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Abstract

Two cases of skeletal class [ malocclusion, one of which is a surgical operation
case and the other is an orthodontic treatment case, were compared and examined.

As a result, it was shown that the major portion of post-treatment can be pre-
dicted by the help of V. T. O..

Accordingly, the prediction method can be used in choosing the treatment proce-
dure. And it was shown that the occlusal relationship could be corrected with ortho-
dontic treatment, although the facial appearance, especially facial height, was diffi-

cult to correct.
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Fig. 1

Case 1.Patient (17 years 10 months, female)
Prior to treatment
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Fig.2 Casel. Cephalometric analysis

prior to treatment
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Fig. 3

Case 1.V.T.O.

pretreatment
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MEAN S.D.
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Fig. 4 Case 1.Initial stage of treatment
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Fig.8 Case 1. Superimposition on anterior cranial base
pretreatment  --------- posttreatment
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Fig.10 Case 1. Superimposition of post-
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posttreatment

------ V.T.O.
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Fig.12 Case 2. Cephalometric analysis prior to treatment
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Case 2. Superimposition on anterior cranial base

pretreatment

Case 2. Superimposition of post-

treatment tracing to V. T.O.

posttreatment  ------

V. T.O.

--------- posttreatment
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