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In this presentation, what happens to each component of dentofacial complex after maxillary distraction
with RED will be discussed. 23 cleft patients between the age 6 to 12 vears were diagnosed as severe maxillary
hypoplasia. Le fort | maxillary osteotomy was done prior to RED placement. Distraction of 1 millimeter per
day for 3 weeks and subsequent retention with a face mask for 3 month protocol was applied. Due to the
sutural connection of the maxillary bone to the adjacent facial bones, each areas of the dentofacial

component show different treatment effect.
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Clinical approaches for skeletal Class Il
cases without premolar extraction

Various reasons motivate patients to visit the orthodontic clinic, however the most frequent request is I want
a good—looking smile. or | want to look better, and chew better. Certain degree of these patients are
associated with skeletal problems and they are better treated with orthodontics/orthognathic surgery combined
therapy, or premolar extraction, at least to an orthodontist's eye. However in Japan, not all patients accept
surgery or extraction, leading orthodontist to seek alternative treatment protocols, which will also meet the
satisfaction of both patients and orthodontists. Looking into some of these clinical cases, specifically focus on
skeletal class 3 camouflage—treatments without extraction, we would like to share some of our strategies, and
clinical considerations for adult cases and in growing adolescents.

Even though skeletal relationship was camouflaged, and compensated, we also aimed for maximum
improvement of the profile. For brief introduction of the cases, cross—bite was corrected using the modified
MEAW technique by uprighting and distalizing the lower molars, without any premolar extraction, which

resulted in improvement of the occlusion and the profile.

OP-14 79

Shi Jie
- New combined orthodontic-periodontal treatmenton | ., .. . .
eking University

periodontal patients with anterior displaced incisors

(Objectives) Combined orthodontic—periodontal treatment with circumferential fibrotomy was undergone
on the periodontal patients with anterior displacement of incisors. Evaluation of the changes before and after

treatment. (Methods) Periodontal indices, periapical x—ray analysis, and mode! analysis were used for



investigating the changes of alveolar bone height and periodontal health by orthodontic treatment following
circumferential fibrotomy of anterior displaced incisors on periodontal patients. {Results) Orthodontic
treatment with circumferential fibrotomy can correct the overbite and overjet, and keep the periodontal health
as well. {Conclusion) Combined orthodontic—periodontal treatment with circumferential fibrotomy could

correct the malpositioned teeth, and improve the periodontium aonditions and gain the crest bone.
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Al S BHEHO R 4 7|1EL?
3RAH O Z FEE) O)FA)F)7) ¢6h 19HE Surgical jaw relatore) A 7.
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Treqtment stra’regles to opﬂmize Transverse BIES {0

and Vertical Problems
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