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A Case Report of Bimaxillary Protrusion that Showed
Good Improvement in the Facial Profile
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Bimaxillary protrusion is frequently noted in the Mongoloid races, such as the Japanese. Recently, adult
orthodontic treatment has been widely performed, and the number of patients with a chief complaint of
protrusion of the lip area has been increasing. A female patient who was 21 years and 4 months old at the
first examination consulted our hospital with a chief complaint of projecting teeth and protrusion of the
lip area. We performed orthodontic treatment of the bimaxillary protrusion with a class II molar occlusal
relationship by extracting the upper and lower bilateral first molars, considering maximum anchorage.

As a result maximum anchorage was retained due to good patient cooperation, and since the upper
and lower anterior teeth could be sufficiently retruded, the facial profile markedly improved Further-
more, a stable occlusal condition was obtained, and a good alveolar bone level has been maintained.
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1. JEFIDHT
1) BHFR :
EHRBIEENHTH o 7245, OBRASERIIBVWTS
FAAEICBREERO. FARCBWTE, TH

BEORE% 0 5 convex type Th - 72 (Fig. 1 A).
2) ORENATR :

FTHE-RABHOWAEERIE, AW E D Angle
O/ THo7-.

OverjetiZ7.0mn, overbiteld2.0mm T Y, LFHAM
B REABOEREN & L TFIRATHIICEEN RO 5
7 (Fig. 2 A).

3) MWEIGHATR

KIFOHEME L BT L, BHH L TWBKRAEKD
HEREIZT T 1SDHOETH - 7.
FHEBCBWT, EEEEEEILISDENTS 22,
BHSERIE+ 1SDEBL TREVWETH 2. T2
THBCBVWTDH, HFEREREIL 1SDENTDH 57,
WS ERB L UHEEEKREIZ+ 1SDEZERTK
EWEHTHo 7. :

4) R IXBERFR

THEmEICE=ZKEE L RO 5 DML, EB LT
BRER, BEAZEBOONEr o7 (Fig.3A).
5) HITHESXHABEAEEEFR .

AEESHTTIX, Angle of convexityld15.6° & 1SD
ZWMZTKAKEL, ZSNA 81.6°T1SDH, ZSNB
75.3° C1SD% & 2 T/hN& & o /2. % 7zMcNamara
LinelZxF L CPoint AiZ2.5m, Pogld—10.2mm T 5
Srkh, BWEBICHLTLEBOETOMEB I
THEOETO®RBIBED LN, —F, U-1 to
FH plane angle 120.5°, L-1 to mandibular plane
angle 111.0°, Interincisal angle 98.7° Th A I L H b,
FTHEREROBMES AR b (Fig. 4 A, Ta-
ble 1A).

FRBESHTTIE, EEICE L T BB ORBE(A-Ptm)
2 1SDHTH Y, LS EREIsMo)id+ 1SD
EFBITRKEDo7. Lo L, THIELTIE, B
RTOSHEIZVTNRD - 1SDERZ TR E o7,

2. W

ASEFIZ, Anglell#k 138, Skeletal 2, L TF3HAIZR
HEBI & B L 72,

3. R\

EHOEHBEE + b4 HOBREKOBH L2 ZR
L, EFHEAMEMAREZERELRKEEZ AW
edgewise B BIC L 2R EDBEELERLI L L L.

4. TEHHER

B RICBV T, ZRICOBOERHRB IV
F P A A BOBEREBEDLAN, BNHFERTRTEL
TOBONT Y ATREBSNRE LR TOT7 74 VAR
bhiz(Fig.1B).

¥ 72, OBEWATR Tl ETHE—REHROK SR
AELAH & D Angle I B AHESL E N7z, Overjetid 3.0
um, overbitel32. 0mm& 72 ¥, F L { BE S iz (Fig. 2
B).

2R SXMBEFRRIZBVTIE, WROPATHRI
BIF2RETH Y, ZELVERBIUIZED SNk h o
7> (Fig. 3B).

R BB SR XM BRI R TlX, ZSNAIZT76.9°, £
SNBIiZ72.2° L Z{b@Bd 5Nz, F/2U-1 to FH
plane angle, L-1 to mandibular plane anglelZ3\T
BEWHLEASBDOONERN ZEL o7, —F
McNamara LinelZ3t L TPoint Al —0.1lmm& BEFIZ
wEESNS. LI LPogid—10.9m& S EE{bid %
& 7= (Fig. 4 B, Table 1B).

BERIZOSN at SOERAEDRIZB VT, EFEK
FicBir 2R REED HEMSER S, ANS-PNS
at ANSH % \»iZMand. Plane at MeDEREFHEICR
5NB &) ETHAHERO BIF LA ERRIER S
7> (Fig.5). ¥ 7z, Upper lip to E-Line®®+ 2. 0mn T &
5725 DH+0.3mm, Lower lip to E-Lines*+6.3mmT
HozbDH+1.3m& VEHOERMER S ITH b
H A EH ORI L7 (Fig. 6).

B, REBR1E47AREL, RERBIREL
Tw % (Fig. 1C, 2C, 3C, 4C, 6C, Table 1C). F
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C : Post retension (25Y1M)
Fig. 1 Facial photographs
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C : Post retension (25Y1M)

Fig. 2 Oral photographs
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A : First step

e

C : Post retension (25Y1M)

Fig. 3 Panoramic

A : First step (21Y1M)

radiographs

B : Finishing retention (23Y9M) C : Post retension (25Y1M)

Fig. 4 Cephalometric radiographs
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Table 1 Cephalometric radiographs

Measurements A B C Measurements A B C
SNA 81.6 | 76.9 | 78.3 Overjet 70 | 3.0 2.8
SNB 75.3 | 72.2 | 73.8 Overbite 2.0 2.0 2.1
ANB 63| a7 | a5 vt o] 20| 03| -05
FMA 205 | 20.4 | 29.9 Llipto ol 63| 13| o7
IMPA 111.0 | 101.8 96.1 L1 to Apo 9.8 4.4 3.7
FMIA | 303 | 488 | 540 poarmaraf o5 | o1 | -06
Occlusal Planel 136 | 14.8 | 14.3 if;amara -10.2 | -10.9 | -12.0
U-1toFH | 120.5 | 108.9 | 107.3

Interincisal | 98.7 | 119.9 | 126.7

Convexity 15.6 11.2 10.8

« °) ( mm)

A : First step (21YIM)
B : Finishing retention (23Y 9 M)
C : Post retension (25Y 1 M)

Fig. 5 Cephalometric superimposition (S.5-N, Ans. Pala-
tal plane, Me. Mand. plane) First step(21Y1M)
(solid line) and finishing retention (23Y9M) (dot-
ted line)

B : Finishing C : Post reten-
retention sion (25Y1
(23Y9M) M)

Fig. 6 Lip photographs

A : First step
(21Y1M)
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