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TREATMENT OF FUNCTIONAL ANTERIOR OPENBITE
IN THE GROWING CHILDREN : A CASE REPORT

Joo-Hoon Kim, D.D.S., Chong-Chut Kim, D.D.S., Ph.D.,
Ki-Taeg Jang, D.D.S., Ph.D., Dong-Su Shon, D.D.S., Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Seoul National University

Anterior openbite is defined as the lack of contacts between the functional occluding
teeth on vertical line at centric occlusion and classified into functional and skeletal anterior
openbite based on its causes and characteristics.

Anterior openbite causes masticatory, speech, and esthetic problems in the growing child-
ren and difficulties in diagnosis, treatment, and the prediction of its prognosis.

We are reporting on the treatment of anterior openbite in the growing children and
the results follow as :

1. In the growing children with anterior openbite, the overbite could be increased by the
treatment according to its causes and characteristics.

2. The prognosis is not determined by the presence or severity of oral habit but the skeletal
tendency of the patient.
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Fig. 1. Facial view of case 1.



Fig. 2. Pretreatment intraoral view of case 1.

Fig. 3. Fixed tongue spike.

A& Pre. |Post.

Palatal plane angle -25/ ~1.3
Mandibular plane angle 239| 245
Gonial angle 120.4{123.9

Total anterior facial height | 108.0/119.8
Upper anterior facial height| 46.3} 53.0
Lower anterior facial height| 62.7| 68.0
Posterior facial height 69.9| 76.0
PFH/AFH 64.7| 63.4
UAFH/LAFH 73.8| 77.9

APDI 75.8| 82.3

ODI 75.5| 71.9
Overbite(mm) -15| 40
Overjet(mm) 80| 4.0
Interincisal angle 126.9|138.0

Table 1. Cephalometric analysis of case 1.
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Fig. 4. Intraoral view of case 1 at present.
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Fig. 5. Facial view of case 2.



AZEE Pre. |Post.

Palatal plane angle 37 6.7
Mandibular plane angle 34.7| 351
Gonial angle 135.4/135.0

Total anterior facial height | 122.3|/123.2
Upper anterior facial height| 44.8| 55.2
Lower anterior facial height| 69.0| 705

Posterior facial height 715 73.1

PFH/AFH 58.5| 59.3

UAFH/LAFH 64.9; 78.3

APDI 73.8| 785

Fig. 6. Pretreatment view of case 2. Overl?i?el(mm) ?28 zgg
Overjet(mm) 470 6.2

Interincisal angle 115.0{119.7

Table 2. Cephalometric analysis of case 2.
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Fig. 9. Facial view of case 3.

Fig. 10. Pretreatment intraoral view of case 3.

e Pre. |Post,

Palatal plane angle -2.1| 0.3
Mandibular plane angle 36.1| 37.3
Gonial angle 134.8{135.8

Total anterior facial height | 114.8|122.8
Upper anterjor facial height| 49.0| 51.7
Lower anterior facial height| 68.7| 72.0
Posterior facial height 63.0] 72.0
PFH/AFH 54.9; 58.6
UAFH/LAFH 71.3| 71.8

APDI 75.8| 77.0

ODI 64.0| 63.6
Overbite(mm) -32, 05
Overjet(mm) 07] 1.2
Interincisal angle 123.1]1195

Table 3. Cephalometric analysis of case 3.
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Fig. 11. Vertical activator.

Fig. 12. Intraoral view of case 3 at present.
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