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A skeletal Class II case treated with orthodontic anchorage following
the extraction of maxillary bilateral first molars and mandibular
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Abstract

Extraction of permanent teeth is necessary in orthodontic
treatment to improve crowding, protruding anterior teeth,
and incomplete lip closure. The first and second premolars
are commonly the choice for extraction. However, it is also
necessary to consider teeth other than premolars as candi-
dates for extraction, if it is impossible for teeth to be pre-
served due to dental caries or periodontal diseases. We have
experienced, and here report, a case which was treated by
unusual extraction. The patient was a 26 year old woman.

Her chief complaint was crowding of the maxillary anterior
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teeth. At the first examination, fistulas were observed on
the gingiva corresponding to apexes of the maxillary bilat-
eral first molars. Since the first molars were diagnosed as
impossible to be preserved, the maxillary bilateral first mo-
lars and mandibular left first premolar were extracted. After
placement of skeletal anchorage on the maxillary left molar
region, orthodontic treatment with a multibracket appliance
was performed. After the treatment, an optimal occlusion
and satisfactory soft tissue profile were obtained.
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F1. HIHT v 7 ZHBIEGEFHAME
PN g FIEA B IEH
(°/mm) Pl AT
SNA 81.52 84.0 84.0
SNB 78.58 79.0 79.0
ANB 2.94 5.0 5.0
SN-MP/FMA 35.29/28.28 39.5/35.5 39.0/35.0
FMIA 59.25 58.0 48.5
IMPA 92.47 86.5 96.5
Convexity 571 11.0 11.0
Y-axis 63.92 70.0 70.5
U1-SN/FH 107.14/114.16 107.5/112.0 96.5/101.0
Interincisal A. 125.10 126.0 127.5
U1-NA 5.57 5.6 0.4
L1-Apog 6.33 5.0 3.0
E-line Ls/Li -0.50/1.10 1.0/2.5 -3.5/-3.0
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