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A : Pre-treatment

B : Under-treatment

C : Post-treatment
Fig. 1. Facial photographs
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A : Pre-treatment (10y9m)
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C : Pre-treatment (30ylm)
Fig. 2. Intraoral photographs
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HEdClassI THo . EEEFITIXARMLIED
HHES & KR OBEA SRS 5, Arch length dis-
crepancyiZ< A F+ 23.0mm<TdH 5. TEEH TIIH
BEICEAEMNRD 5N, Arch length discrepancyld
<4 F A4.0mmTd»H 5, EFHRIZ EFHIEFIIH LT
THIEHRPELTLICAIRME LTS, EEIEHE
E TR BICHRAOERSZED b, LGEMTEL
THHATE IS RILE RO b (Fig 2-B).
N5 ITy I ZABEEMR | THAHE=KRHEIZ
RRFHEED D SN D MICERE IR S h v (Fig
3-A).

fIEEES T v 7 ABRBREEMR | ARG O, &
S O %% 8 T [¥Mandibular plane angle & Gonial angle
DERXSBEEZETH Y, LANBIZ7.2° L K& L2 EZR
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EELbICREL, HRCREFESE-KAROREH L
THE-KARKOL MERH Y, LTHAETOE
THEmIZED S e do 72 (Fig. 4-A, Table. 1, 2).

B : Under-treatment (30ylm)
Fig. 3. Panoramic radiographs

B : Under-treatment
(27y8m)

A : Pre-treatment
(27y8m)
Fig. 4. Cephalometric photographs
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M : Angle ClassI  BAIR

Multi Bracket System Ci&# 2175 2 & & L7,

BB ARRREZ AT, ETHORKEICT

Table 1. Cephalometric analysis

MLk BB T R REETE
Patient age 10y9m 27y8m 30y1lm 37y6m
Facial angle 81,5 (83,1+2,8) * 82,6 (84,8+3,1) * 82,5% 83,9%
Cnvexity 12,8 (9,5+2,8) 14,5 (7,6+5,0) 12,3 % 12,2 %
Mandibular plane angle 39,7 (32,4+4,5) 39,2 (28,8+5,2) 40,1 36,9
SNA 82,1 (80,56+3,5) * 85,2 (82,3%+3,5) * 84,8 % 84,5 %
SNB 76,2 (76,2+1,7) * 78,0 (78,9£3,5) * 78,1 % 78,8 %
Gonial angle 139,3 (128,3+3,7) 136,1 (122,2+4,6) 133,8 131,8
Palatal palane angle 6,0 7.5 7,0 7,0
U-1to FH 102,2 (110,6+1,6) 97,2 (104,5+5,8) 109,2 * 106,8 *
L-1 to Mandibular 81,4 (94,1+6,2) 91,9 (96,3+5,8) * 91,6 % 95,9 %

() : PHEBIVEERE
* :SDW
Table 2. Cephalometric analysis

EIEZ) BRI TRy RERTE
Patient age 10y9m 27y8m 30y1lm 37y6m
N-Me 122,8 (144,9+4,9) 138,8 (125,4+4,6) 139,4 139,6
N-Ans 55,1 (51,5+2,8) 62,5 (55,3+2,7) 61,9 63,6
Ans-Me 70,6.(65,613,8) 81,1 (72,2+3,7) 81,2 79,1
Is-Is” 31,5 (28,6+2,0) 32,8 (31,9+2,0) * 33,6 % 32,6*
Mo - Ms 23,0 (19,9+1,9) 30,4 (24,2+1,9) 27,5 28,0
L-L° 40,1 (40.9+1.6) * | 44,9 (44,5+1,5) 48,7 49,4
Mo-—Mi 27,3 (29,5+2,1) 35,5 (33,8+2,2) * 36,5 36,8
Ti-Mo ' 32,2 (31,7£2,2) * 265 (304+2.2) 30,0 290,0

() : PifED K OEERE
* :SDW
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Fig. 5. Intraoral photographs
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Post-treatment (37y6m)
Fig. 7. Intraoral photographs
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A Case Report of an Adult with Open Bite

TOMOKO KAIZAKI, KEN SHINYASHIKI, JUN ADACH]I,
TOSHIYA NOMURA, SHIGEHIRO HIOKI

Department of Orthodontics, Division of Oral Structure, Function and Development
Asahi University School of Dentistry
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Abstract The patient was a 27-year-and-8-month-old female with open bite. The patient did not have open
bite at the age of 10 years. The patient said that the change to open bite had occurred over about 2 years.
We analyzed X-ray photographs of the patient. From this, we discovered elevation and mesial tipping in the
patient’s molars. We determined that the molar abnormality was the cause of the open bite. Therefore, we
treated the patient with a multi-bracket system and intermaxillary elastic. As a result, the patient’s dentition
and occlusion were stabilized. The patient’s occlusion has remained stabilized 7 years after treatment.
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