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Many orthodontists continue to avoid early intervention because they believe the condition is caused by
overgrowth of the mandible, and they do not believe it is possible to control mandibular growth. The
orthodontic care of a patient in skeletal Class III malocclusion often presents a dilemma to an orthodontists:
whether to treat or to follow the facial growth pattern until adulthood, when orthognathic surgery can be done.

This presentation by the Double Facebow Appliance demonstrates very successful management of severe
Class III malocclusions, which were considered extremely difficult by either conventional extraoral appliances
or edgewise appliances, or both. The purpose of this presentation is to show a treatment approach that permits
a rapid resolution of certain Class III malocclusions, the design and construction of a Double Facebow
Appliance(D.F.A.), and the results of it's use on some patients.

877 37 AR AR 53] o] dAAE A A AAFR N o F FHFAEE nEA E 5 A
on oy B2 HEEY 943 € FE A¥AM 1 347} YEHAT

Bilingual arch, RME(rapid maxillary expansion)% ZA <339l 77 #a& 93 U
2AHASY BB o] XolF Tt AGHBR, &7} dite o] AW o] BT YA &
g olFo] ¥AE F girh

BadAe oldze BFAEE FaATE Wz Ao fAXE d=y o R {KFAA(intentional or

kv

P 7

o

therapeutic ankylosis) &<t G Z 13 9& BEAste 434S g A0, AT dGA bone
lengthening 918l 1950 Ilizarovel]l Y&l ANE o} A2 X} JFddME F&8 3t FE Z(mandibular
hypoplasia)2] X] 8.0 o] &% distraction osteogenesis&4] & AetE A A 5o &8t WS V2
ia=3

Patients with repaired oro-facial clefts can have impairment of maxillary growth resulting in secondary
deformities of the jaws and malocclusion. In such patients, orthognathic surgery with or without bone graft
is the procedure of choice for reestablishing facial balance and occlusion. The maxilla in these patients is often
difficult to mobilize and retain because of scar tissues resulting from previous operations. The possibility of
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