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Acceptable results likely

Poor results likely

Average or short facial pattern

Mild anteroposterior jaw discrepancy
Crowding > 4-6mm

Normal soft tissue features(nose, lips, chin)

No transverse skeletal problem

Long vertical facial pattern

Moderate or severe anteroposterior jaw discrepancy
Crowding > 4-6mm

Exaggerated features

Transverse skeletal component of problem
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