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Fig. 1-1. Initial photograph (extra-oral views).

Fig. 1-2. Final photograph (extra-oral views).
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Fig. 1-5. Initial radiograph (CephaloPA). Fig. 1-6. Final radiograph (CephaloPA).

*

* MSR : Mid-sagital reference line at crista galli Co : Condylion  * Ag : Antegonial notch ~ * Me : Menton

Fig. 1-7. Expanded maxillary arch with appliance. Fig. 1-8. Retainer application.
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Fig. 2-1. Initial photograph (extra-oral views).

Fig. 2-2. Final photograph (extra-oral views).
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Fig. 2-6. Initial radiograph (CephaloPA). Fig. 2-7. Final photograph (CephaloPA).
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Fig. 3-1. Initial photograph (extra-oral views).

Fig. 3-2. Final photograph (extra-oral views).
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Fig. 3-5. Initial radiograph (CephaloPA). Fig. 3-6. Final radiograph (CephaloPA).

Fig. 3-7. Fixed appliance with expansion screw. Fig. 3-8. Active plate with finger spring.
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Abstract

EARLY TREATMENT OF THE POSTERIOR CROSS-BITE: A CASE REPORT

Eun-Mi Lee, Dong-Kyun Kang, Tae-Wan Kim, Young-Jin Kim, Sun-Hyun Nam, Hyun-Jung Kim

Department of Pediatric Dentistry, School of Dentistry, Kyungpook National University

Posterior cross-bite is a relatively frequent malocclusion in primary and early mixed dentition and the
reported prevalence of posterior cross-bite varies from 7% to 23%. It has been defined as a transverse
discrepancy in arch relationship which the palatal cusp of the upper posterior teeth do not occlude in the
central fossa of the opposing lower teeth, and can be manifested in a single tooth or in a group of teeth.

Posterior cross-bite does not often self-correct and therefore immediate treatment is recommended.
Occlusal adjustment to eliminate premature contact that causes mandibular deviation, expansion of nar-
row maxillary arch, arrangement of the individual teeth to treat asymmetry within the dental arch are
the methods of treating cross-bite.

In the present case, functional posterior cross-bite was observed in the primary and the early mixed
dentition children. The children were treated by the slow maxillary expansion and occlusal adjustment.
The outcome of periodic examinations after the correction of cross-bite was favorable.

Key words : Posterior cross-bite, Early treatment, Selective grinding, Maxillary expansion
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