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Abstract
This report describes the orthodontic treatment of a 33— and mandibular left first premolar. The orthodontic treat-
year—old woman, with unilateral cleft lip and palate and se- ment involved multi—bracket appliances and a Mulligan ex-
verely constricted dental arch. The treatment goal was to pansion arch. The correct occlusion and profile were
obtain individual normal occlusion by maxillary transverse achieved after the treatment.

expansion and extracting the maxillary left second premolar
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