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TOTAL DENTITION SPACE ANALYSIS

A. Anterior denture area

a) Teeth width
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b) Available space

c) Tooth arch disc
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d) Headfilm correction

_D‘ “e) Soft Tissue Modification
>‘J Deficit Surplus
—U] B. Mid-arch denture area
l | ‘ a) Teeth width N
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;D b) Available space
ml ¢) Tooth arch disc
d) Curve of spee
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C. Posterior denture area
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d) Estimated increase
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Figure 5. Pretreatment facial measurements
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2.Mid—aarch denture area
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A.Denture preparation ( %! {7{E FEH )

1. leveling

(@A)

T AUTERIOR DEFICITS:

Non-Extraction

EXTRACT: 8 8

8

8
EXTRACT: ; %__

D. 5 MM to 7 M4 with less than EXTRACT: 4 4
3 M4 anterior crowding. 5 5

E. 5 M4 to 7 M4 with more than
3 MM anterior crowding.

A. ¥ to -2 M.

B. 3 Md to 5§} without crowding.

C. 3 MM to 5 M with crowding.

EXTRACT: ,4_1_4__
4 Ta
EXTRACT: 414
4 1

EXTRACT: x 4|4 x

x 404 x

F. 7 M4 to 15 M4 anterior deficit.

G. 16 M4 and abowve.

II. MID-ARCH DEFICITS: The anterior deficits override mid-arch
deficits so the 1st determination is a decision on I above,
C & D include mid-arch decisians.

A, +to 3 M

B, 3 M4 to 5 M4 without crowding EXTRACT: 8 8
8 8
€. 3 MM to 5 Miwith Class IT rolar. EXTRACT: 414
5 5

D. 54 to 7 MM with upper antericr

EXTRACT: 4 4
protrusion. 5 5

EXTRACT: 5 | 5

E. 5 M4 to 7M.

F, B4 to 15 M. EXTRACT:

G. Over 15 1t EXTRACT:
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TREATMENT PLANNING FOR CLASS TI CASES

Anterior Denture Area Deficit Surplus
Mid-Arch Denture Area Deficit Surplus
Totral (Anterior-Mid Arch) Deficit Surplus

Fxtraction Space
Deficit Surplus

If a Deficit remains go to A
If a Surplus remains go to B

A- 1. When all the extraction space has been used

Anterior and Mid-Arch deficit,the remaining
for the Anterior and Mid-Arch,and dictates:

a. A compromise of results,or
b. A resclution in the mandibular posterior

2. The Class 1I ecorreétion must be done in the

Class 11 Correction

tp correct Ehe
deficit is absolute

ared.

maxillary arch.

a. Anchorage is critical.
b. TFusterior discrepancy is absolute.
(< So, any posterior discrepancy must be eliminated for Anchoreage
Preparation.
d. A maxillary molar needs to be removed and the choice is made
using the Diagnostic Guidelines.
B- It means the lower molars can be moved forward the amount of the

extraction space left over,
Carry Over Surplus

_—

Class Il Correctiom. |

Deficit

— - Flirpl s

a. The remining deficit must be corrected in the maxillary

posterior area,
be considered.

b. The mesial molar movement
ared &% 4 surplug.

so anchorage and Class IT mechanics must

is added to the posterior denture

c. With the use of Diagnostic Guidelines, a maxillary molar is

usually removed.
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Posterior Denture Area
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2.individual tooth aligment
3.Cuspid retraction

4.terminal molar anchorage preparation
B.Denture correction ¢ EEZISLIEHA )

1.Maxillary

(Danterior retraction

@space close

®initial posterior denture positioning
2.mandibular

Dlower incisor positioning

@space close

@anchorage preparation

@root paralleling and aligment
C.Denture completion ¢ #5152 1A )

1.final space close

2.final positioning and aligment

3.cusp seating

4.Esthetic arrangement of anterior seg-
ments

5.Achievement of overtreatment objec-
tives

6.progressive appliance removal
D.Denture Recovery ( EE%I| PG )
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1.sequential banding7 531 &R EH
7 ~ B RITE £

2 #4515 © Weffective tipHupright 7 » [FIFFH
HH.P.H.G%retract 3flllevel 5

3.Tip back 7E5=XR#ZHKE » Fband 6 » [
#HTipback 7flretract 3

4. 58— SERREE » ATER T EEE EBBE, )
FEMEREEAM 7RI Tip back 15 °

5. L 3B fiSequential banding » [FI#F43 5] &

HH R T R TR A
6.7HERF10 © effective tip » MFFEAH.P.H.G.
Hretract 3
7.8 " R#1%Hband 6 » FEF#Eiretract 3
8. 58 — M EESE kB » FTE LA RIS ERBE » M
# FIEAFE R slight curve of Spee
9. B (MM EE  denture correction{® A
Vertical loopHIH.P.H.G. #retract! T Z Ik
FA R 19 22
10. ZEH] B BA 52 B
11. E3ES — BB IR RIBE B9 £ Vertical  loop#il
H.P.H.G.Z R F 2275
12. 2= [ BB 52 K
13. T5AR#510—2 anchorage preparation » 5&
#10—-2—6 > 10° Tip back 6 » FRFEEAH.
PG,
14.10—2— 655K
15.f10—2—5 anchorage praparation
16.10—2—55E K
17. EBIHEFRF# Curve of Spee
18.% F1¥I R R 2 Class | Bfiend —onF » HI
#FH.P.H.G.+ class [ ElasticsfUp &
down ElasticsGE Kovertreated class |
occlusion
19. & FIERI R /2 Class 11 B » [ RANBAY f 5
Kby RISASTERIEEE R E B & o
LA F 88 B iR m i
20.F] Fbulbous loop#lsliding jig#IlH.P.H.G
.+ class Il ElasticsFup & down Elastics
HERclass | occlusion
2158 = R B A AL P9 A BE A Fllcusp  seating
Fldetailing the treatment
22.overcorrection 2AZE E|Tweed occlusion
23. xR — B2 Recovery  stagefE i 28 J:
FRik » S B E Csettle T » LIRS 10
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15 EFFECT

PREPARATION

Figure The mesial inclination of the molar adds to
the effect of the bend in the archwire Ten
1 degrees of mesial inclination combined with

5% np in the wire produces a 15° effect

Figure A readout of the maxillary teeth shows the
axial inclination of the terminal molars and
the second bicuspids.

