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Abstract

Reduced periodontal support is a challenge that clinicians
often face during orthodontic clinical practice. Because of
the close and complex relationship between periodontal tis-
sues and in orthodontic tooth movement, it is important to
devise tooth movement mechanics and select appropriate or-
thodontic appliances in orthodontic treatment to overcome
these challenges. On the other hand, excessive tooth move-
ment beyond bone housing is believed to promote destruc-
tion of periodontal tissues. Specifically, there is a risk of
gingival recession, root resorption, and even alveolar bone
resorption being induced during, immediately after, or sev-

eral years after treatment. Especially in cases of skeletal
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Class 1II, it is common for tooth movement to significantly
palatal retraction of the maxillary anterior teeth to improve
the labial tipping and the protruded position of the maxil-
lary anterior teeth. Therefore, care must be taken when
planning orthodontic treatment. In the present case, in a
skeletal Class II case with the significant protruded position
of the maxillary anterior teeth, considering bone housing,
orthodontic treatment was performed mainly by palatal tip-
ping movement of the maxillary anterior teeth and non—ex-
traction of the mandible by distalization of the lower molars
using orthodontic temporary anchorage devices. The results

of the orthodontic treatment are reported.
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Q21 02 H) (221%107°H) (251% 0 2°H)
SNA (degree) 82.9 82.9 82.9
SNB (degree) 76.5 76.3 76.3
ANB (degree) 6.4 6.6 6.6
FMA (degree) 35.9 36.8 36.9
FMIA (degree) 49.5 45.8 4.1
IMPA (degree) 94.6 97.4 99.0
Ul to SN (degree) 104.0 95. 6 95.4
Ul to A-Pog (mm) 13.0 9.5 10.0
L1 to A-Pog (mm) 6.5 6.5 7.0
Occ. pl to SN (degree) 20.0 21.0 20.0
Wits appraisal (mm) 1.3 1.6 1.6
E-line Ls/Li (mm) 3.5/5.0 2.5/4.0 2.5/4.0
Overjet (mm) 6.5 2.5 3.0
Overbite (mm) 4.0 2.5 3.0
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Mand. plane at Me.
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