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CASE REPORT

ABSTRACT

Presently Class II Div. 1 malocclusion is one
of the major concern among the
orthodontists. The choice of the most
effective technique to use in the treatment of
growing patients with skeletal and dental
Class II malocclusions has long been the
source of considerable debate. This article
present a case report of a class II div 1
malocclusion treated with the conventional
fixed appliance and fixed anterior inclined
plane.
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INTRODUCTION

The term functional appliance refers to a
removable or fixed appliance designed to alter the
mandibular position both sagittally and vertically,
resulting in orthodontic and orthopedic changes in
the jaws.'

CASE REPORT

16-year-old female patient came to the
orthodontic department with a severe Class Il div. 1,
deep bite and proclined anteriors in both arches. The
radiographic and clinical examinations of the
temporo-mandibular joints showed no alterations.
The patient was diagnosed with a dento-skeletal
Class II div. 1 malocclusion, dental deep bite and a
mandibular retrusion. She reported bilateral molar
and canine Class II, 6 mm of deep bite, 11mm
overjet, severe proclination of the upper incisors and
coincident midlines. Her facial features consisted of
convex profile for an evident retrusion of mandible.
FIGURE 1-10

TREATMENT OBJECTIVES:

The main treatment objectives were:

1. to correct the Class II dento-skeletal relationship;
2.to obtain an ideal overbite and overjet;

3. to promote an anterior repositioning of the
mandible.

Additional treatment goals included leveling
and aligning, optimizing the posterior occlusion,
aiming at Class I molar and canine relationship,
improving the facial profile and obtaining a natural
lip position.

TREATMENT PLAN:

Fixed Begg's mechanotherapy was planned for
the upper arch levelling and alignment and lower
was bonded with MBT brackets for alignment.
During the first phase of treatment, Class I elastics
were advised in the upper arch.

After alignment and levelling, in order to allow
the mandible's anterior repositioning, impression
was made for the upper arch to fabricate the anterior
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FIGURE 11: UPPER OCCLUSAL SHOWING
ANTERIOR INCLINED PLANE
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FIGURE 12-14: POST TREATMENT EXTRA ORAL PHOTOGRAPHS

FIGURE 22: CEPHALOMETRIC
SUPERIMPOSITION
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inclined plane which was then fixed in the slot welded
on the first molar palatally. Class II elastics were used
simultaneously. FIGURE 11

TREATMENT RESULTS

After 13 months of therapy, treatment objectives
set in the pretreatment plan were achieved. The Class
II malocclusion had been completely corrected;
proper overbite and overjet were achieved. In
particular, the overbite was reduced from 2 mm. The
extraoral records show improvement of the profile.
FIGURE 12-19

The pre and post treatment cephalometric
superimposition shows an evident change of the
upper incisors' torque, the maxillary incisors'
inclination on the SN plane changed from 119° to 97°
and the mandibular incisors' inclination on Go-Gn
increased from 99° to 103°. The Interincisal Angle
changed from 110° to 128°. Such dental movement
resulted in a mandibular anterior repositioning,
mainly responsible for the correction of the Class I1
malocclusion as the pre and post-cephalometric
superimposition shows. The mandibular position Pog
to Na perp. changed from -5mm to -9mm and the N-
A/ Pg sagittal jaw relationship was modified from 4°
to 1°. The facial growth was favourable and
contributed to the correction of the malocclusion.
(FIGURE 20-22).

DISCUSSION

Functional appliances continue to be a
controversial topic. Their use, effectiveness, and
mode of action have been discussed by many authors.
Advocates of functional appliances cite stimulation
of mandibular growth caused by forward positioning
of the mandible.”” Histologic studies shows a
significant increase in cellular activity when the
mandible is hyperpropulsed,”* thus aiding in the
correction of Class II malocclusions. However, some
investigators disagree with these findings, claiming
that the changes might be only those expected with
normal growth or conventional fixed therapy.™ The
Class II correction observed with functional
appliances was due headgear effect restraining
maxillary growth™" along with a combination of
dental changes, such as retroclination of the maxillary
incisors and proclinaton of the mandibular incisors as
reported by many.”” Anterior glenoid fossa
remodeling and spontaneous anterior mandibular
displacement that occurs after elimination of a
functional retrusion also have been accredited to
Class II correction.'""!

While the lack of success with myofunctional
appliance treatment has been attributed to a lack of
patient compliance and the inability to control the
amount and direction of mandibular growth,” a
simple fixed functional appliance like inclined plane
that eliminate this compliance factor can be used.
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CONCLUSION

e Anterior inclined Plane is an acceptable
substitute for Class II elastics for patients who appear
to be noncompliant.

* Dentoalveolar changes is the predominant factor
contributing to success when treating Class II patients
with either Class II elastics or the anterior inclined
plane appliance.
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