5 016025

Figure Activation of the 0018" x QOZS"
edgewise archwire with the high-pull
2 headgear produces sequential force on the
terminal molar. second bicuspid and the

cuspid 1t supports the central incisors

20 oB-025

Figure An increase in the terminal molar tip of 107
in the archwire will produce 5° of distal tip
3 in the malars and an addinonal one and one-
half millimeters of distal movement of the
cuspids in one month The first molars can

now be easily banded

‘30" 0174022
10

Figure The high-pull headgear, appled against the
6 cuspids, retracts the cuspids, restrains the
incisors, helps upright the second bicuspid

and activates the tip on the second molar

30 017022
n

Figure The result of one month of this force system
should produce one and one-half
7 millimeters of distal movement of the
cuspids. leveling in the bicuspid areas. and
slight spacing between the first and second
molars as the second molars tip distally

The first molars are now banded

F&gﬂggﬁﬂﬂﬂ

Figure The lateral incisors are banded. all posterior

teeth are ligated together and the distal force

% on the molar further tips these teeth as the

cuspids retract The lower arch should be

level with all teeth in bracket engagement

and the terminal molars tipped distally to
158

PREPARATION
COMPLETE

Figure Completion of maxillary denture prepara-
3 tion The cuspids are fully retracted. the
mid-arch has a slight curve of Spee, and
the second molars are i at least their

original axial inclination

Figure The force system for anterior retraction
9 Note the adjustment of the tie back stop
for proper compensation of the tipped ter-

minal molar.

Figure The necessary adjustments to the bent-in-
10 loop stops are detailed during retraction of
the anterior teeth

Figure The maxillary archwire and force system
11 for maxillary denture correction

a5 et e © 020-025
%

Figure At this stage of denture correction. the
1 spaces are closed The teeth should be
positioned as shown
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019 x 025

Figure
13

15

Figure
14

The second step of the mandibular ten-two
anchorage preparation 10° of tip in the
first molar areas. 10:2-6

P 00kE

Readout values after the first molars are
prepared

L L

018 x 025

157 B 0

000!

10:2-5

Figure The mandibular archwire az -sied for the
15 third step of ten-two anche-23e prepara:
non. 10-2:5

H

15 5

S

Figure Readout values following :~< -ampletion
16 of mandibular ancnorage prezaration with
the ten-two system

| GURVEof SPEE

Figure Maxillary posterior denture inclinations are
17 confirmed by a readout The values shown
are ideal

Figure Directional force system for occlusal adjust-
18 ment. of Class | or slightly end-on
occlusions

# Reduced

= \Q 026 ~=—0215+028
i
D cLn R~
%

5
S,

L3

1
LHPHG Oplonal

Figure The Class Il sequential directional force
19 system adjustment #1

HPHG Optional

Figure The Class Il sequentional directional force
2Q  system adjustment #2 Note the utilization
of two elastics on each side.

Figure The final archwires for cusp seating and
91  detailing the treatment.

Figure |deal uverreatment at the time of band
22 removal Note the cuspid and bicuspid
occlusion and incisal relation
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Class Il Division |, Bimaxillary protru-
sion, treated with %tli extraction
PATIENT DIAGNOSTIC DATA SHEET

1.CEPHALOMETRIC DATA

FMA----27 °
IMPA::----98 °
FMIA------ 55 °
SNA ...... 93 &
SNB-86 °
ANB----- 7

Z ANGLE------69 °

UPRZR, LIP3 10mm
TOTAL GHIN=-== 11mm
FACIAL HEIGHT -+ 69mm

2.TOTAL DENTITION SPACE ANALYSIS

A.Anterior denture area

(1’Required
a.tooth width---«-reeesreieans 37mm
b.headfilm correctim------ 10.4mm
c.Soft tissue modification: -0
(M)A pailablass essssvesome G
Deficit 10.4mm

B.Midaarch denture area
(1)Required
a. tooth width----- 54mm
b.curve of Spee - 2mm
(2)Available--- 54mm
Deficit 2mm
C.Posterior denture area
(1)Required--- - 42mm
(2)Available
a.presently available-- - 20mm
b.estimated increase--~-----6mm

Deficit 16mm

DENTURE TOTAL DEFICIT 28.4mm
D.Extraction space
(1).1st bicuspid width---- 15mm
(2)3rd molar width-------- 21mm
TOTAL 36mm

3.0THER DATA

(1)Class 1l Division 1 malocclusion with
2mm curve of Spee and bimaxillary
protruding, lip imcompetence.

(2Impaction of upper left 2nd bicuspid

(3)Female Chinese

(4)Age: 12 years 3 months

( — ) pre—treatment & il

(1lphoto |

(2Imodel

(3)Panorex

(4)Ceph & tracing

( =) Post—treatment &%
(I)photo
(2Imodel
(3)panorex
(4)Ceph & tracing
( =) Before and after Cephatometric super
imposition
( IY) Recovery stage {15 #E
{(llphoto
(2)model
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