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A Case of Maxillary Protrusion with Deep Overbite
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The patient was a 10-year-and-6-month old male at the first examination, who was brought to our depart-
ment because of maxillary anterior tooth protrusion and median diastema. The occlusal relationship be-
tween the maxillary and mandibular first molars was Angle class II, overbite 6.4 mm, overjet 87 mm, and
the mandibular anterior teeth were in contact with the maxillary palatine mucosa.Lateral roentgenog-
raphic cephalograms showed skeletal class I malocclusion and the labial inclination of the maxillary ante-
rior teeth. The patient was diagnosed as having Angle class II division 1 malocclusion, and orthodontic
treatment was performed with a headgear and preadjusted edgewise appliances, without tooth extraction.
As a result, by the effects of the headgear during the mixed dentition period, a maxillo-mandibular Angle
class I first molar occlusal relationship was obtained, and the deep bite was improved. Thereafter, by
treating the permanent dentition, appropriate overbite and overjet and a good facial profile were ob-
tained. Since the initiation of retention after completion of the dynamic treatment, a good occlusal rela-
tionship has been maintained without relapse for 15 months.
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A : Pre-treatment

C : Post-retension

Fig. 1 Facial photographs

C : Post-retension
Fig. 2 Oral photographs
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Table 1 Cephalometric analysis
A : Pre-treatment B : Post-treatment C : Post-retension

Mean (S.D.) A B. C

Facisl angle 85,1(5,8) 89,1 91,0 90,9
SNA 81,8(3,1) 83,6 85,3 84,2
SNB 78,6(3,1) 81,2 83,2 82,3
ANB 2,0 2,4 2,1 1,9
Occlusal plane 9,5(4,0) 9,2 7.2 7,9
Gonial angle 111,4(5,8) 109,4 . 111,0 111,7
U-1to FH 108,9(5,6) 127,0 110,5 109,2
.U~-1 toSN 103,1(5,5) 119,7 103.9 102,1
L-1 to Mand 94,7(7,2) 104,0 98,2 97,1
Interincisal 129,7(9,0) 110,5 133,2 135,0
(Angle)

A’ -Ms 27,6(2,2) 35,1 29,9 30,7
Is-Is” 32,6(2,8) 27,6 30,1 31,0
Mo-Ms 27,0(2,0) 20,7 25,8 24,7
Is-Mo 33,8(2,8) 44,6 35,5 36,3
Ti-Ti" 48,7(1,6) 39,4 44,4 44,4
Mo-Mi 37,002,2) . 29,1 36,0 37,1
Ii-Mo 30,4(2,4) 36,8 31,8 32.3
over bite 6,4 39 3.5

C : Post-retension

over Jet 8,7 3,0 2,5
Fig. 3 Dental and panoramic photographs ()

A : Pre-treatment B : Post-treatment C : Post-retension
Fig. 4 Cephalometric radiographs
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Fig. 5 Facial photographs
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