anne.

After six months Pie canire was backas Up ard was reacy to be elevates.

Lhe previaus [acz o the barg caime ol wih 5 wite engaged ond the ootk was

bznded o receive & lower canine ratraction section for rg. positioning.

1



The uzspe- canime:s. with asvapocornont fror the moiars, sotrestac '
incii-athorn anel eripian sae.

4z the pa-rarstt ieeth enmotesd, a ol strac up wes olated. Seotiong
Techznic: was amsloved inomder to overreal the 2uccal sagreais and corroct
the midines to cash other.  Transverse elzstcs wors smployed for o>tainiag

arch agroament.
The patient aropted al: tird motars snaventfully anc wes guite stadlz wih

32 teeth therzafie-,

Comments

This poiient cemansirates the advantags ot light pressure,  Only 072

aunme of [arcs was nesdad to movs the tooth crown abou. 2 se~timedsrs,

.. r_l



AL 9

1720772
11.2 Yr.

A feryale with thras impacted canine tecth. The wppers and the Tawer
ettt which driftec acroes the midllne BrachyFacial pattern dass kot

warrani 4 heacdgesr. ket lafne symphysis and Blmaxdlary prograthism.

FIG, ~-9-
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Moto tha lower [€8 deciduous canlpe still in place (datted). HNeatc the

cifferencs [ the urtreated 11 and che treated T2 dimenzlahs, Mate

. ' - I
the apprapriate expacsions. PG, 10-0.3
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AL Q T3 .
14.9 Yr.
11/1/7/75

The overrrestsd cendhilon at T3 (at retention), FIG, 108y Ii
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FEET T

The pregresslve movemant of the impaeted canine ag revealed In a
sorias of frontal head films. Sierted in &72 and In place in 16 months.
Tatal trea@ment foUT yEars.

FIG. 10-8=y
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EEGENDS FOR CASE+# 5

Case g8 -1 AL famals with three impacted Sanines.

A, Mole sullabia. saniracticn al aio-mentai fols, kNote cwer canine position
in lateral filvr

E. MNoto the position of the canite (dotted? and arck asymimetry, Mo &e
WTO sitowes the nesd (o s iommerd 890d cowswerd movaen; of e cwe”
ingigors and sgnisicsnt dista movamanl of the apper inciscre.

. The rooiz ot the lowar incisors w2 o mcvad ingually sl A Nao was byes
and 1he carine was exposed onhy on the cietal 13, A chamesl wag mada
witi @ hae by fa- the pety of mavemenl o the canins. & thread was
gmpioyzd @ move the canine directly laterally off a solderad bar of the
leeprzr arch,

o The canine foloweaz the path of tha ohannal arg was bought cpesard by
lony "ozt loops™ with 0987 bz Elgiloy wirs,

Case g~ 2

B “he facing (172 canine band} came off apd e caning was banded znd
posiliones by a lower esstraction ssction. A dookle aelta [oop was
emplryed fror Closing the space and cehing ralaton.

E. “ha uppar caninss emargec afisr acvancomanl T he appe anch Tellowsed
wilh slram b welre

. Devalopment of the avscar osolusion sesponasd 1o infsrmaxitlany rachon.

0. Thz condition in a proaress film and diing idealzatlon of the lower arer.

CaspEQ -3

A, gl grches for coordinaticn and overrealmen:.

E. FProgress ve stéyang and Frishing arsies,



. sondisicn at retention in oooLsa, vise.

L Spacss for relaing gre aated g7 the mas’a of the sarines.

Cagse=D— 4

A The oatient with 8 A-L ratsinoe o tho owowsr. Moo the sbsence ot
FECESZICN.

=3 The condton alist relention.

L & thivel Fcdsare enaptos inic Cfunctiona! oeclosion. Mote the nasal fleor
asvimnmotny 2nd nasel asymmelne 1 0,

D. Profiie wisw shows sarectian of zablabial graova. =roatal shows asssnce

o lip strain.

Mz



vVl SUMWARY

Faur groups of patients and nins children were shown in this leckme, The
first group (of three) representea & variety of condifions trzated in the daciduoys
dentition fo includs open bite, closed bite, Clazss 1, Glass [ lingual cross bite and
buctal cress bite.  Treatment in iong range proved the validity of the forecasts
the: attainment of long range goals and the stability of treatment.

Tha second group (of two) represented savers Cless || open bite and
closed bite in which serial growth records preexisied pror i treatment.  This
demanstrated conclusively the stability of maxtllary behavior in the absence of
treatment which should not he arared, With extraoral traction on molars anly,
the findings show conciusively a change or alteration in reaxillary characteristios.

The third group was patientz with open bite, ingual ¢ross bite, ¢losed bite,
and buccal cross bile in the mixed dantiticn.

The fourth group dealt with caning impagction., third molar enucleation and
long term mesulis with again fhe vaidation of the whole Determination -
Resolufion Process - ang Therapeutic Regimes,

All these pafients demeonstraie the wisdern of progressive thinking which
means the major prebiems are oim and lunction 8and are addressed first at an
age when correctable.
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